(3025582 =

IS
/\?/ State of New Jersey :
: ‘ NOTIFICATION OF ASBESTOS ABATEMENT N
OO {Purstiant to NJAC 8:6Diand12:120) DRCRIVED
Date of Notification (1) “Name of Buillina-Owner/Operator (2)
05/01/2026 . oy = 0NN
i P LV
Agencies Notified Type Nofification Street Address A i
M e B inital 8 Mount Vernon Road
PA nitia - -
| DEP L] -Amended SRy S S AcREeTAR CONTROL & LICENSING
x| DOL ] Amendment#_________ | Montclair NJ 07043 EXS AR R
Emergency (including
5 poH justification) Name of Contact | Telephone Number
] pca {1 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
Giher (i.e. private & commercial buildings, homes,
8 Mount Verpon Road efc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair . + 50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Demo LLC
Sireet Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
.Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
05/11/2026 05/12/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Pe_rfonned Quiside of Normal Facility Hours City, State, Zip Code
Ceg ~ B ui Elizabeth NJ 07202
Scope of Work {Check All That Apply)
23 sforz31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demofition Mini-Enclosure
Glovebag Procedure
Nen-Exempied (*) and Non-Friable Procedure
Is Location ' Abatement
Type
Location of i r?g“;’;y . Description of
Asbestos-Containing Material (ACM) :\:e' . i IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clleh it Sears (i.e. thermal systems insulation, (Specify Pi5l2 T
In Facility 1 B 1'32 ; surfacing, VAT, or SF or LF) =R EE-E
(13) ) other miscellaneous) g 2 £ 2
9 5|3
Yes | No | N/A @
Basement X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauter ID No. of Waste . .
City, State Disposal Date City, State
Eiizabeth NJ TBD Morrisville PA
Completed by Title Signature ~ 7 Date
Jose N Rosas Project Manager #‘% 05/01/2026

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

& d\ NOTIFICATION OF ASBESTOS ABATEMENT PTRCEIVED
(Pursuant-t0 NJAC-8:607aRd 12:120) sl il R

Date of Notification (1j Name of Building Owner/Cperator (2) .
05/05/2026 MAY 1 2 2026
Agencies Notified Type Notification Street Address
- 7 Courtland Rd
EPA E Initial - - - T o I T, B T T RTINSt
DEP ] Amended City, State, Zip Code SIS AR SRl
DoL O Amendment # | Vernon Township NJ 07462
Emergency (including
E‘] DOH justification) Name of Contact Telephone Number
[] DcA [l canceliation ' —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
7 Courtland Rd otc) Eeh g
City (5) Square Feet # of Floors Bldg. Age
Vernon Township +50
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Demo LLC
Street Address Street Address
143 Acme St

City, State, Zip Code

City, State, Zip Code
Elizabeth NJ 07202

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2026 05/23/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) | Street Address
Facility Closed/Vacated During Entire Period of Abatement - 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
iher = Hegmibs: Elizabeth NJ 07202
Scope of Work (Check All That Appiy)
E_] 23 sfor23If E‘] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [] Demoiition Mini-Enclosure

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

5 Lbeaton Abatement
Type
Location of Us?dorsrﬂ?":y i Description of
Asbestos-Containing Material (ACM) Maint naen‘i: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED St d?a| - ‘}, (i.e. thermal systems insulation, (Specify 13| T
In Facility 12) al surfacing, VAT, or SF or LF) J (&8 |5 |5
(13) other miscellaneous) E 2 g2
= 2| e
Yes | No | NA w
2 Bedrooms, closet , hallway X | Walls, Ceiling Joint Compound 3900 SF X
Kitchen, Living Room, Bathroom
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ?
United Demo|LLC As Needed Sussex County MUA Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Lafayette NJ

Completed by Title Signature Date
Jose N Rosas Project Manager 05/05/2026

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

ASB-41 (R-06-08)
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State of New Jerse!

NOTIFICATION OF :STOS ABATEMENT / g
{Pursuant to N?ﬁig ;ﬁ:ﬁh&ﬂ:ﬂm . "‘ET\ ‘_zD

Name of Building Owner/Oparator (2)

Date of Notification (1)
04/27/2026 T ',3“]?3
Agencies Notified Type Notification Street Address LT

855 Wood Ave
[] EPa Initial : _ —
| DEP [] Amended City, State, Zip Code RoLELCE
DOL Amendment #____ Edison, New jersey 08820 yenreTos €O
DOH [ Ell;’;ieﬁrg:t?;:)(mcludmg Name of Contact Telephone Number
[J oca [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address _ : . - .
855 Wood Ave 32\.?:' (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edison 1,388 SF 2 47

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

Middlesex County (STATE USE ONLY) Home

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

True Star Contracting

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2026 05/14/2026
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility H
| | Other— Descfibe:

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation L4 Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition u Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};prr;ent
Location of Us: dogg?lliy b Description of
Asbestos-Containing Material (ACM) Maintenae Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gti?f'? (i.e. thermal systems insulation, (Specify Fl o a1 [
In Facility 12 & surfacing, VAT, or SF or LF) = s | &
(13) (2 other miscellaneous) el g ¢
= L | a
Yes | No | N/A w
Exterior Siding X-- Asbestos Siding 2,000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste 2
True Star Contrachng 0041405 10 Chrin Bro Landﬂ"
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signat Date
Nestor M. Alvez Project Manager ﬁ% 04/27/2026
+ =

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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N Pt
\ “Stat f% w Jerse
\\9’ NOT(FJC{;;ONagFDAsg 'FUSJKB’ATEMENT

*f‘uﬂj}[ Print Form |

(Pursuant to NJAC 8:60 and 12:120) LA NG
e 3 AN l, o5 X fi‘
Date of Notification (1) Name of Building Owner/Operator (2) B
05/10/2026 Boroughof Cliffisde Park .,
Agencies Notified Type Notification Street Add.re_ss it CONTRE 1. & LICE e
B oA . 525 Paliside Ave ASBESTES A
IX] DEP [1 Amended City, State, Zip Code
X] DOL Amendment #1___ Cliffside Park NJ 07010
DOH lj EE%S;?;:)(IHCMMQ Name of Contact Telephone Number
] Dpca [ cancellation David Juzmeski 201-945-3456
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Temple Building [1 school (K-12)
Street Address | | Subchapter B (Other than K-1 ?) o
207 Edgewater Road 3t:n}ar (i.e. private & commercial buildings, homes,
. City (5) Square Feet # of Floors Bldg. Age
Cliffside OPark NJ 07010 N/A N/A L\UA
| County (8) T County Code (7) Current Use (Prior if being demolished) ]
Bergen (STATEUSEONLY) | Temple Building
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 Motrley Drive
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-9973 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/21/2026 0728/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 Bther peaciibo, Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X1 Mini-Enclosure
X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
Loc_afion of _ Usgj dogg?;'l; by Desqription ok L
Asbestos-Containing Material (ACM) Maintenancer Asl?esfos Containing Ma}lerlal (ACM) Amou_nt D m
TOBE AEATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 3|32
In Facility surfacing, VAT, or SF or LF) 318 |v|&
(13) (12) other miscellaneous) g E :c"_’ g
Yes | No | NA s | °
Upper Floor X accustical ceiling 6000 SF X
Upper Floor X VAT & MASTIC 1460 SF
Lower Floor electrical room X VAT & MASTIC 2500 SF
Lower Floor crawlspace X pipe insulation 45LF h¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Teal Management 285330 - ;{)\gﬁte Fairless Landfill
City, State Disposal Date flty State
Woodland Park NJ 07424 07/28/2026 ‘Morrisville PA
Completed by Title I Signature.-; /&/C/\'/—J Date
Tome Maslarkov Project Manager / // ; S 05/10/2026
v/ 4

ASB-41 (R-06-08) * Do not“J's'e this form for asbestos licensure exempted activities.



Location of Asbestos-Containing
Materials to be Abated

Location solely
used by
Maintenance
Custodial Staff

Amount

Description of ACM

Removal

Lower Floor, Rear Stairwell

N/A

50 SF

Duct Insulation

Upper Floor, Stage

N/A

225 SF

Wood pattern floor tile & Mastic

Upper Floor, Kitchen

N/A

400 SF

(Wood pattern floor tile & Mastic

Upper (Top) Room

N/A

3500 SF

Roofing & Tar

Upper (Top) Room

N/A

850 SF

Roof Flashing

Upper (Top) Room

N/A

650 SF

IDuct Mastic

Bottom (Lower) Roof

N/A

480SF

Duct Mastic

Bottom (Lower) Roof

N/A

2750 SF

Roofing & Tar

Bottom (Lower) Roof

N/A

275 SF

Roof Flashing

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

XXXKXXKXXXXXKXKXXXiXXXXXXXXXXXXXXXX
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State of NQ,Wé_’I};ﬁ \ e T
NOTIFICATION OF ASBESTOS. BA%’EMENT Rl Y B
(Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Name of Buildthor (2)
05/12/2026 Eggﬁgth Sc District Check No. 4085 n
Agencies Notified Type Notification Street Address WAy T v Lo
° 500 North Broad Street
O EPA E  Initial 7 :
Amended City, State, Zip Code
l[g lI)J}(E)FI’. H ArT::d;ent# Elizabeth, New Jersey 07208
2 Emer.?_enc_y {icduding Name of Contact Telephone Number

g DD%};‘\ O Ca:{gztl:e:figﬁon} Milanes Luis 908-436-5180

FACILITY INFORMATION

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

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

Street Address
720 Clarkson Avenue

X Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 10000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USEONLY) _ School 5

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

Detail Associates, Inc 0012 Lilich Corporation

Street Address
560 Sylvan Avenue Suite 3065

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Stephen A. Jaraczewski

Telephone No
201-569-6078

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
5/22/2026

Scheduled Completion Date (11)
05/26/2026

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If
O 2160 sf or 2260 If

E Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

X1 Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure

Al
Is Location Smouirfl; Abatement
: Normally (Spec Type
Location of Used Solehy b Description of SF of LF)
Asbestos-Containing Material (ACM) Maintenan{:e/y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED : thermal systems insulation, surfacing, a 2 i
M e Custodial Staff? o 12|85 |3
In Facility VAT, or 3 |8 |g |&
(12) : 31818 |3
(13) other miscellaneous) < |2 |c |8
O A
Yes | No | N/A o
Boiler Room X Pipe Insulation 60LH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services Hauler ID No. of Waste
32797 2 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey May / 2026 Pen Argyl, PA
Completed by Title Signature Date
Adriana Olejarova President MR Ou 05/12/2026
AN Y

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Stafg of ﬁe& Jetse

(Pursuant

NOTIF}C‘ATION OF ASBESTOS ABATEMENT
to NJAC 8:60-and 12:120)

,—/

Print F_orm J

-

GTVED

Date of Notification (1)

i Name of Building Owner/Operator (2)

~n

05/10/2026 o G 9008

Agencies Notified Type Notification Street Address ' | -
21-10 Carlisle PI, Fair Lawn

1 Era B initial : :

x| DEP U Amended City, State, Zip Code

x| DOL Amendment # Fair Lawn , NJ 07410

K ooH O ;lijrsl’;tiaﬁrg;?ocg)(lncludmg Name of Contact | Telephone Number

K] Dbca ] cancellation ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private house E School (K-12)
Street Address Subchapter 8 (Other than K-12)
8 h
21-10 Carlisle Pl B gtg);er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A MHM Restoration LLC
Street Address Street Address
164 Meriline Ave Apt C
City, State, Zip Code City, State, Zip Code
Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-386-8433 02090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/23/2026 05/26/2026 MHM Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave Apt C
l_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ll Other- pesoribe: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure

[x] =160 sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::};;gent
Location of Usg‘dorsrgf::y § Description of
Asbestos-Containing Material (ACM) Maintenanlée:y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify w2 o
In Facility 12 ' surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) = | & g | e
2 L3
Yes | No | N/A i
basement * VAT 750SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
MHM Restoration LLC it e Fairless
City, State Disposal Date City, State
Woodland Park NJ TBD Morrisville PA
i
Completed by Title Signature ’ Date
Mike Hadzic owner W 05/10/2026

ASB-41 (R-06-08) * Do not use this form for asbs{stos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 12:120) v 19 2098

[ Dats of Natification (1) ' Name of Buﬁdinngr‘:en'Operamr @ B l
T ! 0319‘12209@ ] RN
Agencies Notified | Type Notication | Street Adaresy ‘““*—"—-—4;

J e B o S Ut\ Columius UXUG

] Amended R —
Amendment # H av£i
J i - E‘:&E:ﬂ%fﬂd“‘m g—ﬁmeaf C ’F \Qlé‘ N = ()ﬂ)c)'!'eraphone Number :
E/ 1 Cancsliation | j
__;
l}

FACILITY INFORMATION
Narm of Facility Whera Abate:nent is Taking Place {3} l Type of Facility 4

Schoo! (K-12)
.L ““Rmiﬂ“ g Subichapter 8 (Other than K-12)
l |

_ \ ; Other (Le. privats & commercial buildings, homes,
L" CO[LMAA‘&)&LS &LLQ Sqnaic;-'e& l #af Floors ' Bldg, Age ﬁ_,

T

: CGarfiadd 0y 07900 9600 | o |

[ County @ "Couniy Cote 0 i CurremUse{Pdm'lfbemgdemﬁﬂmed) ™7

| 2 Qan (JD y . (smrsmsmn -
 Name of Monitorin i-kredﬁyﬁuidingmlyi-(a} [ AscH Naﬁumbabmmti:m!rm(s} —

| ‘:Ll_gbx_m_ _ih__l_ﬁ__,ﬂ_%____mh_»ﬁmmb Wi th C-\mLuLwLJ

’ Street Address ,

! ! 3 ‘7 (e @_L\an LV\

I City, Stals, Zip Code Clty, State, Zip Coda “]

| l U H—ou\n L’Utﬂ [(7s5¢,

| Project Manager for Monitoring Firm Talephone No. Te!ephma No.

- : g 342 735’75 (E lJ‘f |
te(]O) etion Date {11} lHamenfOSHA
— 112¢ jOLi J; 5
OmpmcyShmDumgﬂhatenmn{MOnwam

SkeetAdd!ess i
Faciily Closed/Vacated During Entira Period of Abatsment

Abamwedunnedmtsmuﬂmmwuynmfs 7 City, State, Zip Code
l Other - Describe: } !
" Scops of Work (Gheck A Tt Applyy ' iR fl
23sfor=3f Renovation Full Cantainment with Negative Pressure
:I 2160 sf or 2280 g Demolition Mini-Enclosure w
] Glovebag Pmcedure
] Non-Exemoted *} ang Non-Friable Procadure
| R f A"a*;p‘:e"‘
! i i Nomaliy
Location of { ESGHPﬁOﬂ of |
[ Asbestos-Containing Material (ACM) Used CORDY | scbests Containing Material (ACM) ’ A | m
f BATED ; a‘"‘gagm . (ie. thermal systems insutation, " (Specity | @ | o
In Facillly | (12) ] surfacing, VAT, or | SForlFy ! § g—
3

{ (13)

Liiie___m_.

. 2 L L1
| Narms of Regietersd Wasis: H 'NJDEPI;Vasb igubicvards lNama of Registered Landfi ‘&f
i | Hauler ID No, Waste
| Ceoud WY UaSh e (MRt Un(le) skt
| City, State TGN ;uspmmnare foly State

U oS : .

” [’ mmw{fwa ERY S Ul
T Qwe e

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




State of New.Jersey T TETY

\ch}/ L\%{s)bﬁq} [ printForm |

NOTIFICATION OF ASBEST'QS ABATEMENT
{Pursuant to NJAQ&BO and 12:120)

Date of Notification (1) Pt 'VName of Bwld:ng»E}WnerlOperator (2) o 3
05/12/2026 ; AY
Agencies Notified Type Notification Street Address
B i 883 Briarcliff Drive
ggg [w] m::,l.,@ed City, State, Zip Code
[x] DoL Amendment#_________ | Toms River, NJ 08753
El DOH 0 jllijgn%'gael?:g)(lncludlng Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
. Ad.d ress_ i % gl;::: de;r?vg?éh&erggri?n:rlgl buildings, homes,
883 Briarcliff Drive etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1,610 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/22/2026 05/27/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
2 S =Epesdon: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

=3 sfor 23 If E Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O  Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abial_tyegnent
e
Location of U N dorSmIaIIIy b Description of
Asbestos-Containing Material (ACM) Nf;ntez e‘(’: J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bueto diafgt;f,, (i.e. thermal systems insulation, (Specify Flplalld
In Facility s 2y surfacing, VAT, or SF or LF) 28|32
(13) other miscellaneous) g 2| E|¢2
= le
Yes | No | N/A ?
Storage Room, Hallway, Utility Room, i i
i X Floor Tile & Mastic 553 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 4 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 05/27/2026 Morgantown, PA
Completed by Title ignal Date
Samantha Brown Operations Coordinator 05/12/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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HOTIFICATION ?gsssws ABATEMENT
 (Pursuant to NJAC 8:80 and 12:120) e
!e % 5] , Nanp\cfﬁuadlng OwnerCpergjor [2) -G R 55 i
’ asNoﬁf!eﬂ 2 I Typ= Noteation .Slmamdress NG —l
! 5 Inilial 306} . ’ (O‘H"QUL‘ - |
] Amended 1 Clty, Steta, Zip Coda ™ |
. DOL Amendments____ L_ &M W3 100
m Emm&“"?ﬁ“’mf“g o { Telephone Numbar
DOH | lustfication) : " ’ =
L_JCA [n Cangzliation ' iz aseY MUl R - ! X rr 7
FACILITY INFORMATION . '
i Nama of Facily Where Abtement s Taling PEG B~ I Tvpe of Faclity (4)
gL s 1) ([ —
-! i i Dﬂwﬁgernmam&m;nme;m!bum homes,
309 M aque Ll
; cnycsj | Square Feat | #of Figars ! " Bldg. Age ]
Londen NS ool _ |00 | 3 7 |
’————! " Counly Goda (7) 1 Current Use (Prior i being emolishad)
“ 1ioN C! @lc, | BTATE USE Oy} wam!z /‘%“g‘if o) L
NmﬁMthgHrmHnedbde! Qumer (6) § ASCM No. of Abatzment Coniracior i :
! [N\ . ! Rone un Uit Gagon0 |
l Strest Addross e i Streat Address _
| T sdagRagh e L
City, Stale, Zlp Code , p Cade
! L@diﬂamn NY lizs,
{ ijedMana;gerfchonﬂoﬁng Firm Talephnnemo. l Telsphene License No.
; 3%7 731"75’(‘,/ D2 139-0)
tartDah(‘m) Etion Date (1) [ Nam= of OSHA Wion
Y11 ]902¢6 jzz E/202¢ i OM/UQ%
OmtﬂaawSIanusDumgAbatemam(Gneckme f? M
During Eniire Period of Apstement 57504@3% L
ﬁ Aha&mtherﬂcnnsﬂOUfsﬁeame!gaﬁ!ﬁyﬂums ﬂ)&ismm,ZmCods
Wit own - WY 11757
smammmmxmmnpmv) e
| =3sFarz3 I Full i :
! i gmm ¥ ggnm%%a g Cantainmem with Negative Pressyra
f Grovehag Procedure ,
i Mon-Exemotad :*; and Nan-Friable Procaduras {
| islocsion | ! Aogiemeni
i Localion of ' Normally Description of
I . zﬁmgnmmna: acm ’ Usausmenrbv I ﬂe(l;esms Containing Mamm ! Amount [ m
.e. therma) systems 1,
| n Facilly c""""{“;ig's‘aﬁ? ! surfzcing, VAT, o I s(ﬁpoﬁ.ﬁg) _= {.g g
J 13 P ) - other miscellzneous) ; 8188
; 'Yes'No[wA . L.
Uhewall s ey ior ¥ X il 0B uall I/Jéﬂer DIOSE L
: H
E

i

l

! R [ 5

im:&eofvétnegmraawamwmwr ' 'mg'gv&a? gcumvm [Namaoffﬂegls!eredmndﬁi | *7;

] wﬂ%ﬂ(/w&&h%&-@ ‘39797 ‘Dwm !c[wiﬂm&ta ) sht o ,

e Dawn) Ave ﬂ  zbelh VS s — V15 Uil |
i

L Owe, \)m 0 kN Qe pll2, | ?3373 @] 202 ﬁ_ﬂ.‘f

-

* 0o net uss this fomm for asbastos flesngura exempted astivities,




State of Now Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(PumuanttoNJAca:GDandﬂﬂm} roR 9 Li
| Date pf Notieation n ' Nams of Buiidina GwnerOneratar (3} l
EILNEY | o - —]
, Agenciss Notifled ! Type Nofffication i Sua;tﬁddma !
' era Z it 309 0 [ dhaue | L
Il oEp ' Amended ! City, State, Zip Code
oL [ Amencments _____ ) Yo WS [OD] |
{ s jij f,‘;’t?ﬂ',?:,?;’g’,‘m"’“"‘"g : Name of Contact S ! Telgphone Number :
[ oca i 1 Cancatiation i _ _ _
.- __PACILITY INFORMATION |
| Nams of Facilly Wiars AbSiBmants Taking Place 3y ["Type of Faciity (&) 7
1 - ! &‘L’é’iﬁ?&?ﬁ’m than K-12) [
I rinan
i Stree‘mﬁdress | Other (i.e. private & commercial buildings, homes, ‘
1 Gy (5) N | Sguara Fest | #af Floors , Bidg, Age i
County @) Cods } Current Us2 (Prior i baing demaishad) ,
L a 5 | (STATE USE ONLY) i A 15 i
{ Name of Manitoring Firm Hired by | ASCH Na. " Name of Abatement Coniracior (5] = :
: [ RN\ ) Renéwhl Widh Gaes+np f
,‘ Streef Address _& ' ' 1 Strest Address : [
32 Conchwan Lon
‘ Cily, Stals, Zip Coda | City, SRS, Zip Cods wery - “I
‘ L LevHaon NY N7s¢, |
[ Projeai Manager for Monitoring Firm | Telephone No. 1 'lsmme No. License No. I
! ! SHI) V250, (VD -0 |
["SErDale (16) ' Scheduled Completion Dat (17) 1' Nama of OSHA Maniior 2139 —‘J
i | L v leog !
{ Ommcy&awsburhgﬂbate:nmtmheﬂcomyma) StreetAddras@J L3 LM I*
@] Factity Closedvacated Duriy Eniire Period of Abstsment {57 loa e, LA
: Abate'?n%utperfcgmeu Oulsidaganm Facllity Hours | Ciiy, State, 2ip Cods ]
SFr | Desniie: L keuouwn. Wy 757 !
Scop of Work (Chedk All That Apgiy) T
i =3sfor=3if Renovation Full Cantainment with Nagative Pressura ]
2160 sfor 2260 1 Demoiition Mini-Enclosura i
' Glavebag Procedure r
i Non-Exematad . ang Non-Fﬁahlg Procadure {
| | istocaton | |  Aogemen |
' Location of | eNomaly tio
! Asbestos-Containing Mutaria (ACM) I iy ny | Asbestos Conn: lr\'ﬂ;fleﬁal ACM) | Amount | m ]—m_
BN T T M | S5 gy
: (13 L } other miscetancayy | ; 5 | B f g ,[ g’
,' | Yes w0 | ua ! ; [ (o |
Mhva all :derior V. Car/ﬁﬁ aud unll YLsle, 950051:{&! | |
- S ;’ aw |
| Narie of Registersd Wasis Fiagiar " NJDEPWaste T Gubic Varss | Nama of Registered Landfl ;
_ . Hauler 1D No, of Wastz ; |
Q%C&%;% wr_% Uaste 30999 L T8 s ra |
| City, . | Disposa| Date i City, State
'f . m(g93 Down Aye éﬂa{ s zabedh US| LINMerys Uil |
ampl i j Signature , r Daj b '
L U L2 | OubNu Qe il 330l

AS247{R0a-05) * Do not uss this form for asbestos llcensure axempted activities,




U

State of New: Jprsey‘ R
NOTIFICATION OF ASB STOS. ABATEMENT
(Pursuahf to NJAC 8:60'and 12:120)

NOVA TOWERS COMMERCIAL WAREHOUSE

Date of Notification (1) Name’ ﬁBun!dmg Owner/Operator (2) T ] 'I—“:Tq‘xr‘ =it
05/15/2026 KS GROUP
Agencies Notified Type Notification Street Address _—
" 60 PARK PLACE MAY £ucd
EPA Bl nitial = -
DEP D Amended Clty, State. le Code
poL Amendment #__ NEWARK, NJ 07102 —
[ oo O E:ﬁtzg;?;:)(mcludmg Name of Contact T T Telephone Number
1 bca [0 canceliation MATHEW DREIFUS 9739319295
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[0 school (k-12)

Subchapter 8 (Other than K-12)

Street Address ! : ) .
16-24 WILLIAMS ST eott:;sr (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
NEWARK 20000 2 +50

County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX [STAIENSE QNN COMMERCIAL PROPERTY

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

MALCO ENVIRONMENTAL LLC

Street Address

Street Address
24 LINCOLN AVEW

City, State, Zip Code

City, State, Zip Code
CRANFORD, NJ 07016

Project Manager for Monitoring Firm

Telephone No.

License No.

02113

Telephone No.
5133487

Start Date (10)
05/25/2026

Scheduled Completion Date (11)
06/30/2026

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ >3sfor=3 s

[3 Renovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe]l-t:prgent
Location of u gldogn?ll[y b Description of
Asbestos-Containing Material (ACM) l\: int ety ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d?ﬁagfem (i.e. thermal systems insulation, (Specify Zlmxla3|T
In Facility et surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) g 2 % £
Yes | No | N/A I
EXTERIOR ROOF X FLASHING 200LF
EXTERIOR ROOF X ROOF MATERIAL 12000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
CENTURY WASTE 39797 United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 / MOF@SVILLE, PA
Completed by Title Signature~—~, Date
JENNIFER GOMES PRESIDENT 05/15/2026

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)

ovesy

Date of Notification (1) Naﬁe of Building-OwWner/Operator (2)
05/15/2026 KS GROUP o
Agencies Notified Type Notification Street Address W i\“f IS4 A
i 60 PARK PLACE
EPA Bx] initial _ :
E DEP E Amended City, State, Zip Code o TCENGTNE
DOL Amendment# NEWARK, NJ 07102 ;e COYTROLE
X opon O E?&rg:t?:g)(mcludmg Name of Contact ~ Telephone Number
[ bca [] cancellation MATHEW DREIFUS 9739319295

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NOVA TOWERS COMMERCIAL WAREHOUSE

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

[] Subchapter 8 (Other than K-12)

e Other (i.e. private & ial buildings, h
26-30 WILLIAMS ST E etc.‘)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK 8000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX FTATEUSEQNLY) COMMERCIAL PROPERTY
Name of Monitorina Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W

City, State, Zip Code

City, State, Zip Code
CRANFORD, NJ 07016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/25/2026 06/30/2026
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 i E] Renovation

Full Containment with Negative Pressure

[[] =160sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;fge"t
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) nie' ; > eny ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3;" d?niastoeﬁ‘? (i.e. thermal systems insulation, (Specify Z|lal3 m
In Facility 10 ﬁ‘? il surfacing, VAT, or SF or LF) 3|85 | &
(13) (12) other miscellaneous) 2| |E|E
217 |1E2|a
Yes | No | N/A @
EXTERIOR ROOF X FLASHING 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
CENTURY WASTE el eSS United States
32797
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 / MOF@SVILLE, PA
Completed by Title Signature ~—~, Date
JENNIFER GOMES PRESIDENT 05/15/2026

ASB-41 (R-06-08)

Lo

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




ud

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

§ FeuE
Date of Notification (1) Name ofBuﬂdmg Owneg"gjperator (2. T T '“ﬁ“
05/15/2026 KS GROUP —~
Agencies Notified Type Notification Street Address )
" 60 PARK PLACE aay 10 902
E EZQ % E:::llﬂded City, State, Zip Code
ook D }E\rmngfggi;t(ﬁlcluding bl e i h Tm— S A
i : Name of Contact Telephone Number 7.7 ~.»." 7 -
S [ Cancstaton MATHEW DREIFUS 9739319295
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVA TOWERS COMMERCIAL WAREHOUSE [ School (K-12)
S;: ;id(l‘;&ﬂil AMS ST % §§;§? gﬂe;gvﬁhzrgri?ngrga)t buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NEWARK 10000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (FIATELRE oD COMMERCIAL PROPERTY
Name of Monitorina Firm Hired by Buildina Owner (8) ASCM No. Name of Abatement Contractor (9)
MALCO ENVIRONMENTAL LLC
Street Address Street Address
24 LINCOLN AVE W
City, State, Zip Code City, State, Zip Code
CRANFORD, NJ 07016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5133487 02113
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/25/2026 06/30/2026
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 D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrtye;ent
Location of Usg;g“?}:y . Description of
Asbestos-Containing Material (ACM) Ma,meg:ny IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED u s’:o ok St?ﬁ'? (i.e. thermal systems insulation, (Specify Plol3d L
In Facility —— surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) 2|2 E |2
217|123
Yes | No | N/A 2
EXTERIOR ROOF X FLASHING 100SF X
EXTERIOR ROOF 'X ROOF MATERIAL 2000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W,
CENTURY WASTE Aeal ol ks United States
City, State Disposal Date City, State
623 DOWD AVE ELIZABETH, NJ 07201 MOF@SVILLE, PA
Completed by Title Signature~~, Date
JENNIFER GOMES PRESIDENT

ASB-41 (R-06-08)

Lo

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

e ——————————__————————
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State of NEWJEI'S\EY LJ
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

(Pursuant to NJAC 8:60 an 2120)-

Date of Notification (1)
5M13/26

Name of Building Owner/Operator (2)
FAA Building 210 Boiler House

Agencies Notified Type Notification Street Address
EPA Initial 101 Atlantic City Airport
| | DEp [J Amended City, State, Zip Code
boL 0 Amendment # Egg Harbor Township NJ 08234
Emergency (including
DOH justification) Nams_: of Contact Telephone Number
[ bca [0 canceliation Daniel Fernandez 609-371-2039

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FAA Building 210 Boiler House

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

Subchapter 8 (Other than K-12)

Street Address pter 8 ¢
101 Atlantic City Airport fe)tg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township NJ 08234 1000+ 1 35+

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

Atlantic (STATE USE ONLY)

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

Health & Safety Services Inc Pernaco Inc.
Street Address Street Address
PO Box 365 PO Box 329

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/26/26 6/5/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

| | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 =3storz3if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrt::;en!
Location of U h&ognlaily b Description of
Asbestos-Containing Material (ACM) M:inteoae y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusio diel:l g&eﬁ? (.e. thermal systems insulation, (Specify -l I I
In Facility 2y surfacing, VAT, or SF or LF) = IR I
(13) other miscellaneous) S12lE S
2 21l a
Yes | No | NA ®
Boiler Room X Duct Insulation 35 LF
Boiler Room X Boiler Gasket 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste 2
Pernaco Inc 21787 5 Atlantic County MUA
City, State Disposal Date City, State
W Berlin NJ 6/5/26 Egg Harbor Township NJ 08234
Completed by Title Sign Date
Anthony T Perna President /‘m o~ 5/13/26
S——"

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

[emFam

4 i

2]

State of New Jersey

PAID (1%

BATEMENT

_ 6{_,\1 (Pursuant to NJAC8:60 and 12:120) (*“*34 %C“Z“i s j{;g;}f }D

[ O Date of Notification (1) Name of Building Owner/Operator (2)
5/13/26 Vinland Housing Authority cnsg ol B e
Agencies Notified Type Notification Street Address R Loy
EPA I st 191 W Chestnut Street
DEP [] Amended City, State, Zip Code R S
poL Amendment # Vineland NJ 08360 ASRESTOS CONTROL & LICENSING
E DOH jig;ﬁirg:t?;g)(including Name of Contact Telephone Number
[0 oca [J canceliation Skyler 609-265-0001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Unit24 E § Tacklia Aores)

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

Street Address | ] Subcha!p!ert? (Other than K-1_2) o
L1 91 W/Che stnut Street gtg?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 1 50+
County (6) County Code (7) Cuirent Use (Prior if being demolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC Pernaco Inc.
Street Address Street Address
304 Harper Drive J PO Box 329

City, State, Zip Code
Moorestown NJ 08054

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael L Torres 856-581-9055 856-753-9800 00727

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

5/14/26 J 5M19/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

| | Other - Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
X] >3sfor 23 If

Renovation

Full Containment with Negative Pressure

[ 2160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_gaprzent
Location of Usgiog“fgiy b Description of
Asbes!os-Containing Material (ACM) Maint oany ,y Asbestos Containing Materia} (ACM) Amount m
TO BE ABATED e d?”l Stceﬁ,, (i-e. thermal systems insulation, (Specify 2l n|g|Q
In Facility i (1'2) alry surfacing, VAT, or SF orLF) 3|8 |o cn—,
(13) other miscellaneous) g 212 |a
= 2l a
’ Yes | No , N/A ®
Kitchen | X Floor Tile 1008F  [x
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste y
Pernaco Inc 21787 3 Cumberland County Landfill
City, State Disposal Date City, State
Berlin NJ 5/19/26 Millville NJ 08332
Completed by Title Signatafe . Date
Anthony|T Perna President _— /_,,1 5/13/26

ASB-41 (R-06-08)

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




State ofNéwJersey ] M
\r Q\ NOTIFICATION OF ASBESTOS ABATEMENT H2UECEIVED
\() u (Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2) -
VIRTUA HEALTH mad

Street Address
Telephone Number
(856) 355-0065

Type of Facility (4)

[ School (K-12)

7 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
46,000 6 50+/-
County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HOSPITAL
Name of Abatement Contractor (9)
PEPPER ENVIRONMENTAL
Street Address
2251 FRALEY STREET

Date of Notification (1)
05 / 14 / 26

Agencies Notified Type Notification

EPA & Initial 20 WEST STOW ROAD-STE, 3
X DoLwp [0 Amended City, State, Zip Code

Amendment o

O Emergency (including
justiﬁcation)

[ Cancellation

DOH
X bca
(NJAC 5:23-8)

MARLTON, NJ 08053
Name of Contact
GABRIELLE RAYBURN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VIRTUA-OUR LADY OF LOURDES
Street Address
1600 HADDON AVENUE

County (6)
CAMDEN
Name of Monitoring Firm Hired b
VERTEX COMPANIES
Street Address
2501 SEAPORT DRIVE-SUITE BH 110
City, State, Zip Code City, State, Zip Code
CHESTER, PA 19013 PHILADELPH!A, PA 1917

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM (610)787-0402 (215) 533-5155 01166
Start Date ( 10) Scheduled Completion Date (11) Name of OSHA Monitor

05 /7 26 26 06 VERTEX COMPANIES

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacateq During Entire Period of Abatement 2501 SEAPORT DRIVE-SUITE BH 11 0
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: PM/ PM- AM CHESTER PA 19013

—

y Building Owner (8)
SERVICES, INC.

I _26 | 28

—AM-____

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure
O >3 sfor >31If X Renovation [ Mini-Enclosyre

2160 sf or >260 I [ Demolition O Glovebag Procedure
Non-Exempted (*) and Non-

Friable Procedure

Is Location

Abatement Type

Location of Normally Description of oo m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materia| (ACM) Amount 2123
TO BE ABATED Maintenance/ (i-e., thermal systems insulation (Specify 3B 8

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8|7 |¢

(13) other miscellaneous) 2

N Cubic Yards of

Hauler ID No. Waste

Disposal Date
A

> -ﬁignéfufe
ADMIN. ASST. apd.s/

ame of Registereg Waste Hauler
HORIZON DISPOSAL SERVICES
City, State
TRENTON, NJ
Completed By (Print or Type)
DENISE m. NIVEN

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

City, State
MORRIS)IJ_LLE, PA
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State of New Jersey
= NOTIFICATION OF ASBESTOS ABATEMENT
¥ Ev(bursu:a)wt to NJAC 8:60 and 5:16)

Date of Notification (1)
05 /

15 / 26

Sretepan

Name of Building Owner/Operator (2)
VIRTUA HEALTH

Agencies Notified

Type Notification

Street Address

X EPA O Initial 20 WEST STOW ROAD-STE. 3
& DOLWD :me"ged 2 City, State, Zip Code ]
Xl DOH WIS MARLTON, NJ 08053 )
X DCA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation GABRIELLE RAYBURN 7~ (856)-355-0965 %

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VIRTUA-OUR LADY OF LOURDES

Type of Facility (4)

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

Strest Address BQ Other (i.e., private and commercial buildings,
1600 HADDON AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 46,000 6 50+/-

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

VERTEX COMPANIES

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address

2501 SEAPORT DRIVE-SUITE BH 110

Street Address
2251 FRALEY STREET

City, State, Zip Code
CHESTER, PA 19013

City, State, Zip Code
PHILADELPHIA, PA 1917

Time of Abatement: AM-

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

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM (610)787-0402 (215) 533-5155 01166
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
06 / 01 [ 26 06 / 26 [/ 26 VERTEX COMPANIES
Occupancy Status During Abatement (Check only one) Street Address

2501 SEAPORT DRIVE-SUITE BH 110

City, State, Zip Code
CHESTER, PA 19013

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

B Renovation

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|z|5\j Locatlilon Abatement Type
Location of armaiy Description of 20| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | &
(13) (12) other miscellaneous) = ®
Yes | No | N/A
O |O |X |SEEATTACHED R(OOO
O (o 4d O|o|o|id
O o O Ogjoig
O (O d O|o(od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HORIZON DISPOSAL SERVICES Hauler JiND.  'ieste WASTE MANAGEMENT
City, State Disposal Date — | City, State
TRENTON, NJ /,-'_’/ MORRISVILLE, PA
Completed By (Print or Type) Title e Slgrfature 7 - Date )
DENISE M. NIVEN ADMIN. ASST. (YL § AT 7}’} . //z. ewen | 5/7572 ¢

ASB-41
JAN 13

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




VIRTUA-OLOL BASEMENT CT
1600 HADDOMN AVENUE-CAMDEN, M)
ACM USTING

LOCATION OF ASBESTOS INLOCATION DESCRIFTION OF AMOUNT ABATEMENT TYPE TYPE TYPE e
CONTAINING MATERIAL (ACM) NORMALLY ASBESTOS CONTAINING MATERIAL (ACM) (SPECIFY
TO BE ABATED USED SOLELY BY (1.E. THERMAL SYSTEMS INSULATION, SFORLF)
IN FACILITY MAINTENANCE/ SURFACING, VAT, OR
13 CUSTODIAL STAFF? OTHER MISCELLANCEOUS)
12
YES-NO-NJA REMOVAL REPAIR ENCAPSULATE ENCLOSURE
THROUGHOUT CONTROL ROOM & BASEMENT CT SCAN ROOM N/A BOTTOM LAYER WHITE FLOOR TILE (BELOW GREEN ROLLED FLOORING) 750 SF YES NO NO NO




= @ B
State of New Jersey &

NOTIFICATION OF ASBESTOS'ABATEMENT

AC 8:60 and 12:120)..
,_.«l“‘-“‘w

(Pursuant to NJ
- mm——

Print Form

Date of Notification (1)
04/09/2026

Name of Building Owner/Operator (2)
Gary Ruth

Agencies Notified Type Notification Street Address
388 South Livingston Avenue
EPA B initial : :
DEP [x] Amended City, State, Zip Code
DOL Amendment #__2 Livingston, NJ 07038
EE DOH El Er;’ﬁgaet?;)‘r)(mcludmg Name of Contact Telephone Number
E DCA D Cancellation Gary Ruth (917) 459-2175

FACILITY INFORMATION

Name of Facility Where Abatement is Takihg Place (3)

Type of Facility (4)

VEL Co

Agquinas Academy K school (K-12)
Street Address E| Subchapter 8 (Other than K-12)

ks Other (i.e. private & commercial buildings, homes,
388 South Livingston Avenue O otc)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 TBD 4 TBD
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

nstruction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201- 466-0166

License No.
02126

Start Date (10) Scheduled
04/09/2026 06/09/20

Completion Date (11)
26

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231If E Renovation b Full Containment with Negative Pressure
[x] =160 sforz260 If ] Demolition L] Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temen!
) e
Location of Usgjors";la;iy b Description of i
Asbestos-Containing Material (ACM) Mainienan{;e}’ Asbestos Containing Material (ACM) Amount m
10 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P R I o
In Facility ! surfacing, VAT, or SF or LF) 38|58
3 (12) : g (8|2 |8
(13) other miscellaneous) |22
= 2|a
Yes | No | N/A ]
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. f Wasti i
Century Waste Services 328;5; ° 50 e Grand Central Sanitary Landfill
Ci_ty, State Disposal Date City, State
Elizabeth, NJ 06/09/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubica Fenez 04/09/2026

ASB-41 (R-06-08)

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

vv"-'b,\

s B
State of N&W.Jersey

(Pursuant to NJAC 8:60 and 12:420)

[ Print Form

STOS ABATEMENT

Date of Notification (1)
04/10/2026

Name of Building Owner/Operator (2)
Gary Ruth

Agencies Notified Type Notification Street Address
388 South Livingston Avenue
EPA O initial _ _
DEP [x] Amended City, State, Zip Code
DOL Amendment #__3_ Livingston, NJ 07039
E’E DOH D Ersrltieﬂrg:t?:g)(mcludmg Name of Contact Telephone Number
[] opca [] Cancellation Gary Ruth (917) 459-2175

FACILITY INFORMATION

Type of Facility (4)

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

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

iy i E Other (i.e. private & commercial buildings, homes
2 i .e. priv; ' '

388 South Livingston Avenue aic)

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

Livingston, NJ 07039 TBD 1 TBD

County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Street Address

City, State, Zip Code

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

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

04/09/2026 06/09/2026

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| City, State, Zip Code
||

Scope of Work (Check All That Apply)

D 23 sfor =23 If Eﬂ Renovation Full Containment with Negative Pressure

[X] 2160 sf or 2260 If 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:prgent
Location of G Ndorsmtalily i Description of
Asbestos-Containing Material (ACM) Nslginteriaensc’:e.y Asbestos Containing Material (ACM) Amount m
10 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il o|3d L,
In Facility us (1‘2) - surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) other miscellaneous) 2lelc |8
2 | a3
Yes No N/A @
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. .
Century Waste Services 3;;9‘3; ° géwaSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 06/09/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Fevez 04/10/2026

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

%

... State of New Jersey.
NOTIFICATION QF-ASBESTOS ABATEMENT

a'f) ?’, ,. b

Ve

5

e —

Check 3652~

‘(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
04/10/2026

Name of Building Owner/Operator (2)

~
w]

I

Agencies Notified Type Notification Street Address
B 62 Linden Ave
Initial
52’{3 [] Amended City, State, Zip Code
DOL Amendment # Park Ridge, NJ 07656
[ Emergency (including T S s
E DOH justification) Name of Contact p
[] bpca [] cancelation
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
£ Other (i.e. private & commercial buildings, homes,
62 Linden Ave [x] it
City (5) Square Feet # of Floors Bldg. Age
Park Ridge, NJ 07656 1,392 2 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

License No.

02126

Telephone No.
201- 466-0166

Start Date (10)
04/20/2026 04/27/2026

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[[] =160 sfor=260If [] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artyeF;r;ent
Location of Usgl dorsrgﬁeuiy b Description of
Asbestos-Containing Material (ACM) 2 Y by Asbestos Containing Material (ACM) Amount m
Maintenance/ 4 . ) : s | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flxlalz
In Facility U i - surfacing, VAT, or SF or LF) 3|85 |2
(13) Uz other miscellaneous) g |2 gle
= 2le
Yes | No | N/A L
Basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wi :
Century Waste Services 39797 ofesto Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/27/2026 Pen Argyl, PA
Completed by Title Signature Date
2 s P
Lubica Perez Owner Lubica Perer 04/10/2026

ASB-41 (R-06-08)

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




3654

“State of New ‘,:Ije_l'-,éey'
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

o

Check 3654

4 =

P

oo 9 2
3

| Print Form

0OR

[Py =] =

Date of Notification (1)

Name of Building Owner/Operator (2)

[=Y ]

04/10/2026 FLIGHT SERV, LLC
Agencies Notified Type Notification Street Address ) IR [
601 Jack Stephan Way A L -
EPA Xl initial : .
DEP D Amended City, State, Zip Code
DOL 0 Amendment # Ewing Township, NJ 08628
_Emgrgeljcy (including Name of Contact Telephone Number
% ggﬂ || ’é’iﬁﬁiﬁgﬁgﬁ Joseph DiDonato, Airport Maintenance (609) 358-2819

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

T Other (i ivate & commercial buildings, homes
er (i.e. private & ci i i 4

601 Jack Stephan Way [x] elc)

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

Ewing Township, NJ 08628 TBD 2 1960

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

Mercer (STATE USE ONLY)

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

VHB VEL Construction, LLC

Street Address Street Address

1805 Atlantic Ave 75 Voorhis Place

City, State, Zip Code
Manasqguan, NJ 08736

City, State, Zip Code
Ringwood NJ 07456

Telephone No.

848-448-3126

Project Manager for Monitoring Firm

Chris Glowacki, CIH, CIEC

License No.

02126

Telephone No.
201- 466-0166

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

:

04/20/2026 05/05/2026 Willy Aviles
Occupancy Status During Abatement (Check Only One) Street Address
333 John St

City, State, Zip Code

Elizabeth, NJ 07202

Scope of Work (Check All That Apply)

E 23 sfor23 If Fﬂ Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tepn;ent
Location of U Ndorsm?"!y b Description of 2
Asbestos-Containing Material (ACM) Mssinteﬁ:n%e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o a|D
In Facility 12) : surfacing, VAT, or SF or LF) 3 | S| g
(13) other miscelianeous) 2|12|Elg
= 2| @
Yes | No | N/A ?
Locker room/Men's bathroom X 9x9 floor tiles 750 SF b'e
2nd Floor Hallway X 9x9 floor tiles 775 SF 'd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wasti .
Century Waste Services 3;}'93-;. ° :;)0 aste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/05/2026 Pen Argyl, PA
Completed by Title Signature - Date
Lubica Perez Owner JSerez 04/10/2026

ASB-41 (R-06-08)

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




s, Bl o
Eé L‘- }-ﬂ State of New Jersey X ot
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120).. Check 3642

Date of Notification (1) Name of Building Owner/Operator (2)
04/13/2026
Agencies Notified Type Notification Street Address
181 Center Ave

EPA B initial ) :

DEP [] Amended City, State, Zip Code

DOL o Amendment # Chatham, NJ 07928

Emergency (including

X DoH justification) Name of Contact [ Telephone Number
] bpca [] canceliation ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

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

181 Center Ave [x] éic)
City (5) Square Feet # of Floors Bldg. Age
Chatham, NJ 07928 1,856 1 1954
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC
Street Address Street Address

75 Voorhis Place
City, State, Zip Code City, State, Zip Code

Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/22/2026 04/28/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X  Wrap & cut procedure

E‘j >3 sforz23|If [’_?_I Renovation Full Containment with Negative Pressure
[] =160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;r)r;ent
Location of s N dognialily b Description of
Asbestos-Containing Material (ACM) Mginteﬁae ‘Lely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial giaff’P (i.e. thermal systems insulation, (Specify Zlo|d @
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 |2 s |5
(13) other miscellaneous) g o | € |2
= L@
Yes | No | N/A o
Basement X duct insulation 20 SF X
Garage X duct insulation 2 Sk X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f .
Century Waste Services 35797 5 Vipek Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/28/2026 Pen Argyl, PA
Completed by Title Signature . Date
Lubica Perez Owner Lubica Perez 04/13/2026

ASB-41 (R-06-08)

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



[ Print Form

f/ j L}‘L o ® '-:'_“.-*:
56 ( State of New Jersey ey o el
NOTIFICATION OF ASBESTOS ABATEMENT Chech 3644 -
(Pursuant to NJAC 8:60-and 12:120)

g

Date of Notification (1) Name of Bu}lding Owner/Operator (2) ! R
04/14/2026 152 Nsp Lic A
Agencies Notified Type Notification Street Address
. 152 North St

é [E)E'; % Klrﬂ::—‘ded City, State, _Zip Code

DOL Amendment # Jersey City, NJ 07307
& ooH O Er;ﬁr:'g:t?oc%(including Name of Contact Telephone Number
[ oca [0 cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
3 i ildings, )
152 North St E etc.?r (i.e. private & commerc u g
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 1,080 2 1890
County (5) 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)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip|Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/23/2026 04/29/2026
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 F:I 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 Abf’rt:p”;e”t
Location of Usgldorsn‘;ﬂ:y b Description of
Asbestos-Containing Material (ACM) Maintenanic(:eay Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jlx 2o
In Facility 2 surfacing, VAT, or SF orLF) 3|18 |5 |5
(13) other miscellaneous) g o | £ |2
= Lle
Yes | No | N/A i
Exterior X siding 2,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. i z
Century Waste Services 35797 5°f e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/29/2026 Pen Argyl, PA
Completed by Title Signature Date
E, & o
Lubica Perez Owner Lubica Ferez 04/14/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




r Print Form

':/‘2‘“) - Se— —— -
State of New; derddy ‘ i
NOTIFICATION OF AsaEsi‘os ABATEMENT Check 3643
(Pursuant‘to NJAG 860 and 12: 120)
)""
Date of Notification (1) Name of Buildmg"dwner!Operator (2) A I'w R
04/14/2026
Agencies Notified Type Notification Street Address
] 21 McCollum Dr —
Initial =
EE’; M| A;nended City, State, Zip Code
DOL Amendment # Clark, NJ 07066 |
[¥] Emergency (including P e
E DOH justification) Name of Contact P!
[] pca [0 canceliation
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residential [T school (K-12)
Subchapter 8 (Other than K-12)
P % Other (i.e. private & commercial buildings, homes,
21 McCollum Dr o)
City (5) Square Feet # of Floors Bldg. Age
Clark, NJ 07066 1,718 1 1960
County (8) I County Cade (7) Currant 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.

201- 466-0166

License No.

02126

Start Date (10)
04/15/2026

Scheduled Completion Date (11)
04/22/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

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

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

E::] 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfggent
Location of U r:jogn?!:y b Description of
Asbestos-Containing Material (ACM) l‘j:imeﬁaen‘;:e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl a )
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 |a < %
(13) other miscellaneous) 2B 2|2
= - (-
Yes | No | N/A 2
Basement X floor tile 1,044 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f .
Century Waste Services 323;5-; ° g Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 04/22/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Perez 04/14/2026

ASB-41 (R-06-08)

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




) ( _ Print Form‘_J

Z, //‘ fj + BT
?L/ el Statd of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- Check 3655
(Pursuant to NJAC_E_‘:'QQ,ande'IQHZO) ADR| £

et

Date of Notification (1) “Name of Building Owner/Operator (2)
04/15/2026
Agencies Notified Type Notification Street Address
43 First St
EPA Xl initial i :
DEP [] Amended City, State, Zip Code
DOL Amendment#___ Raritan, NJ 08869
EI DOH O E:[;zgaet?:g) (nsiuding Name of Contact Telephone Number
[] oca [J cancellation o
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)
5 Other (i.e. private & commercial buildings, homes,
43 First St ] etc)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 08869 1,868 2 1900
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (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)
04/30/2026 05/07/2026

Occupancy Status During Abatement (Check Only One)

Street Address

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

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

Scope of Work (Check All That Apply)

X =3sfor=31if
O

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If U Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.-tf;em
Location of U !\idorsm?llly b Description of L
Asbestos-Containing Material (ACM) hi:imeﬁ:nief Asbestos Containing Material (ACM) Amount n
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 2| g
In Facility (12 : surfacing, VAT, or SF or LF) 3|8 s |%
(13) ) other miscellaneous) g 2|2 |2
= 2]
Yes | No | N/A i
Basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ H ! f Wi .
Century Waste Services 325';'5%'[) 0 ghiemte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 05/07/2026 Pen Argyl, PA
Completed by Title Signature S Date
Lubica Perez Owner Lubica Ferez 04/15/2026

ASB-41 (R-06-08)

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




-
Y

State of !iéwi;i’e‘rs

£

NOTIFICATION OF ASBESTOS ABATEMENT i N
(Pursuant to NJAC 8:60 and-42:120) :

"

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

4/20/26 City of Pleasantville DR 2 2 ON°R
Agencies Notified Type Notification Street Address )

X EPA Initial TN Pt Bt

| | DEP ] Amended City, State, Zip Code

x] DOL Amendment#d : Pleasantville, NJ, 08232

DOH D E;ntﬁ;'g:t?g)(m g Name of Contact Telephone Number
] bca [0 Cancellation Jagdish Patel 201-866-0409

FACILITY INFORMATION

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

Oid Store g School (K-12)

Street Address Subchapter 8 (Otherthan K-12)
3 N. Main St. g)t?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ, 08232 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Atlantic (STATE LISEONLY) Old Store

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

Finog Environmental Pernaco Inc.

Street Address Street Address

617 Stokes Rd PO Box 329

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

Medford, NJ, 08055 West Berlin NJ 08091

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

Mark Rubnitz 888-715-2211 856-753-9800 - 00727

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

5/04/26 5/15/26 Same

Occupancy Status During Abatement (Check Only One) Street Address
ﬁ 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)

% 23sfor=3If

2160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Ab‘.?.t;:;e"t
Location of U ssdmsm‘aw i Description of
Asbestos-Containing Material (ACM) 5 .mteg el‘fcely Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cualo d'alaStafr'? (i.e. thermal systems insulation, (Specify 2128 o
In Facility B 1‘ S A surfacing, VAT, or SF or LF) 318|388
(13) (12) other miscellaneous) g B %_ %
Yes | No | N/A ®
1st Floor X Gray & Tan 9x9 Floor Tile 2000 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco/Inc 21787 5 ACUA
City, State Disposal Date City, State
West Betrlin NJ 5/15/26 Egg Harbor Twp, 08234
Completed by Title Signature Date
Anthony T Perna President » 4/20/26
— \__-—-———

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



NOTIFICATION OF ASB

't | )
%
l . (Pursuant to NJAC w)‘

Date of Notification (1) Nama of Building Owner/Operator (2) : .
AD - L 120
4/20/26 City of Pleasantville AR C uel
Agencies Notified Type Notification Street Address
. First St.

EPA Inital 1B Firgt

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

X|] DOL Amendment#____ Pleasantville, NJ, 08232
DOH D Er;gg:;:g)(mciudmg Name of Contact Telephone Number
E_] DCA D Cancellation Jagdish Patel 201-866-0409

FACILITY INFORMATION &

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

Old Store School (K-12)

Subchapter 8 (Other than K-12)
=iet Addr?ss Other (i.e. private & commercial buildings, homes,
15 N. Main St. otc.)

City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ, 08232 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic EEAIEUSEeNY) Old Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Environmental Pernaco Inc.
Street Address Street Address
617 Stokes Rd PO Box 329
City, State, Zip Code City, State, Zip Code
Medford, NJ, 08055 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/04/26 5/15/26 Same
Occupancy | Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fagcility Hours City, State, Zip Code
Other ~ Describe:

Scope of Work (Check All That Apply)

|:| 23 sforz23 If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of T NdognlafIy i Description of
Asbestcs-Containing Material (ACM) hﬁ:imeﬁ:niefy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o § o
In Facility us surfacing, VAT, or SF or LF) 3|8 |88
(12) ; 3|8 |ae |8
(13) . other miscellaneous) 212]e |8
= e
Yes | No | NA @
1st & 2nd Floor X 12x12 Tile & Mastic . 5000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. of Waste
Pernaco Inc 21787 10 ACUA
City, State Disposal Date City, State
West Berlin NJ 5/15/26 Egg Harbor Twp, 08234
Completed by Title Signature Date
Anthony T Perna President 77 4/20/26

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




State of,Newdefsey |
NOTIFICATION OF ASBESTO: LABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

.f,—-"'“""ﬂ
[-Name of Buildinig Owner/Operator (2)

05"

Date of Notification (1) : o e
4/20/286 City of Pleasantville APR ¢ < 2076
Agencies Notified Type Notification Street Address
Initial 18 N. First St.

EPA nitia . i
|| DEP ] Amended City, State, Zip Code
X] DOL Amendment#___ Pleasantville, NJ, 08232
DOH Ej Ersnﬁegg:;:g)(lncludmg Name of Contact Telephone Number
DCA [0 Cancellation Jagdish Patel 201-866-0409

FACILITY INFORMATION

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

Old Store [ school (K-12)

e K Ot e.pvate & commerca buiings,hores,
17 N. Main St. etc.)

City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ, 08232 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic BIAISHRE O] Old Store

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

Finog Environmental Pernaco Inc.

Street Address Street Address

617 Stokes Rd PO Box 329

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

Medford, NJ, 08055 West Berlin NJ 08091

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

Mark Rubnitz 888-715-2211 856-753-9800 00727

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

5/04/26 5/15/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

| | Other - Describe:

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

D Renovation

Full Containment with Negative Pressure

X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
T
Location of Usycfggfenly ” Description of e
Asbestos-Containing Material (ACM) . Aaintenan‘;ef Asbestos Containing Material (ACM) Amount e
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P § m
In Facility . surfacing, VAT, or SF or LF) 3|8 |9 l|%
(13) other miscellaneous) g DIE|¢E
5 o | g
Yes | No | N/A i
1st Floor X 12x12 Tile & Mastic 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 4 ACUA
City, State Disposal Date City, State
West Berlin NJ 5/15/26 Egg Harbor Twp, 08234
Completed by Title Signature ¢ Date
Anthony T Perna President 4/20/26

ASB-41 (R-06-08)

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




2

) 7':)\/\ \

#6438

\ Lo, W W
. State of New"Jersey

o190

NOTIFICATION OF ASBESTQS-ABATEMENT

(Pursuant to’_ﬂ,lAe'B‘:' 0 and 12:120)

Check#033334, 6341

Date of Notification (1)

Name of Building Owner/Operator (2)

A DR O

Al D

03-25-26 NJDOT
Agencies Notified Type Notification Street Address
Squirrelwood Road Bridge over route 80

EPA O] initial : :

DEP @ Amended City, State, Zip Code .

DOL Amendment #3 Woodland Park Passaic County
DOH O Egggaet?:g}{mcludmg Name of Contact Telephone Number
] pca [0 cancellation Don Ocampo 609-633-5627

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 80 Underpass Exit 56

Type of Facility (4)

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

WSP USA Inc

Street Address ) - : N
Squirrelwood Road Exit gg])er (i.e. private & commercial buildings, homes,
City (5) Square i:eet # of Floors Bldg. Age
Woodland Park Na Na Na

County (6) County Coae (7) Current Use {Prior il being deitiolished)

Passaic (STATE USE ONLY)

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

Pinnacle Environmental Corp.

Street Address

Street Address

One Penn Plaza 250 West 34thStreet

200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code

Carlstadt, NJ 07072

-

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.
Leonid Abramov (212)-760-5716 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-5-26 (2)HOLD (3)03-30-26 7-30-26 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

o Full Containment with Negative Pressure

B 23 sfor 23 If E Renovation -
[x] =160 sfor 2260 If Demolition L Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrteprr;em
Location of il I\Lognlal:y i Description of !
Asbestos-Containing Material (ACM) !\iaeinteﬁ:n{:emy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl o a [I'E
In Facility (12 ‘ surfacing, VAT, or SF or LF) 3|8 (5|83
(13) ) other miscellaneous) g 2|2 |2
= 2l
Yes | No | N/A @
Route 80 Underpass X Transite Piping (1)1600 LF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. i
Century Waste Services, LLC 0 ;ggél = —?fBV[\:gaS'e Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD i Morrisville, PA 19067
Completed by Title { Signatyre { Date
Raymond Kinsella Project Manager } /\._/'\-—"" 03-25-26

ASB-41 (R-06-08)

osoh

o~ i

ot use this form for asbestos licensure exempted activities.




. State of New.Jersey ™ e
O f\/{ q NOTIFICATION OF ASBESTOS ABATEMENT . alani-s ) R
(Pursuant to NJAC 8:60 and 12: 120)
Date of Notification (1) Name of Building OwnerlOperator (2)
04/28/2026 Fox & Foxx Development LLC U AY
Agencies Notified Type Notification Street Address
EPA B initial 940 Ambqy Ave., Ste 101
DEP m Amended City, State, Zip Code
DOL Amendment#___ Edison, NJ, 08837
Emergency (includin
E DOH E:l justiﬁgatio:)( 9 Name of Contact Telephone Number
[] pca [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
358 Durham Ave & o)
City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840
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)
M&N Restoration LLC
Street Address Street Address
34 William PI

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 883-5645 02046
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2026 M&N Restoration LLC
Occupancy Status|During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 34 William P
_Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—-D ibe:
her —Desgibe Totowa, NJ 07512
Scope of Work (Check All That Apply)
m 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Elocaton | Ab?rt::;e"t
Location of Us?dogn?"ly b Description of
Asbestos-Containing Material (ACM) Mainteﬁaen)!:e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify |53
In Facility us (1'2 arr surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) ) other miscellaneous) g o ?_) £
= =3 ®
Yes | No | NA %
Exterior siding of the house + asbestos containing cement 2000 SF +
siding (non friable)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century 30797 TBD G.R.O.W.S
City, State Disposal Date City, State
Elizabeth, NJ TBD Tullyton, PA

Completed by Title Signajuy Date
Nevena Olcan President W 04/28/2026

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

ASB-41 (R-06-08)

®



3 State of N gis8yii s )
n N}, - NOTIFICATJON OF AS QS ABATEMENT VED
C ‘4/’ (Pursijant to NJAC 8:60 and 12:120) LA
/ el
Date of Notification (1) Name of Building Owner/Operator (2)
04/28/2026 Fox & Foxx Development LLC MAY 7 2026
Agencies Notified Type Notification Street Address
ve., Ste 101
EPA C1 initial 940Ambqu 8, S8 —
DEP E Amended City, State, Zip Code ASBESTOS CONTROL & LiURSgls
DOL O Amendment # l . Edison, NJ, 08837
Emergency (including
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)
Residence ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
358 Durham Ave kg Cher(le. piv °
City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840
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)
M&N Restoration LLC
Street Address Street Address
34 William PI
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 883-5645 02046
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2026 05/19/2026 M&N Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 34 William Pl
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
D 23 sfor 23 If E‘] Renovation Full Containment with Negative Pressure
Bx] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}rt:prr;ent
Location of Us!: dorsm:.lllly i Description of
Asbestos-Containing Material (ACM) Mainieﬁ enie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stod'aIaSt 2 (i.e. thermal systems insulation, (Specify § - 3|3
In Facility H (1'2) Al surfacing, VAT, or SF or LF) 3|3 § 2
(13) other miscellaneous) g = f—, E
= — (0]
Yes | No | N/A @
Exterior siding of the house + asbestos containing cement 2000 SF +
siding (non friable)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century 35797 TBD G.R.O.WS
City, State Disposal Date City, State
Elizabeth, NJ TBD Tullyton, PA
Completed by Title Signati - Date
Nevena Olcan President L 05/05/2026

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



i iSCT
i @m L’l‘ E 7} State of New“:lersey

{ T-NOHFICATIOI\(OI*ASBESTOS ABATEMENT DECETVED

(Pursuant to NJAC 8:60 and 12:120) f L 6T U g I B

2 :\LM"‘M
Date of Notification (1) Name of Buildina Owner/Onerator (2)
04/30/2026 MAY 13 2006
Agencies Notified Type Notification Street Address
ron A
[] Epa Initial 1F Huroa fuenos _
| DEP D Amended City, State, Zip Code ASNESTOS CONTECL & LICENSTRG
DOL Amendment # Jersey City, New Jersey 07306
Emergency (including

DOH justification) Name of Contact Telephone Number
[] bca [] cancenation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Condominium Association

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

[] Subchapter 8 (Other than K-12)

Street Address
10 Huron Avenue g)tg\)er (i.e. private & commercial buildings, homes,
City (5) Square 1'=eet # of Floors Bldg. Age
Jersey City 255,000 SF 15 1966
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATEUSEONLY) Condominium Association
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
7 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
05/04/2026 05/06/2026
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Basement will be vacated and under negative pressure.

| | Facility Closed/Vacated During Entire Period of Abatement
]

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [l Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'c_i_t;;:ent
Location of U N dorsmizlily b Description of
Asbestos-Containing Material (ACM) Ns;e_ t o:ny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d?nl Stceff'? (i.e. thermal systems insulation, (Specify Jl o 2| T
In Facility us °( ;az AL surfacing, VAT, or SF or LF) 38| |%
(13) ) other miscellaneous) g o |2 |2
= Dl e
Yes | No | N/A P
Basement X Thermal Systems Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
True Star Contracting 0041405 P Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signatu Date
Nestor M. Alvez Project Manager M 04/30/2026
7 - /

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




50 VB 7

Statesof, Newi\UErsey

NOTIFICATION OF ASBES[OS ABATEMENT

(Pursuant to NJAC 8:60 and 12: 120) D OETUTR
Date of Notification (1) Nams of Baiding OwnerOpsrator @)
05/08/2026 LNW&A Construction Corp. o
Agencies Notified Type Notification Street Address AT T3 2008
1 epa i 4 Denny Road, Suite 1
| DEP D Amended City, State, Zip Code
boL Amendment #__ Wilmington, DE 19809 e LT
E DOH L-l Er:t%(g:;:tri\;:)(mcludmg Name of Contact Telephone Number
[] bcA [[] canceliation John Bowey (302) 622-2734

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Apartments Building ] school (K-12)
Street Address m Subchapter 8 (Other than K-12)
=| Other (i.e. private & commercial buildings, nhomes,
255 E. Pearl Street i
City (5) Square Feet # of Floors Bldg. Age
Burlington 68,750 SF 5 1980
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington County [STATE USEONLY) Apartments Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

True Star Contracting, LLC.

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.

License No.

02047

Telephone No.

(201) 790-4530

Start Date (10)
05/19/2026

Scheduled Completion Date (11)
09/25/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

]
|

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Entire floor will be vacated. 1 floor at time.

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [[] Demoliion || Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_ﬁ;zent
Location of U 2 dorsmlall'y b Description of
Asbestos-Containing Material (ACM) I\i int zenﬁef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d? IaSt 5 (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility usto 1'3) . surfacing, VAT, or SF or LF) 318|158
(13) ( other miscellaneous) g 2| 2|2
2 813
Yes No | N/A @
Roof X Black Tar - RoofingCore 22,600 SF |X
Original Flooring Throughout X Black Flooring Mastic 100,000 SF |X
Original Flooring X Vinyl Floor Tile 60,325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
True Star Contracting, LLC. 0041405 210 CY Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA.
Completed by Title Signatyre | Date
Nestor M. Alvez Project Manager 05/08/2026

ASB-41 (R-06-08)

g —

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




</ | (W
U\D/ 2! g : w5 A
7 State o!Ne Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T T T
. (Putsuant to NJAC.3:60-and 12:120) SULLEL M

. / ”7L/’7

Date of Notification (1) Name of Building Owner/Operator (2)
05/11/2026 ) YAY 1 3 920%
Agencies Notified Type Notification Street Address
— B inital 43 Farley Avenue ”
é DEP ] Amended City, State, Zip Code TOE CONTROL & LIrENE]
DOL Amendment #___ Newark, New Jersey 07108
E] DOH D Ersnt(iaﬁrgaet?;:)(mcludmg Name of Contact Telephone Number
[] Dca [ canceliation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home ] school (K-12)
Street Address % Subchapter 8 (Other than K-12)
43 Farley Avenue St?;ar (i.e. private & commercnal buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Newark 3,635 SF 3 118 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATEUSEQNLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
True Star Contracting, LLC.
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
05/23/2026 05/25/2026
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Fagility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E 23sforz3|f @ Renovation Full Containment with Negative Pressure
[] =2160sfor=z2601if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u I\Lorsm?élly 3 Description of
Asbestos-Containing Material (ACM) st. . o ny !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'“ d‘f"lasgf,, (i.e. thermal systems insulation, (Specify 2|23 L
In Facility 50 1"‘2 . surfacing, VAT, or SF or LF) EREEE-NE
(13) 5 other miscellaneous) g 2 £ g
- - (4]
Yes | No | N/A L]
Basement X Thermal System Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
True Star Contracting, LLC. 0041405 1CY Keystone Sanitary Landfill
City, State Disposal Date City, State
North Arlington, New Jersey T8D Dunmore, PA.
Completed by Title Signatu Date
Nestor M. Alvez Project Manager M 05/11/2026

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

NOTIFIGATION OF AS

Y
Jeme

STOS ;_BAIEMENT
(Pursuant to NJAC, 8:60-zmd 12:120)

Date of Notification (1)
05/07/2026

Name of Building Owner/Operator (2)
Carmen Garcia Ponce

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

Street Address

526 Atlantic City Blvd

City, State, Zip Code

Beachwood, New Jersey 08722

Name of Contact

Carmen Garcia Ponce

Telephone Number

(732) 278-2200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

True Star Contracting, LLC.

Retail Center [J school (K-12)

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

526 Atlantic City Blvd Other (i.e. private & commercial buildings, homes,
etc.)

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

Beachwood 1,200 SF 1 1979

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

Ocean County (SFATEMSE OMLY) Retail Center

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

Street Address

Street Address
54 Hedden Terrace

City, State, Zip Code

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

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

|
]

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/16/2026 05/19/2026
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O

23 sforz3If

Renovation

Full Containment with Negative Pressure

ASB~41 (R-06-08)

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

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_zrt;;gent
Location of Us;jorsmfillly b Description of
Asbestos-Containing Material (ACM) Maint zen%e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?aIaStaff? (i.e. thermal systems insulation, (Specify Fl =z alg
In Facility Hae 2 surfacing, VAT, or SF or LF) 3|8 |8 |&
(13) ( other miscellaneous) % o g_ @
- =3 @
Yes | No | N/A i
1st Floor X Asbestos VAT 96 SF X
1st Floor Bathroom X Asbestos VAT 48 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste £
True Star Contracting, LLC. 0041405 1 Chrin Bro Landfill
City, State Disposal Date City, State
North Arlington, New Jersey TBD Easton, PA
Completed by Title Signature Date
Nestor M. Alvez Project Manager m %47 05/07/2026
=




Lf;‘)?‘)@“ MR o s i

State of New Jersey B A
'*-O M p LETE D NOTIFICATION OF ASBESTOS ABATEMENT
= I (Pursuant to NJAC 8:60 and 12:120)
C J
Date of Notification (1) Name of Building Owner/Operator (2) Ay
4/212026 Sterling Properties nr
Agencies Notified Type Notification Street Address
. 50 E Mt Pleasant Avenue
EPA E1 initial : _
| DEP E Amended City, State, Zip Code
DOL Amendment #1__ Livingston, NJ 07038
E DOH D Er;‘l‘;irg:tri\:g)(mcludmg Name of Contact Telephone Number
] oca ] canceliation Rob Wyder 908-797-8748
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Chase Bank [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
22.01 Fair Lawn Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Berg en (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NorthEast Management LLC
Street Address Street Address
41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-577-1381 02008
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/2026 4/30/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 41 Madison Avenue
Abatement Pe_rformad Outside of Normal Facility Hours City, State, Zip Code
Ottiar. Dusoogs: Rochelle Park, NJ 07662
Scope of Work (Check All That Apply) .
ﬂ 23sfor23 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 Abgrt;prr;ent
Location of U Ndogglallly b Description of
Asbestos-Containing Material (ACM) \inio o Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato v "I"‘gt -2 (i.e. thermal systems insulation, (Specify - ACRE: m
In Facility ue ,:"; g surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) 2B |22
- -~ @
Yes | No | N/A ®
2nd Floor X Joint Compound 2,416SF X
2nd Floor Boiler Room X Duct Insulation 210SF K
2nd Floor X Floor Tile 980SF X
1st Floor X Floor Tile 2,852SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Century Waste 32797 Fairless Landfill
| City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA

Date

Completed by Title ng
Sonja Dimovska Owner 7 M" U] 4/2/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State 'of New ,J‘e'rsé:y

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

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Date of Notification (1)
05/07/2026

Bridgewater - Raritan Regio

Na.me of Building Owner/Operator (2) =g 1%

nal School District

Agencies Notified Type Notification Street Address
836 Newmans Lane
[x] epa X initial i
[x] DEP D Amended City, State, Zip Code
[x] DOL Amendment #___ Bridgewater, NJ 08807
E DOH D E;r}?ﬁrg;?:g)(mcludmg Name of Contact Telephone Number
[X] bca [ cancellation Stephen Santurro 908-722-1822

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Bridgewater 78240 2 1920

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

Somerset (STATE USE ONLY) Educational

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

Briggs Associates 0004 Spes Contracting

Street Address
3 Crosswicks Street

Street Address
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Lincoln Park, NJ 07035

Telephone No.
609-298-5520

Project Manager for Monitoring Firm

Michael Hoodak

License No.

01383

Telephone No.
973-807-6330

Start Date (10) Scheduled Completion Date (11)
06/19/2026 07/31/2026

Name of OSHA Monitor
Spes Contracting

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

59 Beaverbrook Rd. Ste 302 E
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

] =3sfor=3if Bl Renovation

Full Containment with Negative Pressure

E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_t;przent
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) r\fl‘einteo ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at s ”Iagt”eﬁ,, (i.e. thermal systems insulation, (Specify 253 |%
In Facility H 1'32 il surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) S|B|E |
= ||
Yes | No N/A »
Please see attached document. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L Hauler ID No. 1 ; ;
Spes Contracting LLC 03&:8%75 ° é’BVVCE'$E Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ TBD Bronx, NY
Completed by Title Signature Date
Branislav Paviov General Manager %\ 05/07/2026

ASB-41 (R-06-08)

/7
* Do not use this form for asbestos licensure exempted activities.




Abatement

IsNLocalion Type
Lor:_agion of . Us edogligilzr by Desc_ri_pt%on of _

Ashestos-Containing Material (ACM) MairterEEel As?estos Containing I‘»-iqtenal (AACM) Amou_nt L 3] .

TO BE AB_ATED Custodial Staff? {i.e. thermal systems insulation, (Specify 079 |8 |3

In Facility (12) surfacing, VAT, or SFor LF) 3 |2 -4 -]

(13 other miscellaneous) g |B|E| 8

Yes No N/A - % v
Room 101 X 9x9 Floor Tile/Mastic 718 SF | x
Room 103 X 9x9 Floor Tile/Mastic 707 SF | x
Room 105 X 9x9 Floor Tile/Mastic 711 SF | X
Room 107 X 9x9 Floor Tile/Mastic 716 SF | X
Room 111 X 9x9 Floor Tile/Mastic 715 SF | X
Room 114 X 9x9 Floor Tile/Mastic 764 SF | X
Room 116 X 9x9 Floor Tile/Mastic 358 SF 2Layers | X
Room 203 X 9x9 Floor Tile/Mastic 716 SF | x
Room 216 X 9x9 Floor Tile/Mastic 719 SF | x
Room 101 X Ceiling Tile 728 SF | X
Room 101 X Fitting Insulation 5 X
Room 103 X Ceiling Tile 728 SF X
Room 105 X Ceiling Tile 728 SF X
Room 107 X Ceiling Tile 728 SF [ X
Room 107 X Fitting Insulation 3 X
Room 110 X Ceiling Tile 760 SF | X
Room 110 X Fitting Insulation 25 X
Room 110 X Pipe Insulation 140 LF X
Room 111 X Ceiling Tile 728 SF  |X
Room 111 X Fitting Insulation 10 X
Room 111 X Pipe Insulation 100 LF X
Room 113 X Ceiling Tile 728 SF | x
Room 114 X Ceiling Tile 440 SF | x
Room 116 X Ceiling Tile 240 SF | x
Room 203 X Ceiling Tile 760 SF | x
Library 206 X Ceiling Tile 760 SF | x
Room 208 X Ceiling Tile 760 SF | x
Room 216 X Ceiling Tile 728 SF | x
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ! Name of Building Owner/Operator (2)
41472028 4 71 5/0%0 BASF CORPORATION
Agencies Notified { {Type Notification Street Address e e
: 25 MIDDLESEX E KE ' AR TP ol EITE
EPA Initial SEXERSETP
DEP E] Amended City, State, Zip Code
DOL Amendment#___ ISLEIN NJ 08830
[J ooH n Egngﬁrg:t?;%(mdudmg Name of Contact Telephone Number
[] bca ] Cancetlation Felix J. Spittler 614-593-6647

FACILITY INFORMATION

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

BASF CORPORATION - 1STORY R&D BLDG [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

ISELIN 20,000 1 50+

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

MIDDLESEX (STATEUSEONLY) COMMERCIAL

Atlas Technical Consultants

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
PRISM Response

Street Address
3 Terri Lane, Suite 4

Street Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Pittsburgh, PA 15235

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Felix Spittler 614-593-6647 570-708-7776 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/27/2026 06/30/2026 PRISM Response

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
300 Penn Center Boulevard, Suite 701

City, State, Zip Code
Pittsburgh, PA 15235

Scope of Wark (Check All That Apply)
] 2asfor=3i

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 Angtamenk
Type
Location of i "jfg“laﬁly " Description of
Asbestos-Containing Material (ACM) rj:integae Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED et gtcaeff'? (i.e. thermal systems insulation, (Specify 2lalg a
In Facility usto 1'32 ! surfacing, VAT, or SF or LF) 3181z |8
(13) z) other miscellaneous) g g £ a
e =3 @®
Yes | No | NA ®
See attached asbestos survey X See attached asbestos survey X
X X
X X
X : X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of W .
Waste Management {7274 = aste Fairless Landfill

City, State
Morrisville, Pennsylvania

Disposal Date

d

( Sig?nalure Jgﬂ_’ Wd/%
7

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

City, State
Central New Jersey

Date

4/15/2026

Title
Administrative Support

Completed by
Jessica Wolfe




Summary of Asbestos Materials

3 Story R&D Building

ACM

Location/Description

Quantity

I'x]' Floor Tile (Red w/ Long White
Streaks and Associated Mastic

Throughout Labs, Offices. Hallways &
Stairwells

1* Floor: 7,000 SF
2" Floor: 17,900 SF
3% Floor: 10,100 SF
Penthouse: NA

['x I' Tan w/ White & Brown Streak
Floor Tile & Mastic

Throughout Labs, Offices, Hallways &
Stairwells

1** Floor: 2,800 SF
2" Floor: 1,700 SF
3% Floor: 1,500 SF
Penthouse: NA

Mastic Associated w/ 1I'x1' Cream &
Tan Chip Floor Tile

Throughout Hallway

1* Floor: 2,000 SF
2™ Floor: NA

3™ Floor: NA
Penthouse: NA

Mastic Associated w/ I'x I' Beige w/

Throughout South Exit Hallway

1* Floor: 600 SF

White & Dark Brown Smudge Floor
Tile

2™ Floor: NA
3 Floor: NA
Penthouse: NA

3 Story R&D Building

ACM

Location/Description

Quantity

! Cementitious Pipe Fitting Insulation

Throughout Labs, Offices, Hallway &
Utility Closets

1 Floor: 265 Fittings
2™ Floor: 200 Fittings
3% Floor: 12 Fittings

Penthouse: 50 Fittings

Lab Bench/Tables/Drying Racks

Throughout Labs

1st Floor: 1,300SF
2 Floor: 3,500 SF
3" Floor: 2.300 SF
Penthouse: 10 SF

Fume Hood & Chemical Cabinet Lining | Throughout Labs 1% Floor: 1,380SF

(Transite) 2™ Floor: 1,500 SF
3 Floor: 2,700 SF
Penthouse: NA

Tar Floor Penetration Berms Throughout Floor Penthouse: 30 SF

Single Story R&D Building

ACM _ Location/Description Quantity

1'xi' Floor Tile (Red w/ Long White Throughout Hallways (Border) 350 SF

Streaks and Associated Mastic

1'xI' Floor Tile Red/Dark Red & White L.ab Room 30 and Hallway 60 SF

Speckled and Associated Mastic




1'x!' Tan w/ White & Brown Streak Floor
Tile & Mastic

Throughout Hallways, Labs, & Offices

7,800 SF

Basement 03

Mastic Associated w/Red/Light Red Lab Rooms 31, 47A, 48 125 SF
Floor Tile
Cementitious Pipe Fitting Insulation Throughout Labs, Pilot Plant, Hallway &| Fittings: 62

Basement: 250 Fittings
on FI/G Lines Roof

Brickwork

Drains: (10)
Thermal System Pipe Insulation Throughout Offices, Pilot Plant, Hallway| 400 LF
& Basement 03 Basement: 650 LF
wi/Fittings
Lab Bench/Tables/Drying Racks Throughout Labs 200 SF
Fume Hood & Chemical Cabinet Lining Throughout Labs 1,400 SF
(Transite)
Window/Metal Window Panel Pilot Plant 202 Panels (4'x6")
Glazing
Window Caulk Between Exterior Window Frames and 200 LF x I"
Brickwork
Bt Cul Between Exterior Door Frames and 30 LF x 1"

Roof Perimeter Flashing

On Old Section Of Built Up Roof

450 SF (300 x 1'4")

Room & Weld Shop

Interior Flashing On Roof Fan and HVAC Unit Bases 300 SF
; 75 SF

Tar Sealant On Tops of Roof HY AC Units and

Circular Duct Work
Connector Building
ACM Location/Description Quantity
Floor Mastic Associated w/ 1'xI'
Red/Light Red Speckled Floor Tile L Leflier
Cementitious Pipe Fitting Insulation Room 44 A, Hallway. Mechanical Fittings: 35




71’_}' State of New Jersey
¥, NOTIFICATION OF ASBESTOS ABATEMENT uav 1]
{Pursuant to NJAC 8:60 and 12:120) Ar 1o

Date of Notification (1) Name of Building Owner/Operator (2)
4/15/2026 BASF CORPORATION B gt oo &
Agencies Notified Type Notification Street Address
25 MIDDLESEX ESSEX TPKE
<] epa Initial
x| DEP ] Amended City, State, Zip Code
IX| DoL Amendment # ISLEIN NJ 08830
Emer includi
D DOH B ju?ﬁﬁg:ggg)(lnc sy Nan‘fe of Congact Telephone Number
[ bca [ canceliation Felix J. Spittler 614-593-6647
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BASF CORPORATION - 3 STORY R&D BLDG [T school (-12)
Street Address Subchapter 8 (Other than K-12)
25 MIDDLESEX TPKE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN 50,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATEUSEONLY) _______ | COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas Technical Consultants PRISM Response
Street Address Street Address
3 Terri Lane, Suite 4 300 Penn Center Boulevard, Suite 701
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Pittsburgh, PA 15235
Project Manager for Monitoring Firm Telephone No. R -"I'"élephcne No. ] LicemnseNo.
Felix Spittler 614-593-6647 570-708-7776 01121
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2026 06/30/2026 PRISM Response
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Penn Center Boulevard, Suite 701
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Oftyer = Drpoibe : Pittsburgh, PA 15235
Scope of Work (Check All That Apply)
I:I 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;:ent
Location of 4 I\:jorsmla\!lly " Description of
Asbestos-Containing Material (ACM) hf’. : e {'e}' Asbestos Containing Material (ACM) Amount &
TO BE ABATED & a!‘" d?”laé‘la o8 (i.e. thermal systems insulation, (Spedify 2lol8|5
In Facility usto 1"; ! surfacing, VAT, or SF or LF) 3le 8|8
(13) {12 other miscellaneous) 2 Eﬂ_:f £ &
g = [
Yes No N/A ®
See attached asbestos survey X See attached asbestos survey X
X X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f Wast . .
Waste Management o’ gy ke Fairless Landfill
17273
City, State Disposal Date City, State
Central New Jersey A Morrisville, Pennsylvania
Completed by Title Signature - ) Date
Jessica Wolfe Administrative Support Lt AN/ 2 A | 4/15/2026
/ v

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




g Summary of Asbestos Materials

3 Story R&D Building

ACM

Location/Description

Quantity

I'x1’ Floor Tile (Red w/ Long White
Streaks and Associated Mastic

Throughout Labs, Offices, Hallways &
Stairwells

1* Floor: 7,000 SF
274 Floor: 17,900 SF
3" Floor: 10,100 SF
Penthouse: NA

I'x1' Tan w/ White & Brown Streak
Floor Tile & Mastic

Throughout Labs, Offices, Hallways &
Stairwells

1% Floor: 2,800 SF
2" Floor: 1,700 SF
37 Floor: 1,500 SF
Penthouse: NA

Mastic Associated w/ 1'x1' Cream &
Tan Chip Floor Tile

Throughout Hallway

1* Floor: 2,000 SF
2™ Floor: NA

3% Floor: NA
Penthouse: NA

Mastic Associated w/ I'xI' Beige w/

Throughout South Exit Hallway

1* Floor: 600 SF

White & Dark Brown Smudge Floor
Tile

2™ Floor: NA
3" Floor: NA
Penthouse: NA

3 Story R&D Buiiding

ACM

Location/Description

Quantity

Cementitious Pipe Fitting Insulation

Throughout Labs, Offices, Hallway &
Utility Closets

1% Floor: 265 Fittings

2" Floor: 200 Fittings

3" Floor: 12 Fittings
Penthouse: 50 Fittings

1'x1' Floor Tile Red/Dark Red & White
Specklied and Associated Mastic

Lab Bench/Tables/Drying Racks Throughout Labs 1st Floor: 1,300SF
2 Floor: 3,500 SF
3" Floor: 2.300 SF
Penthouse: 10 SF

Fume Hood & Chemical Cabinet Lining | Throughout Labs 1** Floor: 1,380SF

(Transite) 2" Floor: 1,500 SF
3% Floor: 2,700 SF
Penthouse: NA

Tar Floor Penetration Berms Throughout Floor Penthouse: 30 SF

Single Story R&D Building

ACM | Location/Description Quantity

'kt Flﬁor Tile (Red w/ Long White Throughout Hallways (Border) 350 SF

Streaks and Associated Mastic

Lab Room 30 and Hallway 60 SF




AV ﬁrff/ff’”’ © pmaded addtionl
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NOTIFICATION OF ASBESTOS ABATEMENT

“
Y \:f:\mon w‘:)u:kar (Pursuantm NJAC/8:60 and 12: 120)
Conp ' Ajetas CAA@L K:ﬁﬁ‘fﬁ

Date of Notification (1) Y “Name of Buﬂdmg Owner/Operator (2)

4/27/26 -7 " | City of Atlantic City

Agencies Nofified Type Notification Street Address v 00 oon0R
Y 2 4D

- —e 1 _301 E_Sacharach Blvd.

| | DEP B4 Amended City, State, Zip Code

= DoL amendment#_L__ | Atiantic Gity NJ 08401

DOH E‘?b%rgfgg)(mciudmg Name of Contact oo | Teléphone Namber. -

] oca [C] cancellation Anthony R. Cox 609-347-5660

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

[ 1 school (K-12)

Street Address | Subcha'pterg (Otherthan K-12)

108 Albion Place ] eOtté1;ar (i.e. private & commercial buildings, homes,

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

Atlantic City NJ 08401 1400+ 2 35+

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

Atlantic (STATEUSEONLY) | House

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

N/A : Pernaco Inc.

Street Address . Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091 )

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 .. 00727

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

5/11/26 514526, </29( 2 (. Same

Occupancy Status During Abatement (Check Orily One) Street Address

ﬁ 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=3 If D Renovation m Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
|_|  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndorsmlalljy b Description of
Asbestos-Containing Material (ACM) rj:mt alely ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R ity Lo 8 (i.e. thermal systems insulation, (Specify 2l=o|g |5
In Facility us 0(12 4 surfacing, VAT, or SF or LF) 3|8 2 %
(13) ) other miscellaneous) S |2 |Eg|g
8 2|3
Yes | No | NA i
Exterior of House X Transite Siding 2,100 X
Living Room Fire Place X Transite Panel 1SF
. 2 . X ——r ~4 - A - i
;’:‘z:.zﬁ‘i" !f’"{ﬂ E! U.-I.:-{'w < h.-i,;_ = :2 £ Ot s, Tf Q? i f'i-'::) {Jm b /’& ./<
Namé of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Pernaco Inc 21787 5 : Atlantic County MUA
City, State Disposal Date City, State
West Berlin, NJ, 08091 5/15/26 Egg Harbor Township NJ 08234

Completed by Title Signature Date
Anthony T Perna President C_/\___’/" " | 4/27/26

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

ASB-41 (R-06-08)




Y

o >

- B HY ugbﬁj { | | Print Form ]
- i{f} .. State of New Jersey RECEIVEL

\ \D % NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) WAY ¢
05/15/2026
Agencies Notified Type Notification Street Address
; 1 Birc Park Drive North -~ mrsroms 2 217 ’
EPA Initial .959 hWOOd 8 i 2 R
x| DEP O Amended City, State, Zip Code
(x] DOL éme”dment(#__l = Cherry Hill, NJ 08003
X mergency (including
E] DOH justification) Name of Contact Telephone Number
O DCA O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
. " i.e. pri i ildings, :
1959 Birchwood Park Drive North E g?:)ar (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2,425 3 56
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/21/2026 05/22/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other— ibe: . ;
ot = Dhgciies Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23|If E‘j Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 If O Demoalition O  Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;w_ten;ent
Location of USE dorsn;ﬁilly B Description of L
Asbestos-Containing Material (ACM) Maintenanyc‘:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla a3 |
In Facility : surfacing, VAT, or SF or LF) 38|38
(12) : 3185 |3
(13) other miscellaneous) /2 |=|E
= Dl
Yes | No | N/A @
Basement X Floor Tile 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 2 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 05/22/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager Shgnam hrmsn 05/15/2026

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



UUo

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant wc,a:ewhd 5:16)

o BT
State of New Jersey

1001234

Date of Notification (1)

Name of Building Owner/Operator (2)

Chédt 32 42de

i ~ MO
iAY 09 anan

(NJAC 5:23-8)

justification)

Name of Contact
Facilities

5 / 15 / 26 Bishop Eustace Preparatory School AP 2 ZUde
Agencies Notified Type Notification Street Address
EPA K Initial 5552 Marlton Pike T -
X DOLWD [J Amended City, State, Zip Code
] DOH Amendiment #—. Pennsauken, NJ 08109
[ DCA [ Emergency (including Telephone Number

856-662-2100

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bishop Eustace Preparatory School X School (K-12)
E L v [ Subchapter 8 (Other than K-12)
Street Address [] Other (i.e., private and commercial buildings,
5552 Marlton Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 08109 10,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden private school

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.
Street Address
923 Haws Ave.

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Indoor Environmental Concepts, LLC
Street Address

117 N Black Horse Pike

City, State, Zip Code
Norristown, PA 19401

City, State, Zip Code
Runnemede, NJ 08078

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Menz 856-628-6020 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 1 ! 26 6 [/ 12 | 26 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address

K Facility Closed/VVacated During Entire Period of Abatement 923 Haws Ave

[ Abatement Performed Outside of Normal Facility Hours - Describe

; City, State, Zip Code
Time of Abatement: 7:00AM-3:30pmPM/ PM- AM

Norristown, PA 19401

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

[J>3sfor>31If

X Renovation

[] Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ETET L E
TO BE ABATED Ma'n'?”ance’7 (i.e., thermal systems insulation, (Specify e (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| g
(13) (12) other miscellaneous) BT
Yes | No | N/A
dining hall O |E |O |floor tile and mastic 825SF X OO d
O |0 |O Oojooioa
O g |a O|o|o|o
O O |d oioia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal Hauler ID No. Waste
P 17304 5CY Sras
City, State Disposal Date City, State
Voorhees, NJ 08043 6/12/26 Morrisville, NJ
Completed By (Print or Type) Title Signa};re’ / B Date
James M. Kelly Vice President W S/{E/g\pc}l G
ASB41 1 7

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




State-of New Jersey

293

YaNel

/N ;,,_57! F 0 NOTIFICATION OF ASBESTOS ABATEMENT -
i \L B ‘(Pursuant to NJAC 8:60-and 5:16)
\JDate of Notification (1) Name of:mBuiIding Owner/Operator (2) «
05 / 18 / 26 RWJ Barnabas Health
Agencies Notified Type Notification Street Address
& EPA & Initial 94 Old Short Hills Road
g DOLWD & ﬁme"ge" 1 City, State, Zip Code
DHSS mendment #1
] DCA [J Emergency (including West Orange, NJ 07502
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ron Carvalho as agent 908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clara Maass Medical Center

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

[] Subchapter 8 (Other than K-12)

Street Address z X Other (i.e., private and commercial buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 40,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A SafeAir Solutions

Street Address
64 Broad Street

Street Address
P.O. Box 11

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Matawan, NJ 07747 Cedar Grove, NJ 07009
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 20 [/ 26 05 [/ 31 | 28 Same as above
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM y p

Scope of Work (Check all that apply)

[1>3sfor>3If

[ Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m]|m
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) By g | s
(13) (12) other miscellaneous) z1°
Yes | No | N/A
4 Floor East, L&D Waiting Area 0 |O |EX |Linoleum/Floor Tile/Mastic 525 SF XiOng o
4t Floor East, L&D Waiting Area O |O [ |Pipe Insulation 40 LF KiOgmog
O g |4 O|j0o(ag|d
O (O |O O|0|0|Oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services Hauler 1D No. Waste Fairless Landfill
v 32797 5yds. alries '
City, State Disposal Date City, State
Elizabeth, NJ May 2026 /_..' Morrisville,/PA
Completed By (Print or Type) Title Signaty{é / ,,,-/ /- Date )
i - i, il 5 AR
James E Unger President e, § B o, V4

ASB-41
MAY 11

* Do not use this form for asbestos Iic'éﬁsure exempted activities.




.

£

¢ T,
{‘--\“. .

'al o ;‘_T— I g State of New Jersey
L R ¢ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
05 ! 08 / 26 RWJ Barnabas Health
Agencies Notified Type Notification Street Address
X EPA Initial 94 Old Short Hills Road
DOLWD [J Amended City, State, Zip Code
R Amendmem? : West Orange, NJ 07502
JbcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
5 {0 Cancellation Ron Carvaiho as agent 908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clara Maass Medical Center

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial bildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 40,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A SafeAir Solutions
Street Address Street Address
64 Broad Street P.O. Box 11
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Cedar Grove, NJ 07009
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-868-3323 02115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 20 / 26 05 [ 31 I 28 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Unot ie iction Space

Scope of Work (Check all that apply)

[d>3sfor>31 X Renovation

Full Containment with Negative Pressure

3 Mini-Enclosure

>160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount cl1ei3|a
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21233
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g g
(13) (12 other miscellaneous) 2
Yes | No | N/A
4th Floor East, L&D Waiting Area O |0 |K |Linoleum/Floor Tile/Mastic 525 SF gogig
O (o |d aajcaia
a o |a ELEN 310
a (O (g Oog|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
Century Waste Service: Hauler ID No. Waste Fairless Landfill
Iy e . 32797 5 vds. airiess Landn
City, State Disposal Date City, State
Elizabeth, NJ May 2026 2 Morrisville, f}A
Completed By (Print or Type) Title Signa}uﬁ i r & Date I,
James E Unger President PPy A 4 -5 XL
- s L _AtE o w3 T =
ASB41 P 7
MAY 11 * Do not use this form for asbestos.licensure exempfed activities.

B
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Proj. #: 26-79

State qf NJ__
Notification of ASbestos Abatement
(Pursuant to NJAC 8

—

e

60 and 12:120)

-

Date of Notification (1) Name of Building Owner/Operator (2) LAY ©
5 115 216 ; ; =
LNy RNy (PR City of Elizbeth
Agencies Notified | Type Notification Street Address
EPA X Initial
[] oep []Amended 50 Winfield Scott Plaza
Amendment #: City, State, Zip Code
DOL - p
X Emergency | Elizabeth, NJ 07205
<] poH (including Name of Contact Telephone Number
justification)
D KA D Cancellation -

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [C] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
50 Winfield Scott Plaza Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,100 SF 02 85
(State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07205 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
144 US Highway 46
City, State, Zip Code City, State, Zip Code
Budd Lake, NJ 07828
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Dats (11) Name of OSHA Monitor
KLOMAX, LLC
05/16/2026 05/18/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46
l:] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe; Normal Hours Budd Lake, NJ 07828

Scope of Work (check all that apply) j Full Containment w/negative pressure
D] >3sfor>3 I [X] Renovation D] Mini-enclosure
Glovebag procedure
D 2160 sf or 2260 If D Demolition é Non-Exfnfpted (*) and Non-friable procedure
Locationof | e AHNHE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p 1
material (acm) to be material (ACM) (Specify SF or o | a ° e
abated in facility (13) N/A LF) v |i 2 L
€ r
BASEMENT HEALTH DEPT. DIRECTOR'S OFFICE Pipe Insulation SLF (LT[
mjnjnln
01|00 |00
[ [mj[my =
| OO 0o
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Budd Lake, NJ 07828 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Si?qature Date
Gordana Stojanovska Secretary Y A\/ Y 05/15/2026

AQR_41

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



State of NJ
Notification-of Asbestos Abatement

36553

Proj. #: 26.82 (PursUapt to NJAC 8:60 and 12:120) FOETVED
Date of Notification (1) Name of Building Owner/Operator (2)
10 15 |/|1 18 |/|2 16 | N ., 2006
Agencies Notified | Type Notification Stroot Address
[ era [ Initial
[] oep []Amended 110 Prospect Street
Amendment #: | City. State, Zip Code
[ poL ] Emergency Ramsey, NJ 07446
<] poH (including Name of Contact Telephone Number
justification)
D DCA L__I Cancellation
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential N Subchapter 8 (Other than K-12)
Street Address B4 Other (Private/Commercial
Bldgs./Homes, etc.
110 Prospect Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,100 SF 02 101
(State use only) Current Use (Prior if being demolished)
Ramsey, NJ 07446 Bergen Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX,LLC
Street Address Street Address
144 US Highway 46

City, State, Zip Code

City, State, Zip Code

Budd Lake, NJ 07828

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Number

833-455-6629 02007
Start Date (10) Sched. Completion Dats (11) Name of QS Moniter
KIL.OMAX, LLC
05/29/2026 06/01/2026 Street Address
Occupancy Status During Abatement (Check only one) 144 US Highway 46

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

City, State, Zip Code

Describe:
E Other-Describe: Normal Hours Budd Lake, NJ 07828
Scope of Work (check all that apply) ' ] Full Containment w/negative pressure
>3 sfor>3 If Renovation Z Mini-enclosure
EI 2160 sf or 2260 If EI Demolition % ?\ll;’:?é}x?mp;;ije?*l)”:nd Non-friable procedure
Location of Is location normally used solely’ RTRTE
asbestos-containing el Encalcsoa| Description of asbestos-containin Amount e leln |
material (acm) to be S material (ACM) ? (Specify SF or o |2le |e
abated in facility (13) Yes No A LF) e 1 ; L
e
BASEMENT [ X0 || Pipe Insulation 75 LF X I'_r:| HE IR
| | OO0 [0
I 010 [O]O
1 [ [ ][]
I LI | OOO[O
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 f'rS;iQnath e/ =y Date
Gordana Stojanoyska Secretary WY ye <l = 05/18/2026
* Do not use this form for asbq§t§§ l

ASB-41

;éensu!'e éxefripted activities.

e ——————————EEE——————EEEE———
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State of I\{JeﬁrJarsey
éON OF\ASBESTOS ABATEMENT
nt to NJAC 8:60 and 12: 120)

]
;|

u36§q£6 WIJD Print Form J

Date of Notification (1) Name of Building Owner/Operator (2) MAY |2 e 2028
5/22/2026 Piscataway Township
Agencies Notified Type Notification Street Address _
455 Hoes Lane VTTSTOS CONTROL & LICENSR:
[] epa X initiai ‘ : oL & LICEXSING
DEP 7] Amended City, State, Zip Code
E DOL Amendment #____ Piscataway, NJ 08854
] poH O Er;ﬁ_lrg;?;%(mcludmg Name of Contact Telephone Number
] bca [] canceliation Marcin Kania 609-480-0689

FACILITY INFORMATION

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

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

Street Address
1074 River Rd

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

efc.
City (5) Square F)eet # of Floors Bldg. Age
Piscataway 2273 3 72
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Abandoned Residence

Name of Monitoring Firm Hired by Building Owner (8)
EnviroVision Consultants

00079

ASCM No.

Name of Abatement Contractor (9)
National Flooring Removal L.L.C.

Street Address
Building 35E, 20-21 Wagaraw Rd

Street Address
PO Box 58

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Augusta, NJ 07822

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 973-919-5743 02093
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/1/2026 6/19/2026 N/A

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

|
Abatement Performed Outside of Normal Facility H

ours

[x| Other — Describe: Abandoned house set for demolition

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[x] =z160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;:gem
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) n/Tae'nt O:ﬂiefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlod?:I Satr (i.e. thermal systems insulation, (Specify 2l 2T
In Facility Y ( 1’ 2) Al surfacing, VAT, or SF or LF) 3|83 |2
(13) other miscellaneous) g i i
= 2la
Yes | No | N/A &
Basement X Floor tile, joint compound 1500 x
1st Floor X Joint compound, flooring 1200
2nd floor X Joint compound 1200 %
Flat Deck Roof X Roof asphalt 150 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J ¢ ler ID No. f Wast .
Century Waste Services LLC 3H;5;57D © ;0 e WM - Fairless Landfill
City, State | Disposal Date City, State
Elizabeth, NJ 6/22/2026 Momswfre PA 19067
Completed by_ Title Date
Timothy Patrick CEO [ & 5/22/2026
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




Y

} ()/%‘.‘l) E oraf Ne te of New,Jérsey

- MEL N TIFICATION OF ASBESTOS ABATEMENT _

{PuFsuant to NJAC 8:60 and 12:120) C K I 0 SS] £~
SRS / o=l anen

Name of Building Owner/Operator (2) ' £.0 LUty

Shore Medical Center

Street Address

100 Medical Center Way

Ut :?\5@?391_{_ Print Form

P

Date of Nofification (1)
5/21/26
Agencies Notified

Type Notification

FACILITY INFORMATION

EPA Initial .

DEP D Amended City, State, Zip Code

boL Amendment# ___ Somers Point NJ 08244

DOH J_E;ﬁﬁfé;;li'locym(mcludrng Name of Contact Telephone Number
[J bca [0 cancelation Robert Robertson 609-653-4607
I

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

Shore Medical Center Whitby Building [l saioar (K-12)
Street Address [] Subchapter 8 (Other than K-12)

100 Medical Center Way é)tg?;er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors

Somers Point NJ 08244 ’ 1000+ 5 50+
County (6) County Code (7) Current Use (Prior it being demolished)
Atlantic (STATE USE ONLY)

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

N/A Pernaco Inc.

Street Address
PO Box 329
City, State, Zip Code
West Berlin NJ 08091
Telephone No.
856-753-9800

Name of OSHA Monitor
Same
Street Address

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Start Date ( 10)
5/22/26 5/23/26
Occupancy Status During Abatement (Check Only One)

@ ' Facility Closed/Vacated During Entire Period of Abatement

Scheduled Completion Date (11)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

@ 23 sfor23 If Renovation Full Containment with Negative Pressure
[ =160sfor 2260 it [0 Dpemolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-

Friable Procedure

Abatement
Type

Is Location
Normally

Location of Used Solely b Description of
Asbestos-Comaining Material (ACM) Nfa. N olely ’y Asbestos Containing Material (ACM) Amount
TO BE ABATED " E’t'" ‘?"laé‘feﬁ,, (i.e. thermal systems insulation, {Specify
In Facility ustodial Staff? surfacing, VAT, or

(13) other miscellaneous)

lenouiay
Jleday
olensdeouy

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

Hauler ID No. f Wast . ,
el N Atlantic County Landfill

21787 i
Disposal Date City, State
5/26/26 Egg Harbor Township
Completed by Title Sign :
Anthony T Perna President Z‘m
XL

Date
5/21/26

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

Pernaco In¢
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STATE OF, NEW-JERSEY
NOTIEICATION'OF ASB’ESTps ABATEMENT
7 (PTJRSUANT TO NJAC 8:60-7 AND 12:120-7

OTUA

Cl &.0/03.

[Date of Notification (1) Name of BuildingOwner / 0perator (2)
05 13 26 ASSAIC VALLEY SEWAGE COMMISSION
/ Street Address - ‘
Agencies Notified [Type of Notification 600 WILSON AVENUE AY A
] EPA Initial City, State, Zip Code
] DEP | Amended NEWARK, NJ 07105
DOH Amendment # Name of Contact 4 Telephone Iﬂqrpber; PN PR
DOL O Emergency w/ justification |PATRICK O'CONNOR 201.206.5568" -+ " - 2 e e
[m) Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ﬁype of mty (4)
PVSC SUPPORT BUILDING
] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
*600 WILSON AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX 20,000 3 80 +
Current Use (Prior if being demolished)
INDUSTRIAL

[Name of Monitoring Firm Hired by Bldg. Owner (8)
EHI

ASCM NOfName of Abatement Contractor (9)

Northstar Contracting Group, Inc.

Street Address

Street Address

655 West Shore Trial
City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

ﬂProject Mngr. For Monitoring Firm
JP von DOEHREN

973-729-5649

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10)

06 15 26 09 15

Sched. Completetlon Date (11)

Telephone Number License Number

o

973-772-3660 00860

Hours - Describe:
Other - Describe: _

7:00AM-3:30 PM MON-FRI

Occupancy Status mg Abatement (Check Only 1) |Name of OSHA Monitor
Ll Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility

32 Williams Parkway

City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation O Full Containment with Negative Pressure
o >3sf or >3If a Mini - Enclosure
>160 sf or 2260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is -DEscription of Abatement Type
Asbestos/Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A IL
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R u u
Staff (12) IL R
YEY NO| N/A
EXTERIOR O WATERPROOFING 15,000 SF Od0 W] O
O o |a [m] a O =)
0 |O|o (] O O o
O |0 |O O O ] O
Name of Registered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC |Hauler ID No. |Yards FAIRLESS LANDFILL
' 30534|of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA
Completed by (Print or Type) Title Slgnature Date
STEVEN STILES PROJECT MANAGER 7
VC&T) J,@ 05/13/26

ASB-41




-6\Q’ILJ

/)(J o
o~ A BED rint Form
. State of New Jersey £ ek Y Hs
" NOTIFICATION OF ASBESTQ_S ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120)

$)

Date of Notification (1) Name of Bullding Owner/Operator (2) ) i
5/19/2026 Federal Reserve Bank of New York
Agencies Nolified Type Natificalion Streel Address o
32 Liberty PI RO & TICENSING
X] epa it ‘ 4
X|] DEP ] Amended City. Slale, Zip Code
%] DoL Amendment#___ New York, NY 10038
X poH o E’Qf;ggg‘fg)"“""’d'“g Name of Contact Telephone Number
[ pca [] Cancetlation Albert Acevedo 347-503-6918
FACILITY INFORMATION
Name of Facility Whore Abalement is Taking Placo (3) Type of Facility (4)
FRBNY Cash Services Center [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
15 Mountainview Rd [x] :}tgr?r(n.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bldg. Age
Warren 535,000 5 43
County (6) County Code (7) Current Use (Prior il being demolished)
Somerset [STATEUSEONLY) ____ | Office building
Neme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name ot Abatement Contraclor (9)
Langan Engineering 00099 Vollers Excavating & Construction, Inc
Streel Address Street Address
1 University Square, Suite 110 3311 Roule 22 East
City, Stale, Zip Code City, State, Zip Code
Princeton, NJ 08540 North Branch, NJ 08876
Projecl Manager for Monitoring Firm Telophone No. Telephone No, License No.
Craig Napolitano’ 646-210-6500 908-725-1026 02133
Stari Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
6/3/2026 6/17/2026 Nick Wahba
Occupancy Slalus During Abatement (Check Only One) Sireel Address
Facility/Closed/Vacaled During Entire Period of Abatement 3311 Route 22 East
Abatement Performed Outside of Normal Facility Hours o City, Sate, Zip Code
Other - Describe: Struclure demolished. currently a construction site North Branch, NJ 08876
Scope of Work (Check All Thal Apply)
O 23stor23w Renovation Ll Full Containment with Negative Pressure
>180-sfor 2268+t [J--Demaiition- — - Il Mini Enclosure
._ Glovebag Procedure
x| Non-Exempled (*) and Non-Friable Procedure
Is Location Aberlemenl
e
Location of Use:jogz:; b Description of i
Asbestos-Containing Material (ACM) Mai y Asbeslos Containing Malerial (ACM) Amount m
aintenance/ G ; : LU
TO BE ABATED Cuslodial Stali? (i.e. thermal systems insulation, (Specify Dlp|d]l2
In Facility 12) surfaclng, VAT, or SF or LF) 3|8 Sl g
(13) other miscellaneous) 2|12 |8 |2
S I I
Yes | No | N/A =
Sewer pipe system X |Transite pipes, tar/mastic coating 2730LF X
Name of Registerad Waste Hauler NJDEP Wasle Cublc Yards Name of Registered Landfill \_L |
\ : Hauler ID No. of Wasle -
w22 Recyeloyy Se-wich ~ . _ =
cf:\ ! B el 3CFG] 1490 WM Feirless [ene
ity, State — Disposal Dale City, Slate
T—s“f\nn ‘F'c«“,\ N J nru\ri{w\( . mdff'-'S'f-”‘ (’ﬂ
Completed by Title i o Signatu Dale
NSRS (\{urc»“"“‘ EHS 5/19/2026
T p—

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




f! \n,
!\ ‘ e A BT
State'of New Jersey
IFICATION'OF ASBESTOS ABATEMENT

ursuagiﬁﬂi&gﬁg‘:m 12:120) Check # I 211'))

B & G Project # 2026-80

i Date of Notification (1) [ Name of Building Owner/Operator (2) Ik v oaa
05/22/2026

Agencies Notified Type Notification Street Address

] EPa B initia 267 Kings Road A

! DEP | E Amended City, State, Zip Code

x| DOL ‘ Amendment # Madison, NJ 07940

- |0 Emergency (including : ;

%] OOH justification) Name of Contact | Telephone Numper. UL & LITT
[] oca [0 cancelation

FACILITY INFORMATION

Type of Facility (4)

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

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

[ Street Address

B & G Restoration, Inc.

267 Kings Road (:tt:c}er (i.e. private & commercial buildings, homes.
City (5) Square Feet #of Floo Bldg. A
Madison 1 * e
| County (8) (.‘éoun% Sode (7) Current Use {Prior if being demolished)
. TA SE ONL : ;
Morris \ & residential
iT.Iame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

| Project Manager for Monitaring Firm

Telephone No.

License No.

Telephone No.
00378

973-696-6869

Start Date (10)
06/02/2026

Scheduled Completion Date (11)
06/03/2026

Name of OSHA Monitor
B & G Restoration, Inc.

B

Other — Describe: _occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

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

Renovation

Wrap and Cut
Full Containment with Negative Pressure

‘
| [7] =160 sfor=260 If [] Demalition Mini-Enclosure ;
‘ Glovebag Procedure ‘
| Non-Exempted (*) and Non-Friable Procedure J
1 Is Location Aba.;_t;pn;ent
Location of U Ndogm?llly b Description of
Asbestos-Containing Material (ACM) h::intelc')a:n);:e.y Asbestos Containing Materiai (ACM) Amount m | o
TO BE ABATED Custodial SEM? (i.e. thermal systems insulation. (Specify 2l § 3
In Facility e 2y surfacing, VAT. or SF or LF) 3|8 |88
(13) ( other miscellaneous) s | &t g
=l - @
; Yes | No | N/A &
laundry room & closet X | pipe insulation 18 LF X
'laundry room & closet X | pipe substrate 35LF X
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 06/03/2026 Pen Argyl. PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer L’m 05/22/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of Ne
IFICATION OF ASB
Pursuant to N

Jersey
STOS ABATEMENT
:60 and 12:120)

| Mmmmgj

— = P T

BRECELVELD

‘Date of Notification (1)

I Name.oi-Building Owner/Operator (2)

—

Lawrence Twp
[ County (8)
Cumberland
Name of Monitaring Firm Hired by Building Owner (8)

05/25/2026

Agencies Notified Type Notification Street Address

Erh i 3 Pine Qone Lane

DEP 1 Amended City, State, Zip Code TBESTOS CONTROL & LICENSING

DOL Amendment # Sparta NJ, 07871

. [] Emergency (including
[ DpoH justification) Name of Contact l Telephone Number
[ opca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildings, homes,

9 Larkspur Lane i T .
City (5) Square Feet # of Floors Bldg. Age

County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
ASCM No. Name of Abatement Contractor (2)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Abatement Performed Outside of

Occupancy Status During Abatement (Check Only One)

Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2026 06/08}'2026 AAA Lead Professionals
Street Address

6 White Dove Court

City, State, Zip Code

Other — Describe:

' Facility Closed/Vacated During Entire Period of Abatement
n
L x]

Scope of Work (Check All That Apply)
D =3 sfor23 If

Renovation

Lakewood, NJ, 08701

—
=

Full Containment with Negative Pressure

=

>160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
]
Is Location Ab.’;l_ternent
ype
Location of U M dog“?ﬂly b Description of
Asbestos-Containing Material (ACM) hze‘ A olely. ’y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c Al de.nfg;f‘p (i.e. thermal systems insulation, (Specify 2|l § 2
——-—-—'—In Facility usto 1laz ! surfacing, VAT, or SF or LF) 3 [ o |g
(13) (2 other miscellaneous) el |g|&
1] e o | @ !
Yes | No | N/A @
Interior Pipe 30 LF v
e 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TESI
City, State Disposal Date City, State
Lakewood, NJ 06/08/2026 BETUILELEM, PA__
Completed by Title Signature ” o : Date |
JOSEPH PERLSTEIN OWNER /)M'/ »(//{&’ 05/25/2026

ASB-41 (R-06-08)

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

Print Form

NOT| N OF ASBESTOS ABATEMENT
ant to NJAC'8:60 and 12:120) I 0 Y 1}
A8 L W S S ¥ it
Date of Notification (1) Name of Buitding Owner/Operator (2)
; 05/25/2026 | s
Agencies Notified [ Type Notification Street Address
X] EPA Initial P.O Box 131
| | DEP ] Amended City, State, Zip Code
[x] poL Amendment # Caldwell NJ, 07006 SESTOS CONTROL & LICENSITY
E] Emergency (including
& ooH justification) Name of Contact | Telephone Number
[] pca ] canceliation
] i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address "] Subchapter 8 (Other than K-12)
. Other (i.e. te & | buil
22 Arllngton Avenue o e)ar( private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Caldwell
County (B) County Code {7} Current Use (Prior if being demolished)
STATE USE ONL
Essex STATELSEON-Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

" Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-719-5649

License No.

1200

Start Date (10)

06/04/2026

Scheduled Completion Date (11)

06/04/2026

Name of OSHA Monitor
AAA Lead Professionals

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 White Dove Court

City, State, Zip Code

]
L
jx] Other — Describe:

Lakewood, NJ, 08701

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;’eg;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I\:eint ze iely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at de. fgt P (i.e. thermal systems insulation, (Specify 3l § 1,
In Facility LSt ,'Iaz A surfacing, VAT, or SF or LF) ERERE-RE
(13) {12) other miscellaneous) ‘n% 2 | g |2
= 2 | a
Yes | No | N/A a
Interior Pipe Insulation 20 LF v
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 [ESI
City, State Disposal Date City, State
Lakewood, NJ 06/04/2026 BETHI. '[/ll‘ﬁ PA
Completed by Title Signature_- _ | Date
JOSEPH PERLSTEIN QOWNER Mf ‘//" 05/2 5/2026J

ASB-41 (R-06-08)

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




C'\,\ec}“\q 1\ [ Print Form

.5-,‘ A Slar@f New Jersey ﬁ \
L.Y; NOTIFICATION OF ASBESTOS ABATEMENT
\ ¥ (Pursuant to NJAC 8:60 and 12:120) REC

Date of Notification (1) Nan—1e of Building Owner/Operator (2) S =
MAY 26, 2026 TAP REALTY
Agencies Notified Type Notification Street Address
SEiA B initial 87 OLD CAMPLAIN ROAD
DEP [ Amended City, State, Zip Code
DOL Amendment # HILLSBOROUGH TWP., NJ 08844 ’
E] Emergency (including o \SBESTOS CONTROEGHHEFNSTN!
Xl pow justification) Name of Contact Telephone Numoer — - 1o oY
[ oca [0 canceliation . .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING E] school (K-12)
Street Address Subchapter 8 (Other than K-12)
120 FOOTHILL ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BOUND BROOK, NJ 08805 ’ 2 60+-
County (6) County Code (7) Current Use {Prior if being demolished)
SOMERSET (STATEUSEONLY) | SINGLE FAMILY DWELLING
Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNQLOGIES, INC
Sireet Address Street Address
P.0. BOX 337 P.O. BOX 337
City, State, Zip Code . City, State, Zip Code |
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-744-6384 609-744-6384 | 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JUNE 8, 2026 JUNE 12, 2026 EPC TECHNOLOGIES, INC. |
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Pe_rfcrmed Outside of Normal Facility Hours City, State, Zip Code
Other—~{psgribe: - NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply) =
E >3 sf or 23 If D Renovation Full Containment with Negative Pressure
] =160sfor=2601f [x] Demalition Niin -Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Aba_;_l:;em
Location of u Q'S)rsm?"ly, b Description of =
Asbestos-Containing Material (ACM) i\i int ol e!y Asbestos Containing Material (ACM) Amgurit m
TO BE ABATED c d;nd?nlagf 2 (i.e. thermal systems insulation, (Specify Fla 2|0
In Facility Ly 1'32\ atts surfacing, VAT, or SF or LF) 3|128|3|8%8
(13) (2} other miscellaneous) 2 |g % z
Yes | No | N/A 5 | °©
BASEMENT XXX PAPER WRAP AIR DUCTS 45 LF K
1ST FLOOR AREA ' XXX PAPER WRAP AIR DUCTS | 30 LF 1 e
EXTERIOR WINOWS XXX WINDOW CAULK/GLAZE 14 EACH LK,
CHIMNEY XXX TAR FLASHING 6 SF 0L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC. A R FAIRLESS LANDFILL
City, State Disposal Date City, State
NEWW EGYPT, NJ 6/12/26 MORRISVILLE, PA
Completed by Title Si S(JL\ f Date
STEVE SCHENKER PRESIDENT ’ ; ﬂi) TP = | 5/26/26

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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B & G Project # 2026-68

P

——NOTIFICATIONOF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I}

State of New Jersey

Date of Notification (1)

] Name of Building Owner/Operator (2)

05/22/2026
Agencies Notified Type Notification Street Address
] epa B initial 641 Greenway Place
% bo. L Amencee e L SMTSTOS CONTROL & LICENAING
. [ E] Emergency (including
X] DOH ' justification) Name of Contact [ Telephone Number
[] oca ‘ [0 cancellation
1

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

641 Greenway Place ate)
City (5{/ Square Feet # of Floors Bldg. Age
|River Vale
County (6) ["County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY] ; :
Bergen AR esE BN residential

Name of Monitoring Firm Hired by Building Owner (8)

[ ASCM No.

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

Street Address

Street Address
1234 Route 23

[ City, State, Zip Code
|

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10) Scheduled

06/01/2026

Completion Date (11)

06/04/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

[
||
%] Other — Describe: occupied

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

‘ Scope of Wark (Check All That Apply) E Wrap and Cut
D 23sfor23|f Renovation X! Full Containment with Negative Pressure
%] >160 sfor 2260 If [] Demolition || Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of U N dogt;lauly b Description of
1 Asbestos-Containing Material (ACM) !\:aeintenaen{:e.r Asbestos Containing Material (ACM) Amount m
‘ TO BE ABATED Custodial Staff? (i.e. thermal systems insulation. (Specify 2l x|3 &
In Facility u a2 surfacing, VAT, or SForLF) 3 (8|3 2
(13) other miscellaneous) g 2| g
= - @
Yes | No N/A o
| ground floor family room & office X |VAT & mastic 392 SF X
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
B & G Restoration Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
i Butler, NJ 06/04/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ﬁm 05/22/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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\(}\ Check# 1290

State of New Jersey
TIFICAFON.OF ASBESTOS ABATEMENT

.

(Pursga‘?gug NJAG 8:60 and 12:120)

Date of Notification (1)
05/21/2026

] ‘Name of Building.Quner/Operator (2)

azier

LS d i YV IS

Agencies Notified Type Notification Street Address

EPA P Initial 103 6th Street M rj‘

DEP D Amended City, State, Zip Code

bk O gfmngp;;f:;‘& Sodna— | Wood-Ridge, NJ, 07075
R oo justification) e Arcon ASTetepiess B o1 & LicENs
[0 opca O cancellation JL ENS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

Private house O school (k-12)
Street Address B Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
103 6th Street Sy P g
City (5) Square Feet # of Floors Bidg. Age
Wood-Ridge, NJ, 07075
County (6) County Code (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

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 Menitor
05/31/2026 06/02/2026 Envirovision Consultants, Inc

LN

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
20-21 Wagaraw Road, Bldg.# 35 E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23sfor231f E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abc%ten;ent
L ; Normally < z yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:". 1~'° Ve fV Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c a(mdenlagt{: s (i.e. thermal systems insulation. (Specify Pl a |z
In Facility e ;az il surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) Sle |2
[ =4 =
= 2 le
Yes No N/A o
Basement x |Pipe insulation S0LF X
Basement x |VAT floor tiles 330 SF X
2nd floor-two bedrooms and hallway x |VAT floor tiles 410 SF X
1
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 Ristanevic 05/21/2026

ASB41 (R-06-08)

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




NOTIEIGATION OF ASBESTOS ABATEMENT

,7‘/% ‘ | PrintForm |
\,,.3 X State-of New Jersey .
A

t {(Pursuant to NJAC 8:60 and 12:120) TS
% _\;.‘,5 L am——— \__,:; L »‘:tl. (4 )‘_.J.L)

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

May 26, 2026

Agencies Notified Type Notification Street Address JIN - 1 209%

52 Federal City Rd . o
[X] epa ] initial ; y *
E DEP [0 Amended City, State, Zip Code
. e R b e BB B AN LT 1™
& DoH justification) Name of Contact [ Telephone Number
1 oca [ cancellation 1
FACILITY INFORMATION

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

house [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing NJ, 08638 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Mecer (STATEUSEONLY) ___ house

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

N/A . D&S Abatement Company LLC

Street Address Street Address

329 Parish Dr

City, State, Zip Code
Wayne, NJ 07470

City, State, Zip Code

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/04/2026 06/08/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) ’ Street Address

Facility Closed/Vacated During Entire Period of Abatement 329 Parish Dr

Abatement Pe_:formed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe; non-occupied Wayne, NJ 07470

Scope of Work (Check All That Apply)

o

EI =3 sfor23If E Renovation IX]  Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;pr:ent
Location of Us N dofsm‘?"‘y b Description of
Asbestos-Containing Material (ACM) ed Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMatln;e_:nlag{:efJ;‘? (i.e. thermal systems insulation, (Specify Fl = 2| T
In Facility uslo ;32 i surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12} other miscellaneous) E 2| 2
r— =3 @
Yes | No | NA &
Basement X VAT 840 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Wayne NJ TBD Tullytown, PA

Completed by Title Signature ' Date
Dejan Antic Dopsaj President ” 05/26/2026
* Do not use this fo;:n_-fgr asbestos licensure exempted activities.

ASB-41 (R-06-08)




f
‘ O\S {I"iState of New Jersey
?i "l'l N OF ASBESTOS ABATEMENT
: Check# 1295 7 (P’ﬁ uant to NJAC 8:60 and 12:120)
ry e b T
Date of Notification (1) WTName of Bulding OwnerfOperator (2) e gy MI »/T,LAJ
06/01/2026
Agencies Notified Type Notification Street Address
EPA B initial 8 Bennington Road JUN - 3 2026
ggp [0 Amended City. State, Zip Code
L Amendment # :
] Emergency (oG Morristown, NJ 07960 L
R oon justification) Name of Contact SBESK@@@W“MK)& [ICERSL T
[0 oca [0 canceliation -
_ FACILITY INFORMA 11IUN
Name of Facility Where Abatement is Taking Place(3) Type of Facility (4)
PélvateAhouse 0 school (K-12)
treet Address Subchapter 8 (Other than K-12)
8 Bennington Road ' Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Cade (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)
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 Menitor
06/02/2026 06/08/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) ' Street Address
] Facility Closed/Vacated During Entire Period of Abatement E—Zl Wagaraw Road, Bldg#35E
"] Abatement Performed Outside of Normal Facility Hours City, State, Zip Cede
Ol -D ibe: .
! inep—DSsciER Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
B3 =160sfor22601f [Q Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure J
Is Location Ab@rlerre\ent
Locali Normally P~ P
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N‘?E.m n ny fy Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c all d? laStc?H? {i.e. thermal systems insulation, (Specify D= =)
In Facility Lz g_ “ surfacing, VAT, or SF or LF) 3leisi8
(13) (12 other miscellaneous) 2ie|c|tg
L 2|
Yes | No | N/A ®
Attic X [Vermiculite insulation 640 SF %
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD lTuiiytown, PA
Completed by l Title Signature Date
G.Ristanovic {Owner Guadimiv Ristanevic 06/01/2026 |

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

L




AV

\ ') State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
B & G Project # 2026-74 _ (Pursuant to NJAC 8:60 and 12:120) Check # J’{i 2()
Date of Notification (1) £ | Name of Building Owner/Operator (2) R —
05/28/2026 ) iy
Agencies Notified | Type Notification Street Address
1 EPA Initisl 62 James Street
| DEP . U Amended City, State, Zip Code
g] DOL |y Amendment#_______ Montclair, NJ 07042
[ [C] Emergency (including
IX] DOH justification) Name of Contact | Telephone Number
[0 obca ] cancallation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
t i.e. private & i ildi
62 James Street E g;()er (i.e. private & commercial buildings, homes,
City %5) ) Square Feet # of Floors Bldg. Age
Montclair, NJ 07042
County (6) County Code (7) Current Use (Prior if being demolished)
Essex FIMEISE MY ——— \residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State, Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2026 06/10/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
| | Abatement Performed Outside of Normal Fzcility Hours City, State, Zip Code
X| Other — Describe: _occupied Butler. NJ 07405
Scope of Work (Check All That Apply) D Wrap and Cut
%] >3sfor23if Renovation X! Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition | Mini-Enclosure
u Glovebag Procedure
= Non-Exempted () and Non-Friable Procedure
Is Location Abit;prr;em
Location of u !\Lorsm?lily b Description of
Asbestos-Containing Material (ACM) Ns!e_ t g0y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 .atmd?ﬂlagtt;%? (i.e. thermal systems insulation, (Specify Plalad m
in Facility HSIo ;"‘é : surfacing, VAT, or SF or LF) 28158
(13) (12) other miscellangous) g |22 |¢g
= 2|8
Yes No | N/A L]
first floor dining room area X |ceiling plaster 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
B & G Restoration Inc. 19563 2 Grand Central Landfill
City, State - Disposal Date City, State
Butler, NJ 06/11/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 05/28/2026

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




Y
AV

\3 B & G Project # 2026-77

‘State of New Jersey

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

Check # l '3"' 2?)

Date of Notification (1)
05/28/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

Street Address

159 Manning Avenue

] EPa B initial
| DEP ; D Amended City, State, Zip Code
X| DOL | py Amendment # River Edge, NJ 07661
[[1 Emergency (including .
[X] DOH justification) Name of Contact Telephone Number
DCA [ cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
159 Manning Avenue

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

City (5
River Edge, NJ 07661

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)

County (6) County Code (7)
STATE USE O ; .
Bergen PrATEUERRN residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

|

B & G Restoration, Inc.

Street Address

Sireet Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
06/10/2026

Scheduled Completion Date (11)
06/12/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: _occupied

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

Street Address
1234 Route 23
City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)
23 sfor231f

Renovation

Wrap and Cut
X Full Containment with Negative Pressure

] =160 sfor2260If [l Demolition | Mini-Enclosure
E Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;eg;ent
Location of U Ndogn.;allly 5 Description of
Asbestos-Containing Material (ACM) rjz'nt ole ¥:e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t' od‘?“'agtaff? (i.e. thermal systems insulation, (Specify Zlo|315
In Facility R surfacing, VAT, or SFor LF) EREEE-RE
(13) (12 other miscellaneous) 2|2l |g
= T
Yes | No | N/A &
basement X | VAT & mastic 266 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 06/13/2026 Pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Jm 05/28/2026

ASB-41 (R-06-08)

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




,/ . State of New Jersey

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

/’\H L’IS(PK{GY‘ [ Print Form J

o brdah ¥ 2bs

Date of Notification (1) wf=Name of Building Owner/Operator (2)
May 26, 2026
Agencies Notified Type Notification Street Address
114 0O
EPA B initial 4 gl st
DEP [] Amended City, State, Zip Code 3 .
boL Amendment# | Old Bridge NJ 08857 + <BESTOS CONTROL & LICENSL
[ Emergency (including 5
¥l poH justification) Name of Contact | Telephone Number
[J ocA [0 cancellation
. FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house
D School (K-12)
Street Address ‘ Subchapter 8 (Other than K-12)
114 Oak St E Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) ] Square Feet # of Floors Bldg. Age
Old Bridge NJ 08857 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (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
06/05/2026 06/07/2026 D&S Abatement Company LLC
Occupancy Status During Abatement (Check Only One) Street Address
" 329 Parish Dr
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: non-occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
D >3 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;re\ent
Location of U N dog'g?e”ly b Description of
Asbestos-Containing Material (ACM) Mse'nt iy ye’y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c atl d? | gtc - (i.e. thermal systems insulation, (Specify 212 § 5
In Facility U0 ;"“2 Al surfacing, VAT, or SF or LF) S|a|lg|s
(13) (12) other miscellaneous) % 2 e g
= =g (v
Yes | No | N/A o
Basement X VAT 220 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, Stat
Wayne NJ TBD Tullyt}x n, PA
Completed by Title Signature =] _Date
Dejan Antic Dopsaj President B : ﬁ: 05/26/2026
o —

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




State of New Jersey
NOTIIftpA‘I’__ION OF A§BESTO'S ABATEMENT
(Pursuant to NJAC 8:60:and-12:120)

boedocd

Print Form

|

Date of Notification (1) | Name of BUildifig Owner/Operator (2)
05/29/2026

Agencies Notified Type Notification Street Address wa)é -}

P pa i 413 1/2 Lareine Avenue
i | DEP [l Amended City, State, Zip Code
I%] DoOL Amendment #___ Bradley Beach, NJ, 07720 SBESTOS CoNtp ey

[:l Emergency (including T KO & T e
Kl poH justification) Name of Contact Telephone Number
] pbca [] 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)

413 1/2 Lareine Avenue ett;)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Bradley Beach

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)
AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/09/2026 06/09/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| | AbatementPerformed Outside of Normal Facility Hours City, State, Zip Code
Fx] Other — Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
E} >3 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-_art;r:;ent
Location of U N do;n?llly b Description of
Asbestos-Containing Material (ACM) hie. ¢ °: y .fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & at'gd?"] é‘t"eﬁ,) (i.e. thermal systems insulation, (Specify ?lo|3|3
In Facility - surfacing, VAT, or SF or LF) 3|18 |2 |2
(13) () other miscellaneous) g g £ 2
= = @
Yes | No | N/A @
Interior Pipe Insulation 80 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 06/09/2026 BETITLEIIEM, PA
Completed by Title Signature_~ 0 . _Date
JOSEPH PERLSTEIN OWNER - —)M (I 05/29/2026

ASB-41 (R-06-08)

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




£

o | /staté of New Jersey k
NOTIFICATION.ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

e

| Date of Notification (1) | Name of Building Owner/Operator (2)
5/19/2026 B&B Excavating
Agencies Notified Type Notification Street Address
| EPA Iita 1902 New York Ave HESTOS CONTROL & LICENHNG
! DEP |_|Amended Ty, State, Zip Code
X] DOL Amendment # North Wil
- [] Emergency (including g ildwood, NJ 08260
) — justificaton)
DA l D i el | Name of Contact | Telephone Number
| e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Stroot Address [[] Subchapter 8 (Other than K-12)
202 W. Park Ave g EOther (i.e., private 8 commercial buildings,
- homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Vineland 1800sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Cumberland USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
{8) ! 1 AFEi2, LLC
Street Address Street Address
PO Box 499
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: : 609-481-2122 | 90689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/26 6/6/26 AFi2, LLC
HAMED o e s bk — N
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 499
[C] Abatement Performed Outside of Normal Facility Hours —City, State, Zip Gode
{T] Other - Describe: 1 ‘Hammonton, NJ 08037
Scope of Work (Check all that apply) ] Ful Containment with Negative Pressure
Massraraiif ] Renovation D Mini-Enclosure
[X|>160 sf or >260 If <] Demolition Glovebag Procedure
- ~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
-‘Normally : : Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R ol
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify N
IN Facilily Staff? surfacing, VAT, or SF or LF) el F K
(13) (12) other miscellaneous) elal:=]:
: i : T
| Yes | No | N/A ) o
Two Sides of House x | Transite Shingles 1300 sf X =
ame of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landiill
| Hauler 1D No. § of Waste
City, State —Drsposarae | ciy, State
TBD, NJ TBD ] /I:I_]
Completed By Title ] 7”?}’/ BR 4 Date
Wm. Minnick Program Mgr. - 5/19/26
'_,//

ASB-41 .
- Do not use this form for asbestos Jicensure exempted activities.

4«——4




/
2 \
L |
a1
/ o ... . State of New Jersey
NOTIFICATION-OF ASBESTOS ABATEMENT T e
—..(Pursuant.to NJAC 8:60 and 5:16) D nid ¢ duls
Date of Notification (1) Name of Building Owner/Operator (2)
os / 27 ! 26 PT Construction ) 4)
Agencies Notified Type Notification Street Address —
g EE)II\_WD % Initial 61 Blue Heron Drive South
Amended = - - s o
C
[ DOH Amendment # It_:f' Stat:.zm Gote
01 DCA ] Emergency (including oms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address O Subchapter 8 (Other than K-12) o
. [ Other (i.e., private and commercial buildings,
37 Osprey Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1200 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 08 [/ _26 o6 / 10 / _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
B >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]l m|m|m
_ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | g 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |® |[O |asbestos siding 1150 sf R|OO0O
O (O |0 go|g|o|g
O (O |0 o|o|a|d
O |0 (O o(o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucl)ezrglg No. WgSte Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 06/10/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title '--Signiture/ ,\ o~ Date i
Nicholas Fernicola Project Manager Ty B B 3 [ )6

ASB-41
JAN 13

e —————————————————————————————

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




NOTIFICATION

stefe Df New Jefsey

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

OQQ\

House

Street Address
2382 Longfellow Ave

School (K-12)
Subchapter 8 (Other than (K-12)
X Residential

Date of Notification: 04/13/26 = l N‘ﬁﬂé'”S?'Building owner | 4 ﬁ — IVE ;J
Agency Notified Type Notification Street Adress:

EPA X Initial 2382 Longfellow Ave

DEP Amended City, State, Zip
X DOL Er_nerggncy(including Scotch Plains NJ 07076
X DCH Justification) Name of Contact: PHONE

Extended
. EONFROTTICENS

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

L

City Square Feet | #of Floors | Bldg. Age
Scotch Plains 2000 02 45
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Union ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor )]
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
04/22/26 04/25/26 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 X 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) Used Solely by Asbestos Containing Material Amount = = | -
TO BE ABATED Maintenance/ (ACM) (Specify g8 § 2
IN Facility Custodial (ie., thermal systems insulation, SF or LF) Q E 2 g
(13) Staff? Surfacing, VAT, or g E g
(12) other miscellaneous) a
Ye | No | N/
S A |
Floor tiles and mastic in basement X VAT/ACM 460 SF X
Name o [ 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 QHIO
Bronx NY 04/28/26
Completed by Title Signature 04/13/26
Gustavo Ordon President %




\ oOAlD
\ 147y ® 7 State of New Jersey

) NOTIFICATION-OF-ASBESTOS ABATEMENT I T T
B & G Projec i o ~“(Pursuant : . EodI Vi
ject # 2026-72 (Pursuant to NJAC 8:60 and 12:120) Check # l :‘\\, LV
Date of Notification (1) 1 Name of Building Owner/Operator (2) . |
05/22/2026 TR ‘
Agencies Notified Type Notification Street Address ML
] era ®] initial 31 Windsor Road
| gEP ‘[0 Amended City, State, Zip Code
% | . ASRESTOS CONTROL ENBITN
X OL | D émendmem_# : C“ﬁon, NJ 07012 RESTOS CONTH 0L & LICEND!
. | mergency (including
DOH justification) Name of Contact [ Telephone Number
[ oca [0 Canceliation
[ o FACILITY INFORMATION
i 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)
31 Windsor Road X eOtT«;r (i.e. private & commercial buildings, homes,
City (5) Square Feet HolF
Clifton q of Floors Bldg. Age
County (6 Tor if bei i —
unty (6) Cr;ynty Code (7) Current Use (Prior if being demolished) 1
; s ; . !
Passaic (STATUSE GHEY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
| 1234 Route 23
“ City. State. Zip Code City, State, Zip Code
! Butler, NJ 07405 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. _1
1 973-696-6869 00378 |
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/04/2026 06/05/2026 B & G Restoration, Inc.
iT)ccuparu:y Status During Abatement (Check Only One) Street Address |
1 ™ Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23 _jl
| l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| W| Other — Describe: occupied Butler, NJ 07405

Scope of Work (Check All That Apply) Wrap and Cut

| = |
| >3 sfor23If Renovation Full Containment with Negative Pressure 3
\ [] =2160sfor22601f [l Demolition Mini-Enclosure ;
| Glovebag Procedure
| ) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
| Location of U Ndogn‘iallly b Description of !
| Asbestos-Containing Material (ACM) ’je. ¢ O:n‘é fy Asbestos Containing Material (ACM) Amount Ml m |
TO BE ABATED " amn d‘?”l St:m (i.e. thermal systems insulation. (Specify 2|53 |2
In Facility e Sk surfacing, VAT, or SF or LF) AERR AR
(13) (12) other miscellaneous) z o, g_ E
— =3 @
| Yes No | N/A @
closet area X | pipe insulation 1LF X | |
'poiler room & closet X | contaminated fiberglass insul 50 LF X
‘1
| ||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 1
Hauler ID No. of Waste
B & G Restoration Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Butlgar, NJ 06/05/2026 Pen Argy!, PA
Completed by Title Signature Date
| Gordana Luna Secretary / Treasurer W Jm 05/22/2026

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

ASB-41 (R-06-08)




%\\P\

B & G Project # 2026-76

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursgant to NFAGS:60R

5

12:120)

creo R A3 4115

Date of Notification (1)

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

05/26/2026
Agencies Notified I Type Notification Street Address AT & C _ -b
1 EPA B inisial 11 Windsor Place
. LCEP ‘[0 Amended City. State, Zip Code
e ok s e e [LibmEr Motz ) D040 \SBESTOS CONTROL & LICENSING
DOH justification) ¢ Name of Contact | Telephone Nurmber
[ oca [0 Ccanceltation
FACILITY INFORMATION

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

Type of Facility (4)
0 school (%-12)

Subchapter 8 (Other than K-12)

Street Address
11 Windsor Place X gt??r (i.e. private & commercial buildings, homes,

City (5) . Square Feet # of Floors Bidg. Age
Upper Montclair, NJ 07043

County (8) i County Code (7) Currant Use (Prior if being demolishad)

TATE U : :
Essex PRI D residential
Name of Abatement Contracior (9)

Name of Monitoring Firm Hired by Buiiding Owner (3)

ASCM No.
; B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State. Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No
973-696-6869

Telephone No.

License No.

00378

Name of OSHA Monitor

Start Date (10) Scheduied Completion Date (11) .
06/05/2026 06/06/2026 B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: _occupied

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

1234 Route 23

City, State. Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)
23 sforz3if

Renovation

Wrap and Cut

Mini-Enclosure

Full Containment with Negalive Pressure

'] =2160sfor=2260if [1 Demoiition
Glovebag Procedurs
Non-Exempled () and Non-Friable Procedure
: Abatement
ISNI ocatll;:m Type
Location of ;?? Iy By Description of
Asbestos-Containing Material (ACM) Uw?e_ " Qe f" Asbestos Containing Material (ACM) Amount m =
| 10 BE ABATED ! ain ?nlag;em {i.e. thermal systems insulation. (Specify 2l § 3
! I Facility “St°‘,’;; ‘ surfacing, VAT, or SFor LF) 312133
! (13) k1% other miscellaneous) |12 ]s e
| = I
Yes | No | NA .

boiler room & closet pipe insulation 70 LF X
i

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

Hauler 1D No. of Waste

B & G Restoration Inc. 19563 1 Grand Central Landfill
" City, State T Disposal Date City, State

Butler, NJ 06/06/2026 | pen Argyl, PA

Completed by Title o Signature T Date

Gordana Luna Secretary / Treasurer ind 05/26/2026

ASE-41 (R-06-08)

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

State of New Jersey

ON OF ASBESTOS ABATEMENT

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

RECEIVED

Check 9430

Date of Notification (1) 5/21/26
Type Notification

[Name of Building Owner / Operator (2)

\SRESTOS CONTROL & LICENSING

Agencies Notified Street Address
EPA Emergency Notification |15 Ontario Ave
DEP X [Initial Notification City, State & Zip Code
X DOL Amended Notification ~ |Atlantic Highlands, NJ 07716
X DOH Cancellation Name of Contact
DCA

Telephone Number

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)
15 Ontario Ave X Other (i.e., private & commercial buildings, hiomes, &tc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2200 2 60
Atlantic Highlands Monmouth Current Use (Prior if being demolished)

Residential

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
P.0. Box 7620

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number
00714

732-605-9062

Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement
Other - Describe:

Tom Geiger 732-290-2217
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/126 6/2/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.0O. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

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

Full Containment with Negative Pressure
Mini-Enclosure

TO BE ABATED Maintenance or

(i.e., thermal systems
insulation, surfacing, VAT

Linear Feet)

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

or or Enclosure)

in Facility Custodial Staff?
(13) (12) or other miscellaneous)
Basement N/A Duct seam 8LF Removal
Basement N/A Transite panel 30SF Removal

Name of Registered Waste Hauler
Freehold Carting

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

3 Conestoga

'Name of Registered Landfill

City, State Disposal Date City, State
Freehold, NJ 6/3/26 Morgantown, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 5121126

ASB-41 JUN 95 G4667




State of New Jersey

FI¢ATION-OF ASBESTOS ABATEMENT
nt to NJAC 8:60-7 and 12:120-7)

I“L_, Crtld VA :)

Date of Notification (1) 5/19/26/26
Type Notification

[Name of Building Owner / Operator (2)

GG S

Street Address
32 Oxford Lane

SBESTOS CONTROL & LICENSING

City, State & Zip Code
Aberdeen, NJ 07747

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

Name of Contact

[Telephone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
32 Oxford Lane

Subchapter 8 (Other than K-12)

X Other (i.e., private & commercial puildings, homes, etc.

&

Describe:
Other - Describe:

—

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

——

: , Square Feet # of Filoors Bidg. Age
City (5) County () County Code (7) 3,000 2 60+
Aberdeen Monmouth Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Environmental Tactics, Inc. Global Abatement Services, LLC
Street Address Street Address
64 Broad Street P.O. Box 7620
City. State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/26 6/8/26 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement P.0. Box 7620

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that
Demolition
Large Project i T
Quantity is> 3 SForz 3 LF ACM

X Quantity is > 160 SF or > 260 LF ACM

pply)
1 X Renovatior/
— /-

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

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

Is Location
Normally Used
Solely by
Maintenance or

X Other: MNon-friable
Description of Amount
Asbestos-Containing (Specify
Material (ACM) Square Feet
(i.e., thermal systems or

Abatement Type
(Specify: Removal,
Repair, Encapsulation
or Enclosure)

in Facility - Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) & i (12) or othermiscellaneous)
/ \ [ |
| Exterior N/A | Transite siding 1,000 Removal
\\ \
N
\_/ M

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 8 Conestoga

City, State Disposal Date City, State
Freehold, NJ 6/9/26 Morgantown, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominick Tringali 5/19/26

ASB-41 JUN 95 G4667




\’S\/\

(

Stat_eq_f I'_J_gw Jersey
NO ATION OF ASBESTOS ABATEMENT
t to NJAC-8:60-armd 12:20/N.J.A.C. 7:26-2.12)

RECEIVED

Date of Notification (1):

| Name of Building Owner/Operator (2)

5/26/2026
Agf{ncies Type Notification Street Address:
Notified Sitial 392 Maple Street
0 EPA ] Amended City, State, Zip Code: ASBESTOS CONTROL & LICENS[Y
0 DEP Amendment#: Haworth, NJ 07641
gﬁ(EJL 0 Emergency Name of Contact: | Telephone Number:
(including
0 DOH justification)
ODCA 0 Cancellation ‘

FACILITY INFORMATION

Name of Facility: 392 Maple Street

Type of Facility (4):

0 School (K-12)

392 Maple Street
0 Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes, etc.)
Haworth 07641
Bt Bergen Square Feet: # of Floors:
Bldg. Age
Current Use: House
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
Apex Development, Inc.
Street Address: Street Address:
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
(973) 350-0101 01215

Start Date (10):
06/05/2026 06/30/2026

Scheduled Completion Date (11):

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Describe:

2-Other ;
Describe: - OCCe foed

Street Address:
255 West 36 Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Q/Rélov ation

O pull Containment with Negative Pressure
Mini-Enclosure

0>3 sfor>3 If 2
L5160 sfor > 260 If 0 Demolition Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Descrifili o Ab%tement
Location of Normally escription of ype
. s : Used Solely by Asbestos Containing Material (ACM)
Asbestos Cﬁ:?ﬁ')nb Material Maintenaﬁce/) (i.e; thermal_sysfems insulation, - o -
TO BE ABATED Custadiall surfacing, VAT, or Amount e |7 |8 2
IN Facility Staff? other miscellaneous) (Specify ";2‘ S |3 S
(13) (12) SForLF) (B | |E | §
Yes [ No [ NA i
EXTERIOR X TRANSITE SIDING 3,500SF | *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Century Waste Service/Apex Development, Inc. 04509/0035729 of Waste: 30 Fairless Landfill
City, State: Disposal Date: City, State:
Elizabeth, NJ 07201 Morrisville, PA 19067
Completed By: Title: Signature: Date:
Bhinyeiu Oraegbunam President 7 e 05/26/2026




\

S ,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Rﬁlr'.iuaggtg,NJAC 8:60 and 12:120)

= 00 6/

e

Date of Notification (1)
6-3-26

|_Name-of-Building Owner/Operator (

o=

2)

RECEIVED
S s E A Y AJES

Agencies Notified Type Notification Street Address
EPA Initial 1-GRANGE COURT
DEP [:| Amended City, State, Zip Code
DOL Amendment # TEANECK. NJ
D Emergency (including . - s L : AP
DOH justification) Name of Contact P Telephone Nufber L1 =t
DCA [0 cancellation ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1-GRANGE COURT Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK 120 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE UISE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DINAGO ENTERPRISES, LLC.
Street Address

203-RYAN ST.
City, State, Zip Code

HILLSIDE, NJ 07205

Telephone No.
201-341-0776

Street Address

City, State, Zip Code

License No.
01240

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
&= 19=J ¢ 6-15-26

Occupancy Status During Abatement (Check Only One) Street Address

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

Scope of Work (Check All That Apply)

City, State, Zip Code

Renovation Full Containment with Negative Pressure

D 23 sfor 23 If
2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_‘:_t;rl:;ent
. ©
Location of g Ndorsmlallly & Description of
Asbestos-Containing Material (ACM) n:e' i olely .fy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c alndgnlagcem (i.e. thermal systems insulation, (Specify |l x § 2
In Facility i’ bl surfacing, VAT, or SF or LF) 28|88
(13) (12) other miscellaneous) e |||
= I I
Yes | No | NA o
BEDROOM X FLOOR TILE 120 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste = ) :
Century Waste Services 04516 Fairless Landfill/ Grand Central Landfill
City, State Disposal Date City, State
623-Dowd Ave. Elizabeth, NJ 07201 Morrisville, PA.
Completed by Title Signaturs/ ) Date
CARLOS GOMES PRESIDENT Ko i 6-3-26

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




TIFICATION-OF ASBESTOS ABATEMENT

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

S YO NN T T
\ L E \/
ot sd Y L1

Date of Notification (1)

[ Name of Buildina Owner/Operator (2)

S 121 i o
Agencies Notified Type Notification
LI EPA [ Initial
i DOLWD [J Amended
i DOH Amendment #
[JDcA 4 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

31 Reigate Road

City, State, Zip Code
Bloomfield,

NJ 07003

Name of Cantart

[ Telenhone Number

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

gt;ee;tQ I:ig?tse Rd ¥ %2:; s(.“Ztc Tivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1352 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Home

AZ Solution Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Project Manager for Monitoring Firm
Aleksander Zivanov

Telephone No.

347-612-1572

Telephone No.

7328997499

License No.

01196

Start Date (10)

5 ;] 26 / 5

26

Scheduled Completion Date (11)
] 27

/| 26

Name of OSHA Monitor

AZ Solution C

onsulting

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

i Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

Street Address

27 Susquehanna Ave

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check all that apply)

O >3sfor>31If

/] Renovation

M Eull Containment with Negative Pressure

[ Mini-Enclos

ure

[J >160 sfor >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |=
(13) (12) other miscellaneous) &
Yes | No | N/A
Living room/kitchen O (O |A |Floor tile 320SF MO|0O|0
O |go |d O0|o|a
O |0 (g O|0og
e mAN e Oo|oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wasti .
Brick Industries, Inc. 27602 e Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5/28/26 Morrisville, PA
Completed By (Print or Type) Title Signature m Date
Eric Plackis President 5/21/26
ASB-41

JAN 13

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




State of New Jersey

RECEIVED
N ATION OF A 0S ABATEMENT ik
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) | Name of Building Owner/Operator (2) HH—=
5 / 26 / 25
Agencies Notified Type Notification Street Address -1
o SITOS CONTROT 2 1i0eNkTr
LI EEA O ntial 9 llene Ct, Building 6,Unit 7 R LI
k4 DOLWD [ Amended - -
I DOH Amendment # City, State, Zip Code
] DCA & Emergency (including Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
64 N Edward St homes, etc.)
City (5) Saviaviis Square Feet # of Floors Bldg. Age
Yy 1056 1 71
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)
Indoor Air Services Brick Industries, Inc.
Street Address Street Address
2015 Old York Road PO Box 915
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Worrell 609-351-1362 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 21 [ 2 5 | 28 [ = Indoor Air Services
Occupancy Status During Abatement (Check only one) Street Address
2 Facility Closed/Vacated During Entire Period of Abatement 2015 Old York Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Buriington, NJ 08016
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
O>3sfor>31f A Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Playroom/laundry room |0 |0 |Xl | Floor tile 500SF KOO0
Playroom/laundry room |0 |00 |K | Mastic 500SF ®| OO0
o o |d o|gia|gd
O |O (4 O|o|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste .
Brick Industries, Inc. 54602 4 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 5/29/26 Morrisville, PA
Completed By (Print or Type) Title Signature w Date
Eric Plackis President 5/20/26

ASB-41
JAN 13

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




\x NOTIFICATIGN OF ASBESTOS ABATEMENT

Purspiant to NJAC 8:60 and 5:16
(;“z.-’-fm}.l ) ﬂwjﬂd )

B Zsnell iy g

Date of Notification (1) Name of Building Owner/Operator (2) B A 7 WS AT R

5] ;] 28 /| 2 Holiday City Assoc., Phase One — 2170 Yorktowne Blvd Toms River NJ

c/o Towne & Country Management
Agencies Notified Type Notification Street Address =
T EPA 7 Initial 100 Menlo Park Dr
M DOLWD L] Amended City, State, Zip Code
4 Do Alpersinene Edison, NJ 08837
O bca M Emergency (including ; ASBESTOS CONTROL & T [CENS
(NJAC 5:23-8) justification) Name of Contact [ Telephone Numhar
[ Cancellation
L 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12) .

S B S T s
City (5) Square Feet # of Floors Bldg. Age
Toms River 3000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Clubhouse
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 07762 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

5 /29 | = 6 / 2 I 26 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
W2 Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Rochelle Park, NJ 07762

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

[O>3sfor>31f ] Renovation [ Mini-Enclosure
[] >160 sf or >260 If [0 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 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) S
Yes | No | N/A
Main room 0O |O |O |brywall and joint compound ceiling | 1500SF A|0|0|0
O (o |d o|o|o|g
O (g (O oioigig
s iEE o|ao|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
S ¥ Hauler ID No. Waste . -
Brick Industries, Inc. 21602 20 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/3/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 5/28/26
ASB-41

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




K )
\\I
& ] State of New Jersey

¢ \\// ' NOTIFICATION OF ASBESTOS ABATEMENT
. B&G Pro;ect # 2026-76 {Pursuant to NJAC 8:60 and 12:120) Check # N A,
Date of Notification (1) | Name of Building Owner/Operator (2) S g wha g T
06/04/2026 R W S
Agencies Notified j Type Notification Street Address
[l epa [ nitial 11 Windsor Place NN — o
n Dgp r Amended 3 City, State, Zip Code . ¥
K| DOL } Amendment # i
: MY Eristgency (osuing Upper Montclair, NJ 07043
DOH | . lustification) Name of Contact wrcmrhel SloBNONE Number
] bca i [0 canceliation sETT TR ST
: o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S i [l school (K-12)
F[reel Address j | Subchapter 8 (Other than K-12)
11 Windsor Place X% Stg'a;ar (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bldg. A
Upper Montclair, NJ 07043 . 9:Age
County (8) County_ Code (7). Current Use (Prior if being demolished
Essex (STATEUSEONLY) ———  Iresidential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State, Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/2026 06/06/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| { Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
i | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
8| Other — Describe: occupied Butler, NJ 07405

O

Scope of Work (Check All That Apply) Wrap and Cut

=3 sforz3 If %] Renovation ! Full Containment with Negative Pressure
[l =2160sfor=260If [l Demolition Xl Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
N Abatement
Is Location T
Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjfe' : ey /V Asbestos Containing Material (ACM) Amount m |
TO BE ABATED atm ;nlﬁgg;f,) {i.e. thermal systems insulation, (Specify P _§ 2
In Facility Custo ,'ia : surfacing, VAT, or SF or LF) 38|55 |8
(13) (12} other miscellaneous) |2l g
= L |
Yes | No N/A L
laundry room, boiler room & closet X |pipe insulation 70 LF- X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste fill
B & G Restoration Inc. 19563 1 Grand Central Landfi
City, State Disposal Date City, State
Butler, NJ 06/06/2026 | pen Argyl, PA
Completed by Title i Signature Date i
Gordana Luna Secretary / Treasurer Lana 06/04/2026 |

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

T




CMQ«’E}U\L;\,{ PREAS @"ﬁ dqt@ m 7
QG A\'\Qf'\d_(\(\ef\“\ 'B Q\ d’)l State of New Jersey it

NOTIFICATION OF ASBESTOS ABATEMENT

II/Q\([) [_printFom

' '\\J\“"/ (Pursuant to NJAC 8:60 and 12:120) Vit
Date of Notification (1) Name of Building Owner/Operator (2)
6/4/26 253 Lockwood Ave, LLC N
Agencies Notified Type Notification Street Address o=
S [ inital 253 Lockwood Ave
DEP Amended City, State, Zip Code o i o
QoL Amendment#2 | Long Branch, New Jersey 07740 BESTOS CONTROL & LICENSIAG
£ Emergency (including
DOH justification) Name of Contact [ Telenhone Number
[] bpca [1 cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
253 Lockwood Ave, LLC property [T School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
253 Lockwood Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Long Branch 1800 1 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _____ | former residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
— Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No: Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11 d Name of OSHA Monitor
5122126 6/11/26
Occupancy Status During Abatemient (Check Only One) / Street Address
| | Facility Closed/Vacated Duﬁwj@q of Abaterfient
! Abatement Performed Outside of Norh-:al-Fﬁcimy/Hours Cily, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
Fl =3sfor23if D Renovation L] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Ll Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art}sf:prréent
Location of u NdorSm‘l':ziliy b Description of
Asbestos-Containing Material (ACM) l\:e‘ t e, e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?"laé‘t‘;ﬂ,, (i.e. thermal systems insulation, (Specify 351815
In Facility usto g : surfacing, VAT, or SF ar LF) 3| &8lc |8
(13) (12) other miscellaneous) 2 lm |22
w dopen, o : SN I
ver [ o [ om | el (a2 DOk .
exterior X transite pipe 10 if %
site clean up/wet demo X contaminated dirt 3y K
slab X floor tile w/mastic 500 sf X
site clean up X concrete boulders w/ mastic 4 cy -,<
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Cent Wast Hauler ID No. of Waste RT—
entury vvaste 39797 10 alries
City, State Disposal Date City, State
Elizabeth, New Jersey 6/11/26 Morr’jie,ville, PA
Completed by Title Signatur; ) Date
Bree McGuire Secretary Treasurer /3 ’ 6/4/26

N—1J

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




State of New Jersey

O\
| \\J e
Q\ {_/\\\) NOTIFICATION OF ASBESTOS ABATEMENT
; (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) 1
05 / 19 / 26 [/
%45;5”0"35 Notified Type Notiﬁcation Street Address
i B Initial 379 Erie Avenue
Xl DOLWD [J Amended : =
[ DHSS TR City, State, Zip Code T _
[ DbcA [ Emergency (including . Carney Point, NJ 08069 HESTOS CONTROL & LICENSLY
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name ?f Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ School (K-12)
Street Address % Subchapter 8 (Other than K-12)
: Other (i.e., private and commercial buildings,
379 Erie Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Carney Point, NJ 08069 1521 q 1960
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Salem County Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Global Contracting Global Contracting
Street Address Street Address
375 N. Main St 375 N. Main St
City, State, Zip Code | City, State, Zip Code
Willilamstown NJ 08094 Williiamstown NJ 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-547-5198 609-547-5198 02142-02
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o5 / 29 | _26 o6 [/ 30 [/ _26 Global Contracting
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 375 N. Main St
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Williiamstown NJ 08094
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f [X] Renovation [ Mini-Enclosure
[ >160 sf or 2260 If ] Demolition [ Glovebag Procedure
B 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 |3 ~
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior shingles [0 |O |® |Exterior Shingles 1150 mii=iin
O |Od (g Ooga|o|d
O (O |0 o|g|g|o
O |0 |0 m][=ll=]=}
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Global Contracting Service Hauler ID No. Wg%teYar P Fairless landfill
City, State Disposal Date City, State
375 N. Main St Williamstown, NJ 08094 ;/ Morrisville, PA 19067
| i i —
Completed By (Print or Type) Title gnature NI Date - ]
X N - O Ur
Vernice Graham Spouse O R IR C\i/k/\v ") o AL

ASB-41
MAY 11

e ——————————————

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




D State of New Jersey
| (-/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name nf Ruildinn Owner/Operator (2) I‘ TN TS
5/21/2026 (SSLET DY
Agencies Notified Type Notification Street Address
81 Ellen Street i
EPA 1 itial MAY £ ¢
| DEP D Amended City, State, Zip Code
x| DOL = Amendment # Nutley, NJ 007110
Emergency (including —
x] pon justification) Name of Contact BESTOS clotelephgne Nuppher . . -
[] 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)
81 Ellen Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Blaze Enviro Group, LLC.
Street Address Street Address
165 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-517-6529 02143
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/26 5/24/26 Envirovision Consultants
Occupancy Status During Abatement {Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
%| Other — Describe: 8am - 4pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
:I z3sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us?dog"g?el}y b Description of
Asbestos-Containing Material (ACM) Maintenanycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Alp|a o
In Facility a2y surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) % 2 g z
= =3 @
Yes | No | N/A ®
Exterior X Transite Cement Panels 1300 SF d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services, LLC 0032797 TBD Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Sarah Lighthiser Office Assistant o ‘ 5/21/2026

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



@ 5%\

State of New Jersey jj |
NOTIFICA‘T__!@N OF ASBESTQS ABATEMENT
(f:g_n_'_guant to NJAC 8:60'and 5:16)

Nicholas Fernicola

D ificati -
ate of Notification (1) Name of Building-Owner/Operator (2)
05 o+ 20 / 28 Degnan Design Build 5 o x L/
g?::s Notified Type Notification Street Address 2
B Inttial P O Box 455
& DOLWD [0 Amended . _ e 5 R
X DOH Amendment # City, State, Zip Code TS TOFEaNRSE =1
O DcA ] Emergency (including Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name ?f Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
.207 Tuttle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 3500 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /_O01 /[ _26 06 / _05 [/ _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 Time [City, State, Zip Code
of Abatement: Pal sl P AW Piscataway, New Jersey 08854
Scope of Work (Check all that apply) _
[ Full Containment with Negative Pressure
>3sfor>31ff [ Renovation O Mini-Enclosure
>160 sf or 2260 If (X Demolition [ Glovebag Procedure
X 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 R § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 5 2le
(13) (ﬂ_] other miscellaneous) 2
Yes No | N/A
basement O O |ductinsuation 10 If X | ! og
exterior-house O = |0 |asbestos siding 3600 sf XRiO|O Ill
exterior-garage 0 |® | |asbestos siding 1050 sf l@ l gojga DJ
o |0 |0 = ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;ntliezrzlg) No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 06/05/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title "Signature Datf i
Project Manager ; = e 7 / ) C.

ASB-41

JAN 13 * Do not use this form for

asbestos licensure exempted activities.




~Stateof New Jersey 1N \J

N ATION OF ASBESTOS ABATEMENT H 4 REC -
(Pursuant to NJAC 8:60 and 5:16) : Ai

Date of Notification (1) Na;-n: of Building Owner/Operator (2) ;
05 / 29 | 26 Jacobs Environmental Services % 0% L( S
Agencies Notified Type Notification Street Address
X EPA & Initial 516 Manasquan Court STOS CONTROL & [ 1CEN 51
X DOLWD [ Amended Gy, Stats, Zip Code S CONTROL & LICENS!
& DOH Amendment # kS P
ODbcA [ Emergency (including Brick, NJ 08724
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strest Address O Subchapter 8 (Other than K-12)
o X Other (i.e., private and commercial buildings,
511 11™ Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 1000 1 80
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 02 [/ _26 06 / 04 [ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe Time [ City, State, Zip Code
of Abatarment: AN PM R M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3 1 [ Renovation [ Mini-Enclosure
B4 >160 sf or >260 If Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S 8131|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) 1
Yes No | N/A
interior O ® |[O |asbestos floortile 600 sf < (OO0
O |O |0 |a x|O|O|0
O (g |E g|a|glg
o (O |0 o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazugzig No. W:E;Ste Eairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 06/04/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ignature Date
Nicholas Fernicola Project Manager /}/‘ g’ ey oo 1 Y ¢

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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PO - ew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
05-19-26 New Prince Concrete Construction, Inc.
Agencies Notified Type Notification Street Address qE
\BESTOS CONTROL & LICENSING
EPA Gl inital 215 Elleen Terrace =510 ! .
DEP El Amended City, State, Zip Code
DOL Amendment# | Hackensack, NJ 07601
1 Emergency (including
DOH justification) Name of Contact [ Telephone Number
DCA D Cancellation
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home
O school (K-12)
Street Address Subchapter 8 (Other than K-12)
408 US Route 202 Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bidg. Age
Raritan 1
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City. State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-28-26 06-05-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 AM- 5:00 PM Elizabeth, NJ 07201

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

D 23 sforz3 If Renovation
[c] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure

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

Is Location Type
Location of Us: dDE';.ﬂy b Description of
Asbestos-Containing Material (ACM) Maintena nyce.'y Asbestos Containing Material (ACM) Amount il iy
TO BE ABATED . at' 1l Stalt? (i.e. thermal systems insulation, (Specify 213
In Facility usto 182) ? surfacing, VAT, or SF or LF) 2 5
(13) ( other miscellaneous) E g
=3 @
Yes | No | NA °
e
1st Floor X Joint Compound 3,000 SF
1st Floor Built Up Flooring 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ID No. Wast o
Delfa Contracting LLC algesrzm © of ;EE Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 06-01-26 Tullytown, PA
Completed by Title Signature ] Date
Jaime Delgado Proj. Manager. 7 05-19-26

* Do néré this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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Stz&o N ersey
CATIO%o ASE '0S ABATEMENT
Pursuant to NJ and 12:120)

L’??L?{? (,g 3C{ - Print Form

TNl TR ¥ iJ

Date of Notification (1) Name of BUTaIng Owner/Operator (2) -
K 05/19/2026 Five Star

Agencies Notified Type Notification Street Address

X]. EPA Initial o]
[ | DEP D Amended City, State, Zip Code

x] boL Amendment # Lakewood, NJ 08701 maTes CONTRET & LITENSIN

. 7] Emergency (including : 0 SRESTOS CONTROL & LICENSIN

m DOH justification) Name of Contact Telephone Number

[ bca [] Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

Residence 0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
754 River Ave 5 9
City (5) Square Feet # of Floors Bldg. Age
Lakewood
Caunty (6) County Code (7) Cuirrent Use (Prior if being demolished)
STATE USE ONL

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

License No.

Telephone No.
1200

Telephone No.
732-719-5649

Start Date (10)

05/28/2026

Scheduled Completion Date (11)

05/28/2026

Name of OSHA Monitor
AAA Lead Professionals

Other — Describe:

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

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

L)
Abatement Performed Outside of Normal Facility Hours
L]

[0 =3sfor=3if

Scope of Work (Check Ail That Apply)
[:I Renovation

Lakewood, NJ, 08701

Full Containment with Negative Pressure

S IS S N S N

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaiEment
Type
Location of U Ndognzial!y b Description of "’—_——lﬁ_'—!
Asbestos-Containing Material (ACM) rje' : oe;y I,‘" Asbestos Containing Material (ACM) Amount .
TO BE ABATED an ‘?“IaSCE;W (i.e. thermal systems insulation, (Specify 2lald]|z
In Facility BaRtod ol it surfacing, VAT, or SF or LF) RERE-RES
(13) (12) other miscellaneous) g g | < 2
————\——T = 2la
Yes | No | N/A @
Exterior Siding 1500SF  |v/ |
Interior Duct Insulation 10LF v |
l
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill !
) Hauler ID No of Waste l
Lead Professionals Inc 35103 TEST
City, State . ["Disposal Date City, State
Lakewood, NJ l 05/28/2026 BETTILELLEM, PA
Completed by Title Signature_———~ . .~ ), 1 Date
JOSEPII PERLSTEIN OWNER - /5,_,// %/ 05/19 IZOZEJ

ASB-41 (R-06-08)

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

e ————————————————




Print Form

p— A
I\ A te of New Jersey D
\ NOTIFICATION OF ASBESTOS ABATEMENT )
) (Pursuant to NJAC 8:60 and 12:120) L/\ /5\% ) s
e — ' £ 7 i ‘= 3
Date of Notification (1) [ Name of Buildin Lol
g Owner/Operator (2)
k _ 05/20/2026
Agencies Notified Type Notification Street Address
5] epa i 15 Charter Oak Lane
i | DEP ] Amended City, State, Zip Code
x| Do Amendment#______ | Marlton, NJ, 08053
] Emergency (including S :p£sTOS CONTROL & LICEAP
[x] oo justification) Name of Contact ] Telephone Number |
[[] obcA ] 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)
‘ o]
15 Charter Oak Lane 7] ett(?;ar( .e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Marlton
County {6) County Cude (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AAA Lead Professionals

Name of Abatement Contractor (9)

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

06/02/2026 06/02/2026 AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

[ | Facility Closed/Vacated During Entire Period of Abatement
(™| Abatement Performed Outside of Normal Facility Hours
[ x]

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
EI 23 sfor231if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Normall Type
Location of Used & ? Iy 3 Description of
Asbestos-Containing Material (ACM) !\ie. t 0,61y Iy Asbestos Containing Material (ACM) Amount m | q
TO BE ABATED c an d‘?‘“a“ceﬁ? (i.e. thermal systems insulation, (Specify 2lol8|2
In Facility ustodial Staff? surfacing, VAT, or SF or LF) 3|8 |9 g
(12) i o |82 e
(13) other miscellaneous) < | % 2
= =3 @
Yes | No | N/A =
Interior Tile 85 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 351073 (BT
City, State Disposal Date City, State
LakeWOOd y NJ O6/02/2026 BETTII. l'f ”‘M PA
Completed by Title Signature_—" ,/,,._ -
TOSEPI PERLSTEIN OWNER /‘M/ T’/ 05/2 0/2026

ASB-41 (R-06-08)

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

L




Print Form J

State of N ) ‘ ;
NQI ON O%g%@iBATEMENT < OQ s )
{Plitsuant to NJAC 8:60"afid 12:120) i/\ ' PO Eavingd

Date of Notification (1) Name of BUIdTNG Owner/Operator (2)
05/21/2026
Agencies Notified Type Notification Street Address ! l =
%] epa Fuifi 267 E. Linden Avenue
| | DEP [] Amended City. State, Zip Code
Do Amendment# | Englewood, NJ 07631 RESTOS CONTROL & LICENSINf
[:| Emergency (including
DOH justification) Name of Contact Telephone Number
[] oca [l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
267 E. Linden Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) County Cade (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) |
A. Seine Lighthouse Solutions All Pro Management, LLC
Street Address Street Address
PO Box 354 27 Qutwater Lane
City, State. Zip Code City, State, Zip Code
|
South Orange, NJ 07079 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-394-2666 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2026 06/30/2026 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

D 23 sfor23 If E] Renovation Full Containment with Negative Pressure [
[x] =160 sfor 2260 If [] Demalition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab;_art;;ent
Location of Us:doggi}y b Description of
Asbestos-Containing Material (ACM) Maimenansz:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g 2 5 o
In Facility 4 12 . surfacing. VAT, or SF or LF) 3 (3|2 =
(13) (12) other miscellaneous) ‘n% 2 £ E
= = @
Yes | No | N/A @
1st Floor X Plaster 2,000 SF X
2nd Floor X Plaster 5,300 SF X
1st & 2nd Floor X Pipe Chase 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast i s
Century Waste LLC . 3279; D Fairless Landfill
City, State Disposal Date City. State
Elizabeth, NJ Morrisville, PA
Date

Completed by Title Signature
Jacqueline Anello Office Administrator %M ﬁ;u;% 05/21/2026
J 0

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




) A
LQ< %l
L = . Print Form
[ _’!.:A n B _ﬁ:\w n kQ j I
‘State of New Jersey ' ./ )
NOTIFICATIQN OF ASBESTOS ABATEMENT W .
(Pursuarit to NJAC 8: : R g ¥l
Date of Notification (1) Name of Building Own
er/Operator (2

5/20/26 ; P @
Agencies Notified Type Notification Street Address

Sk B inital 2408 Hamlette Place

DEP D Amended City, State, Zip Code

DOL Amendment # Scotch Plains, NJ ASRESTOS CONTROL & LICENBIN

] Emergency (including
E DOH justification) Name of Contact Telephone Number
] oca [ canceliation
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
2408 Hamlette Place El Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) ‘ Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 2800 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (8)

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

Street Address

2333 US 22

City, State, Zip Code
Union NJ 07083

JCR Management Specialist LLC

Street Address

306 Victor Place
City, State, Zip Code
Neptune, NJ 07753

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaqguio 9734943762 732-403-1471 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/26 6/8/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address

306 Victor Place

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

City, State, Zip Code
Neptune, NJ 07733

-

Scope of Work (Check All That Apply)

E‘] 23 sfor23 If EI Renovation Bi Full Containment with Negative Pressure
] =2160sfor=260If [] Demolition | Mini-Enclosure
.| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
5 Abatement
Is Location Type
Location of U 5 dorsn;?e“ly b Description of
Asbestos-Containing Material (ACM) nﬁe‘ : nan%:efy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED 2l Cr) (i.e. thermal systems insulation, (Specify lal3g |2
In Facility Custod;z;l ar surfacing, VAT, or SF or LF) 3(8]|g|&
(13) (12) other miscellaneous) 2|2 |c|g
2 L | e
Yes | No | N/A .
Basement X VAT & mastic 70sf
X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 482653 1 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 6/8/26 Morrisville, PA
Completed by Title Signature Date
John C Riley Owner At /MM 5/20/26

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

———




,
D State of New Jersey 1
NOTIFICATION OFASBESTOS ABATEMENT ‘A[])\%/bcl 0 7
” {

(Pursuantﬂtq;}dﬁcyo and 12:120)

" Date of Notficafion (1) | Name-ofBuilding Owner/Operator (2)
| 05/18/2026 wECLIVED
Agencies Notified \ Tvpe Notification Street Address 0N s e
EPA Initiai 339 Grove St
SCE)P Amended [ City, State, Zip Code
L Amencdment # .
By (raang Montclair, NJ 07042 |
M oboH justification) Name of Contact Teleohone Number e R
(1 DcA Canceliation ’ in —e=nt & LICENSLS
_ _ FACILITY INFORMATION — —
Name of Facility Where Abatement is Taking Place (3} [ Type of Facility (4)
residential i n
| Schoot {K-12)
Street Address ! E gubchap‘-.&r 8 (Other than K-12)
1 - Other (i.e. private & commercial buildin hom
339 Grove St M a1
City (5} sef # of Fioors | Bldg. Age
Montcﬂlaur i 3,300 2 1 103
County (6) CSOTT—té ggc_t%gjy_ i Current Use (Prior if being demolished) |
Essex HAREREEY e | '
- Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ["Name of Abatement Contractor (9) - o
! | ’ ; ;
i Acme Professional Services Corp
| Street Address Street Address
: 170 Kinnelon Rd, Suite 32
| City, State, Zip Code City, State, Zip Code
Kinnelon, No 07405
Project Manager for Monitoring Firm | Telephone No. Telephone No. License o.
| 973-938-5236 02003
Start Date (10) Scneduled Completion Date {11} I Name of OSHA Monitor
' 05/26/2026 05/29/2026 Arsenije Adamov
T Occupancy Status During Abatement {Check Only One) Street Address

170 Kinnelon F d, Suite 32

| City, State, Zip Code

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

Other — Describe: I
. Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
L—_I =3 sforz3 if D Renovation Nl Full Containment with Negative Pressure |
M =z160sfor 22601 B4 Demolition ] Mini-Enciosure
L Glovebag Procedure
' | Non-Exempted (*) and Non-Friadle Procedure
|
Is Location | Ab"f;;p?;e”t
Location of Ndo;smlalily b Description of ! 1
Asbestos-Containing Material (ACM) Uh:‘e. t ey /y Asbastos Containing Material (ACH) Amount . 1 -
TO BE ABATED e gn!ance " (i.e. thermal systems insulation, | (Specify P85 g |z
In Facility Custodial Staff” surfacing, VAT, or SF or LF) g g is |5
‘ (13) (12) other miscellaneous} z g % g
| == ~ [u]
| Yes | No | NJA ®
Kitchen v Ceiling Plaster 600 SF v
Dinning Room | v \Wall Plaster 120 SF s
| _—
] _
Name of Registered Waste Hauler | NJDEP Waste i Cubic Yards I"Neme f Registercd Landf i
Hauler ID No. | of Waste i
Acme Professional Services Corp 0038176 .4 F sirless Landfill |
City, State " Disposal Date Cit;, State
Kinnglon, N | 05/29/2026 | Morrisville, PA |
Completed by Title 1 Signature Date E
Samantha Zamora Project Coordmm_MW_ 05/18/2026 |

ASB-41 (R-06-08) - Do not use this fcrm for aspestos licensure exempted activities.

;—4




\©

NOTIFICATION OF ASBESTOS ABATEMENT
~{Purstiant to N'JAC& 60;{1;:! 12:120)

State of New Jersey

NEYRILY

Date of Notification (1)

05/20/2026

Name of Bulldlr‘q Owrreﬂ’boerator 2

Agencies Nolified

Type Notification

R era 1B inital
| | DEP ] Amended
\/| DOL Amendment #

sireet Address

City, State, Zip Code

P"— al iak T A v

} Ly Y N T

Emergency (inciuding
justification)
Cancellation

O
O

DOH
DCA

O

Nutley, NJ 07110

Name of Cantact

A\ SRY —

Telephone Number

T KL

FACILITY INFORMATION

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

Type of Fa&ﬁty (4}

[ school (K-12)

Subchapter 8 (Gther than K-12)

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

ASCM No.

Name of Abatement Coniractor ($)

Acme Professional Services Corp

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

166 QOakridge Ave etc) -
City (5) Square Feetl # of Floors Bldg. Age

Nutley 1,600 2 90 |
County (6) County Code (7) Current Use (Prior if being demolished) |

(STATE USE ONLY}
. Essex E—

| Street Address

Street Address
170 Kinnelon Rd, Suite 32

| City, State, Zip Code

City, State, Zip Code

Kinnelon, NJ 07405

Project Manager for Monitoring Firm

| Telephone No.

Telephone No.

973-938-5266

‘ License No.

. 02003

Start Date (10)

05/29/2026

Scheduled Completion Date (11

05/29/2026

Name of OSHA Monitor
Arsenije Adamov

Other — Describe:

-

Occupancy Status During Abatement {Check Only Ore)

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

Street Address

170 Kinnelcn Rd, Suiie 32

rCity‘ State, Zip Code

| Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
E =3 sfor23|f

m Renovation

Full Containment with Negative Pressure

[0 2160 sf or 2260 If ] ©Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friagle Procedure
i Abatement
Is Location
Normail . Type
Location of Used Sol iy b Description of I
Asbestos-Containing Material (ACM) g\je' t oy By Asbestos Containing Material (ACM) | Amount i g -
TO BE ABATED c a:ndgn;agfi;'; (i.e. thermai systems insulation, | (Specify Bigials
In Facility usiol 1';) Gl surfacing, VAT, or SF or LF) S RE-NE
(13) ( other miscellaneous) 215 c | g
= —_ @
Yes No N/A ‘ <
T
Kitchen v Pipe and Fitting Insulation | 8 LF | v
|
i ‘ i : i B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanafi'
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 1 Fairless Landfill
City, State Disposal Date City, State
Kirmelan, B 05/32/2026 | Morrisville, PA
[ Completed by Title Signature T Date
. Samantha Zamora Project Coordinator S&&ML;MM 1 05/20/2026

ASE-41 (R-06-08)

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




State of New Jersey N ) \ '/
NOTIFICATION OF ASBESTOS ABATEMENT k 7 O 5

(Pursuant to NJAC 8:60'and 12:120)
; B ¥ g J

Date of Notification (1) = v e Bare
e of Ruilding Owner/Operator (2) i T e——
| 05/18/2026 ————— RECEIVLED
Ager‘lctes Notified Type Notification Street Address 1
X1 EpA — 206 Worth St e |
L] DEP [] Amended City, State, Zip Code R &= ¢ 4
xji DOL Amendment#______ | |selin, NJ 08830
] Emergency (including
Ikl poH justification) Name of Contact Telephone Number _ .-
] bca - ] cancellation ERET TN
_ FACILITY INFORMATION e s
ngme ?;Facn:ty Where Abatement is Taking Place (3) Type of Facility (4)
esidence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
7] Other (i.e. private & commercial buildings, homes,
206 Worth St o
City (5) Square Feet # of Floors Bldg. Age
Iselin J
[ County (6) [ County Code (7) Current Use (Prior if being demolished) i
Middlesex (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 4
AAA Lead Professionals |
Street Address Street Address
6 White Dove Court
City, State, Zip Code City, State, Zip Code N
| Lakewood, NJ, 08701 |
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
‘ 732-719-5649 1200 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
l 06/0 3/2026 06,{03[‘2026 AAA Lead Professionals |
Occupancy Status During Abatement (Check Only One) Street Address *|
™} Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court _l
| | Abatement performed Outside of Normal Facility Hours City, State, Zip Code |
%] Other — Describe: ‘

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

D >3 sfor23 If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

|s Location Abﬁ_t;a;ent .
Location of Normally Description of

—

1 Asbestos-Containing Material (ACM) UI.\::;jrtti t;ie:‘y :Iy Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodl '?Sfaff'? (i.e. thermal systems insulation, (Specify
In Facility sinca ' surfacing, VAT, or SF or LF)

(13) {14 other miscellaneous)

Yes No N/A

| Floor Tile 450sF |V
i

|eaoway
leday
aje|nsdeous

‘ ainsojpul

Interior

|
|

Lol

Cubic Yards Name of Registered Landfill

of Waste

3
Disposal Date

06/03/2026

NJDEP Waste
Hauler 1D No

35103

Name of Registered Waste Hauler

Lead Profes_sionais Inc

City, State
Lakewood, NJ

Completed by
JOSEPIT PERLSTEIN

TEST
City, State |

e
OWNER

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

ASB-41 (R-06-08)

e —————————




State of New Jersey
NOTIFICATION Gl?‘ SBESTOS ABATEMENT

B & G Project # 2026-84 ” (P}j:?éga'nﬁ_gdj AC 8:60 and 12:120) Check # 1 '532; )

Date of Notification (1) g‘;‘ i Name o Buﬂm‘ﬁg'bwnenOperator (2)
Ly e . = : s

05/28/2026 f‘;a‘ﬁ Pantheon Properties Pl aavadd

Agencies Notified Type Notification Street Address

M epa %] Initial 119 West 57th Street

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

gy BoL Amendment# _____ INew York, NY 10019

_ [l Emergency (including -

DOH justification) Name of Contact Telephone Number ...,

DCA D Cancellation Ken Cohen LT BAT 2 0-0243 ¢ LiCEN3LNY
_ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pantheon Properties - Building 2A ] school (K-12)

Street Address Subchapter 8 (Other than K-12)
3200 Liberty Avenue m Stt:;ar (i.e. private & commercial buildings, homes,

City (5) Square l.feet # of Floors Bidg. A
North Bergen, NJ O

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

Ti

Hudson (STATE USE ONLY) warehouse

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

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

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/09/2026 06/10/2026 B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
E Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _occupied Butler. NJ 07405

Scope of Work (Check All That Apply) Wrap and Cut
23 sfor23 If Renovation Full Containment with Negative Pressure
] =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement
Type
Location of Us;fgg?;lly b Description of
Asbestos-Containing Material (ACM) Mainten q‘::e,y Asbestos Containing Material (ACM) Amou_:}t |
TO BE ABATED c atln d? l‘aét ﬁ,) (i.e. thermal systems insulation, (Specify Plolag |3
In Facility Kty |a2 AR surfacing, VAT, or SF or LF) 3 212l
(13) (12) other miscellaneous) 2lzic |t
- = @
Yes | No | N/A @
roll up door X | VAT & mastic 154 SF | X
southeast exit door X | VAT & mastic 40 SF X
i i dfill
Name of Registered Waste Hauler NJDIEPl\Ef;IaNste gfu\;t?\}:;grds Name of Registered Landii
g ARIFRE Grand Central Landfill
B & G Restoration Inc. 19563 3 .
City, State Disposal Date City, State
ity,
Butler, NJ 06/11/2026 | pen Argyl, PA 1
Cotriplesad by e IT iy 82}38/2026
- Secreta reasurer
Gordana Luna iy una

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

ASB-41 (R-06-08)




/Q/\ State of New Jersey

g"\l/ . NOT!FJE}\TION OF ASBESTOS ABATEMENT
\ ) B & G Project # 2026-83 a (F—“,“u_r_s_uzint‘tq_NJAC 8:60 and 12:120) Check # ] 3725
~ Date of Notification (1) -Nan]g‘qLBuiiding‘OwnenOperator (2) = i 7
05/28/2026 : ~IRutgers Preparatory School S e
Agencies Notified {‘ Type Notification Street Address
1 Eepa %l initial 1345 Easton Avenue
| | DEP ‘[ Amended City, State, Zip Code
&l 0oL | pm Amendment# _____ ISomerset, NJ 08873
3 '] Emergency (including :
DOH justification) Hanls oF Combant e[ Telephone Number 1101 i
DCA [ canceliation Mike Zulla, Director of Facilities 732-545-5600
o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers Preparatory School - NON Sub 8 School (K-12)
Street Address Subchapter 8 (Other than K-12)
1345 Easton Avenue g?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet HorFl ]
Somerset i e e
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEOMLY) ... |Private school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State, Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _occupied Butler. NJ 07405

Scope of Work (Check All That Apply) Wrap and Cut
D =3 sforz3If Renovation Full Containment with Negative Pressure
] =2160sfor22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatian Abf:};ggent
Location of U Ndogn?;l]y b Description of
Asbestos-Containing Material (ACM) rje' =3 oﬁny Y Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED c a"od?nldsgif? (i.e. thermal systems insulation, (Specify 2la|3|3
In Facility ust o surfacing, VAT, of SF or LF) AERERE;
(13) (12) other miscellaneous) 2lzic)é
o 2| a
Yes | No | N/A °
Hallway X |VAT & mastic 550 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
i ral Landfill
B & G Restoration Inc. 19563 7 Grand Central
City, State Disposal Date City, State
Butler, NJ 06/12/2026 | pen Argyl, PA
: ; Date
Completed by Title Signature
- er
Gordana Luna Secretary / Treasur Lana 05/28/2026

- i icensure exempted activities.
ASB-41(R-08-08) Do not use this form for asbestos licens p

e



L% [ PrintForm |

of NewJersey

F Y
Lars
1 NOEFICATEON OF ASBESTOS ABATEMENT
(Pursuant-to-NJAC8760 and 12:120) S Y i s T O
Date of Notificati dpabarL ¥ i
e of Notification (1) Name of Building Owner/Operator (2)

5/28/2026 Denzar at Transit, LLC CK#5021

Agencies Notified Type Notification Street Address \ '!‘{: R - il
EPA E initial 66 West Street
ggll”_ ] Amended City, State, Zip Code
Amendment # s
[] Emergency (noding Red Bank, NJ 07701 \SBESTOS CONTROL & LICENS{MC
] opoH justification) Name of Contact Telephone Number
[] oca [] Canceliation Kyle Kostokis 908-894-0808
_ FACILITY INFORMATION

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

Mayo Auto Service

] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Red Bank 8,195 SF 15 50
County (6) County Code (7) Current Use (Prior if being demolished

Monmouth (STATEUSEONLY) | Vacant Auto Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Whitestone Associates, Inc. Hazmat Diagnostic, LLC
Street Address Street Address

1600 Manor Drive, Suite 220 ) 16 Glenwild Ave

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Chalfont, Pa 18914

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy M. Hassett 267-496-7955 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-8-2026 6-10-2026 Hazmat Diagnostic, LLC
Street Address

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

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bloomingdale, NJ 07403

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
n =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally . Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten ny ’y Asbestos Containing Material (ACM) Amount Ml m
TO BE ABATED c atln ; IaStoeﬁ’P (i.e. thermal systems insulation, (Specify 2|z § 5
In Facility St 432 ot surfacing, VAT, or SF or LF) 3 |8 S |9
(13) (1<) other miscellaneous) e |ls|g|g
2 Dl a
Yes | No | NA ]
Front Office Bathroom X ACM Sheet Flooring 90 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: A Hauler ID No. of Waste . .
Hazmat Diagnostic,LLC 0035440 TBD Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature R Date
Deni Naumovski President Dane N aeumovake 5/28/2026

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




A BT e S ST PO

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

HMD 25-221

RECT

£.1 ¥

JUH

i

Date of Nolification (1)

Name of Building Owner/Cperator (2)

ASRESTOS CONTR(

L& L1

5/29/2026 Randolph Twp. School District CK#5029
Agencies Notified Type Notification Strest Address
Pk B inital 25 Schoolhouse Road
Q DEP B Amended City, State. Zip Code
DOL Amendment # Randolph, NJ 07869
[T] Emergency {inciuding -
El DOH justification) Name of Contact Telephene Number
] oca [l Cancetiation Craig Ely 973 361 0808 ext.8227

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Abatement Performed Outside of Normal Facility
Other — Describe: _7:00 am - 3:30 pn 24 rs § NECessary

Facility Closed/Vacated During Entire Period of Abatement
Hours
Job starts on June 12 at 4:00 pm

Stroet Address
206 Quaker Church Road B S:t:t)ar (i.e. private & commercial puildings, homes,
City (5) Square Feet [ #of Foors Bldg. Age
Randolph, NJ 07869 75,000 + : 1 60+
County (6) County Code (7) Current Use (Prior if being demoalishad)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {8}
Ahera Consultants Inc. 0057 Hazrat Diagnostic, LLC
Street Address Street Acdress )
PO Box 385 16 Glenwild Ave
[ City. State. Zip Code City, State, Zip Coce
Oceanville, NJ 08231 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 809 652 1883 973-928-3985 01181
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
6/12/2026 6/15/2026 Hazmat Diagnostic, LLC
Occupancy Status During Abatement (Check Only One) Street AGGress
16 Glenwild Ave

City, State, Zip Coce

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23sfor=23if E Renovation [ 1 Full Containment with Negative Pressure
1 2180 sfor 2260 If [] Demoiton [l Mini-Encosure
X! Giovebag Procedure
™l Non-Exemoted (*) and Non-Friable Procedure
Is Location Ab"_’;?::”‘
Location of Usgdcrsnc‘?ily by Description of
Asbestes-Containing Material (ACM} Mainte nyce.' Asbastos Cortaining Material (ACM}) Amount m
TO BE ABATED E e St (L. thermal systems insulation, {Specify 2lo|8 |3
In Facility ! e surfacing, VAT, of SF orLF) iz |8 |8
{13) a2 other miscellaneous} % g | 2
e =3 ®
Yes | Na | N/A d
S{age Stg;age X AGM Fiitngs) Vave nsucon Rool GTen ingsabon <i0LF x
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfil
. 5 Hauler ID Ne. of Waste 3 -
Hazmat Diagnostic,LLC 0035440 T8D Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD U\faynesburg, OH
Completed by B Title Signature Date
Deni Naumovski President Dt M aromoveke 5/28/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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~NOTIFICATION OF ASBESTOS ABATEMENT
\(Pursuant to NJAC 8:60.and 12:120)
y - I

State of New @rsey

B

r Print Form J

Date of Notification (1)
5/29/2026

Name of Building Owner/Operator (2)
Randolph Twp. School District

Agencies Notified Type Notification Street Address
%] EPA B initial 25 Schoolhouse Road e conTROL & TICENSING
x| DEP ] Amended City, State, Zip Code BED BRI
jx] DOL Amendment # Randolph, NJ 07869
[ Emergency (including
E DOH justification) Name- of Contact Telephone Number
[J] obca [] Cancellation Craig Ely 973 361 0808 ext.8227

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fernbrook Elementary School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
206 Quaker Church Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph, NJ 07869 75,000 + 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc. 0057 Hazmat Diagnostic, LLC

Street Address
PO Box 385

Street Address
16 Glenwild Ave

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

John Smoyer

Telephone No.

973-928-3995

Telephone No.
609 652 1883

License No.

01181

Start Date (10)
6/16/2026 6/22/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Hazmat Diagnostic, LLC

Occupancy Status During ‘Abatement (Check Only One)

Street Address
16 Glenwild Ave

Facility Closed/Vacated During Entire Period of Abatement

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

:

Other — Describe:

Occupied / 7:00 am - 3:30 pm/ 24 hrs if necessary

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

E 23 sfor23 If
[l =z160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: int n{;e.:j Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c atl.ndgnl.aStaff') (i.e. thermal systems insulation, (Specify E ﬁ 2
In Facility Usto 1'62 : surfacing, VAT, or SF or LF) g 0 2|5
(13) 12) other miscellaneous) clelc |8
g L |3
Yes | No | N/A @
Side Entrance to Stage/APR X ity 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste . :
Hazmat Diagnostic,LLC 0035440 TBD Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski President Dune Mawmovaks 5/29/2026

ASB-41 (R-06-08)

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




l{ : O3 Print Form
;o4 £ \ . . 71 State of New Jersey
‘r \ \_.J NOTIFICAT[ON OF ASBESTOS ABATEMENT
- '\ ‘ (Pursuant to NJAC 8:60 and 12: 120)
Date of Notification (1) o Name of Building Owner/Operator (2) .
5.26.26 Short Hills Association LLC, a Delaware Limited Liability Company
Agencies Notified Type Notification Street Address
-~ B inital 225 W Washington Street
DEP D Amended City, State, Zip Code
DOL Amendment # Indianapolis IN 46204 ;
[ Emergency (including S TROL & LICENS LAY
X DpoH justification) Narr‘\e of Contact Telephone Number
] oca ] cCancellation Neil Bukouricz 317-845-6739

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macy's Short Hills Mall
[0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
1200 Morris Tpke Short Hills NJ 07078 E] Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) : Square Feet # of Floors Bldg. Age
Short Hills 2,000,000 3 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A.C.M. Consulting Corp.

Street Address

2150 Stanley Terrace
City, State, Zip Code
Union, NJ 07083

Hillman Consulting LLC

Street Address

1600 Route 22 East
City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Gulya 908-688-7800 908-687-1008 00575
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/2026 7.13.2026 Hillman Consulting LLC

Street Address

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

1600 Route 22 East Suite 107

City, State, Zip Code
Union, NJ 07083

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: M- F 9:30 PM - 6 AM

[0 =23sfor231f X Renovation 1X]  Full Containment with Negative Pressure
[X] 2160 sfor=22601f [l Demoliion X1 Mini-Enclosure
i_| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje‘ : ﬁen%e]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alm d‘? IaSlaff’? (i.e. thermal systems insulation, (Specify Dl o3 m
In Facility usto }5_ k surfacing, VAT, or SForLF) 3|88 |8
(13) (2 other miscellangous) g 2 € g
— =g [v]
Yes | No | N/A o
Lower Level Retail Area X Mirror Mastic 1225 SF  |X
1st Floor Retail Area X Water Proofing Tar 8900 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : ler ID No. Wasts . <
Tri-State Transfer Associates g\?yfélgsm TofBDas F Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave Bronx, NY 10474 TBD 9000 Minerva Road
Completed by Title Signature Date
Erik Carlson VP 5/26/26

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




State of New Jersey

Ty T 7

k-,iﬁ; M/_;‘: i ] z

NOTIFICATION OF ASBESTOS ABATEMENT

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

HMD 25230

Date of Notification (1)
5/28/2026

Name of Building Owner/Operator (2)
Randolph Twp. Schoel District

CK#5028

Agencies Notified Type Notification

EPA Initial
DEP Amended
DOL Amendment #

[7 Emergency (including

Street Address

SRESTOS CONIROL & L
25 Schoolhouse Road

City, State, Zip Code
Randolph, NJ 07869

Telephone Number

¥ ooH justification) Name. of Contact
L1 oeh [0 canceliation Craig Ely 973 361 0808 ext.8227
FACGILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place 3)
Center Grove School

Type of Faciity (4)
Xl School (K-12)

FCERSLS

Street Address Subchapter 8 (Other than K-12)
25 Schoolhouse Road B eO:ih)er (i.e. private & commercial buildings, homes,
[ City (5) Sguare Feet [ #of Floors Bidg. Age
Randolph, NJ 07869 75,000 + ; 1 60+
County (6) County Code (7} Current Use (Prior if being demalished
Morris (STATE USE ONLY) School
Name af Monitaring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants inc. 0057 Hazmat Diagnostic, LLC
Street Address Street Address B
PO Box 385 16 Glenwild Ave
City, State, Zip Code City. State, Zip Code
Oceanville, NJ 08231 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone Na. Telephone No. i License No
John Smoyer 609 652 1883 973-928-3995 01181

Start Date {10)
6/12/2026

Scheduled Caompletion Date (11}
6/15/2026

Name of OSHA Monitor
Hazmat Diagnostic, LLC

Other — Descnbe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
7.00 am - 3:30 pnv 24 nis i necessasy, Job starts on June 12 at 4:00 pm

Street Address
18 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scops of Work (Check All That Apply)

Wrap&Cat

23 sfor 23 if [’3 Renovation Full Containment with Negative Pressure
[] =160 sfor2260if [] Demolition Mini-Enclosure
Glovabag Procedure
Non-Exempted {*} end Non-Frizble Procedure
|s Location { Abatement
i Type
Locstion of Us:{?gg]a“ly b Description of
Asbeastes-Containing Material (ACM) Mok e eﬂ‘;ef Asbestos Containing Material (ACM) Amount m
TG BE ABATED s tl ok nlaStaff'? {i.e. thermal systems insulaton, {Specify 2lold o
In Facility > ;32 ? surfacing, VAT, or SF or LF) 3813 =
{13) 12) other miscellaneous) E - z
= = w
Yes | No | N/A 2
Gym Office/ Locker Rooms X Pipe fitting/ Valve Insulation <10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. , Hauler ID No. of W " =
Hazmat Diagnostic,LLC 0%‘?32, 20 2 Tasste Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completsd by Tille Signature - Date
Deni Naumaovski President Dasi Marsmonake 5/29/2026

ASB-41 {R-06-0B)

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




-

\“.*.
A
G A State of New Jersey
™\ NOTIFICATION OF ASBESTOS ABATEMENT
\ ‘»J : Check# 1294 ‘(Purﬁu?ﬁtg\‘"“c 8:60 and 12:120)
\\ Date of Notification (1) Name of Bullding Owner/Operator (2) D= <
05/28/2026 ‘ ——{"Bayonne Laxury Waterwalk LLC", owner: Ben Cohen
Agencies Notified Type Notification Street Address
EPA B initial 670 Myrtle Ave, #166
DEP [0 Amended City, State, Zip Code
DOL Amendment #
[0 Emergency (including Brooklyn, NY 11206 SDESTAC &~ Aa ey _ k
E DOH justification) Name of Contact Teléphone Number- @« LIt it
O oca O cancellation John Cherchio 201-538-1865

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Office building O school (k-12)
Street Address g Subcnapter 8 (Other than K-12)
211 West Sth Street Stt‘l:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002
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)
Gr Tech LLC
Street Address

Street Address
576 Valley Road#283
City, State, Zip Code

Wayne, NJ 07470

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 973-356-3511 01127
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
06/07/2026 06/09/2026
Occupancy Status During Abatement (Check Only One)

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

Envirovision Consultants, Inc
Street Address

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

j Other-D ibe: " "
. e Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23sfor23If D Renovation Full Containment with Negative Pressure
[0 =2160sfor22601f R Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab;_arl::;ent
Location of U Ndorsm;n\llly b Description of
Asbestos-Containing Material (ACM) I\:einteo Y ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atu di[‘fgfif? (i.e. thermal systems insulation. (Specify 21513 m
In Facility us 4o Al surfacing, VAT, or SF or LF) 3|8 |3 2
(13) whe) other miscellaneous) 2| g < g
= = (0]
Yes No | N/A o
Roof x |Flashing-air vent pipe drain- 5 each |25 SF X
Name of Registered Waste Hauler "1 NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler !D No. of Waste
Gr Tech LLC 033785 TBD T.R.R.F. Inc
City, State | Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
|G.Ristanovic Owner Gradimir Ristancuic 05/28/2026

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q » (Pu@_uant to NJAC 8:60 and 12:120)
\ Date of Notification (1) é l___#hlame*cf”Building Owner/Operator (2)
May 22, 2026 = ABBEY SIGMA LLC I‘ B S o g
["Agencies Notified Type Notification Street Address ‘ i
= EpA B initial 145 SPRING ST, SUITEB
DEP D Amended City, State, Zip Code
x| DOL Amendment# | NEWTON NJ 07860
- [l Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [T] Cancellation MARK KONARSKI < 917-710-5424 -

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
THE ABBEY- BUILDING 9 [] school (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
330 ROUTE 206 gt
City (5) Square Feet # of Floors Bldg. Age
NEWTON %a50 |, 1 1924
County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATEUSEONLY) | commerical
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
Sparta NJ 07871

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 973-570-2645 01334
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/2026 7/20/2026 Checkmark Industrial
Street Address

Occupancy Status During Abatement (Check Only One)
54 Morgan Dr

% Facility Closed/Vacated During Entire Period of Abatement
| Abatermnent Performed Outside of Normal Facility Hours City, State, Zip Code
-] Other - Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
El >3sfor23 If D Renovation Full Containment with Negative Pressure
] =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t;;r;ent
Location of UsNdorSrzlallly b Description of
Asbestos-Containing Material (ACM) M:‘nte e yceiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED cu tl - n|a§t - (i.e. thermal systems insulation, (Specify Dlp|2 m
In Facility AR 1'32 _d surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) H2) other miscellaneous) 2l8ls 2
= = @
Yes | No | NA 2
EXTERIOR X WINDOW GLAZE 13.5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATLANTIC CARTING 5
City, State Disposal Date City, State
WAYNE NJ PEN ARGYL, PA
Completed by Title Signature : Date
Corey Stankovic CEO Sﬂ‘dzwo 5/22/2026

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




\

\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursy_gm,to-N&AC 8:60 and 12:120)
m—

Date of Notification (1)

Name of Building Owner/Operator (2)
ABBEY SIGMA LLC

May 22, 2026
Agencies Notified Type Notification Street Address
X epa K initia 145 SPRING ST, SUITE B
] DEP E Amended City, State, Zip Code
DOL Amendment # NEWTON NJ 07860
_ ] Emergency (including
DOH justification) ke of Gontaet * {rfelephene Nymber -
F] DCA Cancellation MARK KONARSKI 017-710-5424'L & LICENSIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
THE ABBEY- BUILDING 7

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

Subchapter 8 (Other than K-12)

Street Address
330 ROUTE 206 E Stt:)er (i.e. private & commercial buildings, homes,
City ) Square Feet # of Floors Bidg. Age
NEWTON 1,750 1924
County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE USE ONLY) commerical
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.
973-570-2645

Telephone No.

License No.

01334

Start Date (10)
6/8/2026

Scheduled Completion Date (11)
7/20/2026

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
E >3 sfor 23 If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
is Location
Normall : Type
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) Mairiten Y jy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c Et'” d‘? Iagt"if,) (i.e. thermal systems insulation, (Specify | lol3|2
In Facility - b surfacing, VAT, or SF or LF) 31813 l¢g
(13) e other miscellaneous) 2|18 |= 2
= = (0]
Yes | No | N/A 2
TWO BASEMENT X ROOQFING MATERIAL 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATLANTIC CARTING o GRAND CENTRAL
City, State Disposal Date City, State
WAYNE NJ PEN ARGYL, PA
Completed by Title Signature - Date
Corey Stankovic CEO va?vtuvo 5/22/2026 J

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)

_ A B {8 B 2y 2
Date of Notification (1) 4 4 & 1 Name of Building Owner/Operator (2) P_; =
May 22, 2026 ke | ABBEX-SIGMALLC
Agencies Notified Type Notification Street Address
% cea i 145 SPRING ST, SUITE B AY
‘ DEP D Amended City, State, Zip Code
x| DOL Amendment # NEWTON NJ 07860
[C] Emergency (including nocpac s
DOH justification) Name of Contact Telephone Number
] DCA ] cancellation MARK KONARSKI 917-710-5424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
THE ABBEY- BUILDING 6
ul G 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
330 ROUTE 206 Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWTON 575 1 1924
County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE USE ONLY) commerical
ASCM No. Name of Abatement Contractor (9

Name of Monitoring Firm Hired by Building Owner (8)

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.

License No.
01334

Telephone No.
973-570-2645

Start Date (10) Scheduled Completion Date (11)

6/8/2026 7/20/2026

Name of OSHA Monitor
Checkmark Industrial

[ Occupancy Status During Abatement (Check Only One)

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

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

Other — Describe:

]
u
1

Scope of Work (Check All That Apply)

=3 sfor23 If E Renovation Full Containment with Negative Pressure
] =160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.arterr;ent
L : Normally it P
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlagtceﬁq (i.e. thermal systems insulation, (Specify Dl 3|2
In Facility e e surfacing, VAT, or SF or LF) 218|358
\ (13) (12) other miscellaneous) % 2 € @
= L@
| Yes | No | N/A e
| REAR SHED ROOF X ROOFING MATERIAL 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
ATLANTIC CARTING l GRAND CENTRAL
City, State Disposal Date City, State
WAYNE NJ PEN ARGYL, PA
Completed by Title Signature . Date
Corey Stankovic CEO S-?\Mw 5/22/2026

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT
(Purstrant $9/NJAC 8:60 and 5:15)

Date of Notification (1)

.
21 / EP

WWQ QOwner/Operator (2) by WL e
Millburn Board of Education / Job #2605-6580 Check #179562

5 /
Agencies Notified Type Notification
EPA Initial
Xl boLwD O Amended
X DHSS Amendment #
K pca [] Emergency (including
(NJAC 5:23-8) justification)

[ cancellation

Street Address
434 Millburn Avenue

City, State, Zip Code
Millourn, NJ 07041

Name of Contact
Business Administration

Telé'phone Nur.'nbef
973-378-3600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Millburn MS School (K-12)
Street Address S gf:::‘giter . (Crtther th;an K=32), 5
50 Old Short Hill Rd. homes,‘ei;:f))rlva e and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Millburn, NJ 07041
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex School

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

ASCM No.
0127

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address
1248 Wrights Lane

Street Address

30 Maple Ave. PO Box 23

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

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

] Abatement Performed Qutside of Narmal Facility Hours - Describe
PM-

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
b T8 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 19 [ 286 6 / 30 [ 26 IATL
Street Address

200 Route 130 Morth

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor=3If

B Renovation

Full Containment with Negative Pressure

1 Mini-Enclosure

>160 sf or >260 If [1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Classroom 303 O O |Floor tile & Mastic 576 SF X|OOig
Classroom 304 O [0 | Floor tile & mastic 661 SF Oogig
Classroom 307 O | |[O |Floortile & Mastic 692 SF KOO0
O |0 |0 Oiojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste :
ateTech, Inc. Fairless Landfill
a0 ' 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/30/28 Morrisville, PA
Completed By (Print or Type) Title Signat Date
Gwendolyn Trumbetti Operations Coordinator K;MA-X— o 0’) |~ ﬁ'z Lp

ASB-41
MAY 11

* Do not use this form for asbestos licensure

mpted activities.




. /\C\QFB State of New Jersey

\ NOTIFICATION OF ASBESTOS ABATEMENT

_. (Purstant to NJAC 8:60 and 5:16) | SOVl il B
—— — = S g R
Date of Notification (1) F¥i % 7 “T'Name of Building Owner/Operator (2)
5 /21 1 126 __———FSERG /Job#26056577  Check #17963
Agencies Notified Type Notification Street Address
EPA L] Initial 4000 Hadley Road
poLwp [ Amended T TR T mEsTas conTTnAT 2T \
DHSS Amendment ##2 4 ' "_) o
] bcA ] Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelsey DuBois 908-328-4248
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Irvington HQ [ School (K-12)
Strest Address % Subchapter 8 (Other than K-12)
) Other (i.e., private and commercial buildings,
934 Clinton Ave. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
irvington
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Essex Headquarters
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Matrix New World 00121 AbataTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 26 [ _26 6 / 1 / 26 JATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-12PM/10PM-1AM Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor=31If O Renovation [ Mini-Enclosure
>160 sf or 2260 If Demolition [0 Glovebag Procedure
X 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 e 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE 7
SEE ATTACHED O |0 | |SEEATTACHED ... o|oo
4% Floor O |0 |X | Ductwork 800 SF oiglo
3 Floor O |0 | |Ductwerk 100 SF R R
O |O0 |0 aoialo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Fairless Landfill
Wgeracs 000151 40
City, State Disposal Date City, State
Flanders, NJ 6/1/26 Morrisville /PA
Completed By (Print or Type) Title Datg-

Gwendolyn Trumbetti Operations Coordinator

Signature /
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempt




((\

State of New Jersey
N ATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 12:120)

| Print Form J

YT YR T
- Lo 'l &
[-,_.,,'V;J: 7 MJJ\

Date of Notification (1)
5/26/2026

Name of Building Owner/Operator (2)

St. Joseph's Regional Medical Center

Agencies Notified Type Notification

Street Address
703 Main Street

224 Hamburg Turnpike

elc.)

EPA X initial

DEP [0 Amended City, State, Zip Code —

DOL Amendment # Paterson, NJ 07503  <RESTOS CONTROL & LICENSING

[] Emergency (including :
E DOH justification) Name of C_on!act Telephone Number
[] obca [ cancellation Frank Ribecca 973.569.6148
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Joseph's Hospital
p P [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

Square Feet # of Floors

Bldg. Age

City (5)
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Abatement Caontractor (9)

Name of Monitaring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

All Pro Management, LLC

Street Address
PO Box 354

Street Address
27 Qutwater Lane

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Garfield, NJ 07026

License No.

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-394-2666

Telephone No.

973-928-4888 1188

Start Date (10)
6/4/2026

Scheduled Completion Date (11)
6/30/2026

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Street Address

Other — Describe: 3:00pm to 10:00pm

Occupancy Status During Abatement (Check Only One)

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

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Completed by
Jacqueline Anello

Title

Office Administrator

E] >3 sfor23 If E] Renovation
[0 =2160sfor 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;:enl
Location of U g‘u‘frsrzla;lly b Description of
Asbestos-Containing Material (ACM) rj int y ,,y Asbestos Containing Material (ACM) Amount D m
TO BE ABATED & an de.”lagceﬁ? (i.e. thermal systems insulation, (Specify 2100332
In Facility usto jlaz taft? surfacing. VAT, or SF or LF) 2|&8l2]8
(13) ) other miscellaneous) g g |c g
- = | ®
Yes No N/A @
Emergency Department X Pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . g
Century Waste, LLC 323;97 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Signature Date

B

Qaw Dire & oy 5/26/2026
0

ASB-41 (R-06-08)

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

.



State of New Jersey

. i f 0% NOTIFICATION OF ASBESTOS ABATEMENT
\/\ . M@lrsuar;‘;\_tq,NJA{;' 8:60 and 5:16) o ‘
@te of Notification (1) Name of Building Owner/Operator (2) 1’:\ =
05 / 20 / 26 - Vineland.Preservation Job #2601-3478 check#4208
Agencies Notified Type Notification Street Address \l T
X1 EPA & Initial 2900 Fire Road Suite 203 |
B onsS Ciargigm . [Cursee e g
[ DCA [ Emergency (including Egg Harbor Township NJ 08234 AESTES CONTRVE | J
(NJAC 5:23-8) justification) Name of Contact ~ [Telephone Number
l [ Cancellation | Martin Whalen | 609-823-0029
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vineland Gardens- Multiple Units [ School (K-12)
Street Address % g?:ecrzpéer ? (Otther t(:an K-12) L
775 S Seventh — homes‘- e{(:?) ivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Vineland \7 TBD 2 57 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
IEC LLC 1 Asbestos and Mold Services, Corp.
Street Address Street Address
117 North Blackhorse Pike 70 Stacy Haines Road Suite 4
[ City, State, Zip Code City, State, Zip Code
Runnemede NJ Lumberton NJ 08048

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

Michael Menz 856-628-6020 609-702-0400 00862

Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
o5 / 29 [ _26 o6 [/ 12 [ _26 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address
X 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) _
POTeTTTmmentwith Negative Pressure nClsoC
[ >3sfor=31f [ Renovation O Mini-Enclosure

>160 sf or 2260 If [ Demolition ] Glovebag Procedure

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

Abatement Type

Is Location
Location of Normally Description of 2z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o S |5
(13) other miscellaneous) 5

[ No |
e |0 [0 B [Feursema EErACIEEE
e g m e | BREE
O |4
O |d

__EIEIEIEI
0 __EIEIEIEI

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Hauler ID No. Waste CCIA
i 0035680 80
City, State Disposal Date ity, State
Lumberton, NJ 06/12/2026 Rosenhayn NJ
N

Completed By (Print or Type)

7
V2 [Bnea

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




0
AW, Oy e
\ ) Ch @k, 7 :
g v State of New Jersey - Notification of Asbestos Abatement L L(
i;j F Ak i -j
rsuant to N.J.A.C. 8:60-7 and 12:120-7)

—_—
- e

———

DMt ;;ohzf‘oghson 1 Name of Building Owner/Operator (2) B i
. ay T e Rutgers, The State Universitﬁ\of_blmgle'n’seyu
Agenci otification Type Street Address
EH Oinitial Notification REHS 74 St 1603
DCA X Amended Notification #3 — City, State, Zip Code MAY < ©
x DOL New Completion Date and Piscataway NJ 08854 = B
DEP Work Areas (plus 3 over Name of Contact Telephone Number
x DOH ~160SF) and Quantities Michael F. Smith 843_445.35507 . e
O Emergency (inciuding rspEdTOS CONTROE & LIEERSINY
justification)
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
# 7257- Medical Science Bldg. O school (K-12)
T S Osubchapter 8 (other than K-12)
RBHS Newark campus X other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Terri Lane 511 MAIN STREET
City, State, Zip Code City State, ZipCode
Burlington NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/2026 6/30/2026 EMSL inc.
WWM Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
xAbatement Performed Outside of Normal Facility Hours - City, State, Zip Code
Describe Piscataway, NJ 08854
Other — Describe: 4pm-5am (24 Hours & weekends as
needed)
Source of Work (Check all that appl
Full Containment with Negative Pressure
>3sfor>31f Renovation Mini-Enclosure
[X]> 160 sf or > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
5518,25;3&!;32 ER X VAT 26,000 sf | (X1
uite, 5 ’ uite,
F676 Suite, C600C23 Hall B.enChtOPS 3,5752 g g
Ramp, C600C23 Hall, C636 Sinks s
Suite, B521, B523, B521A,
E585, E587, E579, E543,
E526 Suite, F501, F503,
F505, F507, F509, F570/570A
Name of Reg: Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 240 CYD Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State .
NJ DEP # 12561 6/30/26 FL-1000 New Ford Rd, Morrisville,PA
Hauler #2) Century Waste Services, LLC; 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ- e Ll
" ’ " i ! GCL-1963 Pen Argyle Rd, Pen
860 Argyle, PA 18072
Permit # 100265
Completed by (Print or Type) Title Signature Date
Raymond Pedalino Sr. Project Manager Raymond Pedalino May 22, 2026

GAC # 2026-060

e




NV

- Q // %, v |  Print Form
( ___oState of New Jersay A
[\ W NOﬂFE”‘i?:N OF ASBESTOS ABATEMENT (/ 5\
(Pursuant to NJAC 8:60 and 12:120) Bh’ e —
oo " e RECEIVEL
Date of Notification (1) Name of Building Owner/Operator (2)
5/22/26 Mike Dolan
Agencies Notified Type Notification Street Address A7 O
a EPA initial 1821 Mays Landing Rd.
DEP Amended City, State, Zip Code
DOL 0 gxr:;;aecr;t (ﬁl e Egg Harbor Twp, Nj 08234 ASBESTOS CONTROL & LICENSING
DOH justification)} Name of Contact Telephone Number
] ocA ] canceliation MikeDolan (609)980-9700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) v L Type of Facility (4)
s . 8 > T L
Somers-ReirtMarina i/ ATEE FRrRaR! MAR (RE School (K-12)
Street Address Subchapter 8 (Other than K-12)
1821 Mays Landing Rd. Ott‘!:'n;,r (i.e. private & commercial buildings, homes,
alC.
City (5) Square Fest # of Floors Bidg. Age
Egg Harbor Twp. 4500 2 40+
County (6) County Cade (7) Current Use (Prior If being demolished)
Atlantic (TATEURETT Work Shop/ vacant J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Audubon Environmental Inc.
Street Address Street Address
449 Oak Shade Rd.
City, State, Zip Code City, State, Zip Code
Shamong,Nj 08088
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
- (609)859—3651 02094
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
6/5/26 6/6/26 N/A
Dccupancy 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)

1 _=3stor23f Renovation Full Containment with Negative Pressure
=160 f or 2260 If Demelition Mini-Enclosure
lovebag Procedure
Nm—EmnMNon—Fﬁable Procedure
s Lacation Abatement
Type
Location of US::MW b Description of
Asbestos-Containing Material (ACM) Mai mSu!aly y AsbestofContaining Material (ACM) Amount -
TO BE ABATED Custodi a!] nmsmnca (i.e. theynal systems insulation, (Specify 2l § 3
In Facility 2 sifacing, VAT, or SForLF) 3181313
(13) (12) othey miscellaneous) sl e
- 2|3
Yes | No l N/A ®
Exterior Siding | X Transite\shingles 300sq ft X
| 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauter 1D No. f Waste
R & B Debris e A s Tullytown
City, State Disposal Date City, State
Hainesport, Ni TBD Morrisville,Pa
Completed by Title Signature Date
Nick Smarrito Project Manager ‘?’W 5/22/2026

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

ASB-41 (R-06-08)




.

o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
P#r&uant to NJAC 8:60 and 12:120)

oo /

Date of Notification (1) g 7 -Name of Building Owner/Operator (2)
May 22, 2026 L ABBEY SIGMA LLC paii
b o /'1 4"\’ b A
Agencies Notified [ Type Notification Street Address | (LY S I
- i
| EpA il .1 45 SPRAING ST, SUITE B
:[ i1 DEP ] Amended City, State, Zip Code
|IX] DoL Amendment # NEWTON NJ 07860
Emergency (includin -
E DOH [j justiﬂc?atiog) € Name of Contact Telephone Number
71 bca |1 canceliation MARK KONARSKI B —
: FACILITY INFORMATION S TR T e
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
THE ABBEY- BUILDING 8 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
330 ROUTE 206 g)tt:;:ar (i.e. private & commercial buildings, homes,
i City (5) Square Feet # of Floors Bldg. Age
NEWTON 7,850 1 1929
County (8) County Code (7) Current Use (Prior if being demolished)
SUSSEX (BTATEHSE ONLY) commerical

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contractor (9)
Checkmark Industrial

| Strset 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
6/8/2026 7/20/2026 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
"] Other— Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
E 23sfor23if Renovation Full Containment with Negative Pressure
| 2180 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
1 Is Location Abz:_t;a;'naent
Location of U Ndms"g?{ty ks Description of
Asbestos-Containing Material (ACM) {\je' : en{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘”é*?”laSt o (i.e. thermal systems insulation, (Specify Tl plall
In Facility A 1!2 il surfacing, VAT, or SF or LF) 3 | & § g
(13) (12) other miscellaneous) % 2 g g
= = ]
Yes | No | N/A 2
MIDDLE SECTION HALLWAY X 12" BEIGE TILE 425 SF X
MIDDLE SECTION HALLWAY X DARK GREY TILE AND FELT 425 SF X
LOWER LEVEL X TRANSITE 650 SF X
EXTERIOR X EXTERIOR 32 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
ATLANTIC CARTING ' o GRAND CENTRAL
City, State Disposal Date City, State
WAYNE NJ PEN ARGYL, PA
Completed by Title Signature - | Date
Corey Stankovic CEQ ( Sﬂ‘/\ﬁ—“@ ~ 5/22/2026

ASB-41 (R-06-08)

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




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

mﬂ& a1 Check 9412

Date of Notification (1) 5/8/26 i IName of Building Owner / Operator (2) TN
Type Notification Interglobo North America, Inc.
Agencies Notified Street Address
X EPA Emergency Notification |2 Colony Road MAY ¢
DEP Initial Notification City, State & Zip Code
X DOL X Amended Notification  |Jersey City, NJ 07305 —
X  DOH Cancellation Name of Contact —orer05 qTelephandNUnber
DCA Sophia Cosenza 212-686-7966
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Warehouse School (K-12)
Street Address Subchapter 8 (Other than K-12)
650 Liberty Avenue X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 280,000 2 60
Union Union Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services Global Abatement Services, LLC
Street Address Street Address
P.O. Box 365 P.O. Box 7620
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Monroe Township, NJ 08831
Project Manager for-Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor ™~ 856-452-1311 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/26 \ 8/31/26 Global Abatement Services, LLC
Och&mem (Check only one) Street Address
X \_Facility Closed/\acated During Entire Period of Abatement P.O. Box 7620
A arformed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation
X  Large Project

Quantity is >3 SFor> 3LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
¥ Giovebag Procedure

X  Quantity is > 160 SF or > 260 LF ACM 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)
First Floor Areas 1,2\ N/A VAT 100,000SF Removal
First Floor Areas 1,2,3 ) N/A Mastic 249,000 Removal
{
|
Name of Registered Waswy NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 600 Conestoga
City, State Disposal Date City, State
Freehold, NJ 8/31/26 Morgantown, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 5/8/26

ASB-41 JUN 95 G4667

L




¢>*

f LS / j
( State of New Jersey e /
U \\; NOTIFICATION OF ASBESTOS ABATEMENT Rl bivasid
i ursuant to NJACMO and 5:16)
5
i
Date of Notification (1) w Name of Buﬂdmg Owner/Operator (2) -
05 / 29 / 26 lon Bank S0 =]
SV 0 A
Agencies Notified Type Notification Street Address
EPA & Initial 251 Church Street FSTOS . & LICE
g gghWD a ol City, State, Zip Code
menamen
O bcA [] Emergency (including Naugatuck, CT D6779

(NJAC 5:23-8) justification)

[ Cancellation Phil Vaz

Name of Contact

Telephone Number
862-777-8548

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

lon Bank [ School (K-12)

HEBEASdR T % gl:::? ;Fge rp?'i\sgtt: ea;g]igr:r::r)ciai buildings,
189 County Road homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Ags
Cresskill 2000 1 60

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

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

Tiger Environmental

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

Street Address
256A Jefferson Court

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Lakewood, NJ 08701

City, State, Zip Code

Toms River, New Jersey 08755

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 13 | 26 06 / 14 [/ _26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31f B Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sfor >260 If [J Demolition [] Glovebag Procedure
- - [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Do m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 § 82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 |z |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) €5
(13) (12) other miscellaneous) T
Yes | No | N/A
bathroom 0 |&® |O |asbestos joint compound 365 sf XiOoa
O O |0 aaoo|o
O (O |0 aa|o|d
O (0o oo|goga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste Fairless Landfill
Guardian Contracting, Inc. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/15/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ‘Signa\t\tjrg/f\ i ] Date | i { ‘
Nicholas Fernicola Project Manager Y A W . 5 ’}’_\. & | /) (

ASB-41
JAN 13

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




=

2

Date of Notification (1)%

/

10N OF ‘ASBESTOS ABATEMENT
(Pursuant 4e-MJAC 8:60 and 5:18)

NOTIF

e YL Ty
VDR Y i

Name of Building Owner/Operator (2)

Agencies Nofified
B EPA

X DOLWD

4 DHSS

O bca
(NJAC 5:23-8)

justification)
[ Cancellation

ﬂ Emergency (including

Bag 1 28 PSE&G / Job #2604-8573 Check# v _ g
[ Type Notification Street Addrass ) ‘
g Initial 4000 Hadley Road
Amended : =3 ng=as = =
AiEdront #1 City, State, Zip Code \SBESTOS CONTROL & LICENSING

South Plainfield, NJ

Name of Contact
Kelsey DuBois

Telephone Number
908-323-42438

FACILITY INFORMATION

26 Columbia Turnpike

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P3EG Fairview Substation 1 School (K-12)

Sttt Addross gtt,l?;? (afetfrp?i\ff: earr'ntc:]igrr}frgezr)cial buildings.
42 Bergenwood Road homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00421 AbataTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, MJ 080438

[ Facility Closed/Vacated During Entire Period of Abatement
] 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.
Matt Sheldon 973-240-1800 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 i1 S 26 6 / S /26 JATL
Occupancy Status During Abatement (Check only one) Stireet Address

9000 Commerce Pkwy. Suite B

City, State, Zip Code
Mount Laurel, MJ 08034

Scope of Work (Check all that apply)

O =3sfor>31If T Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>180 sf or >280 If X Demolition [ Glovebag Procadure
X 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 s &8 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | 2 |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
] SEE 7
SEE ATTACHED O |0 |K |SEEATTACHED R Oigo
Yard O 10 |K | Transite 20 LF |iO | g
0 I A oojojg
Ei s Oo|ojgoig
Name cf Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
v Fairless Landfill
ueliniEs 000151 40
City, State Disposal Date City, State /
Flanders, MJ 5/5/2% Morrisville, PA
.
Completed By (Print or Type) [ Title Sig@eﬂm‘ } ~ Date
| ] -,
Gwendolyn Trumbetti Operations Coordinator C ] : { ;2 - 92[0
¥ L

ASB-41
MAY 11

’ [

* Do not use this form for asbestos licensura examote activities.




State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

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

e

Date of Notification (1)

Name of Building Owner/Operator (2)

- ek

(NJAC 5:23-8) justification)

[ Cancellation

B 5 / 29 / 26 MJ DOT [ Job #2605-6579 Check #17905
Agencies Notified Type Notification Street Address 0
X EPA [ Initial PO Box 600
X DOLWD Amended - -
DHSS Amendment #1 Bili Sl P O — CTOE CONTROL & LICENSL
[JDcA [J Emergency (including Trenton, NJ 08625 STOS CONTROL & LiL A7

Name of Contact
Mark Bastian

Telephone Number
509-922-5275

FACILITY INFORMATION

Green Grove Road @ Route 68

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

RUEELANES 1] Other (i.e., private and commercial buildings
Green Grove Rd @ Route 66 homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Neptune
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouthn Bridge
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
MECS AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 23
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Paonassa 609-293-4070 609-265-2107 00529

Start Date (10)

5 [ 271 | _28 6 /

Scheduled Completion Date (11)

5

[ _26 IATL

Name of OSHA Monitor

Time of Abatement: AM- PM/

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

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

Street Address

9000 Commerce Parkway Suite B

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O=3sfor=31If

[ Renovation

{1 Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

L{l
D
AN

A\

>160 sfor 2260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l = |m|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount |8 3 e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) o
Yes | No | N/A
Exterior O (d Transite Ducts 480LF go|gig
O O d oojo|d
O g (g ooio|d
SHERE Bi=EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler (Do, [¥iasts Fairless Landfil
AbateTech, Inc. 18750 30
City, State Disposal Date City, State
Lumberton, NJ 6/5/26 Tuliytowya
Completed By (Print or Type) Title Date

&

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex

ted activities.




(\0 ; State of New Jersey
\ ] j\\_/ NOTIFICATION OF ASBESTOS ABATEMENT
{ (Pursuant to MJAC 8:60 and 5:18)

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 27 / 25 PSEZG [ Job #2805-6577 Check #
- - : HiIN — 2 2098
Agencies Notified Type Notification Street Address -
EPA [ Initial 4000 Hadley Road
LRI fniBined Cily, Stats, Zip Code e~
] DHSS Amendment #3 ' : . enFSTOS CONTROL & LICENSING
[ bcAa [ Emergency (ir;E:Iuding South Plainield, NJ B
(NJAC 5:23-8) justification) Name of Contact . Telephone Mumber
[] Cancellation Kelsey DuBois 908-328-4248
FACILITY INFORMATION

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

PSEG lrvington HQ 1 School (K-12)
Streat Address % (ijt.xrtlnchgpter 8 (Other than K-12) -

G4 ClHGHAVE. honfzraél,‘:t'cﬂmate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age

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

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

Matrix New World 00121 AbataTech, inc.
Street Address Street Address

25 Columbia Tuinpike 30 Mapie Ava. PO Box 25
City, State, Zip Code City, State, Zip Code,

Florham Park, NJ 07932 Lumberton, MJ 080438
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License Mo.

Matt Sheldon 973-240-1800 809-265-2107 00529
Start Date (10) Schedulad Completion Date (11) Name of OSHA Monitor

5 /] 26 | 26 & /[ 19 [ 28 1ATL
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __AM-’i_?zPMijQPM-!AM _ Mount Laurel, NJ 08054

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

O=3sfor>31If ] Renovation [] Mini-Enclosure
>160 sf or 2260 If Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m | m
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount *3" 2 18 |a
TO BE ABATED Malntgnance{ (i.e., thermal systems insulation, (Specify 2 2 15 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) ?’6‘
Yes | No | N/A
= 7 SEE 7]
SEE ATTACHED O g |K |sEg ATTACHED g g(aolg
4t Floor O |0 |K |Ductworkglue dots 600 SF oaig
37 Floor 0 |0 |X |Ductworkglue dots 100 SF OO0
OO |d o|io|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : %
A Fairless Landfill
| Veolia ES 000151 40 s
City, State Disposal Date City, State
Flanders, NJ 6/1 91'?./6' Morrisville, PA
' D
ate

Completed By (Print or Type)
Gwendolyn Trumbetti

5-21-20 |

Title Sigrature
Operations Coordinator
ASB-41

MAY 11 * Do not use this form for asbestos licensure e&'e‘%pted activities.




State of New Jersay
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:15)

\AY

Date of Notification (1) Name of Building Owner/Operator (2) T
: 5 ! 28 / 28 NJ DPMC [/ Job #25601-6534 Check #17874
Agencies Notified Type Notification Street Address
EPA 1 Initial PO Box 0034
X] DOLWD Amended : -
by AridaAT e wn City, State, Zip Code
D DCA HOLD Trenton, NJ 08625 y (
(NJAC 5:23-8) [ Emergency (including Name of Contact Telephone Number
_ justification) Business Admin 809-292-9292

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
Richard J Hughes Justice Complex

Street Address

Type of Facility (4)

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

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

25 Market Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08811

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Stireet Address
344 West State Strest 30 Maple Ave. PO Box 23

City, State, Zip Code City, State, Zip Code
Trenton, MJ 08618 Lumberton, MJ 08043

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-655-8101 609-285-2107 00529

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

5 / 5 [ 26 5 / 29 | 26 IATL
Occupancy Status During Abatement (Check only one) Stireet Address

9000 Commearce Parkway Suite B
City, State, Zip Code
Mount Laurel, NJ 08054

] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performad Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

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

[ >3sfor=31f Renovation [ Mini-Enclosure

4 >160 sf or >280 If ] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12 123 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 £21g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 <
(13) (12) other miscellaneous) =
Yes | No | N/A
_Erxterior, Lower-Level Cooling [0 |O |® |Grey Sealant/Caulk 800 LF KiOO|a
Exterior, Lower-Level Cooling 0 |0 | |Black Caulk 800 LF olalo
Trawvrar
Penthouse O g Tan Caulk 80 LF KOOl
Throughout O |0 |KX |Gaskets assoc. with valves/flanges 200 units RIOgia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
4 Hauler ID No. \Waste Fairless Landﬁ“
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, MJ 5/29/26 Tuily‘towwﬁ.
Completed By (Print or Type) Title Date

Cperations Coordinator

Signature W
(A

Ld

529, Lo

Gwendolyn Trumbetti

ASB-41

MAY 11 * Do riot use this form for asbestos licensure t:;empted activities.




State of New Jersay
MOTIFICATION OF ASBESTOS ABATEMENT

X\J (Pursuant to NJAC 8:60 and 5:18)
Date of Notification (1) Name of Building Owner/Operator (2)
5 / 29 / 28 Cranford Twp. School District Job #2604-6§63}__,‘Ch,ap},< #
Agencies Notified Type Notification Street Address
ggiWD :iﬂa‘ - 132 Thomas Street
i DHSS il T #1 ON iy Steke, Fip Bada
[JDcA HOLD Cranford, NJ 070138
(NJAC 5:23-8) [] Emergency (including Name of Contact Telephone Number, ...
_ J'uStiﬁcatiC_m) Business Administration | "908-272-9'!‘00 '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bloomingdale Ave School X School (K-12)
Strest Address [ Subchapter 8 (Other than K-12) .
. [ Other (i.e., private and commercial buildings,
200 Bloomingdala Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 AbateTech, Inc.
Street Address Street Address
20-21 Wagaraw Rd. Bidg. 35E 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Lumberton, NJ 080438
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Lawson 973-636-9145 509-265-2107 ) 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 | 12 [ _26 5 | 29 [ _26 JATL ’
Occupancy Status During Abatement (Check only one) Strest Address
[ Facility Closad/Vacated During Entire Period of Abatement 9000 Commerce Parkway
X| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___ PM/3PM-_____AM Mount Laurel, NJ 08054

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

0>3sfor=3If X] Renovation [] Mini-Enclosure
X >160 sf or 2260 If 1 Demolition Glovebag Procedure
Non-Exermpted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S 215 |9
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 2 |s
(13) (12) other miscellaneous) %’.
Yes | No | M/A
Kindergarten Wing O |K |[O |PipeFittings 55LF Oogig
Kindergarten Wing/All Purpose 0 |® |O |wWindow/Door caulk & glazing 303 LF ainlinlin
Doanm
Kindergarten Wind/Madia Center O 0 |Flooriile & Mastic 2,650 SF x}\O(0Oa
O |0 |0 o|ojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler 1D No. Waste Fairless Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 5129126 Morrisville, PA
Completed By (Print or Type) Title Si ure Date
Gwen Trumbetti Operations Coord. /'\ A - ?q ~ ‘?/&
M A .Jt
ASB-41 7

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




\?"\ State of Maw Jersay
\Y MOTIFICATION OF ASBESTOS ABATEMENT
\( \\’} (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) S

Name of Building Owner/Operator (2)

s 29 ’\ Cranford Twp. School District Job #2604-6563 Check #

Agencieé Notified Type Notification

Street Address
| 432 Thomas Sirest ——

X EPA [ Initial

X DOLWD - | X Amended

&I DHss Amsandment #]

O bca [0 Emergency (including
(NJAC 5:23-8) justification)

[J Canceliation

Mame of Contact ° . ] ‘ Telephone Number 7
Business Admmn 77 | o08-272-9100

0
FACILITY INFORMATION

20-21 Wagaraw Rd. Bldg. 358

Name of Facility Where Abatement is Taking Place (3) Typ&f Facility (4)
Hillside Avenue School 5] School -12)
Street Address L] Subchaper & (Other than K-12) N
i [ other (i.e., Private and commercial buildings,
125 Hillside Avenue homes, etc.)
City (5) Square Fesat # of Floors Bldg. Age
LCranford
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatament Contractor (9)
EnviroVision Consultants, inc. 00079 AbataTech, Inc.
Street Address Street Address

30 Maple Ava, PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberton, NJ 03043

Project Manager for Monitoring Firm - I Telophone No, TeiephoneMo e License No.
Frederick Lawson ' 973-836-9145 609-265-2107 0529
1 Start Date (10) = ) Scheduled Completion Date (11) Name of OSHA Monitor
T8 8 | 28 6 / 5 [ 26 IATL

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

Time of Abatement: AM- PM/3PM- AM

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

Street Address
9000 Commearce Parkway

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

L] Full Containment with Negative Pressure

>3 sfor>31f Renovation O Mini-Enclosure
iX] >160 sf or >260 If 1 Demolition ] Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b . ; A |D |m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount S 1S 13 |3
TO BE ABATED Mamt?nancef? (i.e., thermal systems insulation, (Specify g (& |2 |5
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |§ g |g
(13) (12) other miscellaneous) o
Yes | No | N/A
Foods Lab/Haliway | [0 | Pipe Fittings 44 total Olglig
Foods Lab O |K |O |Fioortile & Mastic 1,200 SF OO
Foods Lab O [ |Black Sink Coating 15 8F X010
OO g O|co/o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
4 Hauler ID No. Waste Fairless Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/5/2% Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Operations Coord. % AA 5,. 24 ,-w
ASB-41 " 7

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




B & G Project # 2026-83

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T g
'

Check # N}f}\(,

Nprdind ¥odopd S

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

06/05/2026 Rutgers Preparatory School o

Agencies Notified Type Notification Street Address o TULO ;
|

™ epa [ initial 1345 Easton Avenue e

| DEP ; m Amended City. State, Zip Code

X| DOL ‘ Amendment_#ON_HOLD Somerset, NJ 08873 §TOS CONTROL & LICENSLING

| E] Emergency (including -
DOH I justification) Name of Contact Telephone Number
[] bpcA ([0 Canceliation Mike Zulla, Director of Facilities 732-646-5600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers Preparatory School

Street Address
1345 Easton Avenue

Type of Facility (4)

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

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

City (5)
Somerset, NJ 08873

Sguare Feet # of Floors | Blidg. Age

County (8)
Somerset

County Code (7)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

i ASCM No.

Current Use (Prior if being demolished.)

Private School

B&G

Name of Abatement Contractor (9)

Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler,

NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-696-6869

[ License No.

00378

Start Date (10)
ON HOLD

Scheduled Completion Date (11)
06/15/2026 ***

B&G

Name of OSHA Monitor

Restoration, Inc.

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code

[ I A I I A

Other — Describe: _occupied Butler, NJ 07405
Scope of Wark (Check All That Apply) D Wrap and Cut
D 23 sfor23 If Renovation ] Full Containment with Negative Pressure
| 2160 sfor2260 [] Demolition L] Mini-Enclosure
[ ! Glovebag Procedure
iX| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t?;r;em
Lacation of i Ndot%mlallly & Description of .
Asbestos-Containing Material (ACM) I\fei tno eryz‘:e:-? Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c .a‘r‘.d..nlask f%., (i.e. thermal systems insulation, (Specify 2l 2| g
In Facility B g) Al surfacing, VAT. or SF orLF) 2|2 % |8
(13) ( other miscellaneous) E|%1E z ‘
=) 5 | a |
i Yes | No | N/A ® 5
200 Wing Hallway X | VAT & mastic 550 SF X
‘ 1
| |
|
!
[ | 5;
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill 1
Hauler 1D No. i of Waste |
B & G Restoration Inc. 19563 | 7 Grand Central Landfill !
City, State ‘ Disposal Date City, State 1
Butler, NJ | ON HOLD Pen Argyl, PA |
Completed by Title Signature Date \
Gordana Luna Secretary / Treasurer Lana 06/05/2026 j

ASB-41 (R-06-08)

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



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

B & G Project # 2026-83 Check # N/A

Date of Notification (1) Name of Building Owner/Operator (2) PTOTTYTT
06/04/2026 Rutgers Preparatory School ool
Agencies Notified | Type Notification Street Address

1 Eera O initia 1345 Easton Avenue ™

| | DEP Y| Amended City, State, Zip Code JUN— <

X] DoL |y Amendment Somerset, NJ 08873

'[] Emergency (including
Xl DOH justification) Name of Contact Telephone Number
[] obca [0 canceliation Mike Zulla, Director of Facilities LUNTSM32.646-6600 & LlCLNGLAb
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers Preparatory School ®] School (K-12)

Street Address D Subchapter 8 (Other than K-12)
1345 Easton Avenue D (e:!tt:;ar (i.e. private & commercial buildings, homes,

Square Feet # of Floors Bldg. Age

City (5)
Somerset, NJ 08873

County (B)

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

Current Use (Prior if being demolished)
Private School
| ASCM No. Name of Abatement Contractor (9)
Y B & G Restoration, Inc.
Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405
Telephone No.
973-696-6869

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

1234 Route 23

City, State, Zip Code
Butler, NJ 07405

County Code (7)
(STATE USE ONLY)

Street Address

City, State, Zip Code

License No.

00378

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

06/08/2026 06/12/2026
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

[ ] Abatement Performed Outside of Normal Facility Hours
| Other — Describe: occupied

Scope of Work (Check All That Apply) E Wrap and Cut
23 sfor23 If Renovation L] Full containment with Negative Pressure
] =160 sfor 2260 If D Demolition L] Mini-Enclosure
! Glovebag Procedure
(X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - Type
Location of T e~ Description of
Asbestos-Containing Material (ACM) Ns1g t 0: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘?nl gtce;f'? (i.e. thermal systems insulation, (Specify Fl o 21T
In Facility L 1'32 e surfacing, VAT, or SF or LF) :|8 8| &
(13) (12) other miscellaneous) |8 = E
= -~ @
Yes | No | N/A o
200 Wing Hallway X | VAT & mastic 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
B & G Restoration Inc. 19563 7 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 06/12/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wna 06/04/2026

ASB-41 (R-06-08)

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




Wy

State of Mew Jersay
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:18)

Pee

Date of Notification (1)

Name of Building Owner/Operator (2)

B o B
j CER

_4._ L R

5 / 29 / 28 Cranford Twp. School District Job #25804-85563 Check #
Agencies Notified Type Notification Street Address N~ a Uk
EPA O Initial 132 Thomas Straat )
B DOLWD Amended City, State, Zip Code
Xl DHSS Amandment #1 Erardard . ooy & LICENSING
O bcA 1 Emergency (including ranford, NJ 07016 ASHESTOS CONTROL &

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mario Cuhna 908-709-6212

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Walnut Avenue ES

] School (K-12)
[ Subchapter 8

(Other than K-12)

st Adress [] Other (i.e., private and commercial buildings,
370 Walnut Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 48,500 1+ 65+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Public School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 AbateTach, Inc.

Street Address

20-21 Wagaraw Rd. Bldg. 35E

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Frederick Lawson

Telephone No.
973-636-9145

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

5 |/ 26 [/ _26

Scheduled Completion Date (11)
6 / 5 126

Name of OSHA Monitor
~JATL

Time of Abatement: AM-

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

Street Address
9000 Commearce Parkway

PM/ PM- AM

City, State, Zip Code
Mount Laurel, NJ 08054

[1>3sfor>31f

Scope of Work (Check all that apply)

Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Gwen Trumbetti

Operations Coord.

X >160 sf or 260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2 12 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 |3 |2
TO BE ABATED Malntgnance{? (i.e., thermal systems insulation, (Specify 2 |2 S 18
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Kindergarten Room O |K |0 |[Floortile & Mastic 1,550 SF KkiOiOo™
Kindergarten Room O [0 |Doorcaulk 42 LF Oolglg
O o g oajo|d
O g |d oo|ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste . -
- . Fairless Landfill
AbateTech, In 18750 40 s
City, State Disposal Date City, State
Lumberton, NJ 6/5/26 Morrisville, PA
Completed By (Print or Type) Title Date

524~

ASB-41
MAY 11

* Do not use this form for asbestos Iicensuregempred activities.




State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:13)

RECELY

Date of Notification (1)

5 / 19 / 26

Mame of Building Owner/Operator (2)

JCP&L/FirstEnergy Company / Job # 2605-6578 Check #

Agencies Motified [ Type Notification

(NJAC 5:23-8) justification)

‘ [ Cancellation

X EPA 7 initial

DOLWD Amended

DHSS - Amendment #1

O bcaAa 1 [ Emergency (including

Street Address
10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 07980

BESTOS Cf

IWTROL &

Name of Contact
Michael R. Kupres

[ Telephone Number

810-755-7188

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCPL Franklin Substation

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

] Subchapter 8 (Other than K-12)

Steel damsas & Other (i.e., private and commercial buildings,
35 Munsonhurst Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Colden Corporaticn

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
830 Sentry Parkway, Suite 110

Sireet Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Bluebeli, PA

City, State, Zip Code
Lumberton, MJ 080438

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Straut 4384-304-5958 809-265-2107 00529
Start Dale (10) Scheduled Compietion Date (11) Name of OSHA Monitor
5 /18 [ 26 5 — c— 20 IATL

Occupancy Status During Abatement (Check conly one)

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

Street Address
9000 Commerce Parkway Suite B

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0=>3sfor>31f X Renovation [ Mini-Enclosure
>160 sf or >260 If 1 Demolition [7] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Locatien Abatement Type
Location of Normally Description of 2 = | m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 51813 |2
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Spacify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Electrical Panal/Cabinat B |0 |0 |Asbestos Wire 150 LF XiO OO
O (O |4d O|g|g|o
O |0 |O gaiajg
g0 B O0dd
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards of Name of Registered Landfill
P | Hauler.ID No. Waste : = ;
AbateTech, inc. Fairless Landfill
|_18750 4
City, State Disposal Date City, State
Lumberton, NJ 5/29/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date

519-2

ASB-41
MAY 11

* Do not use this form for asbestos licensure e,

LA

mpted activities.




State of New Jersey
NOTIFICATION,OF ASBESTOS ABATEMENT
(Pursuant to NJAC%GD and 5:16)

7] L0461V
Chept 4 HudSH

A6

Date of Notification (1)

Name.of Building Owner/Operator (2)

5 / 26 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address TT ik —& HUT
O ePA & Initial MacMillan Building, Elm Drive. -
X DOLWD [J Amended Citv_State Zio Cod
<] DHSS Amendment # S St
] DCA [ Emergency (including Princeton, NJ 08544

Telephone Number
- 609-258-3432

L& LICENS

Name of Contact
Eric Emery

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Old Graduate College [] School (K-12)
Street Address | Subchapter 8 (Other than K-12) =
88 College Rd. West X ?;r::;s(f,z.t,cgrwate and commercial buildings,
City (5) i o Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Dorms

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

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

TTI Environmental Inc
Street Address
1253 North Church Rd
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm

Michael Keehn
Start Date (10) Scheduled Completion Date (11)
6 / 5 / 6 /12 | 26

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PMW/ PM- AM

License No.
02121

Telephone No.
609-386-8800

26

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

K >3 sfor >3 If <] Renovation [ Mini-Enclosure

ASB-41
MAY 11

BSasidd

L

[1 >160 sf or 2260 If [] Demolition [ Glovebag Procedure
52 Nen-Exsmpted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z |s
(13) (12) other miscellaneous) 8
Yes | No | N/A
Exterior Basement O |K® |O |Window glazing 192 LF X OO0
O (O |»d o|ajog
O (O |0d O|g|0|d
O (O |d ao{g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler D No Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title _| Signature j Date . )
Brian Scafiro Estimator P{} Wﬂh@%é{) M 5 'ol\.f’ (;LLJ

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



Print Form

20 ] ot RECEIVED
NOQgQQTION OS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) 05/ Name of Building Owner/Operator (2) ] 2 2@23 j
13/2026 \ | 2 Beis Chabad Passaic '
Agencies Notified ‘ Type Notification C Street Address
AR ,\ﬂ. 170 Main Ave LenreTOS CONTROL & LICENSTNG
‘ DEP ‘ City, State, Zip Code 7
[x] DOL | ndment# | Passaic, NJ 07055
[ Emergency (including ﬁ
m DOH | justification) Name of Contact Telephone Number
[] DbcA ‘ Cancellation 312-618-3175 :
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)
. Oth
172 Main A n ettc t)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bldg. Age
| Passaic 5
‘i r‘cur*" (6) County Cecde (7) Current Use (Prior if being demalished)
TA E
LPassalc (STATE USE ONLY)

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

LASCM No.

Name of Abatement Contractor (9)
AAA Lead Professionals

Street Address

Street Address
& White Dove Court

City, State, Zip Code

City, State, Zip Code

Lakewood. NT, 08701

Project Manager for Monitoring Firm

Telephone No.

732

Telephone No.
719-5649 |

[ License No.
1200

e =
| Start Date (10)

| 05/22/2026

Scheduled Completion Date (11)

05/26/2026

Name of OSHA Monitor
AAA Lead Professionals

| Occupancy Status During Abatement (Check Only One)

] Facility

H

Other — Describe:

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

Street Address

& White Dove Court |

| ﬂ
-
| "Scape of Work (Check All That Apply)

Lakewood, NJ, 08701

City, State, Zip Code

| D >3 sfor23 If - Renavation Full Containment with Negative Pressure
[7] =2160sfor =260 If [] Demolition Mini-Enclosure ‘
Glovebag Procedure \
| Non-Exempted (*) and Non-Friable Procedure '

—

‘ Is Locatmn W Ab?r'E;;:em i
Location of Normally Description of ‘ {
i ; Used Solely by o 5 ‘.
Asbestos-Containing Material (ACM) A Asbestos Containing Materlal (_ACM) Amoupt Dl
| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3 =
| In Facility Lsto 1"“2 a surfacing, VAT, or SF or LF) 5|85
‘ (13) (12) other miscellaneous) c|e|
| AR | 2|5
:
Interior Pipe Insulation 1 200LF ?

Name of Registered Waste Hauler

Lead Professionals Inc

City, State
Lakewood, NJ

Completed by
JOSEPIT PERLSTEIN

ASB-41 (R-06-08)

NJDEP Waste [ Cubic Yards
Hauler ID No | of Waste

35103 |

Disposal Date

05/26/2026

Name of Registered Landfill L
HES
City, State

BETTILENEM. 'A

Title Signature -7 4
OWNER S
A

—

° |
05/13/2026 |

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




R
C.1éc /‘(4:#/ ey
il

|

\0/7)\/\ State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) L_}@S’ %\gé

GAC Project # 060-26 3 R e
Date of NotlﬁcatlonM(‘l ) B o I 4. | Name of Building Owner/Operator (2)
ay £u, . | RUTGERS, THE STATE UNIV SITY OF NJ
Agencies Notified T — T NIVERSITY OF NJ )
Ocera Olnitial Notiﬂca‘tion - ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O oca Xl Amended Notification #1 — 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
= poL Add Fee for Work Area over City, State, Zip Code
y 160 SF and typographical error | PISCATAWAY, NJ 08854
g ch)l:{ No Longer REQUIRED on Item (10) 05/10/2026 should Name of Contact Telephone Number
read 05/20/2026 MICHAEL F. SMITH, ENVJ: 15[ 848-84592550 LICF 510
O Emergency (including HEALTH & SAFETY
justification)
OCancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
HELDRICH SCIENCE, BLDG# 8302 O school (K-12)
e O subchapter 8 (other than K-12)
2= e Xl other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5) County (6 County Code (7) L .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATLAS 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN LUTZ 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2026 05/26/2026 ENVIROVISION, INC.

Street Address

Occupancy Status During Abatement (Check only one)
20-21 WARGARAW ROAD, BLDG# 35E

OFacility Closed/Vacated During Entire Period of Abatement
Elabatement Performed Outside of Normal Facility Hours TR
O acility Occupied During Abatement City, State, Zip Lode

HGliy Seetplac Liwing FAIRLAWN, NJ 07410

X other- Describe:
Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS

NEEDED)
Scope of Work (Check all that apply)
CIFul! Containment with Negative Pressure
O> 3 sfor>3If EIRenovation OMini-Enclosure
Xl> 160 sf or > 260 If O pemolition OGlove bag Procedure / Wrap & Cut
EINon-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 miscellaneous) or LF) BEEEI  Recsr Encap Encioss
YES NO NA Remove Repair Encap ENC0se
101/102 Suite, 202,56 MER = VAT 1000 SF ]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 5/26/2026 Mill Rd. Morrisville,
NJ DEP # NJ-860 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aiwgg I:f'Fl;o.JECT Pggmond & Patotine MAY 20, 2026

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




== NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

3,581

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

ﬁ Dla:re of Notification (1) i il et=tN@IIE"0T Building Owner/Operator (2) o

| May 22, 2026 ABBEY DELTALLC RECEIVED
| Agencies Notified i Type Notification Street Address
| g
B epa K inita 145 SPRING ST, SUITE B
|\ pep Amended City. State. Zip Code

==

%] poL émendment# — NEWTON NJ 07860
[ mergency (inciudin
&l Don justiﬂgatiog)( : Name of Contact <:,1_;§;I%5_hone Number
‘[ oca |7 Canceliation MARK KONARSKI 9T7-71689BROL & Licksil,
FACILITY INFORMATION
; Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
; E ABBEY- BUILDING 1

] school (K-12)

Sireet Address

Subchapter 8
]

(Other than K-12)

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

‘ 330 ROUTE 206 etc.)

| City (5) Square Feet # of Floors Bldg. Age
NEWTON 8,750 4 1924

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

| SUSSEX (STATE USE ONLY) commerical

i 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 Marager for Monitoring Firm

Telephone No.
973-570-2645

Telephone No.

License No.
01334

Start Date (10}
6/8/2026

Scheduled Completion Date (11)
7/20/2026

Name of OSHA Monitor

Checkmark Industrial

|
{
~
1

QOther — Describe:

Qccupancy 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)

! 23sforz23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E] Demolition Mini-Enclosure
! Glovebag Procedure
? Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of . Normally Description of
Asbesios-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
1O BEABATED Maintenance/ (i.e. thermal systems insulation, (Specify Plold g‘
In Facility Custodial Staff? surfacing, VAT, or SF or LF) ERERE-BES
(13) (12) other miscellaneous) s g £ :
Yes No N/A @
floors 1-3 X VAT 10,600 SF | X
exterior X window glazing 473 SF X
3rd floor north end X duct wrap 10 SF X
| Basement & North end bathroom X pipe wrap 880 LF/transite 360SF | 880 LF/360S | x
| Namz of Registered Waste Hauler NJDEP Waste Cfu\t/:\}c Yards Name of Registered Landfill
i 1 ~ Hauler ID No. of Waste
| ATLANTIC CARTING 160 GRAND CENTRAL
| City, State Disposal Date City, State
? WAYNE NJ PEN ARGYL, PA
[ Completed by | Title Signature ) Lme
| Corey Stankovic | CEO SWM’@ 5/22/2026

ASB-41 (R-06-08)

e —————————— e ————————————

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




s HE6403]
e State of New Jersey " ; u/

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

—

Date of Notification (1) w Namé of Building Owner/Operator (2) _
05 / 29 /| 2 el N
lon Bank 5 D3b
Agencies Notified Type Notification Street Address
EZALWD grﬂial o 251 Church Street TRESTC DL & LICENSIN
X mende - -
DOH Amendment # Glty; State; Zip Coda
[JDcA [J Emergency (including Naugatuck, CT 06770
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Phil Vaz 862-777-8548
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
lon Bank [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
189 County Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cresskill 2000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental . Guardian Contracting, Inc.
Street Address Street Address
256A Jefferson Court 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Lakewood, NJ 08701 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 13 /26 06 / 14 / 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>3ff Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |&
(13) (12) other miscellaneous) g
Yes | No | N/A
bathroom 0 |® |0 |asbestos jointcompound 365 sf RiO|gg
o (O |d oo|o|od
O |0 (d Oo|o|ga|d
O |O |08 a|o|jo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(llezrzl?[,) No. Wgste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 06/15/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title ~Signature/ /'J' Date | |
Nicholas Fernicola Project Manager \,- )—) = 5 )) </ / » (A
ASB-41 j /
JAN 13 * Do ot use this form for asbestos licensure exempted activities.

L ——————————————————— T —




StatesofiNewrdersey
NOT; ON ASBESTOS ABATEMENT
WPursuant to NJAC 8:60 and 5:16)

= B

Name of Building Owner/Operator (2) I _. -
County Of Union NJ

Street Address

Date of Notification (1)

5 / 19 / 26

Agencies Notified Type Notification

g EZtWD Emal - 1-49 Elizabethtown Plaza MAT <
[ ende: : z —
5 DOH R ondeet i Clty,-State. Zip Code
X bca [ Emergency (including Elizabeth, NJ 07202 SRR
| Telephone Ndmber' . & TIC <

Name of Contact
Jim Frisbee (Owners Consultant)

FACILITY INFORMATION

justification)
[ Canceliation

(NJAC 5:23-8)
609-203-3114

| Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Union County Courthouse Annex [J School (K-12)
Streat Addreas [ Subchapter 8 (Other thanK-12)
[ Other (i.e., private and commercial buildings,
2 Broad Street homes, etc.)
City (5) Square Feet ~ # of Floors Bldg. Age
Elizabeth
County (6) T County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Under Renovation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental Inc 00149 BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
PO Box 869 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

City, State, Zip Code
Levittown PA 19058

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-203-3114 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 1 { 26 6 /19 [/ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ""
Time of Abatement: 7TAM-330PM/___ PM-_____AM BRISTOL, PA 19007

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

[ Mini-Enclosure

O>3sfor>31f

B Renovation

I ULAC

R —SSE

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

X >160 sf or 2260 If ] Demolition [0 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location E Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § ol
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el
(13) (12) other miscellaneous) B
Yes | No | N/A
Holding Cells 5023 & 5024 O 'O | |Spline Ceiling 168 SF R OOOd
Above Holding Cell 5024 O |0 | |Fireproofing 15 SF X OO0
Above Holding Cells 5023 & 5024 O |O | |Fireproofing Overspray 50 SF X OO0
sRERE o/o|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Viaste Conestoga Landfill
City, State 7 | Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature H Q Date
" . = i Paa, 3 -
Dillan DeCaro Estimator { \M\M,M~u' “/(\\ % ﬁ‘\\q LN




P

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) RECTET '
Date of Notification (1) Name of Building Owner/Operator (2)
03 { 18 / 26 RP 201 Laurel Property Owner LLC
Agencies Notified Type Notification Street Address :
% EZTWD %:itial - 435 Devon Park Drive — Suite 500
X DHSS amErmSIL £1 Ciby, Gteke. ZIp ode TOS CONTROL & LICT
1 DcA [ Emergency (including Wayne, PA 19087
(NJAC 5:23-8) justification) Name of Contact Telephone Number
‘ [J Cancellation Tony Bates
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tony4to [ School (K-12)
mifBeLAGHioss % g?r?ecrzgerp?nsgttg21;1t(1h?:gr:;1::1')0|al buildings,
201 Laurel Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees 198,000 9 1973
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacnet
Name of Monitoring Firm Hired by Building Owner (8) { ASCM No. Name of Abatement Contractor (9)
Hillmann Development Advisors, LLC I Global Contracting
Street Address Street Address
1600 US-22 375 N. Main St
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Willilamstown NJ 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack F. Carney 609-381-4022 609-547-5198 02142-02
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 28 | 26 } eI IR 5 en2E Global Contracting
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 375 N. Main St
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Williiamstown NJ 08094
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31If Renovation O Mini-Enclosure
[ =160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-| Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o |m |m
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount g |2 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ |g
(13) (12) other miscellaneous) g °
Yes | No I N/A
4% Floor O [0 K | Mastic 22,0008gft | |00 |0
3™ floor 0O 'O |K |Mastic 22.000sqFt |X |00 0|0
2nd Floor O |O K |Mastic 220008qft |X|O0|0O!0O
1%t Floor O O | |Mastic 22.000sqft (X |00 0O
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill |
American Disposal Hauler ID No. Wg?)te‘:m’ard Fairless landfill J
City, State Disposal Date C , State
4575 Torresdale Ave Phila PA 19124 / ornswlle PA 19067
Completed By (Print or Type) Title |gnature | Date _
Vernice Graham Spouse Q U N (‘Q 0 \ 5 ’/9‘ J%

ASB-41
MAY 11

* Do not use this form for asbestos hce'n{;;e exempte activities.



b : \J State of New Jersey
\ {\b\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) RECEIVID
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 18 / 26 RP 201 Laurel Property Owner LLC
Agencies Notified Type Notification Street Address
g EgiWD } ggwitial 435 Devon Park Drive — Suite 500
mended - - —————
DHSS AnERETRL City, State, Zip Code ESTOS CONTROL & LICEN$ING
[ DCA [J Emergency (including Wayne, PA 19087
(NJAC 5:23-8) r justification) Name of Contact Telephone Number
| O Cancellation Tony Bates
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tonyé4to [ School (K-12)
Strect Address [ Subchapter 8 (Other than K-12)
] Other (i.e., private and commercial buildings,
201 Laurel Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees 198,000 9 | 1973
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden . | Vacnet
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Development Advisors, LLC Global Contracting
Street Address Street Address
1600 US-22 375 N. Main St
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Williiamstown NJ 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack F. Carney 609-381-4022 609-547-5198 02142-02
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 28 [ _26 06 S S N e 26 Global Contracting
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 375 N. Main St
O Apatement Performed Outside of Normal Facility Hours - Describe "City, State. Zip Code
Time of Abatement: AM- PM/ PM- AM Williamstown NJ 08094
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>3If [ Renovation O Mini-Enclosure
O >160 sf or 2260 If ] Demalition [ 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 2|18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |29 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
1
4t Floor O O K |Mastic 22,0008qft |[X |0 |0 O
3™ floor O |O |’ |Mastic 22000sqFrt |X|O/0O 0O
2nd Floor O O K |Mastic 22.000sqft |X |0 (0|0
1st  Floor O |0 |K® | Mastic 22000sgft (X |00 |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste Fairless landfill
American Disposal 30 Yard i
City, State Disposal Date City, State
4575 Torresdale Ave Phila PA 19124 4 1 orrisville, PA 19067 J
Completed By (Print or Type) Title ‘ Tgnature (‘k 1 [ Date 9 9(/4'
5 PN . _ e
Vernice Graham Spouse :0 L\N | \O /l. ke 5 /
ASB-21 AV

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




SN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form J

Y g

LS g T B

Date of Notification (1) Name of Building Owner/Operator (2)
05/07/26 Glenwood Development Co., LP
Agencies Notified Type Notification Street Address i ]
EPA 03 il 223 Prospect Street
DEP [X] Amended City, State, Zip Code R s e et
DOoL Amendment # 01 Rutherford, NJ 07070 LSBESTOS CONTROL & LICENSIN(
[0 Emergency (including
Xl opoH justification) Name of Contact Telephone Number
[] oca [0 cancellation Alex Kalos 201-343-1050
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
144-150 Union Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 10,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

1141 Route 23
City, State, Zip Code
Wayne, NJ 07470
Telephone No.

(973) 628-9500
Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.
Street Address

1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Street Address

City, State, Zip Code

License No.

Telephone No.
00408

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)

05/19/26 06/15/26
Occupancy Status During Abatement (Check Only One)

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

ﬁ Other — Describe:

Scope of Work (Check All That Apply)

B

D Renovation Full Containment with Negative Pressure

X =3sfor23if
[] =2160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) ;\ie. t ey ',Y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c at'" d‘?"lagcem (i.e. thermal systems insulation, (Specify 2| 2|3 |2
In Facility aa ;32 k2t surfacing, VAT, or SF or LF) s |8ls g
(13) (2) other miscellaneous) g o e g
E T | 3
Yes | No | N/A ®
Boiler Room . X Pipe Insulation 75LF X
Boiler Room X Boiler Lagging 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J.R. Contracting & Environmental Consul., In-c 1H-fglfé‘o No 2{] e Grand Central Landfill
+ P
City, State Disposal Date / | City, State
Wayne, New Jersey TBD / Pen Argyl, Pennsylvania
Completed by Title Signeﬁz Date
Jerry Bijeloni i [29/26
erry Bijelonic Project Manager o 05

A=

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




“O

State of New Jarsay

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:18)

bVDafe of Notification (1)

Name of Building Owner/Operator (2) 2T ETVE :}
T PSE&G /Job #2605-6577  Check#
i =
Agencies Notified Type Notification Street Address
EPA | O Initial 4000 Hadlay Road
& boLwD | I Amendad Gty State 70 Cods
X DHSS Amendment #1 e HE e
bca ] Emergency (including South Plainfield, NJ T Ty
(NJAC 5:23-8) Justification) Name of Contact T ”Tfélé;‘)ho!n’é‘i\lum‘be‘?‘ =
| O Cancellation Kelsey DuBois | 908-328-424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placa (3)
PSEG Irvington HQ

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

Street Address
934 Clinton Avs,

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

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

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

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

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, MJ 07932

City, State, Zip Code
Lumberion, NJ 08048

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Mormal Facility Hours - Describe
Time of Abatement: AM-12PM/10PM-IAM l,U i

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 509-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /26 [ 26 6 / 1 26 IATL
Street Address

9000 Commerce Pkwy. Suita B

City, State, Zip Code
Mount Laursl, MJ 08034

Scope of Work (Check all that apply)

[ Renovation:

O =3sfor=31f
Demolition

K] =160 sf or >260 If

S
-%ﬂ‘ ¢ 21 [ Full Containment with Negative Pressure

[ Mini-Enclosurz
] Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedurs

Gwendolyn Trumbetti Opsrations Coordinator

Is Location Abatement Type
Location of Normally Description of 2 2 |m |m
Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 a |a
TO BE ABATED Maintenancs/ (i.e., thermal systems insulation, (Specify 3 |8 5 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) othar miscellansous) g
Yes | No | N/A
1 SEE
SEE ATTACHED O (O |K |SEEATTACHED e G X|Oongaig
O (OO ooga
O o (O oagn
OO O olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
: Hauler ID No Wastie : ~ i
Veolia ES : Fairiess Landfili
000151 40 -
City, State Disposal Date City, State
Flanders, NMJ 6/1/26 Morrisville, PA
Completed By (Print or Type) Title Dais

5-X0 -

Teandl

ASB-41
MAY 11

v

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




F
o

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

Date of Notification (1)

May 22, 2026

s A §
@Name of §uu¢’fqg_ﬁun€n’0perator @)
ABBEY SIGMA LLC

cofiie g

b N L] r"_H

Agencies Notified Type Notification Strest Address
| 5 oeon initial 145 SPRING ST, SUITE B , =
; DEP ] Amended City, State, Zip Code B ~Ue!
E oo e | MO o7
|[X] poH ‘ justiﬁcat‘iog) ¢ Name of Contact Telephone Number
I} oca |1 Canceliation MARK KONARSKI 917-710:5424TROL & L1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE ABBEY- BUILDING 2

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

Street Address
330 ROUTE 206

E

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

i etc.)

! City (5) Square Feet # of Floors Bldg. Age
{ NEWTON 750 2 1924

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

| SUSSEX (ETATE USEONLY) commerical

[

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

Chéckmark 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.
973-570-2645

License No.

01334

Start Date (10)
6/8/2026 7/20/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Checkmark Industrial

Cccupancy Status During Abatement (Check Only Cne)
] Facility Closed/Vacated During Entire Period of Abatement

i | Abatement Performed Outside of Normal Facility Hours

Street Address
54 Morgan Dr

City, State, Zip Code

{ | Other— Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)

ﬂ z3sfor231f El Renovation Full Containment with Negative Pressure
| I%] 2160 sf or 2260 If [x] Demolition Mini-Enclosure

Glovebag Procedure
| Ncn-Exempted (*) and Non-Friable Procedure
i Is Location Ab_art:przent
! Location of U Ndorsm?lliy b Description of
Asbestos-Containing Material (ACM) ,V‘Z’e. i ey }" Asbestos Containing Material (ACM) Amount 1

| TO BE ABATED ! amde_n;agtceﬁ? (i.e. thermal systems insulation, (Specify Plold]2
; In Facility Custo el surfacing, VAT, or SF or LF) AERE- AR
? (13) (12) other miscellaneous) 2 |2 |c |2
| e 8|3
i Yes | No | N/A 4
i
: EXTERIOR NORTH X TRANSITE SIDING 700 SF
|
|
|
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
| ATLANTIC CARTING 6 GRAND CENTRAL
[ City, State Disposal Date City, State
| WAYNE NJ | PEN ARGYL, PA
| Completed by Title Signature . Date

Corey Stankovic CEO Sﬂ?ﬁw 5/22/2026

ASB-41 (R-05-08)

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




\

o

o™

State of New Jersey
NOTIFIC‘:'A'I_'__JQPN OF ASBESTOS ABATEMENT
“({Pufsuaiitto NJAC 8:60 and 12:120)

I

y

IO

(‘\06@0

Date of Notification (1)
May 22, 2026

'Na‘rr{e' of Building Owner/Operator (2)
1ABBEYSIGMA LLC

— R T )
] » T 4 ! t= 1
AW R T v J—JV‘—)

Agencies Notified Type Notification Strest Address

Kl EePa Initial 145 SPRING ST, SUITE B

Il DEP [T] Amended City, State, Zip Code

x| poL | ., Amendment # NEWTON NJ 07860

o f] Emergency (including
| Xl DOH justification) Name of Contact Telephone Number . 1 |~ENSIN
{1 DCA ] Cancellation MARK KONARSKI AT IC AT DY S

FACILITY INFORMATION

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

THE ABBEY- BUILDI
L NG 3 ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

330 ROUTE 206 Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
NEWTON 1500 1 1924

County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE LISE QNLY) commerical

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.

License No.
01334

Telephone No.
973-570-2645

| Start Date (10)
6/8/2026 7/20/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Street Address

IX] Facility Closed/Vacated During Entire Period of Abatement 54 Morgan Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1 Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
E >3 sforz3if ﬂ Renovation Eull Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i . Abatement
| Is Location
i Normall . Type
1 Location of Used Sol ly b Description of r
\ Asbestos-Containing Material (ACM) Nsle_ t By !y Asbestos Containing Material (ACM) Amount | m
| TO BE ABATED c atmdl_anlagfeftf? (ie. thermal systems insulation, (Specify 2|2 § 2
In Facility HSI0 1"; A surfacing, VAT, or SF or LF) 3|8z ls
(13) (12) other miscellaneous) ‘ g o, 1 g
| - =3 @
{} Yes | No | N/A @
| |
| LOWER ROOF ; X ROOFING MATERIAL 200 SF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATLANTIC CARTING = ~GRAND CENTRAL
City, State Disposal Date City, State
WAYNE NJ PEN ARGYL, PA
Completed by Title Signature . Date
Corey Stankovic CEO S&'wau 5/22/2026 |

ASB-41 (R-06-08)

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




”‘LOKQOL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
e ﬁ (Pursuant to NJ} 8:60 and 12:120)

R TE T B TR

CHE(‘)P% # 2069

Date of Notification (1) ,__,.ég

Name of Bl.Il ding.Qwner/Operator (2)

RECEIVED

05/20/2026 “B&l ULTRY COMPANY INC.
Agencies Notified Type Notification Street Address
110 ALMOND ROAD
[ 1 EPA Initial ]
' | DEP Amended City, State, Zip Code
DOL Amendment # ELMER NJ 08318
Emergency (including — — s
DOH i{i&tificatio Name of Contact Telephore Numbef L & ==+
5 A ook SCOTT MEANDRO 609-805-2545

FACILITY INFORMATION

B&B POULTRY FACILITY

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address

110 ALMOND ROAD [] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
ELMER 10,000 1 50+

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

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

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
DAVID FLANNIGAN

Telephone No.
609-221-4660

License No.

Telephone No.
01145

610-304-4676

Start Date (10)
05/30/2026

Scheduled Completion Date (11)

05/31/2026

Name of OSHA Monitor
EMSL

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
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

LT K]

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

Renovation

Full Containment with Negative Pressure

V| =160 sf or 2260 If {:] Demolition Mini-Enclosure
T Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U Ndormlallly b Description of
Asbestos-Containing Material (ACM) l\ﬁe. t3° o'y /Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a;” de.”laé‘cem (i.e. thermal systems insulation, (Specify D53 |3
In Facility alugia lats surfacing, VAT, or SF or LF) BEAE-E
(13) (12) other miscellaneous) S1E|E &
f = — @
| Yes | No | N/A ®
OFFICE X FLOOR TILE 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL Hauler ID No. of Waste SALEM COUNTY LANDFILL
0034895 06
City, State Disposal Date City, State
MULLICA HILL NJ 06/02/2026 ALLOWAY TWP. NJ
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 05/20/2026

ASB-41 (R-06-08)

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




4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

511

l‘,? T7737°7 1=
WALl Y 15

Date of Notification (1): Name of Building Owner/Operator (2)
5/19/2026 Manchester Regional Board of Education -
Agencies Type Notification Street Address:
Notified Fnitial 70 Church Street
SEPA 0 Amended City, State, Zip Code: SBESTOS CONT
0 DEP Amendment#: Haledon, NJ 07508 705 CONTROL & LICENSINGS
DOoL 0 Emergency Name of Contact: Telephone Number:
(including Ms. Lameka Augustin 908-389-2872
g,/ggH justification)
ohHea [0 Cancellation

FACILITY INFORMATION

Name of Facility: Manchester Regional High School

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

70 Church Street
&rSubchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): 0 Other (i.e., private & commercial buildings, homes, etc.)
Haledon Fageie 07825 Square Feet: # of Floors:
Bldg. Age
Current Use: School
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
RK OCCUPATIONAL AND ENVIRONMENTAL | 0090
ANALYSIS, INC. Apex Development, Inec.
Street Address: Street Address:
401 St James Avenue
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Phillipsburg, NJ 08865 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Pat McGuinness 908-454-6316 | (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
06/24/2026 07/09/2026 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
0 -Abatement Performed Outside of Normal Facility Hours

Describe:

= Other

Describe: W = (el e Subs-

Street Address:

255 West 36" Street, Suite 203

City, State, Zip Code:

%

New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f
B> 160 sfor > 260 1f

OIL Containment with Negative Pressure

Q’f{enovz_at_ion
0 Demolition

0 Mini-Enclosure
O Glovebag Procedure

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

Is Location - Ab_zli_tement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
ACM) Maintenance/ (i.e., thermal systems insulation, - el o
0 B(E i N Custodiall surfacing, VAT, or Amount | & | @ E 2
IN Facility Staff? other miscellaneous) (Specify B = 2
13) (12) SForLF) |8 |5 |E | §
Yes No N/A -
]
g(l:)I}tEST Akgg(m ol X AIR CELL PIPE INSULATION 240 SF *
2
,I;gfusm. AI;{%(;KER alb X AIR CELL PIPE INSULATION 320 SF *
ABOVE LOCKER ROOM AIR CELL/CONE RING PIPE
X 40 LF *
OFFICE INSULATION
ABOVE SHOWER/DRYING X AIR CELL/CONE RING PIPE 150 LF %
ROOMS INSULATION
ABOVE TOILET ROOMS X AIR CELL/CONE RING PIPE 160 LF "
INSULATION
LOCKER ROOM OFFICES X CONE RING PIPE INSULATION 40 LF *
SHOWER ROOMS 4 CONE RING PIPE INSULATION 180LF | *




"TOILET ROOMS X CONE RING PIPE INSULATION 80 LF *

Name of Registered Waste Hauler: NJDEP Waste Hauler [D No.: | Cubic Yards Name of Registered landfill:
Century Waste Service/Apex Development, Inc. 04509/0035729 of Waste: 30 Fairless Landfill

City, State: Disposal Date: City, State:

Elizabeth, NJ 07201 Morrisville, PA 19067

Completed By: Title: Signature: Date:

Chinyelu Oraegbunam President M 05/19/2026
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g 7" State of New Jersey
§ NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60 and 12:120) T T

;:;.\ 3 Print Form J

Date of Notification (1) Name of BUTaing Owner/Operator (2) R
05/21/2026 AJAX Management Group

Agencies Notified Type Notification Street Address

%] EPA Initial 80 Hamilton Avenue, Suite 101

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

x| DOL Amendment# | Trenton, NJ SERSTRE DS o e

[] poH H Ejr;ieftl'g:t?cc‘:g)(mcludmg Name of Contact Telephone Number e N

[] oca [0 cancellation Daniel Brenna 609-656-8300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3

Type of Facility (4)

Office Building 7] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
25 South Montgomery El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 80,000 7 65
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (BTATEUSE ONEY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

FINOG ENVIRONMENTAL INC

Graham-Tech Environmental Service, LLC

Street Address
617 Stokes Road , Suite 4-318

Street Address
958 Jackson Rd

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Mays landing, NJ 08330

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 609-547-5198 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2026 06/30/2026 Graham-Tech Environmental Service, LLC
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

958 Jackson Rd
City, State, Zip Code

Mays Landing, NJ 08330

Scope of Work (Check All That Apply)

1 23sforz3if
[

El Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A ba_:_t;‘;r;ent
Location of u :l dngnmallly b Description of
Asbestos-Containing Material (ACM) l\/?a' ten:nsc(;e}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED G t"; ikl (i.e. thermal systems insulation, (Specify - I I
In Facility 2 (12 : surfacing, VAT, or SF or LF) 3|85 |5
(13) ) other miscellaneous) g e |c | &
= S
Yes | No | N/A ®
First Floor X Asbestos Floor Tile 61 Sqft X
Second Floor X Asbestos Floor Tile 20 Sqft K
Third Floor X Asbestos Floor Tile 8 Sqft X
Forth Floor X Asbestos Floor Tile 20 Sqft L4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste § "
Graham Tech Environmental Service 0034500 20Yard Fairless Hills Landfill

City, State Disposal Date City, State
Mays Landing, NJ 08330 l /a Morrig{iﬂ&PA 19067
Completed by Titl [

Vernice Graham

ASB-41 (R-06-08)

4)@0(,\3)3

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

Signature / Date
‘r\ VL (/ M 05/21/2026
/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\‘;r‘/ L r Print Form J

o

ety
i
=T

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

Date of Notification (1)
05/21/2026

Name of Building Owner/Operator (2)
AJAX Management Group

e
L}

Agencies Notified Type Notification Street Address
EBA B initial 80 Hamilton Avenue, Suite 101
DEP [] Amended City, State, Zip Code
DOL EI Amendment # Trenton, NJ
Emergency (includin o
[l ooH justiﬁgation) L Name.of Contact Telephone Number>TTROL & LTl
] bcA [ canceliation Daniel Brenna 609-656-8300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
25 South Montgomery E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 80,000 7 65
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC
Street Address

958 Jackson Rd

City, State, Zip Code

Mays landing, NJ 08330

FINOG ENVIRONMENTAL INC
Street Address

617 Stokes Road , Suite 4-318
City, State, Zip Code

Medford, NJ 08055

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 1-888-715-2211 609-547-5198 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/30/2026 06/30/2026 Graham-Tech Environmental Service, LLC
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

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:

[’ﬂ Renovation Full Containment with Negative Pressure

[] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;;ent
Location of u Ndnrsm;clllly b Description of
Asbestos-Containing Material (ACM) hi:'nteo en{;e;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d'nlaSt i (i.e. thermal systems insulation, (Specify o a |7
In Facility Yo S At surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) g Sle 2
— = @
Yes | No | N/A 4
Fifth Floor X Asbestos Floor Tile 7 Sqft X
Sixth Floor X Asbestos Floor Tile 4 Sqft 4
Seventh Floor Asbestos Floor Tile 2 Sqit X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, P Hauler ID No. of Waste . "
Graham Tech Environmental Service 0034500 20Yard Fairless Hills Landfill
City, State Disposal Date City, Stat
Mays Landing, NJ 08330 / Morrgiiie, PA 19067
Completed by Title Signature Date
Vernice Graham SQQU € L XM i G\ . | 05/21/2026
| ¢4 B

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

- A i =
ﬁi

A
f“:.-

~State of New Jersey

t!u A

o F

Print Form

HMD 25-216

Date of Notification (1)
5/20/2026

Name of Building Owner/Operator (2)
Somerset Holmdel LLC. Ck#5020

U

Agencies Notified Type Notification Street Address
o & LICEND

EPA E initial ?01 Crawfords Corner Rd. cnrsTQS CON reOL & LI

DEP D Amended City, State, Zip Code R

DOL Amendment # Holmdel, NJ 07733

7] Emergency (including

El DOH justification) Name of Contact Telephone Number
[] bca [ cCanceliation David Schreiber 732 4157102

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Damar Environmental Corp

Bell Works [ school (k-12)
Street Address E Subchapter 8 (Other than K-12)
101 Crawfords Corner Rd. Sttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Holmdel 2 MM 6 1950’s
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth RIATELREGNLY) Commercial Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Hazmat Diagnostic, LLC

Street Address
744 Princeton Street

Street Address
16 Glenwild Ave.

City, State, Zip Code
New Milford, NJ 07646

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

John Aragveli

Telephone No.
(718) 414-9079

License No.

01181

Telephone No
973-928-3995

Start Date (10)
06-04-2026

Scheduled Completion Date (11)
06-20-2026

Name of OSHA Monitor
Hazmat Diagnostic, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Pericd of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe; M-F 8pm-2:30 am/ S-S 7.00am-3:30pm

:

Street Address
16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E‘j Renovation

Full Containment with Negative Pressure

O =3sfor=3if
[x] =160 sfor=2601f 7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldprsrgi;;y ” Description of
Asbestos-Containing Material (ACM) Maintenan}cr:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l § g
In Facility 12 2 surfacing, VAT, or SF or LF) g |2 2 5
(13) v2) other miscellaneous) E‘:—; o c z
- =3 (9]
Yes No N/A @
Concourse Level C1-C6 X Red Seam Sealant on Duct 990 LF X
Concourse Level C1-C6 X Floor Tile Mastic Remnants 29 SF X
1st Flr(off lobby)throughout X Red Seam Sealant on Duct 995 SF %
1st Fir(off lobby)M1-M3 X Floor Tile Mastic Remnants 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler ID No. of Waste . "
Hazmat Diagnostic,LLC 0035440 60 CY Minerva Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski President Dene N cwmonrshe 5-20-2026

ASB-41 (R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Continuation Sheet

Is Location
Normally
Used Solely by Abatement
Location of Maintenance/ Description of Type
Asbestos-Containing Material (ACM) Custodial Staff? Asbestos Containing Material (ACM) Amount
TO BE ABATED (12) {i.e thermal systems insulation, (Specify
In Facility surfacing, VAT, or SF or LF) =
(13) other miscellanecus) Ey 5 ﬁ m
Q
Yes | No | N/A 3 § | B g
B 0 o @
m
1st Flr(off lobby) M1-M3 Duct Base Tar 100 SF
1st Fir(off lobby) $1-52 Pipe Sleeve Wrap tar 2 SF X
1st Fir(off lobby) Restroom Mirror Mastic 20 SF X
1st Fir(off lobby)M1-M3 Mastic on metal panel walls 300 SF

o3 [ | I | |3 [ [> [> [> [> [ [> | [>x[>x[|x|X[|X|X|[X|[|X|X/[X]|X|X

 Ix |x Ix [x |x [ [|x |x [x |x |[x | [X|X[X[X[X|X|X|[X|X|X|X
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