>

State of New Jersey

(NJAC 5:23-8)

justification)
[ canceliation

Name of Contact

1 Telephone Number

NOTIFICATiOI%,\ F ASBESTOS ABATEMENT
e ursuént NJAC 8:60 and 5:16)
Wate of Notification (1) m@@;ﬂding Owner/Operator (2) e R
07 07 / 26 |7 Paco Housing Corporation | # 2510-3445-1 check # 4225

Agencies Notified Type Notification Street Address JUL & 2Ueh

EPA O Initial 192 Third Street )

<1 boLWD [ Amended Citv_State. Zi

< DHSS Amendment # |Jy, - .|p gpee SECTAS CONT
0 DCA [ Emergency (including ersey City, NJ 07302 FSTCS CONTROL & TICENSIRL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Villa Borinquen

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
178 4" Street Unit #40 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 1602 2 1974

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

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

ASCM No.

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

Street Address

150 River Road F4

Street Address

70 Stacy Haines Road Suite 4

City, State, Zip Code
Montville NJ 07045

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Boggi 973-334-5641 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 09 26 07 [ 09 / _06 EMSL Analytical, Inc.

AM-

PM/

Occupancy Status During Abatement (Check only one)

4 Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Xl >3sfor>3 If

Scope of Work (Check all that apply)

] 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 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Ma'”t?”a"°9’7 (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ &
(12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O 0 |X OXIX O
O (O [X o|a|g|d
O (g |d ago|a|g
o (O |4 o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
Asbestos and Mold Services Cor Fairless Hills
° P 0035680 80
City, State Disposal Date City, State
Lumberton, NJ 07!09!2026‘ Morrisville, PA
/']
Completed By (Print or Type) Title Signat Date
Kaysi Gruner Office Admin 7, /
Y 17/ 2%

ASB-41
MAY 11

ST |

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




e AMS proposes to stabilize/repair the following areas by wet scraping and encapsulating
with CP-10 and/or penetrating encapsulant. '

Child’s Bedroom- 3 LF crack in drywall ceiling(add drywall screws to secure)

2nd Floor Hallway- 6 LF crack along closet.

Left Bedroom- 1 SF along wall to right of door

Bottom of Stairwell- crack to right

Stairwell Handrail- Repair at top

1t Floor Hallway- 6 LF at corner

Living Room-4-5 Nail pops

O 0 0OO0O0O0O0




l/ State of New Jersey

f
o /A7
‘ Q\u jO NOTIFICATION OF ASBESTOS ABATEMENT
/ PO] 7 (Pursuant to NJA,C 8: so and 5t 15) Ll
Daté of Notification (1) Name Uf 'Bundmg Ownen'Operator (2) Cit?ir‘_ :FF w 89
7 / 15 / 26 Pnnceton University=Facilities Operations
Agencies Notified Type Notification Street Address
X EPA [ Initial MacMillan Building, Elm Drive
gg;‘gm X ::zzgim - City, State, Zip Code
[JDCA [J Emergency (ir:t-:luding Princeton, NJ 08544 ey - TICENEL
(NJAC 5:23-8) justification) Name of Contact + -] Teléphohe-Number ™
[ Cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dean Mathey Court Cmplex [ School (K-12)
Street Address X Subchapter 8‘(Other than K-12) -
[ Other (i.e., private and commercial buildings,
Harrison St & Hartley Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Adgiress
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 13 | 26 1 /! B I 27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___PM-_____AM BRISTOL, PA 19007

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

[O>3sfor>3If [J Renovation B Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3|3 |2
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify s |12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Weit Bldg Suite 22-Kitchen and [0 |® |O |Joint Compound 780 SF RlOIOlO
hathraam
West Bldg Suite 22 Kitchen and :
. O |K® (O |Flooring 131 SF =iOololo
West Bldg Suite 24 Kitchen O IX® |O |Joint Compound 19LF RiOIOO
South Bldg Suite 28 Kitchen O |IK |O |Jointcompound 15 LF XiOiag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE PA 19067

Completed By (Print or Type) Title | Signature Date; _
Brian Scafiro Estimator %/“CV %\ Lm L -7 ; \51(_} V%)

U 7

ASB41 7y e N
MAY 11 E ?}Dé\j LC CL-\.\) * Do not use this form for asbestos licensure exempted actrvmes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o 3

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

Dafe of Notification (1)
7 / 15 / 26

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

Cieel = B

MacMillan Building, Elm Drive

Te!ep;hone Number-

Agencies Notified Type Notification Street Address
X EPA O Initial
g gg;\gﬂj & zngg:n{im #1 City, State, Zip Code
[J 0CA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Eric Emery

609-258-3432

FACILITY INFORMATION

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

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

Street Address
Harrison St & Hartley Ave .

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

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

County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

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

TTI Environmental Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Michael Keehn 609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 / 13 | 26 1 ! 6 /27

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC.

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J Renovation

[d>3sfor>31If
Demolition

B4 >160 sf or >260 If

Full Containment with Negative Pressure

X Mini-Enclosure

[] Glovebag Procedure

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

g

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 152 |2
TO BE ABATED Ma‘"“‘f—‘“am&’? (i.e., thermal systems insulation, (Specify 2 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g s
(13) (12) other miscellaneous) =
Yes | No | N/A
Eo‘uhth Bldg Suite 30 Kitchen and 0 |= |O |Joint Compound 780 SF cdinlinlin
South Bldg Suite 38 Kitchen O |IK |O |[Joint Compound 6LF X | OO|0
South Bldg Suite 40 Kitchen O | |O |Joint Compound 15 LF X|IOiO|O
East Bldg Suite 289 Kitchen O [ |0 |JointCompound 15 LF Oofoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D Ho, Weolo Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title = _S)igna‘lure Date
Brian Scafi Estimator + : VLM g_f\ ‘ M = , = }
i ' ) CVHP0) | NS | 2Ho
lies.

way 11 B LpOHS

* Do not use this form for asbestos licensure exempted acti




57

DC\. o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

O yar LB

Date of Notification (1)
7 /

15 / 26

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

Agencies Notified
X EPA

Type Notification
O Initial

Street Address

MacMillan Building, Elm Drive

City, State, Zip Code

justification)
[ Cancellation

(NJAC 5:23-8)

X DOLWD Amended
X DHSS Amendment #1
[0 bcA [J Emergency (including

Princeton, NJ 08544

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

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

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

7 |/ 13 [/ _26

Scheduled Completion Date (11)
27

I 6 I

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

i : 7:00AM-3: -
Time of Abatement: 7:00AM-3:30PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ >3sfor>3FK [ Renovation B Mini-Enclosure
X >160 sf or 2260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 12 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 |2 |3
TO BE ABATED Ma'”“?"ance’? (i.e., thermal systems insulation, (Specify CHERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
13) (12) other miscellaneous) g1
Yes | No | N/A
Eait Bldg Suite 293 Kitchen and 0 |K |0 |Joint Compound 1320 SF ®lOlolO
East Bldg Suite 293 Kitchen and ;
e O | |0 |Flooring 249 SF RiOO|IO
. E?St Bldg Suite 295 Kitchen and D X D Joint compound 1321 SF E D E] D
2 ronm
East Bldg Suite 295 Kitchen and :
sam g O |K {0 |Flooring 240 SF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage FIEERETAy Ne: Wesie Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title | Signature Date
Brian Scafio Estimator gl@WJ&%h@Mmo—ﬂmﬂ&w

T RSOLOIS

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




Po. Y

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

O Ho T O

D&t of Notification (1)

Name of Building Owner/Operator (2)

7 / 15 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
[ EPA [ Initial MacMillan Building, EIm Drive
g ggg‘gD & ﬁzgzgim = City, State, Zip Code
) DCA [ Emergency (including Princeton, NJ 08544 H
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

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

Type of Facility (4)

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

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

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

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
215-788-6040

Telephone No.
609-386-8800

License No.
02121

Start Date (10)

7 /13 [ _26

Scheduled Completion Date (11)

Name of OSHA Monitor

1./ 6 I _27

BRISTOL ENVIRONMENTAL, LLC.

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

[ Abatement Performed QOutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

Street Address
1123 BEAVER STREET

City, State, Zip Code

M BRISTOL, PA 19007

PM-

Scope of Work (Check all that apply)

[d2>3sfor>31If

B< Full Containment with Negative Pressure

[ Renovation Mini-Enclosure

B >160 sf or >260 If X Demolition [0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |2
TO BE ABATED Mamtgnancei? (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff surfacing, VAT, or SF or LF) S £ 5
(13) (12 other miscellaneous) %
Yes | No | N/A
East Bldg Suite 299 Kitchen O |K |O |Jointcompound 15 LF R|OO|0O
Eofh Bldg Suite 87 Kitchen and 0 |® |O |JointCompound 780 SF RiOOlO
athroonm
North Bldg Suite 87 Kitchen and :
i : : O |® |0 |Flooring 131 SF R|OO|0
NOI:h Bldg Suite 89 Kitchen and D & D Joint Compound 974 SF g D D D
hathranm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Havier D Ne. Wasle Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title .,_s)gnature Q\' Date {
Brian Scafiro Estimator H’m, ' ) "7
' wwam oUW 715 1My

ASB-41
MAY 11

BSAOHS

* Do not use this form for asbestos licensure exempted acr:wnes



.5

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

ONee 'L:\#“ LLL;F T o~

Dateof Notification (1)

Name of Building Owner/Operator (2)

Princeton University-Facilities Operations

MacMillan Building, EIm Drive

Telephone Number
609-258-3432

7 / 15 / 26
Agencies Notified Type Notification Street Address
B EPA 7 Initial
E BS;‘Q’D b2 :ﬂr::nged ot #4 City, State, Zip Code
4 ndment #1 2
[J DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Eric Emery

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

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

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

TTI Environmental Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /13 [ 26 1 / 6 /27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatemnent (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-__AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =>3sfor>31If [ Renovation

[ Full Containment with Negative Pressure
B4 Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 |2 |3
TO BE ABATED Manntgnance!f) (i.e., thermal systems insulation, (Specify e 218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
North Bidg Suite 89 Kitchen and ;
il O (K |[O |Flooring 177 SF XKiOO|Od
North Bldg Suite 97 Kitchen O |K |O |Joint Compound 16 LF X|IOgog
Common Corridors A level-All i i
bt P [0 (K [[O |Floor tile and mastic 1722 SF XiOgiQ
Exterior Courtyard 0O |® |0 |[waterproofing 1940 SF OlxX OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Yiaske Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title _._%gnalure m Date
Bri ; J
rian Scafiro Estimator ; m Mbj-ﬁ ral ‘7, j‘é/

ASB-41 5
MAY 11

* Do not use this form for asbestos licensure exempted acnw;(s‘




' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

":P . LD (Pursuant to NJAC 8:60 and 5:16) (‘Y@L:‘:F L‘\‘L@%a\

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 15 / 26 Princeton University-Facilities Operations
Agencies Notified Type Notification Street Address
B EPA [ Initial MacMillan Building, Elm Drive
Bg;‘g’“ X nggfntm . City, State, Zip Code
BeA Dl Emergsncy (ir;:lu ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] cancellation Eric Emery 609-258-3432
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Princeton University-Dean Mathey Court Cmplex [ School (K-12)
SRSk ESS gltlr?ecrh gﬂﬁrp?i\(rgtteangrln(;:r)cial buildings,
Harrison St & Hartley Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 ! 13 | 26 1 /| 6 27 BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: LQQAM-QQPMI_PM-__AM BRISTOL, PA 19007

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

[ >3sfor>3If [ Renovation & Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
< Normail i
Location of Y Description of 2 |= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g e 13 |3
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior All Buildings 0 |® |O |Storm Window Caulk 4140 LF X OO0
Exterior All Buildings [0 |® |[O |Dryer/kitechen ventcaulk 51LF XiOOg
Throughout Complex O [] |Caulk on sliding glass doors 342 LF RiOIO0O
Units 22, 87, 289 and 299 O |® |O |Jointcompound 132 SF RiOOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Vaste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Date

Completed By (Print or Type) Title ,|Signature {k p\ {
Brian Scafiro Estimator %‘(ww m Q,@ [@Y() 7

ASB-41 Y -\
MAY 11%chw OL—! 5 * Do not use this form for asbestos licensure exempted activities.



Wy
o

State of New Jersey

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

Date-bf Notification (1)

Name of Building Owner/Operator (2)

7 / 17 / 26 VERIZON COMMUNICATIONS
Agencies Notified Type Notification Street Address
X EPA O initial 138 Washington Road
Dlonss. 0 pmendment 1 Ciy State, Zip Gode f pp——p—
O DeA [} Emergency (in_clu ding Princeton NJ 08540
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation BRIAN KINGSBURY

FACILITY INFORMATION

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

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 18200 2 90

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
8436 ENTERPRISE AVENUE

Street Address

1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

[X] Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/SPM-2AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK REYNOLDS 267)261-2837 215-788-6040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 6 / 26 = OL_D_ BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

P00l

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | g
(13) (12) other miscellaneous) o | @
Yes | No [ N/A ®
GROUND FL -CORNER MER X O (O |VATANDMASTIC 275SF RiO(OIO
GROUND FL- STORAGE ROOM B |[O |0 |VATAND MASTIC 225SF Oogaig
GROUND FL-REAR VESTIBULE B |0 |0 |VAT AND MASTIC 155SF RiOOO
GROUND FL- EAST WALL K |O |0 |ROOF DRAINS 4LF X|OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : c Hauler 1D No. Waste :
Bristol Environmental LL 15939 TBD Fairless Landfill
City, State Disposal Date City, State
Bristol, PA tbd Morrisville, PA
Completed By (Print or Type) Title / Qe M I T Dat '
Patrick T DeCaro Estimator ‘ ' ’( 70 1 (/PYD o) lo
! 070 71172

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




.-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

e N S

DateJof Notification (1)
7 / 17 / 26

Name of Building Owner/Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified Type Notification
X EPA [ Initial
X boLwWD K Amended
[J DHSS Amendment #1
O pca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

138 Washington Road

City, State, Zip Code —1
Princeton NJ 08540 Shoh i

cove cONTROL & LG EL

Name of Contact

BRIAN KINGSBURY

Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address & Other (i.e.. private and commercial buildings,
138 Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 18200 2 90

County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Mercer VERIZON COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL BRISTOL ENVIRONMENTAL, LLC

Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

[X] Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/SPM-2AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK REYNOLDS 267)261-2837 215-788-6040 02121
Start Date (10) Schaguled Completi te Name of OSHA Monitor
7 / 6 /| 26 b_N; wa BRISTOL ENVIRONMENTAL, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31Hf

[ Renovation

Full Containment with Negative Pressure
& Mini-Enclosure

[0 >160 sf or >260 If O pemolition [0 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8|2|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | £
(13) (12) other miscellaneous) D |®
Yes | No | N/A =
HVAC AND BATTERY AREA K |0 [O |VATANDMASTIC 240SF XiO|IO|O
HVAC AND BATTERY AREA XK |0 (O |DRYWALL COMPOUND 32SF X OO
X (O |0 o(ojo
X (O |0 KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol ironmental LLC Hauler ID No. Waste irl
ristol Environme 15939 TBD Fairless Landfill
City, State Disposal Date City, State
Bristol, PA tbd Morrisville, PA
Completed By (Print or Type) Title ~——-§nat ) J Zﬁ A Dat )
Patrick T DeCaro Estimator . V@hﬁ@ﬁ UJ} ) ﬂ )7')9,&7

B0 00

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




=

Co

Y

State of New Jersey Q
NOTIFICATION OF ASBESTOS ABATEMENT /

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

~

C‘/; f {r{
)

bzv] ~ PrintForm |
[

Date of Notification (1)

Name of Building Owner/Operator (2)

.

6.17.26 Macy's Inc. Gt id V AL
Agencies Notified Type Notification Street Address
145 Progress Place

EPA 3 initial 9 .

DEP Xl Amended City, State, Zip Code L -

DOL Amendment #1 Springdale, OH 45246

E includi

[0 ooH D jur;?;g:&cr\‘(}(lnc being Name of Contact Telephone Number
[ oca [ cancellation Katie Sauter 11513-870:702801. & LICENSTH]

FACILITY INFORMATION

Macy's Monmouth Mall

Name of Facility Where Abatement is Taking Place 3)

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

Subchapter 8 (Other than K-12)

Pennoni Associates, Inc.

Street Address

180 NJ-35 Ste 2000 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Eatontown 2,000,000 2 1957

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

Monmouth (STATE USE ONLY) Commercial

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

A.C.M. Consulting Corp.

Street Address
24 Commerce Street

Street Address
2150 Stanley Terrace

City, State, Zip Code
Newark, NJ 07102

City, State, Zip Code
Union, NJ 07083

Occupancy Stafus During Abatement (Check Only One)

fty Closed/Vacated During Entire Period of Abatement

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

Project Man ‘or Monitoring Firm Telephone No. Telephone No. License No.
,RaTﬁﬁT'fcmpola\\ 973-265-9763 908-687-1008 00575
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7.14.26 1.13.27 EMSL Analytical, Inc.
Street Address

307 W. 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)
3 =3sforz23if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] 2160sfor2260If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t;:e\ent
Location of u h(liognlallly 5 Description of
Asbestos-Containing Material (ACM) ’;e_ t ?‘e y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘? lagt"'em (i.e. thermal systems insulation, (Specify 25|85
In Facility LS50 g e surfacing, VAT, or SF or LF) 3|8 § 2
(13) a2 other miscellaneous) gl2|E|e
2 2| e
Yes | No | N/A 2
Basement Housewares X VAT w/ Mastic 883
Basement Matiress X% VAT w/Mastic 883
Basement Luggage X VAT w/mastic 884
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 s Hauler ID No. of Wast " :
Tri-State Transfer Associates 2 Eigé % TBD - Minerva Enterprise, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signatdre Date
Erik Carlson Vice President gﬁ/ 7.09.26
z i
)

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



Print Form

NG State of New Jersey
\‘\ \ {f M NOTIFICATION OF ASBESTOS ABATEMENT
| B (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6.17.26 Macy's Inc. porRITVED
Agencies Notified Type Notification Street Address -
. 145 Progress Place
EPA L1 initial i
DEP E Amended City, State, Zip Code
DOL Amendment #]1 Springdale, OH 45246
E i di
D DOH u jursrriaﬁrg:{?gg)(mciu e Name of Contact Telephone Number
[] pca 1 cCanceliation Katie Sauter 513-579-7023,, 4 11cENSDY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macy's Monmouth Mall [ school (-12)
Street Address [C] Subchapter 8 (Other than K-12)
180 NJ-35 Ste 2000 B] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown 2,000,000 2 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. A.C.M. Consulting Corp.
Street Address Street Address
24 Commerce Street 2150 Stanley Terrace
City, State, Zip Code City, State, Zip Code
Newark, NJ 07102 Union, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 973-265-9763 908-687-1008 00575
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7.14.26 1.13.27 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 W. 38th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: M-F 9:30 PM - 6:30AM New York, NY 10018

Scope of Work (Check All That Apply)

E 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.:_t;p";e"t
Location of U 2‘ dog“?”ly " Description of
Asbestos-Containing Material (ACM) n;aimef: eny !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clestod |as;efp (i.e. thermal systems insulation, (Specify 3|53 m
In Facility 4310 ;‘; - surfacing, VAT, or SF or LF) 28|z |5
(13) (12) other miscellaneous) % 2| c |2
2 s |3
Yes | No | N/A e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 " Haul No. of Wast . .
Tri-State Transfer Associates 5 EZ;%ID TBD © Minerva Enterprise, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Sigadture Date
Erik Carlson Vice President é / 7/09/26
~

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

State of New Jersey
NOTIF]CAT'ON OF ASBESTOS ABATEMENT
“(Pérsuant to NJAC 8:60 and 5:16)

Date of Notifi cal‘dn (1

Name of Building Owner/Operator (2)

Check #18068,18069,18067

W U

South Plainfield, NJ 2EITOS CONTROL &

SRESTOS CONT BT 1 [r.,i,.\ Gl

Telephone Number
732-216-1795

7 / 14 / 26 PSE&G / Job #2607-6598
Agencies Notified Type Notification Street Address
& EPA & Initial 4000 Hadley Road
] boLwD [ Amended City, State, Zip Code
DHSS Amendment#_
O bca [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[] cancellation Kyle McLaughlin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Trenton M&R Station

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

[] Subchapter 8 (Other than K-12)

et Audess X] Other (i.e., private and commercial buildings,
75 Sylvester Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Meter & Regulating Station

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm 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
7 /27 | 26 8 /I 31 | 26 IATL

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

Street Address
9000 Commerce Pkwy. Suite B

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

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[ =>3sfor>31f ] Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If ] Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =2 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) g.. @
Yes | No | N/A
SEE 4
SEE ATTACHED 0 |O |X |SEEATTACHED S R Ooigig
O |a (d oo
O |0 |0 aaojo|a
oo g aio(g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Veolia ES Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 8/31/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator /M/ - Jif 20

ASB-41
MAY 11

S—

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




Please authorize this work to be completed by

signing in the space provided and faxing this
proposal back to our office @ (609) 265-2109.

] Authorized Signature

Heal Solutions for a Clean Environment

PSEG -Trenton M&R Station
75 Sylvester Street, Trenton, NJ

Control Building:
e 125 SF Green Floor Tile & Mastic.
o 144 LF Window Frame Caulk.
e 105 LF White Door Frame Caulk.
e 2,350 SF Beige Paint to Exterior.
o 16 SF Vent Flashing Tar.
e 1,000 SF Roof Coating.
Materials Assumed ACM:
e 6 Units- Flange Gaskets.
5 Units- Fire Door [nsulation.
1 Unit- (approx. 3'x4") Boiler Insulation.
1 Unit- (8 SF) Electric Panel Box Insulation/Backing.
o 2 Units- (10 SF) Switch Panels.
e 4 LF Cementitious Vent.
HP Building:
e 96 LF Window Frame Caulk.
e 5 SF Pipe Penetration Packing.
Materials Assumed ACM:
o 2 Units- Fire Door Insulation. - ;
e 9 Units- Flange Gaskets.
» 480 SF Roofing Composite.

e o o

IP Regulator Building:

e 630 SF Exterior Beige Paint.

o 12 LF Caulk to Pipe Penetrations.
Materials Assumed ACM:

o 2 Units- Fire Door Insulation.

o 300 SF Roofing Composite.

Station Yard:
Materials Assumed ACM:
o 83 Units- Flange Gaskets.
e 1,500 LF Coal Tar Wrap to Underground Pipes.

AbateTech, Inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.265.2109



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

State of New Jersey

DI

HMD 25224~

Print Form J

™

-

R
L £

Vi e O |

dosd S
Date of Notification (1) Name of Building Owner/Operator (2)
07/09/2026 West New York Board of Education Ck#5034 Wi A
Agencies Notified Type Notification Street Address UL i
EPA [ initial 6028 Broadway
DEP [l Amended City, State, Zip Code N
ARBESTOS conr
DOL Amendment #1__ West New York, NJ 07093 2105 CONTROL & LICENSING
E] DOH Ej Jig%rgz?gg)(mciudmg Name of Contact Telephone Number
[X] bca [] cancellation Israel Fuentes 201-553-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West New York Public School No. 1

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

Subchapter 8 (Other than K-12)

Street Address : 3 : .
6129 Madison Street D Stt:f}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West New York 80,000+ 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) £ Educational-6+persons thru gr. 12, daycare S+Children>2 112 yrs
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RBS Environmental Solutions LLC 00160 Hazmat Diagnostic, LLC

Street Address
24 Veterans Square

Street Address
16 Glenwild Ave

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Michael R. Stocku

Telephone No.
609 304-3969

License No.

01181

Telephone No.

973-928-3995

Start Date (10)
06/29/2026

SCNEqUIET COmprEnon Date (11|
07/17/2026

Name of OSHA Monitor
Hazmat Diagnostic, LLC

Occupancy Status During Abatement (Check Only One

:

)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _6am to 11:30pm, M-Sal/ 6am-2:30pm Sun

Street Address
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

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

E‘] Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrteprgent
Yy
Location of USENdorsrgfl:y by Description of
Asbestos-Containing Material (ACM) Mainten:ny ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St‘;eff'? (i.e. thermal systems insulation, (Specify Al 5|3 o
In Facility 2 surfacing, VAT, or SF or LF) 3|&%8 |8 |3
(13) other miscellaneous) g 2|2 |2
= T
Yes | No N/A @
Boiler Room X Exterior Boiler Insulation 550 SF X
Boiler Room Interior Boiler Insulation 370 SF X
Boiler Room X Fire Brick/Refractory 280 SF X
Boiler Room X Breeching Insulation 445 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ! 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 Date
Deni Naumovski President Dune N acnovrake 07/09/2026

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Continuation Sheet

Boiler Room

Is Location
Normally
Used Solely by Abatement
Location of Maintenance/ Description of Type
Asbestos-Canlaining 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 miscellaneous) 2 a m
o ? £ E‘_,
Yes | No | N/A 3 b B g
B s oy 3
£l
FG Pl and PVC Fittings 340 LF X




Print Form

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

Date of Notification (1)

Tuly V1,262

Agencies Notified

E EPA o]
DEP 5

DOL

Name of Building Owner/Operator (2) il
E0st Brunsenok tropoty (_x, “o Nehena l\.‘ﬁ\iﬂbe‘w\’\*'
Street Address

250 \'\.‘-‘C\S\wmc\’fm Sheelr
City, State, Zip Code
Newtnn Lower Cc\\\s, Moss OLUWL

] Telephone Number

Type Notification

inial L SRESTOS CONTRAT a oS
Amended ; — o CICENSING
Amendment # \

[ Emergency (including

Namn ~f Cantant

x] poH justification)
[0 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)

562 Ryders Lane Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
East Brunswick 1800 2 70
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Residence

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

ecoservices, LLC

Street Address

303 B National Road
City, State, Zip Code
Exton, PA 19341

Telephone No.
484-872-8884

Name of OSHA Monitor
EMSL

Street Address

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

Environmental Technologies

Street Address
441 East High Street, #25

City, State, Zip Code
Philadelphia, PA 19144

Project Manager for Monitoring Firm
Norm Harrison

Start Date (10) Scheduled Completion Date (11)
7/29/26 8/19/26

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

License No.
01161

Telephone No.
215-852-9654

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

E =3 sfor23if Full Containment with Negative Pressure

D Renovation

ASB-41 (R-06-08)

* Do not use this fnrm4}r asbestos licensure exempted activities.

[X] =160 sfor=260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location IR
Normall Type
Location of Used Sol ‘y b Description of
Asbestos-Containing Material (ACM) i\ze' i S‘enief Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuat'“ d‘? IaSt i (i.e. thermal systems insulation, (Specify Dlala |z
In Facility S0 1'*?; afts surfacing, VAT, or SF or LF) 3|18 |5 |5
(13) (2 other miscellaneous) 212 |c|g
= Dle
Yes | No | NA L
1st Floor Bathroom X Linoleumn 30 SF X
Exterior X Asbestos Paint on Siding 2700 SF X
Exterior X Caulk A/W Exterior Siding 15 §F X
Garage Siding X Asbestos Siding Shingles 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management HAMErIELN, jéwa‘t’te Fairless Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title ignature Date
Jack Bally Sr. Project Manager [ /L/Lw»@ M2
ﬂ =




i

State of New Jersey

NOTIFICATIONOF ASBESTOS ABATEMENT
Check# 1325 (Pursuant.tag NJAC 8:60 and 12:120)
Date of Notification (1) W._ﬁl--Nameﬂi-Bnﬂdm Owner/Operator (2) I\‘:; CEIVE
ik ¥V 1 {
07/17/2026
Agencies Notified Type Notification Street Address
EPA E Initial 9 Lombardy Place
DEP [O Amended City, State, Zip Code
D Amendment #___ Maplewood, NJ 07040
O Emergency (including —
E DOH justification) Name of Conlag “[-Terephane Number o LECEN ST
[0 oca ] canceliation R AR RN

FACILITY INFORMATION

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

T Type of Facility (4)

O

School (K-12)

Street Address
9 Lombardy Place

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

5

# of Floors Bldg. Age

City (5) Square Feet
Maplewood, NJ 07040
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

Street Address

576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-356-3511

License No.

01127

Start Date (10) Scheduled

07/26/2026

07/27/2026

Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

Street Address

Abatement Performed Qutside of Normal Facility Hours

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

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

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
B 23sforzaif

E Renovation

Full Containment with Negative Pressure

O =2160sforz2601f O Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;r;ent
Location of U Ndorsm?lliy b Description of
Asbestos-Containing Material (ACM) l\izi t clely "y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G rtgd?nla;tceffv (i.e. thermal systems insulation, (Specify Dig|o T
in Facility H3 132 Al surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) % 12| E
= L |3
Yes | No | N/A i
Basement x |Pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimin Ristanovic 07/17/2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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. K&. State of New Jersey
_\\}\ NOTIFICATION OF ASBESTOS ABATEMENT
o (Pursuant.toNJAC)S:GO and 5:16) it
/| Date of Notification (1) ‘ Name of Bui'ldinf-;'OwnerIOperator (2) = . = 7 i
07 / A7 I 26 Tradewinds-Builders, LLC SOHe f
Agencies Notified Type Notification Street Address
EPA % Initial 2908 Baltic Avenue
<] DOLWD Amended . -
1
s ArendmantE Clg, S ate,H Zip Code : L€
[ DCA [] Emergency (in—_clu ding each Haven Gardens, NJ 08008-2646
(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 % 3?:5? ;P;?rperi\sgtt: Zrn?igr:;:ggciai buildings,
17 E Kirkland Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1100 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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
07 [/ 28 | _26 o7 [ 30 [/ 26 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[0 >3sfor>31f [ Renovation [ Mini-Enclosure
B4 >160 sf or >260 If <] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 213
TO BE ABATED Ma‘“t?“aﬂce’7 (i.e., thermal systems insulation, (Specify 2 | & 218
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |® |0 |asbestos siding 1050 sf =< 0O\0|0
interior [0 |[® |0 |asbestos floor tile 215 sf M OO0
O O 0O Oo|ojga|go
o |Od g oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;;rzlal? No. W§5te Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 07/30/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title “Sig‘nat{re ~\ ya! Date |
- - - /'" 41' po— s 'j
Nicholas Fernicola Project Manager “‘/ /}} —-—I} ) / i /)) L J
ASB-41 @ 7 7 :
JAN 13 * Do not use this form for asbestos licensure exempted activities.

e




State of New Jersey 9589 0710 5270 2038 076c 70

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) %,Ff: 211
RECE:

L Y

W

Néme of a_di!_cjing Owner/Operator (2)
. MaxFlussine.

e

Date of Notification (1) FEA
07, 15 ;28 '

Agencies Notified Type Notification Street Address
EPA Initial 1000 Teaneck Road
gghWD O ﬁrnr?sggfnint # City, State, Zip Code
[ bca [0 Emergency (including Teaneck, NJ 07666 o
(NJAC 5:23-8) justification) Name of Contact +] f-Tdébh?;‘ﬁeNk_;@ber
[] Canceliation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walraven Apartments [ School (K-12)
Sieei Address Oy o Aot oo budinge,
82 Walraven Drive homes, ete.)
City (5) Square Feet # of Floors Bidg. Age
Teaneck, NJ 07666 25000 2 50+
County (6) .| County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address
176 Saddle River Avenue
City, State, Zip Code

South Hackensack, NJ 07606

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 27 | 26 07 / 31 1 28 Asbestos Analytical Labs
QOccupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 51 Gage Road

Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: 8:00_AM- PM/4:30 PM- AM

East Brunswick, NJ 08816

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

[1>3sfor>31K Renovation {] Mini-Enclosure

>180 sf or 2260 If ] Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Iz lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Mamte::nance/ (i.e., thermal systems insulation, (Specify 2 21518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g s
(13) (12) other miscellansous) &
Yes | No | N/A
Boiler Room | | Bolier Insulation 290 SF XiOlolo
Boiler Room . [] |Pipe Insulation 120 SF mlin}in
Boiler Room OO (g Boiler Breeching 80 SF miiniin
R NN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill )
. Hauler ID No. Waste :
Century Waste Services, LLC 22797 5 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 08-15-2026 ) 08072
Completed By (Print or 1ype) [ Title " Signature // 7 |Date
Ralph Barnhardt Sr. Project Manager OWE TS "292-(4:
ASB..“{ e s e e et e Tt S e TP L M T YT o s L i i R S s

JAN 13 * [3a riet use this form for asbestos licensdre xampzaf/af:tr‘vm‘as.




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

G =

()\X"\L}\\ ww y-‘_il—;tate“bﬂ;émrsey
0

Date of Notification (1) Name of Building Owner/Operator (2)
07-15-26 Caravella Demolition Inc.
Agencies Notified Type Notification Street Address
4
EPA B i 0 Deforest Ave.
DEP B Amended City, State, Zip Code SBESTOC v
DoL Amendment # East Hanover, NJ 07936 TV LONTROL & LICENSING
[] Emergency (including s o e
DOH justification) Name of Contact [ TRt R
DCA [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
904 Beverly Rd. Other (i.e. private & commercial buildings, homes,
- etc.)

City (5_) Square Feet # of Floors Bldg. Age
Burlington 2
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 012086

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:

07-16-26 07-20-26 Delfa Contracting LLC
Occupancy Status During ‘Abatement (Check Only One) Street Address
1119 East Grand

City, State, Zip Code
Elizabeth, NJ 07201

-

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘r‘:;e“‘
Location of Us N:gg?;lly b Description of
Asbestos-Containing Material (ACM) Me_ N nan{: ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘? ! Sta‘"‘ﬁ,? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility Ly 1'32 surfacing, VAT, or SF or LF) ERR-EE- 2
(13) (12) other miscellaneous) 2ils|c|g
L o o
Yes | No | N/A @
Entire Property X Wet Demolition Asbestos Debris
Damage Compromise Structure
Waste Will be Disposed as ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Wast| .
Caravella Demolition Inc. 35‘285 = ;80 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07-17-26 Fairless, PA
‘Completed by Title Signature Date
[Elme Delgado Proj. Manager. vl J b 07-15-26

ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICAT;I.L(.)ZN;-QFQASB_!_ESTOS ABATEMENT
< (Pursuant to NJAC 8:60 and 12:120)

ASB-41 (R-06-08)

Date of Notification (1) H Name of Building.Qwner/Operator (2) s
07/22/26 Lei=t | TintoR Villas LLC PEOLLY Ll
Agencies Notified Type Notification Street Address
22 Iroquois Drive
EPA B initial : d
DEP [ Amended City, State, Zip Code
DOL q Amendment # Freehold NJ 07728
Emergency (includin
] poH jusuﬁgatifg)( 4 Name of Contact | Telephone Number
[] DcA [] cCancellation '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Multi Fam structure [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
29-31 Tinton ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown 1300 2 88
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Multi fam apts
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Laboratories JCR Management Specialist LLC
Street Address Street Address
2333 US 22 West 306 Victor Pl
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Neptune NJ 07753
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 9734943762 7324031471 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/25/26 07/29/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 306 Victor PI J
™ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I%| Other — Describe: Unoccupied to bedemolished Neptune NJ 07753
Scope of Work (Check All That Apply)
] =3sfor=3if 1 Renovation Full Containment with Negative Pressure
[X] =2160sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AD‘:?;;EE”I
Location of u Ndorsmf\llly b Description of
Asbestos-Containing Material (ACM) l\ieinle?]: Y e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatod' ; gfaff” (i.e. thermal systems insulation, (Specify 2l 5|3 ol
In Facility s ;az ! surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) a2 other miscellaneous) S |2 glg
= 2| e
Yes | No | N/A @
Exterior XX Transite Siding undetmined |&X
interior 1st floor & 2nd floor XX Plaster 1500sf ®
interior duct work XX Duct Wrap 50If %
Bathrrom 1st floor XX VAT 15sf ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Cent Wast Hauler ID No. of Waste Ealfless
entury WWasle 482653 40yds
City, State Disposal Date City, State
Elizabeth NJ 07/29/26 Morrisville Pa
.Completed by Title Signaturs Date
John Riley Owner sz/m ,@@ 07/22/26 |
4 J

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 26-111

State of NJ
Notification of Asbestos Abatement
(Pursuant to.NJAC 8:60 and 12:120)

i85

B &

Name of Building Owner/Operatof(2)-==w===s

Date of Notification (1) -
10 17 1/1211 1/12.16 | Pl oy old
Agencies Notified | Type Notification Street Address
O epa  [[dmitial
[] oer [JAmended 22 Karney Ave
Amendment #: City, State, Zip Code
X pboL
2] Emergency Kamey, NJ 07032 o
X poH Gnciiding Name of Contact T Tekprone Number
justification)
I:I DCA D Cancellation I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

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

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

22 Karney Ave Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,100 SF 03 90
(State use only) Current Use (Prior if being demolished)
Karney, NJ 07032 Hudson Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A D&S Restoration, Inc.
Street Address treet Address

20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Sched. Completion Date (11)

Name of OSHA Monitor

Start Date (10) ;
D&S Restoration, Inc.
07/23/2026 07/24/2026 Street Address
Occupancy Status During Abatement (Check only one) 20 California Ave

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

Normal Hours

City, State, Zip Code

Paterson, NJ 07503

IZ Other-Describe:

Scope of Work (check all that apply)
[]>3sfor>31f [X] Renovation

>160 sf or >260 If [] pemoition

[ Full Containment winegative pressure
[X] Mini-enclosure
:] Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Cocatonf R NHEE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m | p "In
material (acm) to be material (ACM) (Specify SF or & | % : ¢
abated in facility (13) Yes No N/A LF) v | b L
= r
BASEMENT X 1 [ || Boiler Insulation 35 SF O g
L] oloo [0
| mimy g
%11 oo
[ 1 gooO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&:S Restoration, Inc. 13506 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Paterson, NJ 07503 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature g g Date
BOGDAN JOLDZIC PRESIDENT @g%[l\_ /]/L/U[,) P 07/21/2026
Do not use this form for asbestos licensure’ exempted activities. ~

ASB-41
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No‘nFtcAﬂqwa ASBESTOS ABATEMENT
{(Plrsuant to NJAC 8:60 and 12:120)
\..-r»"’"m

State of New Jersey

Frrae s Qs

Date of Notification (1) =T Name of Building Owner/Operator (2)
7/120/26 Poriieadid Vil
Agencies Notified Type Notification Street Address
[x] EPA Initial 100 Koster St -
DEP [[] Amended City, State, Zip Code =
[x] DoL Amendment #__ Wallington,NJ 07057
[] Emergency (including
[X] DOH ~ justification) Name:of Contact | Telephone Number
{] OCA [} Cancellation T NG
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)
100 Koster St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
wallington, NJ 07057
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA Asbestos
Street Address

Street Address

2208B Hamilton Blvd

City, State, Zip Code

City, State, Zip Code
South Plainfield, NJ 07080

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-289-7360

License No.
02010

Start Date (10)
7/121/26 7/26/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Chris Weber

Occupancy Status During Abatement (Check Only One)

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

Street Address
2208B Hamilton Blvd

Other — Describe:

City, State, Zip Code
South Plainfield, NJ 07080

Scope of Work (Check All That Apply)

D >3sforz31f D Renovation Ed Full Containment with Negative Pressure
>160 sf or 2260 If [[] Demolition .| Mini-Enclosure
L] Glovebag Procedure
™1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?tement
. Nomaly b messEd e
LUL.dllUII UI i Used Selel'y by L)b'hL.llpllUll UI.
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P ;‘ d‘?a} poae (i.e. thermal systems insulation, (Specify 3l5|23]5%
In Facility usto (; > ’ surfacing, VAT, or SF or LF) 3|8 § e
(13) ) other miscellaneous) g 2 l1E|2
= I
Yes | No | N/A ®
Basement X VAT 115SF X
Kitchen X VAT 1913SF
Bathroom X VAT 46SF
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
AAA Asbestos 113709 TBD Grand Central Landfill
City, State Disposal Date City, State
Nevark, NJ TBD n Pon Argyl, PA
Completed by Title Signature Date
Frank Formisano Owner 7/20/26

ASB-41 (R-06-08)

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

(Pursuant to NJA

State of New, Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
:60 and 12:120)

. Che ¢ S ‘ ~ PrintForm

i

L

,r"_... ; W T J,/.‘

BDa'te of Notification (1) . | NemeofBiiding Ow’r-IZrJ‘Operator 2)
JULY 23 2026 ' ‘

Agencies Notified Type Notification Street Address

EPA B initial— 15 STACY DRIVE

DEP (Q——mrrmﬁd—\ City, State, Zip Code

DOL Amendment #_, N BELLE MEAD, NJ 08502

[X] Emergency (including e RN

%] DpoH justification) | S me of Gontact T Tetephoné Rimhad /1 - b1
[ oca W

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SINGLE FAMILY DWELLING ] school (K-12)
Sireet Address . Subchapter 8 (Other than K-12)
15 STACY DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
BELLE MEAD, NJ 08502 2 60+-
County (6) County Code (7) Curren: Use (Prior if being demclished)
SOMERSET (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.0. BOX 337 P.0O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

Telephone No.
609-744-6384

Project Manager for Monitoring Firm '

STEVE SCHENKER

License No.

00394

Telephone No.
609-744-6384

Start Date (10) Scheduled Completion Date (11)
JULY 29, 2026 JULY 30, 2026

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

Occupancy Status During Abatement (Check Only One)

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

-

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

Scope of Work (Check All That Apply)
E Renovation

Full Containment with Negative Pressure

B] >3sfor=3if
[X] =160 sfor22601f « [ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?;;;":“‘
Location of U Ndorsmillly b De: cription of
Asbestos-Containing Materiai (ACM) I'\je'nt c;e Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d? Iagfeﬁ,, (i.e. thermal systems insulation, (Specify Do 2|0
In Facility uslo ;az al surfacing, VAT, or . SF or LF) EREERE-RE
(13) (12) other miscellaneous) g 22 |2
2 2 |3
Yes | No N/A @
KITCHEN AREA XXX BOTTOM LAYER FLOORING 400 SF ot
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
EPC TECHNOLOGIES, INC 17000 5 FAIRLESS LANDFILL
" City, State ’ Disposal Date City, State
| NEW EGYPT, NJ 08533 JULY 30, 2026 l MC}RRISVlLLE. PA
Completed by Title Sj / Date
STEVE SCHENKER PRESIDENT . " JULY 23. 2026
—— —

ASB-41 (R-06-08) .

* Do not use this form for asbestos licensure exempled activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) vy, i [ NamgiofBuiding Owner/Operator (2) R0 I
May 22, 2026 A4 I
Agencies Notified Type Notification =\~Street-Address....
=l Epa [ inital 121 Goodwin Terrace
| DEP E] Amended City, State, Zip Code
ix] DOL _ Amendment # Westwood NJ
Emergency (including —
E DOH justification) Name of Contact NERTOS a"‘|:;Térepﬁ'one.Nu'mbe‘r' :
] bcA [l cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
121 Goodwin Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 1800 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address

54 Morgan Dr

City, State, Zip Code / = City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm T n.]‘_glephone No! Telephone No. License No.
/ \ 973-570-2645 01334
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/2026 \ Checkmark Industrial
Street Address

Occupancy Status During Abatement (Check Only One)

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

Facility Closed/Vacated During E}ﬂ%e.geriod of Abatement
Abatement Performed Outside of Nofmal Facility Hours

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

[

>3 sfor23 If [’E} Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;g;ent
Location of uS:Idmsm?liy b Description of
Asbestos-Containing Material (ACM) Maint i:y I? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgge'al gtceﬁ? (i.e. thermal systems insulation, (Specify D g ~HL
In Facility us 1'2 At surfacing, VAT, or SF or LF) 38| 2
(13) (=) other miscellaneous) % L < 2
= = (o]
Yes | No | NA @
BASEMENT X pipe wrap insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 1 Grand Central
City, State Disposal Date City, State
Wayne NJ Pen Agryl PA
Completed by Title Signature 3 Date
Corey Stankovic CEO S’Wv‘h«/ 5/22/26

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Purstiant to NJAC 8:60 and 5:16)

Date of Notification (1)

| Name of Building Owner/Operator (2)

FACILITY INFORMATION

7 | 22 I 26
Agencies Notified Type Notification Street Address
CJEPA [ Initial 43 Devonshire Ct
% gghWD O ifm“gzgfndem . City, State, Zip Code
3 o6 P — Middletown, NJ 07748
(NJAC 5:23-8) justification) Name of Cantact [ Telenhnne Number
[ Canceliation

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

2?%2\?2:;21’\“’6 Ct %) ca;r:; éi'.z.t.c;l))rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Middletown 2000 2 118
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home

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

AZ Solution Consulting

Name of Abatement Contractor (9)
Brick Industries, Inc.

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code
Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

I Facility Closed/Vacated During Entire Period of Abatement

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

27 Susquehanna Ave

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7 /23 1 = 7 |24 | 2 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Rochelle Park, NJ 07662

Scape of Work (Check all that apply)

O=>3sfor>31If Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

[J >160 sf or >260 If ] Demolition A Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1812|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement O |O |O |Pipe insulation 140LF MiO|ajo
O |0 |d gia|o|o
O |0 |0 oio|o|d
O (O O oioio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. 5 Hauler ID No. Wast .
Brick Industries, Inc. 21602 aste Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 7/25/26 Morrisville, PA
Completed By (Print or Type) Title Signature wﬁ Date
Eric Plackis President 7122126
ASB-41

JAN 13

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




[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{{_gfursua'gt- to NJAC 8:60 and 12:120)

s

Date of Notification (1) Name of Building Owner/Operator (2)
7122126 -
Agencies Notified Type Notification Street Address
11 Coursen W
EPA O mitial [ ay
DEP [[] Amended City, State, Zip Code
DOL Amendment # Madison, NJ 07940 o e TROL & LICE
E(] Emergency (including R o birs
DOH justification) Name of Contact [ Telephone Number
[] bcA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
11 Coursen Way D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 2500 2 680 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7125/26 7128/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto 4 PM
Scope of Work (Check All That Apply)
D 23 sforz3 If El Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé-arl:;r;ent
Location of u :;gglauly b Description of
Asbestos-Containing Material (ACM) rj 0 nen\é }/ Asbestos Containing Material (ACM) Amount fii
TO BE ABATED c :tlcr:'? IaSt eﬁ_'; (i.e. thermal systems insulation, (Specify Dlq 2|0
In Facility u °132 Nty surfacing, VAT, or SF or LF) 318 S %’
(13) (12) other miscellaneous) 212 2|2
= 2@
Yes | No | N/A @
Basement ¥ VAT 646 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler 1D No. f Wast : .
Century Waste Services 0036r592 % YD e Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 7122/26

=

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




A

State of New Jersey
NOTIFICATION 0F‘ﬁ$§_E§TQ§ ABATEMENT
{Pursuant to NJAC:8:60'and 5:16)

Date of Notification (1) | Name of Building Owner/Operator (2) - e S T

o6 / 19 1 _ 28 Rl v
Agencies Notified Type Notification Street Address
E SZ)?.WD % Initial , 160 Myrtle Avenue L
BJ Amended P :
DOH AmendiEnti Clté. itateéap Cod;
[ pcAa [ Emergency (including fe ar Grove, NJ 07009

(NJAC 5:23-8) justification) Name of Contact | Telephone Number o
[ Cancllation = 8 e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Street Address [] Subchapter 8 (Cther than K-12) -
X Other (i.e., private and commercial buildings,
160 Myrtle Avenue L homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address
269 walker st apt 6

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

Street Address

City, State, Zip Code

fairview NJ 07022
Telephone No. License No.
973 641 5400 02044

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Gompletion Date (11) Name of OSHA Monitor
o8 1 _29 [ 26 o7 | 03 [ _26 Emsl Anatical INC

Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Rd STE 5
City, State, Zip Code

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

Completed By (Printor Type)

Gustavo Ordon

ASB-41
JAN 13

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

Time of Abatement: XAM-XPM/ PM- AM piscataway NJ 08854
Scope of Work (Check all that apply)
54 Full Containment with Negative Pressure
O >3sfor>3 ¥ [ Renovation ] Mini-Enclosure
[l =160 sf or >260 if [1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify £18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) glE
(13) (2) other miscellaneous) B
Yes | No | N/A
Floor Tile/Mastic Basement O X (O VATIACM 276 SF
o |o |0
O O
o (d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler 1D No. Waste
o rasport Blythe Towns LF Brans Burma Rd
Rovic traspo 19954 TBD y
City, State Disposal Date Gity, State
Riverdale 07/08/26 New Philadelphia PA 17959




NS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification (1) Name of Building Owner/Operator (2)
o7 / 07 I/ 26 Paco Housing Corporation | # 2510-3445-1 check# NIA STV D
Agencies Notified Type Notification Street Address
B EPA O Intial 192 Third Street
£ DOLWD (] Amended City, State, Zip Code
i DHSS Amendment # 1 it N
O bcA ] Emergency (including ersey City, NJ 07302
(NJAC 5:23-8) justification) Name of Contact Telephone Number _ . . .—..cr |
Cancellation = i |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Villa Borinquen [ School (K-12)
[] Subchapter 8 (Other than K-12)
il A ) B Other (i.e., private and commercial buildings,
178 4" Street Unit #40 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1602 2 1974
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Empire Environmental LTD Asbestos and Mold Services, Corp.
Street Address Street Address
150 River Road F-4 70 Stacy Haines Road Suite 4
City, State, Zip Code City, State, Zip Code
Montville NJ 07045 Lumberton NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Boggi 973-334-5641 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 09 [/ 26 o7 [/ 09 [ 06 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal F,acility Ho“:rs - Desc;i;)e City, State, Zip Code
Time of Abatement: AM- PM PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If Renovation [ Mini-Enclosure
[ >160 sf or 2260 If O Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 2 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g =
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED O |0 X OX| X O
O O K ao|o|gjg
a |a |d O|goiga|g
O |0 (d ogojo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste : :
sC F Hills
Asbestos and Mold Services Corp 0035680 80 airless
City, State Disposal Date City, State
Lumberton, NJ 07/09/2026 ml\%lorrisville, PA
]
Completed By (Print or Type) Title SignatW Date
Kaysi Gruner Office Admin f 7/8/ }aa
ASB-41 T AN LA

MAY 11

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




O%D(()

State of NewaJersey

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

Date of Notification (1) Nanig 6f Building b\n;hn;r‘fc.lperator (2
o7 1 15 1 _2 - rECET TD
Agencies Notified Type Notification Street Address —
CJEPA I Initial 44 Redmond St
DOLWD [ Amended - - 10
DOH Amendment # C'z' Sla; vElp C?de o
) DCA [ Emergency (including ew Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[ Cancellation jL & LICE
FACILITY INFORMATION

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

Type of Facllity (4)

[ School (K-12)
than K-12)

O Subchapter 8 (Other

Stﬁt::;:Zi dst X g;r;g; g:tc :f))rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
o7 / 24 I _26 o7 / 29 I _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5 “
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-XPM/ PM-_____AM Piscataway NJ 08854

Scope of Work (Check all that apply)
[0>3sfor>31

Renovation

B4 Full Containmant with Negative Pressure
B4 Mini-Enclosure

1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olz|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sigialzd
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|218|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) 2
Yes | No | NA
Pipe insulation basement - [7 | Thermal Systems Insulation 15LF giO0|d
Plaster wall first floor bedroom O [0 |ACM 288 SF oigig
O g g o|o|oid
O o0 |0 B El[ElEl=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Rovic trasport Blythe Towns LF Brans Burma Rd
© 89 19954 TBD y
City, State Disposal Date City, State
Riverdale 08/05/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
F
- P
Gustavo Ordon ( owner /&é’ﬁ 2
ASB-41 .
* Do not use this form for asbestos licensure exempted activities.

JAN 13




¢

AV

State of New Jersey

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

(e
'l YAV

Date of Notification (1)

=

“Name of Building Owner/Operator (2)

A | 17 / 26 Montclair Township BOE Job #2605-6578 Check #18072
Agencies Notified Type Notification Street Address
X EPA [ Initial 22 Valley Rd.
(] DOLWD [0 Amended City, State, Zip Code
B DHSS Amendment # Montclair. NJ 07042
X1 DCA [J Emergency (including aias, 70
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Admin 973-509-4000

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

BtresatAddress [ Other (i.e., private and commercial buildings,
25 Maple Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
560 Sylvan Avenue Suite 3065

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

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

9000 Commerce Parkway

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewaki (201) 569-6708 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 31 | 28 8 [ 16 [ 26 IATL
Street Address

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

=3 sfor=31If

Time of Abatement: AM\-.Al PI'VII |F£ Av\zl.f

X Renovation

] Mini-Enclosure

Full Containment with Negative Pressure

Gwen Trumbetti

Operations Coord.

Sigw

4 >160 sf or 2260 If ] Demalition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 12 |3 |2
TO BE ABATED Mamt?“aﬂcef,, (i.e., thermal systems insulation, (Specify e (2 (2 |8
IN Facility Custodial Staff’ surfacing, VAT, or SForlF) |& g |
(13) (12) other miscellaneous) %
Yes | No | N/A
Reoms 212,219, 230,232A,232B, |[] | |[O |ACT under carpet 3500sF (X000
o |0 |0 o|o(gaio
O (O |0 ojojoo
O |0 13 g|ajo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .
AbateTech, Inc. Fairless Landfill
AtRTAL e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/16/26 Morrisville, PA
Completed By (Print or Type) Title Date

7- 1L

-

ASB-41
MAY 11

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




T S S T

! #State of New Jersey
rEE NOTIFlCAT]@N OF ASBESTOS ABATEMENT
Y (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 14 / 26 808 Market St Assoc
Agencies Notified Type Notification Street Address o
X EPA & Initial 108 Main St
g gg;‘g’D O :;:e”jed " City, State, Zip Code I

endmen LESTOS CONTROL & LICENSES
[ bca & Emergency (including Oceanport NJ 07757
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Tony Bates tony@batesmill.co

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address <] Other (i.e., private and commercial buildings,
805 -815 Fedearl St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 98,000 3 60

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

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

Name of Abatement Contractor (9)

Graham Tech Environmental Ssrvice

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No.

Telephone No.
609-547-5198

License No.

Scheduled Completion Date (11)
07 / 30 [/ _286

Start Date (10)
o7 [/ 15 [ 26

Name of OSHA Monitor

Graham Tech Environmental Service

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

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

Street Address
958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[O>3sfor>3If Xl 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 |z |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 2|3
TO BE ABATED Ma'”te_"ance’7 (i.e., thermal systems insulation, (Specify 3 |28 |3
IN Facility Custodial Staff’ surfacing, VAT, or SFor LF) B 2 |g
(13) (12) other miscellaneous) g @
Yes | No | N/A
31 Floor Hallway O |0 |K |GlueDots 162Sqft X OO
Top Floor O |0 |K |GlueDots 208SqFt X | OOlg
Market St Stairwell and landing O |0 | |FloorTile 160Sqgft OO
O (O |d o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler 1D No. Waste :
1 fi
American Disposal 30 Yard Fairless landfill
City, State Disposal Date City, State
4575 Torresdale Ave Phila PA 19124 ¥l Moflr ville, PA 19067
Completed By (Print or Type) Title ignature /’* \\ Date RPN
Vernice Graham Spouse | A \ m \\ N (o

ASB-41
MAY 11

* Do not use this form for asbestos hcen‘ﬁrre exempted aci viti es




BB
NOTIFICATI

State of New Jersey
ON OF ASBESTOS ABATEMENT

Print Form

E —_
W & %" "(Pursuant to NJAC 8:60 and 12:120) JT S LR
.,..-““ﬁ‘. B -
Date of Notification (1) — Name of Building Owner/Operator (2)
7.22.26 Passaic Valley Regional High School
Agencies Notified Type Notification Street Address
100 E Main Street
EPA 3 initial
DEP [C] Amended City, State, Zip Code T
DOL = Amendment # Little Falls TWP NJ 07424 PR RMNAROL & LICENSEN
Emergency (includin
E‘j DOH justification) 9 Namu? of Co.ntact Telephone Number
1 oca [C] Canceliation Mario Gaita 862-591-6804

FACILITY INFORMATION

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

Passaic Valley Regional High School B School (K-12)

Street Address Subchapter 8 (Other than K-12)

100 E Main Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Little Falls TWP NJ 07424 130,000 2 1966

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

Passaic (STATE USE ONLY) High School

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

Partner Engineering and Science Inc.

A.C.M. Consulting Corp.

Street Address
929 Asbury Road

2150

Street Address

Stanley Terrace

City, State, Zip Code
Asbury Park, NJ 07724

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Michelle Nagy 732-320-2421 908-687-1008 00575
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7.24.26 7.28.26 Partner Engineering and Science Inc
Occupancy Status During Abatement (Check Only One) Street Address

929 Asbury Road

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

:

Other — Describe: Fri & Mon 1PM - 11:59PM

City, State, Zip Code
Asbury Park, NJ 07724

Scope of Work (Check All That Apply)

&
O

23sfor231If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndognlaéliy h Description of
Asbestos-Containing Material (ACM) I\:e. A ?1 Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d? Iagfir? (i.e. thermal systems insulation, (Specify R
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3|48 § 2
(13) £12) other miscellaneous) g 2|c 2
L = @
Yes | No | N/A ©
Ground Floor Restroom X Mudded Pipe Elbows 6 LF X
Lower Level Restroom X Thermal System Insulation FLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; H ID No. Wast . ;
Tri-State Transfer Associates S\?\:,J;eége © -?EDES © Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave Bronx, NY 10474 TBD 9000 Minerva Road e
[]
Completed by Title Signat; / Date
Erik Carlson VP 7.22.26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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GAC Project # 060-26

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

T T

Date of Notification (1)
July 17, 2026

Name of Building Owner/Operator 42} — - v = e
RUTGERS, THE STATE UNIVERSITY OF NJ

.

Agencies Notified Notification Type

Olnitial Notification

O EPA OAmended Notification #
O oca O Emergency (including
&I poL justification)

[X] DEP- No Longer REQUIRED ®Cancelled

Xl boH

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact s
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

T oenhons Nuaber =T e
848-445-2550

FACILITY INFi

ORMATION

Name of Facility Where Abatement is Taking Place (3

UNIVERSITY BEHAVIORAL HEALTH CTR, BLDG#3690

Tvpe of Facility (4
O school (K-12)
DO subchapter 8 (other than K-12)

511 MAIN STREET

Street Address Z other (i.e. private & commercial buildings, homes, etc.)
RBHS BUSCH CAMPUS Sq. Feet: N/A # of Floors: 2 Blda. Age: 80+ years
City (5) County (6) County Code (7) o
PISCATAWAY 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

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
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
07/17/2026 07/18/2026 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours

OFacility Occupied During Abatement

X1 Other- Describe:

Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS
NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

ElRenovation
1 Demolition

> 3sfor>31If
O > 160 sf or > 260 If

OFull Containment with Negative Pressure

OMini-Enclosure

OGlove bag Procedure / Wrap & Cut

XINon-Exempted (*

) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, 0 or LF) Remove _Repair Encap Encl
YES NO NA r other miscell.) Remove Repair ENcas Encose
A233 [+] VAT 110 SF

NJDEP Waste Hauler ID #
See Below

Name of Req. Waste Hauler
See Hauler Below #1 & 2

Cubic Yards of Waste: 5CY

Name of Registered Landfill
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 07/1 26 Mill Rd. Morrisville,
NJ DEP # NJ-860 8/20 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 at;:\wgggaomm Tigymond G Gotatins | I 1T 2026

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATLAS, Attn: John Lutz




State of New Jersey

o | (Pursuanf to NJAC 8:60 and 5:16)
e i

\q{:ﬂ\ NOTIFICATION, OF ASBESTOS ABATEMENT

Name.of-Building Owner/Operator (2)
Transcontinental Gas Pipe Line

Job #lz'sir%i'esm"- Chieck#18071

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540

1 \ B
Date of Notification (1) L&*_i .
7 / 17 / 26
Agencies Notified Type Notification
B EPA X Initial
X DOLWD [0 Amended
DHSS Amendment #
[ bcAa [ Emergency (including

Name of Contact
Kevin Schmidt

- [ Telephone Numbar 10550

610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #1170

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

[ Subchapter 8 (Other than K-12)

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

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

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

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

7 1 271 | _26 7 1

Scheduled Completion Date (11)
28 1

Name of OSHA Monitor

26 IATL Analytical

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

Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

SignW

i ; - - M
Time of Abatement AM PM/ PM A Mt Laurel, NJ 08054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor >3 If ] Renovation [ Mini-Enclosure
[1 >160 sf or >260 If Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Type
Location of " N;rSm?“Iy b Description of 2 1= |lm |m
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount g 18|23 |2
TO BE ABATED Mamte_enance!? (i.e., thermal systems insulation, (Specify s (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior Dig #1170 [ |0 | |Coal Tar Wrap- 6" Line 10 LF KiOaig
O O |0 ao|o|o
OO (O ajo|og
O (O |a ao|o|oigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
bateTech, Inc. Fairless Landfill
AinlsToans; e 18750 12
City, State Disposal Date City, State
Lumberton, NJ 7/28/26 Morrisville, PA 19067
Completed By (Print or Type) Title Date

111-24

ASB-41
MAY 11

-

¥

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




State of New Jersay e
NOTIFICATION OF ASBESTOS ABATEMENT sl v Ei)
{Pursuant io NJAC 8:80 and 5:18)

Date of MNetification (1) Name of Building Owner/Operator (2) TeT
7 / 10 / 28 Transcontinantal Gas Pips Ling Job # 2506-6593 Chack #18042
Agencies Notified Type Motification Strest Address
X EPA [ Initial 315 Cold Soil Rd. WSBESTOS CONTROL & LICENSING
BJ DOLWD (] Amended City, State, Zip Code
BRIDHES et Princaton, NJ 08540
[JDCA [] Emergency (including ¥
(NJAC 5:23-8) justification) Name of Contact Telephone Number
< Cancellation Kavin Schmidi 810-755-8955
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams/Transco Dig #4970 ] School (K-12) .
Sueel Avdmes % gur?:? zpate {psri\sgttz ?a;?ignf;jr)ciai buildings,
41801 Lawrence Roadl homas, etc.)
City (5) Square Fest # of Floors Bldg. Age
Lawrence Twp
County (8) County Code (7)(STATE USE ONLY) | Currant Use (Prior if being demolished)
Mercer Gas Pipa Line
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemant Contractor (9)
MA AbatsTech, Inc.
Sireet Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberion, MJ 08043
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
809-285-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T /11 | 26 7 /13 | 26 IATL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closad/Vacated During Entire Period of Abatement 9000 Commearce Parkway Suite B
Abatement Performad Outside of Normal Facility Hours - Describe City, State, Zip Cods
Time of Abatement: AM- PM/ PM- AM Mt Laurel, NJ 08054

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

X >3sfor>31f ] Renovation {1 Mini-Enclosure
[1>160 sf or >260 If & Demolition [ Glovebag Procedure
X} Non-Exampted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of m
— : Used Solely b . : 2 |2 |T
Asbestos-Containing Material (ACM) ok Y ,5’ Asbestos Containing Material (ACM) Amount ‘EDR L 13 ia
TO BE ABATED Ma‘“‘?”ame‘? (i.e., thermai systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |&
(13) (12) other miscellansous) %’. °®
Yes | No | N/A
Exterior #4970 O |0 |X |Coal Tar Wrap- 24" Linz 3LF Xiggng
O g |d Oo|goa
3 (O |4 O|oio|-
O (g |d oiajg|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Mama of Registerad Landfill
o Hauler ID No. Waste : & '
AbatsTech, Inc. Fairless Landfili
at ’ 18750 12 °°
City, State Disposal Date City, State
Lumberton, MJ 7113128 Morrisville, PA 19087
Complated By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator O/\/\/\./d/ "i..-”) - ip
ASB-41 i

MAY 11 * Do not use this form for asbestos licensure erpted activities.




N

7

U B & G Project # 2026-93A

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

Date of Notification (1)
07/16/2026

Name of Building Owner,
Freehold Township

iQOperator (2)
School District

Agencies Notified I Type Notification

Street Address

384 West Main Street

] EPA O itiat
] DEP ! E] Amended 3 City, State, Zip Code
X| DOL ! Amendment # r PR
| D Emergency (including F 66h0|d, NJ 07728 cmrnoe o ONTRO] & LICENSING
DOH ; justification) Name of Cont?ct Telephone Number
[J oca ([0 cancellation Robert DeVita, Business Administrator 732-462-8400 x 8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marshall W Errickson Elementary School -

Sub 8

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

Subchapter 8 (Other than K-12)

Street Address
271 Elton-AdeIphia Road ***tsees E Stlcrfr (i.e. private & commercial buildings, homes,
Fcli_gye sz)ld, NJ 07728 5?;?;;_{;‘_9&1 3# of Floors 1%%9*. Age
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______  |edycational - Sub 8
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 3 B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

July 1, 2026 ***

08/31/2026

Moorestown, NJ 08057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

B & G Restoration, Inc.

Other — Describe: _un-occupied

Occupancy Status During Abatement (Check Only One)

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

:

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

Scope of Work (Check All That Apply)
0 =3sfor=3i

Renovation

wrap & cut procedure
Full Containment with Negative Pressure

B =2160sfor22601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pr:ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Je‘ t DIEYy jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d‘?"]agt‘;eﬁ? {i.e. thermal systems insulation, (Specify o235
In Facility usie 1'3 ; surfacing. VAT, or SF or LF) 3|8 (8|2
(13) (12} other miscellaneous) g 2 c g
= 9 | s
Yes No N/A @
throughout the building X | ceiling tiles 24 150SF | X
exterior entrance above class doors X |transite panels 21 panels | X
exterior Main entrance X | soffit transite facia 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
B&G Restoration Inc. 19563 400 cy Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 07/01/2026 - 0831/2028| pay Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wna 07/16/2026

ASB-41 (R-06-08)

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




A Og%\

State of New Jersey

NOTIFICATION OF ASBESTOS LABATEMENT

(Pursuant to NJAC! B 60 and 12 120)

Name of Building Owner/Opera}g_Q) j 5850 Y i

Date of Notification (1)
07/16/26 Brick Urban-Rerewal [LC
Agencies Notified Type Notification Street Address
35-60 Whitestone Expresswa
] EPa & initial _ _ P Y
| DEP 1 Amended City, State, Zip Code
DOL Amendment#____ Whitestone NY 11354
] poH a E:}%g:t?gg)(mcludmg Name of Contact - =7 | Telephone Number -
] bca ] cancellation Janine Galleres 201-779-9773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old shoprite

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

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

533 Main St E Other (i.e. private & commercial buildings, homes,
etc.)

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

East Orange 70000 1 56

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

Essex (STATE USE ONLY) Grocery store

Name of Monitoring Firm Hired by Building Owner (8)
IRIS Labatories

ASCM No. Name of Abatement Contractor (9)

JCR Management Specialist LLC

Street Address
2333 Us 22 West

Street Address
306 Victor PI

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Neptune NJ 07753

-

Other — Describe: structure being demolished

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 7324031471 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
07/27/26 07/31/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address

306 Victor PI

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

City, State, Zip Code

Neptune NJ 07753

Scope of Work (Check All That Apply)

[ =3sfor=23if 1 Renovation | Full Containment with Negative Pressure
[X] 2160 sf or 2260 If K] Demolition L] Mini-Enclosure
| Glovebay Frocedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}i;pn;ent
Location of 'y N dorsm:allly b Description of
Asbestos-Containing Material (ACM) Nsi:inte(r)r:ny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED Suslogic] o (i.e. thermal systems insulation, (Specify e R
In Facility us = : surfacing, VAT, or SF or LF) 3|8 |s|8
(13) (= other miscellaneous) gl £ )¢
= T
Yes | No | N/A %
Front Windows XX Window Caulk 1000If hod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 482653 10yds Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ 07/31/26 Morrisville Pa
Completed by Title Signatur Date
John Riley Owner /a,éf, iley. 07/16/26

ASB-41 (R-06-08)

/4

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




r Print Form
State of New Jersey
NOTIFIEATION OF ASBESTOS ABATEMENT
{7 (Pursuant to:NJAC. 8:60'and 12:120) T
1 ¥ 3 I
" Date of Notification (1) =T~ Name-of-Building Owner/Operator (2)
07/16/26 Saint Lukes Church/Newark Archdiocese
Agencies Notified Type Notification Street Address
340 North Franklin Turnpike
EPA Initial P
DEP [] Amended City, State, Zip Code
DOL Amendment # Ho-Ho-Kus,NJ 07423 CoNTPOL & TICENSTNE
E i 1 1 . A% 3N N 4 61 5 RN
DOH O jur;?ﬂrg;?;g)(mc ahg Name of Contact Telephone Number
DCA [] cancellation Nassar Shabo 973-497-4132

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ECLC School Of New Jersey

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

Street Address Subchapter 8 (Other than K-12)

302 North Franklin Turnpike D Other (i.e. private & commercial buildings, homes,
efc.)

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

Ho-HO-Kus 38500 2+ 65

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

Bergen (STATE USE ONLY) School

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

Enviro Vision Consultants, Inc 00079 JCR Management Specialist LLC

Street Address
20-21 Wagaraw Rd-Bldg 35E

Street Address
306 Victor P,

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Neptune NJ 07753

ix| Other — Describe: Sub-8 occupied variance filed

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Larson 973-636-9145 732-403-1471 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/05/26 08/30/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address

306 Victor PI

City, State, Zip Code
Neptune NJ 07753

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

B =3 sfor23If Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
L Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of Us:l dorsmlallly b Description of
Asbestos-Containing Material (ACM) Maim&‘r’] EnY }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED chistod fséeﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|3 .
In Facility Sl 132) { surfacing, VAT, or SF or LF) 2|18 |5 |5
(13) ( other miscellaneous) g g |2 |2
= 2L a
Yes | No | N/A L
1st floor rooms 101-102,restroom XX Plaster ceilings 2064sf pive
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Hauler ID No. of Waste Fairless
i 482653 40yds
City, State Disposal Date City, State
Elizabeth NJ 08/30/26 Morrisville Pa
Completed by Title Signat Date
John Riley Owner (uj,y/z/,p /% 07/16/26
V4 /4

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




f ;—D
7
% Print Form
()') State of New Jersey

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

" Date of Notification (1) ns Name of Building Owner/Operator (2) BT _)
07/16/26 ‘Brick Urban Reénewal LLC RipAoEi Vo
Agencies Notified Type Notification Street Address
35-60 Whitestone E & .2
EPA E it testone Expressway vy 0o
DEP 1 Amended City, State, Zip Code
DOL 0 Amendment # Whitestone NY 11354
Emergency (includin
[ oow justiﬁ%atioﬁ)( ’ Name of Contact | Telephone Number -+ 51,
[] DCA [l canceliation Janine Galleres CRRTETY201-779-9773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
0 ite
I shoprit ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
533 Main St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 70000 1 56
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Grocery store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlas technical Consultants JCR Management Specialist LLC
Street Address Street Address
13215 BEE cave Prkway 306 Victor PI
City, State, Zip Code City, State, Zip Code
Austin Tx 78735 Neptune NJ 07753
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7324031471 02087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/26 07/31/26 JCR Management Specialist LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 306 Victor P
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: structure being demolished Neptune NJ 07753
Scope of Work (Check All That Apply)
D 23 sforz31If [l Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al'_temen\
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\ie‘ ; Olely By Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ain ‘?nlagfef‘;,’ (i.e. thermal systems insulation, (Specify Pl o35
In Facility ustod;:; A surfacing, VAT, or SForLF) 3|85 |8
(13) (12) other miscellaneous) % 2 |c g
- = [
Yes | No | NA -
Front Windows XX Window Caulk 1000If XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 482653 10yds Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ 07/31/26 Morrisville Pa
Completed by Title Signatur Date
John Riley Owner @5,5.,, ollay. 07/16/26

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




State of New Jersey

NOTIFICATION OF ASBESTOS:ABATEMENT

r(Puréuant to NJAG 8:60 and 12:120)
£ i B & BB BV

(A

Print Form J

Date of Notification (1) -J*Name of Building Owner/Operator (2)
July 16, 2026 Our Lady of Sorrows - St. Anthony
Agencies Notified Type Notification Street Address F S iy g e s
816 E. i
Bk B initia 3. E. State Street
DEP [C] Amended City, State, Zip Code
DOoL M émendment# Hamilton, NJ 08612 —_— ;
ency (includi il “=
DOH jug‘ﬁgaﬁocg)( ng Narne of Contact Telephone Number
DCA 1 canceliation Mike Jackobowski 609-607-1400
FACILITY INFORMATION
Name of Facility Whnere Abatement is Taking Place (3) Type of Facilty/(¢f> CONTRUL & TR
Our Lady of Sorrow (former convent) [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
3800 E. State Street Other (i.e. private & commercial bulldings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 9,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Convent preschool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Technicians ecoservices, LLC
Street Address Street Address
441 East High Street, #25 303 B National Road
City, State, Zip Code City, State, Zlp Code
Philadelphia, PA 19144 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Norman Harrison 215-200-9400 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2026 09/11/2026 EMSL
Ocoupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 1 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
E‘] 23sfor231f Renovation Full Containment with Negative Pressure
Xl =160 sfor=260 i [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location Ab".’r‘;p“;e"‘
Location of " N:gn;lly " Description of
Asbestos-Containing Material (ACM) nﬁe‘nt ne‘nie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al‘ ode' taSI . (i.e. thermal systems insulation, (Specify 22|38 o
In Facllity uE ;32 . surfacing, VAT, or SForLF) 318ls18&
(13) (12) other miscellaneous) s je|2le
£ I
Yes | No | N/A ®
Boiler Room X Boiler Breeching 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management HileriNo. .? {-_,‘g nae Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager o ﬂnﬁﬁm @ 7/16/26

ASB-41 (R-06-08)

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




0\{)&\)}

A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pur;g\ant to NJAC 8:80 and 5:16)
B A5 8] Jo

{ Date of Notification (1)

¥ 1.1

(NJAC 5:23-8)

justification)
[J Cancellation

[_‘_‘_-;,_Tame of éﬂildiné Owner/Operator (2) i il
07 4 13 1 _ 26 Y1} Centra.State-HealthCare System CHECK#4892
Agencies Notified Type Notification Street Address
O EPA Initial 901 W. Main Street
DOLWD [0 Amended : -
C te, Z
5 DOH Amendment # 'g' ot e'ld’pNi"de ,
O bca [ Emergency (including rechelr, 07726 JEROL & LICENSLANY

Name of Contact
Robert Johnson

o ..Téi‘e;lahone Number
908.216.9172

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Centra State HealthCare System-West Mechanical Room

Type of Facility (4)

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

Stiget Adarass X Other (i.e., private and commercial buildings,
901 W. Main Street homes, etc.)

City (5) Squara Fest # of Floors Bldg. Age
Freehold 50,000 4 50+

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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
EA Services Corporation

Street Address

Street Address

530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-295-1700

License No.
01074

Start Date (10)

07/ 26

27 1

Scheduled Completion Date (11)

o7 [/ 31 [ _26

Name of OSHA Monitor
Same as above

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

Street Address

City, State, Zip Code

Time of Abatement: 8:00AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor >3 If X Renovation ] Mini-Enclosure
] >160 sf or 2260 If [] Demolition Glovebag Procedure
. . [0 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 21813 |2
TO BE ABATED Mamtgnance.’v (i.e., thermal systems insulation, (Specify 2 |2%|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) %
Yes | No | N/A
West Mechanical Room O |® |0 |Fittings 14 LF RiOOd
O (o |0 RiO|O|O
O (oo o|o|o|ad
o O g o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
P 107086 tbd P
City, State Disposal Date City, State
Ridgefieid, NJ tbd Waynesburg, OH
Completed By (Print or Type) Title Signature " [Date
Marisabel Toribio Clerical /7/ 7//}12,6 J

ASB-41
JAN 13

L4 i

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

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

Date of Notification (1)

Name of Bilding Owner/Operator (2)
Centra State HealthCare System

12 CHECK#4B90])

(NJAC 5:23-8)

07 / 13 / 26
Agencies Notified Type Notification
[ EPA X Initial
Xl DOLWD [ Amended
] DOH Amendment #
[ bca [0 Emergency (including

justification)
] Cancellation

Street Address
901 W. Main Street

City, State, Zip Code
Freehold, NJ 07726

Name of Contact
Robert Johnson

Te!ephone Number;
908.216.9172

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Centra State HealthCare System-Administration Area

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
901 W. Main Street homes, etc.)

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

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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
EA Services Corporation

Street Address

Street Address

530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code
Ridgefield, NJ 07657

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-295-1700

License No.
01074

Start Date (10)

07 [/ 25 [/ 26

Scheduled Completion Date (11)

o7/

31/ _26

Name of OSHA Monitor
Same as above

Time of Abatement: 8:00AM-

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

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

PM-

Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[ >3 sfor>3If

[X] Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

[ >160 sf or >260 If [ Demolition X 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 213 a|la
TO BE ABATED Ma'”t‘?"a“"d? (i.e., thermal systems insulation, (Specify g | & 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3} Z 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Administration Area O (K |0 |Fittings 20 LF XiOogig
Administration-Hallway Area O |X |0 |Fittings 7LF Oogig
O |0 g oot
O (O (g Ooogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
B 107086 tbd P
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Printor Type) | Title Signatyre Dat
Marisabel Toribio Clerical M ,7 /3/2'é

ASB-41
JAN 13

* Do not use this form for asbestos hcensure exempted activities.
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(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

Date oleotiﬁcation (1

' ' Name of Building Owner/Operator (27~ "~ *

Hawes Elementary School

[X] school (K-12)
Osubchapter 8 (other than K-12)

July 16, 2026 X “Ridgewood Board of Education~’_ ., /. 1)
Agencies Notified Notification Type | ' § Stre_et Address
[ Initial Notification = | 49 Cottage Place

E[F;g A O Amended Certification City, State, Zip Code

x DOL O Emergency (including Ridgewood, NJ 07450

XDEP justification) Name of Contact Telephone Number

xDOH 0 Cancelled Damien Smith 201.670.2711

FACILITY INFORMATION ¥3 & LG

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

Streol Agdress K Other (ie. private & ial buildings, h tc.)
n venu er (l.e. private commercial builldings, omes, elc.
=31 Stevens A " Sq. Feet: Unknown #of Floors:2 Bldg. Age: 60 years
City (5 County (6 County Code (7)
Ridgewood Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address
511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number

973-492-0477

License Number

00840

Scheduled 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 -

Describe

Other — Describe: Non-Sub 8 -Limited Containment-Minor

July 27, 2026 July 29, 2026 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor=31f
> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure

XEMini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA

Stage/Storage Rooom £ TSI- 9If X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

Cubic Yards of Waste:
1

Name of Registered Landfill
Fairless Landfill/

Grand Central Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State »
NJ DEP # 12561 07.29.2026 FL-1000 New Ford Rd, Morrisville,PA
) ) ) ) 19067 Permit#18072
Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ- GCL-1963 Pen Argyle Rd, Pen
860 Argyle, PA 18072
Permit # 100265
Completed by (Print or Type) Title Signature Date
Marin Graure Sr. Project Manager Marin Growre July 16, 2026

GAC # 2026-833




\ 2*2’7%\1 State of New Jersey - Notification of Asbestos Abatement ALK T ] ('§C /
A\ (Pursuant to N J A C 8 60-7 and 12:120-7)
GAC Project # 060-26

Date of Notification (1) oeep-Nameof Building Owner/Operator (2)
July 14, 2026 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O DcA O Emergency (including City, State, Zip Code
Xl poL justification) PISCATAWAY, NJ 08854 ... ... . oo
[X] DEP- No Longer REQUIRED CCancelled Name of Contact Telephons T ke
DOH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
HICKMAN HALL, BLDG# 8311 O school (K-12)

Csubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sqg. Feet: N/A # of Floors: 6 Bldg. Age: 80+ years
ﬁ"%ﬁl BRUNSWICK :ﬁr ISDEESEX —M—WQ Gurrent 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
07/24/2026 07/27/2026 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ElAbatement Performed Outside of Normal Facility Hours . -
OFacility Occupied During Abatement %ﬁ%ﬁ% 07410

&l Other- Describe:
Shift Schedule: 4PM FRI- 5AM DAILY (24 HRS. & WEEKENDS AS

NEEDED)

Scaope of Work (Check all that apply)
OFull Containment with Negative Pressure

O>3sfor>31f XIRenovation OMini-Enclosure
[X> 160 sf or > 260 If O pemolition OGlove bag Procedure / Wrap & Cut
EINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing |s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, o or LF) Rariove. Repair Encap Enc
YES NO NA r other miscell.) Remove Repair Encap =nclose
Room 206 VAT 250 SF [i]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 07/27/2026 Mill Rd. Morrisville,

Pa 19067
215-736-1700

GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa

NJ DEP # NJ-860

18072
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ; July 14, 2026
MANAGER :@%//W)M/ G Gotattne

Copies To: Rutgers, REHS, Attn: Mike Smith and ATLAS, Attn: John Lutz



\xz.;f\

¥

B & G Project # 2026-91

l'*"!\I'(j.'l'IFIC»'!\TlON OF ASBESTOS ABATEMENT

3A EFN
State of.Ne'_\_I!J‘Jersey

(PursUantto-NdAE-8:60.and 12:120)

Check # [6"]9@

Date of Notification (1)

Name of Building Owner/Operator (2)

07/17/2026 Pascack Valley High School District

Agencies Notified . Type Notification Street Address

R epa B ical 28 West Grand Avenue

| DEP [0 Amended City, State, Zip Code e e LICE™
x] DOL ; Amendment #___ Montvale, NJ 07645 o

|X| DOH ‘ EI Er;tiaﬁrg:t?océ(mcludmg Name of Contact Telephone Number

] oca | ] Cancellation Robert Donahue 201-358-7020

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pascack Valley High School - Sub8 School (K-12)

Street Address Subcha}pter&_! {Other than K-1_2) -
200 Piermont Avenue D (:tt:t)er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hillsdale, NJ 07642 50,000+ M 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) school

Name of Monitoring Firm Hired by Building Owner (8) . ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 B & G Restoration, Inc.

Street Address Street Address
P.O. Box 385 1234 Route 23

City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-696-6869 00378

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2026 07/31/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

a Facility Closed/VVacated 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) ] Building Demolition with asbestos in-place
D =3 sf or 23 If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X1 Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_artj;ent
Location of U Ndorsm]allly b Description of
Asbestos-Containing Material (ACM) h:e'nte?w:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED L :t' gl (i.e. thermal systems insulation, (Specify Zlxl3]%
In Facility = f?_) - surfacing, VAT, or SF or LF) 2|81z |5
(13) ( other miscellaneous) g 2| € |2
= 213
Yes No | N/A o
Compressor Room X pipe insulation 270 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
B&G Restoration Inc. Grand Central Landfill
5 19563 5
City, State Disposal Date City, State
Butler, NJ 07/31/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Luna 07/17/2026

ASB-41 (R-06-08)

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

Cheolze HeB3
Name of Building OwnerlOperator(Z) WKL IEER RN
Prmceton“’U"ﬁlversmy Facilities Operations

Date of Notification (1)
7 / 16 / 26

Agencies Notified Type Notification Street Address
O EPA X Intial MacMillan Building, Elm Drive
g gg;‘gm g :;::E;Znt 4 City, State, Zip Code
JDbcA ] Emergency (including Princeton, NJ 08544 HSRTIR et .
(NJAC 5:23-8) justification) Name of Contact Telephone Number =~ =
[] Cancellation Eric Emery 609-258-3432

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-1903 Hall [ School (K-12)

Street Address % thjt?:P prrp?.\(,gf: ‘Z'n?ignﬂ?cm buildings,
200 Elm Dr homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 0

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address

Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

1253 North Church Rd
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Michael Keehn - 609-386-8800
Start Date (10) Scheduled Completion Date (11)
7 /[ 29 | 26 7 / 30 | 26

License No.
02121

Telephone No.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30P\W/ PM- AM

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

X >3sfor>31f X Renovation

[ >160 sf or >260 If [ Demolition Xl 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 21313 |2
TO BE ABATED Ma'”t‘?”a”w? (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] £ 5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Room 244 [0 (K |O |Pipe Insulation 4LF X\ OO0
Room 236 O |K® |O |Plaster 2SF X({O|O|0
O |} |0 oo|oa
O |® |0 O|oaga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title e ignature 3 il | Dat
Brian Scafiro Estimator 1&”(&6&_’66 X \u\‘m 7 ILC Iatc

o PoAWG 14

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

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

26059

13

Date of Notification (1)

ke =

Name of Bulldmg Owner/Operator (2)

Brixmor Property Group

Kk WL W T

Y 2. j_./

7 / 13 / 26
Agencies Notified Type Notification
K EPA & Initial
i< DOLWD [ Amended
BJ DHSS Amendment #
[ DCcA [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
200 Ridge Pike

City, State, Zip Code
Conshohocken, PA 19428

CONTRUL

& LICENSING

Name of Contact
Mike Cooper

Telephone Number
243-442-5903

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morris Hills Shopping Center Space 005A

Street Address

Type of Facility (4)

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

3035 Rt 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany, NJ 07054 13000 1 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant

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

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
20 Gibson Place

Street Address
550 East Union St.

City, State, Zip Code
Freehold, NJ 07728

City, State, Zip Code
West Chester, PA 19382

[ Facility Closed/Vacated During Entire Period of Ab

[] Abatement Performed Outside of Normal Facility Hours - Describe

atement 2501 Seaport Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brett Huber 800-801-3224 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /[ 27 | 26 7 /I 3 [ 26 Vertex
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

i Ab : TAM-3: M PM-
Time of Abatement: 7A 30PW/ AM Chester, PA 19013
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31If B 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
i : Used Solely b i i FlEIDS
Asbestos-Containing Material (ACM) ; Yy Dy Asbestos Containing Material (ACM) Amount g 21313
70 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement 0 |0 | |Boiler Insulation 180 SF XiOgg|d
Basement [0 |0 | |Boiler Gasket 20 SF X|OOd
O (O X X O|O|4
O (O K X|O|0O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mazza Recycling Hauler ID No. WiHste Fairless Hills
City, State Disposal Date City, State
Tinton Falls, NK TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin PM Iﬁ 2@
ASB-41 c

MAY 11

* Do not use this form for asbestos licensure exe

ted activities.




State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

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

Dale of Notifization (1)

Al 17,26

Name of Bullding Owner/Operalor (2)

£

Lawrenceville Shopping Associates LLC

nreTOS CONIRUL & LY

Agencizs Nolilled Type Nofification
EPA Tnitial
DEP ¥ Amended
DoL Amendmentid £
1 Emergency (including
[X| DOH justification)
] DCA [Z1 Canceliation

Slreat Address

112 West 34th Street, Suite 2106

Cily, Stale, Zip Code

New York, NY 10120

Nante of Conltact
Jack J. Jemal

Telephane Number
212-629-4502

FAGILITY INFORMATION

Name of Facllity Whera Abatement Is Taking Place (3)
Burlington Store

Type of Facillly (4)
] schoot (k-12)

Slreel Address [[] Subchapler B (Other than K-12)

2495 Routs 1 7] Other (i.e. privale & commercial bulldings, homas,
elc)

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

Lawrancville 50,000 20 50+

Countly (8) Ceounly Gode (7) Curent Use (Prior If being demolished)]

Mercer (STATEUSEONLY) Retail

Name of Moniloring Firm Hired by Bullding Owner (8) ASCM No, Name of Abatement Conlraclor (9)

Atlas Technical Consultants ecoservices, LLC

Sireet Address Slreat Address

3 Terri Lane 303 B National Road

City, Stale, Zip Code City, Stale, Zip Code

Burlington, NJ 08016 Exton, PA 19341

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

John Lutz 609-386-8800 484-872-8884 01161

Slari Dale (10) Scheduled Complelion Dale (11) Name of OSHA Monilor

2117/26 -1 ] 3120 EMSL

Occupaney Stalus During Abatement (Check Only One)

:

Olher — Describe; In segregated area

Facility Closed/Vacaled During Enlire Perod of Abalement
Abatemenl Performed Oulside of Normal Facllity Hours

Slreat Address
200 Route 130 North

Cily, Slale, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)
M 23 sfor231f

AS341 (R-06-08)

E’ Renovalion B Full Containment wilh Negalive Pressure
2160 sFor=260 If Demolition ] MinkEnclosure eg )
! Glovebag Procadure
] Non-Exzmpled (*) and Non-Friable Procedure
Is Localion Ab:;_lemenl
Localion of Nomally Descripli e
- . plion of
Asbeslos-Containing Material (ACY) ‘-‘J:ﬁ)ﬁr‘;‘:fg}f Asbeslos Conlaining Malerial (AGM) Amaunt m
BE ABs el (i.e. thermal systems Insulation, (Specify 2lo(8|5%
n Facility 1z surfacing, VAT. or SF or LFy 3|88
(13) other migcellaneous) s|2|E|E
= o o
Yes | No | N/A o |
Western portion - Phasa | X Mastic 9,580 SF X
Western portion - Phase I X Mastic 10,000 SF  |x
Under Mezzanine X Mastic 6,000 8F |x
__Northeastern quadrant X Mastic 25,000 SF [y
;ame of Regislered Waste Hauler :. EE:?[;V?: le C;.l‘?\}c \lfards Name of Regislered Landfill
AU 0. Q. asle . -
asle Management of Trenton 100 Fairless Landfill
Cily, Slale Dis;
potal Dale City, State
Trenton, NJ TBD Morrisville, PA
Jcaor"lllp!;:ﬁyby ggapl‘o'ecl Mang = g DalT l
vk ger ({}qx.dL BM&J @ 1172\

* Do nol use this form for asbeslos licensure evempled aclivilies.



State of Mew Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

f\

W

Date of Notification (1) Name of Building Owner/Operator (2) T DT
6 /18 1 28 PSE&G / Job #2805-6577 Check # e W dea s

Agencies Notified Type Notification Street Address

EPA 1 Initial 4000 Hadley Road

DOLWD & Amended ) City, State, Zip Code

DR epdeills South Plainfieid, NJ

O DbcA ] Emergency (including = g

(NJAC 5:23-8) justification) Name of Contact Telephone Number ™ 2 77
[ Cancellation Kelsey DuBois 908-328-4243

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG lrvington HQ ] School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
934 Clinton Ave. homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Irvingion
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essax . Headquariers
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix Mew Worid 00121 AbateTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave., PO Box 25
City, State, Zip Cede City, State, Zip Code
Florham Park, MJ 07932 Lumberton, NJ 08043
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mait Sheldon 973-240-1800 809-265-2107 00529

Start Date (10)

5 /| 26 | _26

Scheduled Completion Date (11)
i

3 [ 28

Name of OSHA Monitor
IATL

Street Address
9000 Commearce Pkwy. Suiie B

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

Time of Abatement: AM-12PM/10PM-IAM

Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

[>3sfor=31f

1 Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If X Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of 2 lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (313 |2
TO BE ABATED Ma'”tf_’nanc‘%’? (i.e., thermal systems insulation, (Specify s (2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g IS
(13) (12) other miscellaneous) % @
Yes | No | N/A
‘ ~7] SEE R7
SEE ATTACHED O |0 |X |SEEATTACHED - Ololg
4t Floor O |0 | |Ductworkglue dots 500 SF Oolg|g
3 Floor O g Duct work glue dots 100 SF XiO|O|0
O |0 | Ogg|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No Waste : :
Veolia ES ' Fairless Landill
000151 40
City, State Disposal Date City, State
Flanders, NJ 713126 Morrisville, PA

Completed By (Print or Type) Title

Gweandolyn Trumbetli

Operations Coordinator

Date

(2182

ASB-41
MAY 11

SigAatu /
Qm/)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 02 / 26 New Providence BOE #2606-3569 check#N/A
Agencies Notified Type Notification Street Address
& EPA O Initial 356 Elkwood Avenue
e g Amended Ciy, State, Zip Code -
(] DHSS Amendmeant #1 . New Providence NJ 07974 L ESTOS CONTROL & LICEN
[ bcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eli Leader 908-464-9042

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Providence High School

Type of Facility (4)

B4 School (K-12)
[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
35 Pioneer Drive homes, etc.)

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

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

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

ASCM No.

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

Street Address
555 S Board Street Suite K

Street Address
70 Stacy Haines Road Suite 4

City, State, Zip Code
Glen Rock NJ 07452

City, State, Zip Code
Lumberton NJ 08048

Project Manager for Monitoring Firm
Jane Boogaert

Telephone No.
201-652-1119

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

07 / 13 / _26 07/

Scheduled Completion Date (11)
17 |/

26

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Xl >3sfor=31If

Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[ >160 sf or >260 If [0 Demolition (<] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |lx |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |<
(13) (12) other miscellaneous) S o
Yes | No | N/A
Attic Space O |0 | |ElbowslFittings with Asb Insulation 8 each X OO
Attic Space [0 |O |K |Elbows/Fittings with Asb Insulation 4 each XKiOlgig
O (O |d ojgojgo|a
O |0 (d Ooajo|Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Cor Haulse DD, | Wiasia Fairless Hill
4 0035680 40 airless s
City, State Disposal Date City, State
Lumberton, NJ 07/17/26 Morﬁisville, PA
Completed By (Print or Type) Title SignatW Date
Kaysi Gruner Office Admin f 7}/0/24'

ASB-41
MAY 11

7V Y

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

(Pursuant to NJAC 8:60 and

5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Jersay City Public Schools Job #2803-6555 Check #

City, State, Zip Code BESTOS 06

CONTROTL R LICENST

6 / 16 / 28
Agencies Notified Type Notification Street Address
EPA [l Initial 346 Claremont Avanue
Xl poLwD d Amendad

A dment #
2 i eanLe - - Jersey City, NJ 07305
0 DCA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancsilation Business Administration

Telephone Number

201-915-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Lincoln HS o

Street Address E 3?55? (E:F:ete rpgri\(rgttg Z;g]igrr}fr-ner)cial buildings,
80 Crescent Avenue homes, etc.)

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

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

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 Morth Warren St.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, MNJ 086038

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jordan Reed

Telephone No.
609-392-4200

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

6 [/ 15 |/ _26

Scheduled Completion Date (11)
A Y S BT

Name of OSHA Monitor
~1ATL

Time of Abatement: AM-

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

PM/B:30PM- 3AM

Street Address
9000 Commerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

X >3 sfor>3If

Scope of Work (Check all that apply)

Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Gwen Trumbetti

Operations Coord.

[0 =160 sf or >260 If [] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b P 5 A |A|[m|m
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount g 2 1la |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |3
P Custodial Staff? ; s 1” |e |&
IN Facility surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) a |
Yes | No | N/A
Throughout O X |[O |Fioertile & Mastic 50 SF KOO
O (0o |d Oogio|g
O 0o g Oo|go(o|ia
O |0 | ajg|jag
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbataTech, Inc. Hauler ID No. Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6}22{26 f Morrisville, PA
Completed By (Print or Type) Title Date

i =fla= U

ASB-41
MAY 11

¥
* Do not use this form for asbestos IfcensureQxempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)
8 / 17 / 28

Name of Building Owner/Operator (2)

Montclair Township BOE Job #2509-6497 Check #18010

Agencies Notified Type Notification Street Address
EPA [ Initial 22 Valley Rd.
DOLWD £ Amended ON ‘| City, State, Zip Code
g%f QQEWWML“ Montclair, NJ 07042 ]
(NJAC 5:23-8) ] Emergency (including Name of Contact Telephone Number
_ justification) Business Admin 973-509-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair HS

School (K-12)
[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Shmetandies [ Other (i.e., private and commercial buildings,
100 Chestnut Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
560 Sylvan Avenue Suite 3065

Street Address
30 Mapie Ave. PO Box 25

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Cede
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewaki

Telephone No.
(201) 569-6708

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
6 /17 [ 26 6 /

Scheduled Completion Date (11)
30 /26

Name of OSHA Monitor
IATL

Occupancy Status During Abatement (Check only one)

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

Street Address
9000 Commerce Parkway

City, State, Zip Code

Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

E >3sfor>31f

Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Gwen Trumbetti

Operations Coord.

] >160 sf or >260 If ] Demoalition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |2
TO BE ABATED Mamte_nance/? (i.e., thermal systems insulation, (Specify 2 |2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S z s
(13) (12) other miscellaneous) =
Yes | No | N/A
Lower Gymnasium [0 | O |Pipe Fittings 18 total olgig
O (0o g Ojooig
O o g O0on|O
O (0o |d Oo|o(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. Fairless Landfill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/30/26 Morrisville, PA
Completed By (Print or Type) Title Signatyre Date,

ASB-41
MAY 11

v v

* Do not use this form for asbestos licensure g(empted activities.




\_ ) State of New Jarsay
A NOTIFICATION OF ASBESTOS ABATEMENT
O (Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1) Namea of Building Owner/Operator (2) 4‘ |3
7 / 10 / 28 Transcontinental Gas Pipe Line Job # 2606- 6:393 Cnec #18401
Agencies Notified Type Notification Street Address
& EPA O Initial 315 Cold Soil Rd.
X SOL"S\’D O :::23:‘ s City, State, Zip Code
i el .
% oo T Princeton, NJ 08540 o
(NJAC 5:23-8) justification) Name of Contact 12 Talephona Numbear *
{¥] Cancellation Kevin Schmidt 510-755-8955
FACILITY INFORMATION
Namsz of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams/Transco Dig #5350 ] School (K-12)
Sas Adrace ] Subchapter 8 (Other than K-12) o
& Other (i.e., private and commercial buildings,
255 Pann Lawrencevills Road homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Hopewell Twp.
County (8) County Code (7)(STATE USE ONLY) | Current Usa (Prior if baing demclished)
Marcer Gas Pipe Line
Nams of Monitoring Firm Hired by Building Ownear (8) | ASCM No. Name of Abatement Contractor (9)
NA AbataTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 23
City, State, Zip Ccde City, State, Zip Cods
Lumberton, MJ 038048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
509-265-2107 00323
Start Date (10) Schadulad Completion Date (11) Name of OSHA Monitor
7/ 11 [ 28 7 / 13 | 26 IATL Analytical
Occupancy Status During Abaternent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commearce Parkway Suits B
£q Abatement Performed Outside of Mormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mt Laurel, NJ 08054

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

>3 sfor>3If 1 Renovation [ Mini-Enclosure
{3 =160 sf or =260 if X] Demolition [ Glovebag Procedurs
£4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of -
- ; Used Solely by i : 212 |5 (T
Asbestos-Cantaining Material (ACM) sed soiely by Asbestos Containing Material (ACM) Amount g |2 3 |3
TO BE ABATED Ma:n%e‘nancei’) (i.2., thermal systems insulation, (Spscify CRERERE]
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 s
(13) (12) other miscellansous) z &
Yes | No | N/A
Excterior #930 O |0 |X |Coal Tar Wrap- 24" Line 8LF Ogid
O o O O(o|o|d
O |0 g Oojo|g
O (O |d O|aio|a
MName of Registered Waste Hauler MNJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste Fairless Landfill
18750 12
City, State Disposal Date City, State
Lumberton, MNJ 8/30/28 Morrisville, PA 18087
Completed By (Print or Type) Title Signat Date
—
Gwendolyn Trumbsetti Ops=rations Coordinator K@\ l\/{ - .:/(0
y B A I-lp -2 J
ASB-41

MAY 11 * Do not use this form for asbestos frcnnsure ax Iﬁd activities.



O

Siate of New Jerseay
MNOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:80 and 5:18)

T YT T T

RSl Y i

Date of MNotification (1)

Name of Building Owner/Operator (2)

7 / 10 i 26 Transcontinantal Gas Pipe Line Job # 2807-8595 Check #18044
Agencies Notified Type Notification Street Addrass :
X EPA [ Initial 315 Coid Soil Rd.
DOLWD O imenged " City, State, Zip Code o )
) mendment ) p SEESTOS CONTPOL & LICE

i e— Princeton, NJ 08540 ¢
Jbca ] Emergency (including

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

Cancellation Kavin Schmidt 810-755-8956

FACILITY INFORMATION

Namz of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #35220

Typa of Facility (4)

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

Sireat Atdress ] Other (i.e., private and commercial buildings,
15 Atlantic Avenue homes, =ic.)

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

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Gas Pipe Lina

Name of Monitorilng Firm Hired by Building Owner (8) | ASCM No. Nama of Abatemnent Contractor (8)
NA AbataTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 23

City, State, Zip Code

City, State, Zip Code
Lumbearton, MJ 08043

[ Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
809-285-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /15 [ 26 T /16 [ 28 JATL Analytical
Occupancy Status During Abatement (Check only one) Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

X >3sfor=>3 1 ] Renovation

] Full Containment with Negative Prassure
] Mini-Enclosure

[ >160 sf or >260 If ] Damolition ] Glovebag Procedurs
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 12 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 18 |3 |3
TO BE ABATED Nla|n[§nanf:el7 (i.e., thermal systems insulation, (Specify 3 |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellansous) % @
Yes | No | N/A
Exterior Dig #35220 0 |0 |X |Coal Tar Wrap- 12" Line 10LF Oglg
O (o |d a|io|o|d
oo |d ooia|ig
. O|o|4o|d
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Mame of Registered Landfill
AbataTach, Inc. Hauler IDNo. | Waste Fairless Landiill
18759 12
City, State Disposal Date City, State
Lumberton, NJ 7/18/28 Morrisvilie, PA 19067

Completed By (Print or Type) Title
Gwendolyn Trumbetti Opsrations Coordinator

Ty e

ASB-41

[] v

MAY 11 * Do not use this form for asbestos licensure exemipted activities.




Siate of Naw Jarsay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:18)

Date of Notification (
g

1)
/

Name of Building Owner/Operator (2)
P3EAG [/ Job #2605-8577

Check #18082

Agancies Motified
& EPA

X] DOLWD

Xl DHSS

] DCA
(NJAC 5:23-8)

17 /26

Type Moiification

1 Initial

] Amended
Amendment #8 ON

HOLD

[ Emergency (including
justification)

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfisld, NJ

Name of Contact
Kalsey DuBois

Telephone Number

908-328-424

—_—

FACILITY INFORMATION

Name of Facility Where Abatamant is Taking Place (3)
PSEG Irvington HQ

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

1 Subchapter 8 (Other than K-12)

Sltest Address < Other (i.e., private and commercial buildings,
934 Clinton Ave. homes, etc.)

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

County (8) County Coda (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essax Headquartars

Name of Monitoring Firm Hired by Building Owner (8) | ASCM MNo. Name of Abatement Contractor (S)
Matrix New World 00121 AbataTach, Inc.

Strest Address
26 Columbia Turnpike

Strest Address
30 Maple Ava. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, MJ 08043

Time of Abatement: AM-12PM/1 0PM-IAM

Occupancy Status During Abatement (Check only one)
[ Facility Closad/Vacated During Entire Pericd of Abatement
X Abatement Performed Ouiside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telzphone Mo. License No.
Matit Shelden 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /| 26 Y 26 7 /31 /| 28 JATL
Street Addrass

9000 Commearca Pkwy. Suite B

City, State, Zip Code
Mount Laural, NJ 08034

Scope of Work (Check all that apply)

] >3sfor>31f

] Ranovation

X] Full Containment with Negative Pressura

] Mini-Enclosure

Gwendolyn Trumbstti

Operations Coordinator

5

>180 sf or >260 If X Demolition [ Glovebag Procedure
<] Non-Exempied (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbesios-Containing Material (ACM) Uie_d Solely by Asbastos Containing Material (ACM) Amount g |8 13 |3
10 BE ABATED I\..:amte_nance{? (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) g |5
(13) (12) other miscellansous) 2 @
Yes | No | N/A
EE ATTAC S SEE
BEEAT HED 1 10 | |SEEATTACHED W, . }iOgO
4% Floor O 10 | |Ductworkglue dots 800 SF OO
3 Floor O |0 |X |Ductworkglus dots 10D SF Oigig
27 Floor O |d | |Floortile & Mastic 435 SF XiOigia
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards of Nams of Registerad Landfill
Veolia ES Hauler ID No. | Wasle Fairless Landiil}
0001351 40
City, State Disposal Date City, State
Flanders, NJ 7/31/26 Morrisville, PA
Completad By (Print or Type) Title Date

-1 -y

ASB-41
MAY 11

* Do not use this form for asbestos licensure exa pted activitias.
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State of New Jarsey

MOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to MJAC 8:60 and 5:16)

7 /

Date of Notification {1)

17 / 25

Name of Building Owner/Operator (2)

Agencies Notified
X] EPA

<] DOLWD

Xl DHSS

] DCA
(NJAC 5:23-8)

Type Notification

T Initial

Amended
Amendment #1

[ Emergency (including
justification)

[] Cancellation

Street Address
25 A Leshin Lans

City, State, Zip Code
Hightsiown, MJ 08520

Mame of Contact
Business Administration

Telephone Number

809-443-7717

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)
Walier Black ES

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

[ Subchapter 8 (Other than K-12)

StrestAddrass [} Other (i.2., private and commercial buildings,
371 Stockion Stresi homes, etc.)

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

County (8) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Mercer

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

rlorizon Environmeantal Group

Name of Abatemeant Contractor (9)
AbateTech, Inc.

Sireet Address
PO Box 316

Strest Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Thorofars, NJ 038088

City, State, Zip Code
Lumberton, NJ 038048

Project Manager for Monitoring Firm Telephone No.

Steve Flanigan 856-848-0300

License No.
00529

Telephone No.
809-265-2107

tart Date (10) Scheduled Completion Date (11)
8 J 29 [/ 28 o e T R

Name of CSHA Monitor
JATL

Occupancy Status During Abatement (Check only one)

] Facility Closad/Vacated During Entirs Period of Abatement

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

Street Address
9000 Commerce Parkway

City, State, Zip Code
Mount Laurs], NJ 08054

Scope of Work (Check all that apply)

[d>3sfor>31f Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwen Trumbett Opsarations Coord.

] >180 sf or >260 If ] Demolition < Glovebag Procedure
] Non-Exempiad (*) and Non-Friable Procedurs
Is Location Abatament Type
Location of Normally Description of 2 12 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Mamtgnancej’? (i.e., thermal systems insulation, (Spacify g |2 |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellanesous) %
) Yes | No | M/A
Room 207, 209-213 ] |&® |0 |Floortile & Mastic 4,500 SF XiOOkx
Hallway O |XK |[O |Pipeinsulation 250 LF Oglis
Throughout O X (O Ceiling/Door transite panels 825 SF Ogig
O (o (O O|o|g|-d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Nams of Registerad Landfill
AbateTasch, Inc. Hauler ID No. Waste Fairless Landfill
18750 40 >
City, State Disposal Date City, State
Lumberton, MJ 7/24/26 Morrisgﬂ]e, PA
Completad By (Print or Type) Title Date

Signaf' W

1-17-2

ASB-41
MAY 11

* Do not use this form for asbestos licensure e

mpted activities.




State of Mew Jarsay

MOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to MJAC 8:50 and 5:15)

#Date of Notification (1)

iy /

bl T i)

26

Name of Building Owner/Operator (2)

Transconiinenial Gas Pipe Lina

I W S

Job #?2’997-6597 Cn:cl(j,,.*

Agancies Motified
X ePA
X] DOLWD
DHSS
O Dca

(NJAC 5:23-8)

Type Notification
] initial
<] Amended

Amendment #1
] Emergency (including

justification)
[ Cancellation

Street Address
315 Cold Soil Rd.

City, State, Zip Code
Princaton, NJ 08540

Name of Contact
Kevin Schmidit

Telephone Number
54789 0-735L8958

{ 1ICE -\;:1'7__\:.-_,

il

FACILITY INFORMATION

Williams/Transco Dig #3480

Name of Facility Whare Abatemant is Taking Place (3)

Street Address
170 Route 130

Type of Facility (4)

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

& Other (i.2., private and commercial buildings,

homes, eic.)

City (5)
Swiedesboro

Square Feet # of Floors

Bldg. Age

County (8)
GLE

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Gas Pipe Line

Name of Monitoring Firm Hirad by Building Ownar (8)

ASCM No.

Name of Abatement Contractor (8)

NA

AbataTach, Inc.

Street Address

Stireet Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08043

Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No.
509-265-21107 00528
Start Date (10) Scheduled Comp]etzon Date {11) Name of OSHA Monitor
7 /20 | 28 i 4] JATL Analytical
Occupancy Status During Abatement {Cneck only one) Street Address
[ Facility Closed/Vacated During Entire Pericd of Abatement 9000 Commerce Parkway Suits B
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

o ” PM- -
Time of Abatement: AM PM/ M AM Mt Laurel, NJ 03054
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3 1 ] Renovation 0 Mini-Enclosure
[ >160 sf or>260 If X Demolition [ Glovebag Procedurs
X Non-Exemptad () and Non-Friable Procedure
Is Location Abatemant Type
Location of Normally Descripticn of 2 |z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 128 3 |3
TO BE ABATED Maintenance/ (i.2., thermal systems insuiation, (Spacify g |2 -%;” 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |
(13) (12) other miscellansous) 5
Yes | No | N/A
Exterior Dig #35220 1 |0 |X |Coal Tar Wrap- 12" Line 12LF ®R\Ogig
O |0 |0 ojoio|g
O a0 ojoiQg|ia
O (g g o|o|o|g
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registarad Landfiill
, Hauler ID No. Waste lase .
AbataTech, Inc. Fairless Landfill
e 18750 12 =2
City, State Disposal Daire City, State
Lumberton, MJ 7!24f26 Morrisville, PA 19067
Date

Completad By (Print or Type)
Gwendolyn Trumbetti

Title
Opsrations Coordinator

ol

T471-2 |

ASB-41
MAY 11

* Do not use this form for asbestos licensure

ampteo‘ activifies.




State of New Jersay

h

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NJAC 8:80 and 5:18)

\ (-’\\.Dale of Notification (1)

Name of Building Owner/Operator (2)

i

/

10 !

26

JCP2L/FirstEnargy Company / Job #2807-3395 Check #1;

047

Agencies Notified
X EPA

] DOLWD

X DHSS

] DCA
(NJAC 5:23-8)

Type Notification
[ Initial
J Amended

Amendment #1
[ Emergency (including

justification)
{1 Cancellation

Street Address
JCPL Operations

City, State, Zip Code
Ceantral NJ Ragions

Mame of Contact
Michael Romano

 Telephone Number
C8s5don67302"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

JCPL Hyson Substation

[ Subchapter 8 (Other than K-12)

Slrebhodiess X Other (i.2., private and commaercial buildings,
Cpl. Luigi Marciante Jr. Mamorial Dr. homes, etc.)

City (8) Square Feet # of Floors Bldg. Age
Jackson Twp, NJ 03527

County (6) County Code (7)(STATE USE ONLY) | Current Usa (Prior if being demoalished)
Ocean Substation

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

Colden Corporation

Name of Abatemant Contracior (9)
AbataTech, Inc.

Street Address
830 Sentry Parkway, Suite 110

Straet Address
30 Maple Ave.

PO Box 25

City, State, Zip Code
Blusbzll, PA 19422

City, State, Zip Code
Lumberton, MJ 080438

Telephone No.
732-539-7942

Project Manager for Menitoring Firm
Brian Hovendon

Telephone No.
509-265-2107

License No.
00529

Start Date (10) Scheduled Completion Date (11)
7 / 09 [/ 28 7 /! 13 | 28

Name of OSHA Monitor

IATL

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

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

Street Address
9000 Commer

ce Parkway Suite B

City, State, Zip Code

. Mount Laurel,

MNJ 03054

Scope of Work (Check all that apply)

>3sfor>3If Ranovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

1 >160 sf or >280 If ] Demolition ] Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Ma_mt;nance{? (i.e., thermal systems insulation, (Specify 2 218 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) othar miscellansous) z ®
Yes | No | N/A
Electrical Cabinat 0 |0 |Asbestos Putty 8 SF XiOigig
O |gd|gd Oojg|g
O |0 |d Oo(ga|o|a
O o g Ooo|og
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
) Hauler ID No Waste :
AbataTech, Inc. ’ : Fairless Landfill
- 18750 4 °°
City, State Disposal Date City, State
Lumberton, NJ 7/13i26 Morrisville, PA
Compilsted By (Print or Type) Title Signature Date
Keri White Controller Qﬂ 7-”[0 < 2&
ASB-41 b

MAY 11

* Do not use this form for asbestos licens

exempted activities.




Statz of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 5:15)

™

Date of Notification (1)

7 / 10 { 28

Name of Building Owner/Operator (2)
Cranford Twp. School District Job #2805-5582 Chack #18003

s 2

e

Ko

Agencies Notifiad Type Notificaticn

X EPA [ Initial

X DoLwWD Amended

X DHSS Amendment #1
JDca {1 Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Strzet Address

JUL

132 Thomas Streat

City, State, Zip Code
Cranford, NJ 07018 y e

Name of Contact

Business Administration

Tslephone Number
908-272-5100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hiliside Avenue School

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

] Subchapter 8 (Other than K-12)

STREIALIEES ] Other (i.2., private and commercial buildings,
125 Hillside Avenus homes, etc.)

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

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 Abatement Contracior (9)
EnviroVision Consultants, Inc. 00D79 AbataTach, Inc,

Street Address
20-21 Wagaraw Rd. Bidg. 35E

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberton, MNJ 080438

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-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederick Lawson 973-836-9145 609-285-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[¢) /| 25 | 26 7 /17 [ 28 IATL
Strest Address

80090 Cominerce Parkway

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

O=>3sfor>3if

X] Renovation

{7 Full Containment with Negative Pressure
] Mini-Enclosure

Gwen Trumbetti

Opesrations Coord.

(/Y

X >160 sf or >260 If 1 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount g |8 a3 |3
TO BE ABATED Mamt?”ance/? (i.e., thermal systems insutation, (Specify s |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Rooms 44 through 45 1 |® |[O |Pipe Fitting Insulation 87 LF iOgag
Library 1 | |[O |Pipe Fitting Insulation 8LF X|Oia4
Closet, Media Center, Room 44D | [0 | Floor tile & Mastic 3,700 SF Ooigig
O (o |d O|o|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler [DNe. | Waste Fairless Landfill
18750 40 -
City, State Disposal Date City, State
Lumberton, NJ 717126 Morrisvilie, PA
Completad By (Print or Type) Title Signature Data

7-10 ~ 20

ASB-41
MAY 11

* Do not use this form for asbestos ficens:Dexempted activities.




SR

State of Naw Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 5:15)

.
Date of Notification (1) Name of Building Owner/Operator (2) f i PR A
7 / 10 / 26 Cranford Twp. School District Job #2804-5563 Chack #18013
Agencies Notified Type Notification Street Address i
EPA [ initial 132 Thomas Strest = .
& DOLWD & Amended City, State, Zip Code
E 0SS Amentimenia Cranford, NJ 07018 ,
] DCA 1 Emergency (including o e ° RSO TR 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business Administration 903-272-9100

FACILITY INFORMATION

Name of Facility Whars Abaternent is Taking Place (3)
Bloomingdale Ave School

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
200 Bloomingdale Avenue homss, elc.)

City (5) Square Fest # of Floors Bldg. Age
Cranford

County (8) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8)
EnviroYision Consuliants, Inc.

ASCM No.
00079

Name of Abatement Contractor (9)
AbataTech, Inc.

Street Address
20-21 Wagaraw Rd. Bldg. 352

Street Address
30 Maple Ave, PO Box 25

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lumberton, MJ 08043

Project Manager for Monitoring Firm
Frederick Lawson

Telephone No.
973-838-9145

License No.
003529

Telephone No.
809-265-2107

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /| 24 | 28 7 o= 26 1ATL
Occupancy Status During Abatement (Check only one) Strest Address
] Facility Closed/Vacated During Entire Period of Abatement 5000 Commerca Parkway

City, State, Zip Code
Mount Laurei, MJ 08054

Scope of Work (Check all that apply)

] >3sfor>31f

X] Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

Gwen Trumbetti

Operations Coord.

’I..

& >160 sf or >260 If ] Demolition ] Glovebag Procedure
Xl Non-Exempted () and Non-Friable Procedure
Is Location Apatement Type
Location of Normally Description of 2 1z | m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |38 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |3 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Kindergartan Wing O [ |Pipe Fittings 55LF X004
jiﬂder garten Wing/All Purposa 0 |R |0 |wWindow/Door caulk & glazing 303 LF Ainiinlin
Kindergarten Wind/Media Center 0 |® |0 |Floortile & Mastic 2,550 SF XiO4O-
O (o |g Ooigg|a
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
' Hauler ID No. Waste e s
taTach, Inc. Fairless Landfill
AbataTach, In 48750 40 EN
City, State Disposal Date City, State
Lumberton, MJ | 7117126 Morrisville, PA
Completed By (Print or Type) Title Date

10~ 2p

ASB-41
MAY 11

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




\

i

State of New Jersay

MOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Transcontinental Gas Pipe Line

Job # 260}?:_;&_59}-_@?}63.}&:#1 Sé}w'l

Street Address
315 Cold Soil Rd.

City, State, Zip Code

154
Vid

7 ! 10 i 28
Agencies Notified Type Notification
EPA [ Initial
£ DOLWD Amended
X DHSS Amendment #1 ON
] DCA HOLD
(NJAC 5:23-8) [ Emergency (including
justification)

Princeton, NJ 08540

Name of Contact
Kevin Schmidt

5 O%

¥

Telephone Number
SBA0-755589561. S AT

FACILITY INFORMATION

Williams/Transco Dig #950

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
255 Pann Lawrencaville Road

homes, etc.)

[ Subchapter 8 (Cther than K-12)
Other (i.2., private and commercial buildings,

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTach, Inc.

Street Address

Street Address
30 Mapie Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 030438

Project Manager for Monitoring Firm

Telephone No.

Telephone Mo.
609-265-2107

License No.

00529

Time of Abatement: AM-

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

] Abatemant Performed Qutside of Normal Facility Hours - Describe
PM/

PM-

Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /11 128 7 f 13 4 JATL Analytical
Street Address

9000 Commerce Parkway Suite B

City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

>3 sfor>3If

] Renovation

] Full Containment with Negative Pressure

] Mini-Enclosurz

1 >160 sf or >260 i B4 Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally - Description of 2 1= |m |m
i i : Used Solely b s : D |@& |2 |3
Asbesios-Containing Material (ACM) el y-Dy Asbestos Containing Material (ACM) Amount g 12 |28 |2
TO BE ABATED I\.'\amte;nancel_? (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 z =
(13) (12) other miscellansous) ?"E
Yes | No | N/A
Exterior #950 O |0 |X |Coal Tar Wrap- 24" Line §LF X|Ogg
O (g (4d ojo|ig|o
OO0 O|oig|o
O |0 |08 oo O
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
= Hauler ID No. Waste irlas :
AbaieTech, Inc. Fairless Landfill
18750 12 :
City, State Disposal Date City, State
Lumberton, NJ 6/30/28 Morrisville, PA 19087
s
Completed By (Print or Type) Title Signagdra Date )
Gwendolyn Trumbsatti Operations Coordinator 7-» ‘ D - %
v

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto‘N‘JAQB 60 and 5:16)

ol o X0 a
Date of Notification (1) Name‘ot‘Bulldmg Owner/Operator (2) i ol B iy
06 / 29 SRLinterniational S
Agencies Notified Type Notification Street Address ) ;
JEPA Initial 201 Washington Rd Jup £y
g(o);wo O m:gg;i - City, State, Zip Code
[ DCA ] Emergency (including Princeton, NJ 08540 i
(NJAG 5:23-8) justification) Name of Contact Telephionte NUMber: ()] 4 ;. ICENS
[] Canceliation NJ ABATERS (856) - 462 - 1381 :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Building
Street Address % gttlf?g? 35:?;;%&: Z:agjign}:;nisgciat buildings,
201 Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address

269 walker st apt 6

City, State, Zip Code

City, State, Zip Code

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

fairview NJ 07022
Project Manager for Menitoring Firm Telephcne No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [ 08 [/ 26 07 / 28 /] 26 Emsl Anatical INC
Street Address

1056 Stelton Rd STE 5

Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: XAM-XPM/____PM-____AM

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

[1>3sfor>31f Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

[C1 >160 sf or >260 If ] Demolition Glovebag Procedure
1 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 18132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Duct insulation Mechanical Rcom |[J | |0 |Thermal Systems Insulation 2500 SF RO
Pipe Insulation Mechanical Room 0 | |[O |Thermal Systems Insulation 30LF Ooigig
O (o (d aoojois
O o |d o|o|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Rovic tra Hauler D No. | Waste Blythe Towns LF Brans Burma Rd
B Arespont 19954 TBD y
City, State Disposal Date City, State
Riverdale 08/05/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner % OE /2912 é
ASB-41 i

JAN 13

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



(_i
o

N

State of New Jersey

NOTIFICATION OF A TOS-ABATEMENT
“~{Pursuant fo NJAC 8:60 and 5:16)

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

06 / 29 / 26 St. John Church
Agencies Notified Type Notification Street Address y
[ EPA & Initial 158 West High St. B
DOLWD (] Amended City, State, Zip Code
[ DOH Amendment#_____ .
O bpcA 1 Emergency (including Somerville, NJ 08376 ] PPN S ¢

(NJAC 5:23-8) justification) Name of Contact [ Telephong Number - - o o= mom
[ Cancellation Dan Radziewicz (908) - 482 - 1965

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Building
Street /ddress % oter (aig.e"p?i\sgtt: e buildings,
158 West High St. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Somerville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CVK CONTRACTING LLC
Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 08 [ _26 07 [/ 17 1 _26 Emsl Anatical INC
Street Address

Time of Abatement: XAM-XPIM/

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

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

AM

1056 Stelton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

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

Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

[] >160 sf or >260 If 1 Demolition [1 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl 12|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g l<
(13) (12) other miscellaneous) z
Yes | No | N/A
Floor Tiles Kitchen O |} |O |VAT 500 SF }iOOQ
O (o d o|ojo|d
3 B (e gooio|o
O (o a oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ic trasport Blythe Towns LF Brans Burma Rd
Rodle; rangn 19954 TBD y "
City, State Disposal Date City, State
Riverdale 07/22126 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner ‘% 0L/Sr2L
ASBH

JAN 13

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




™

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

Date of Notification (1)

T Name.of Building Qwner/Operator (2)

\@&4\\@

o6 / 18 1 _ 26 8811 Bergenline Corporation oD% _J
Agencies Notified Type Notification Street Address G
CJEPA Initial 8811 Bergenline Ave o
Lo et smanced Ciy, State, Zip Code oL &V
[JbcAa [] Emergency (including North Bergen, NJ 07047
(NJAC 5:23-8) justification) Name of Contact Telephone Number e
[ Cancellation Angela Barreda , _#51_5;1_;,(%1\:_1"3‘0&10; & ACE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ Schoo! (K-12)

Building

Shmet Aklrons otor E.‘gfrpsri\frgttg ol BuBdngs,
8811 Bergenline Ave homes, etc.)

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

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

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

Name of Abatement Contractor (9)
CVK CONTRACTING LLC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: XAM-XPW/ PM- AM

Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [ 27 [ _26 06 / 27 | _26 Emsl Anatical INC
Street Address

1056 Stelton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

[0 >3sfor=31Hf Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

[] >160 sf or >260 If ] Demolition ] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |xo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount algi2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |E
(13) (12) other miscellaneous) g
Yes | No | N/A
Pipe Insulation in Meter Room [1 |E@ [0 |Thermal Systems Insulation 20LF XiOOo
oo (0o giojgoio
O |0 |0 oio|o|d
O (o |0d Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landifill
. Hauler ID No. Waste
O Blythe Towns LF Brans Burma Rd
Rovic trasport 19954 TRD y
City, State Disposal Date City, State
Riverdaie 06/30/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature Date
Gustavo Ordon owner % (Y /1gj2L
ASB41 b y

JAN 13

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




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

O\ State of New Jersey
<\ NOTIFICATION OF ASBESTOS ABATEMENT

A i
Date of Notification (1) 4 /| Name ofBuﬂdmgOmer/Operator ) B —
7 /. 9\ %C fvm-i-- __1‘ E’Wf !__ {:ff‘?’fﬁé(?id T L LTS TS A S
Agencies Notified Type Notification Street Address
O EPA n‘/ Initial {7 Uf\il/j}éﬁ" /Ufé“}f/}
O . DEP Amended City, State, Zip Code 7 o
@ DoL Amendment # X% . —)
O Emergency (including L“’{ V}:j/ { /L / bf ’L) "/ O gx)
e Name of Contact Tclephone Number
O DOH justification) A8 'f TOS Q2 r o
iy e
O DCA O Cancellation Jffé /j p/ /S m}/ } n -G 7
/FACILITY INFORMATION
Name offiacility Where Abatement is Taking Place (3) ’ Type of Facility (4)
= - i 73 F . il
TURMPIE EXi7 5 O School (K-12)
Street Address 4’ g/’Subchapter 8 (Other than K-12)
~ =5l A i o il Other (i.e. private & commercial buildings, homes, etc.)
A ) U/ v X T4
i . Square Feet # of Floors Bldg. Age
. y
_ Ziv! ASA A Ay}
County (6) N County Code (7) Currcn’; Use (Prior if being demolished)
- (STATE USE ONLY) A >
CANLEL —— | AoAL-
Name of Momtom:lg Firm by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
= WVWA/{ C o5 /;”'\ ’-/C'//'-”fw
Street Address Street Add.ress
270 5. FTA  AYVE /03 IREBERUYS Lof
Clty, State, Zip Code Cuy, State, Zip Cod
YARTH T 077/ U, oS A Sy
“Project Manager for Monitoring Firm 7 Telephone No. leqphone No. . License No. )
A g N Z -_; pon g Y -
T Vo Z,J(,n('r‘-,//\f:f“" G73- G SELAL //gi/ Ol274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-~ ' . 5 j o
7-A72- 24 g-3 24 Ll
Occupancy Status During Abatement (Check Only One) Street Address
ang o SN e At
Fcilty Closed/Vacated During Entire Period of Abatement 270 S5 GFPRTH AV
[3” Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: ~ A1 A Y TRy a1
CFARTA A4 U 257/
Scogyof Work (Check All That Apply) ’ i
IB" >3 sfor23 If B/ARenovau’on O  Full Containment with Negative Pressure
O >160sfor>260If O Demolition O  Mini-Enclosure
O lovebag Procedure
@~ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;t):x;ent
Location of U ‘\gog“la lllyb Description of
Asbestos-Containing Material (ACM) hf;’. oy e/Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & m;itﬁasm A (i.e. thermal systems insulation, surfacing, (Specify ?le|2 |8
In Facility ush 1‘; b VAT, or SF or LF) 218(38 |8
(13) o other miscellancous) 3|E|E|¢E
Yes | No | NA ¢
0 ¥
ﬁ.,}yﬁkjﬂ ’ - 7
/LA S\ RS G A /
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID ?«Io. of Waste
f/fffm COMSTR Fpee L35 il 3. W57 A /E’chdés Lt
City/State Disposal Date City, State
s — y ;
L WA/*:'S /A ~A /ﬁzf{ﬂpﬁ/& L0 [/ /‘zL
Completed by Title ) Signature— /é/ Date
’ 4 4 o
FHALT PUA VY P, T34

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



State of New Jersey

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

Date of Notification (1)

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

7 / 16 / 26
Agencies Notified Type Notification
EPA O Initial
DOLWD X Amended
DHSS Amendment #4
X DCA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
MacMillan Building, EIm Drive

City, State, Zip Code
Princeton, NJ 08544

FRTOS CONTRNOI T IO

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

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

O
X

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
106A Guyot Lane homes, etc.)

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

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

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

Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
02121

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Moni

tor

[0 Abatement Performed Qutside of Normal Facility Hours - Describe

4 / 6 [ 26 9 /] 30 | 26 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM
Bristrol Will be back onsite starting 7/20/26 BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O=>3sfor=31f [J Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition O Glovebag Procedure
[ Non-Exempled (*) 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 2 12|23 |3
TO BE ABATED Ma:ntgnance!r) (i.e., thermal systems insulation, (Specify e e (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1963 Wing B level and mezzanine O |IK |O |JointCompound 1258 SF RiOOIg
1963 Wing B level thru mezzanine O |X |O |Transite exhaustduct 190 LF RiOng|ig
1979 Wing B Level 0 |E | O |Vermiculite within CMU 5000 SF Xi{OO|O
O O KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc H?l‘g;r;g No. Wasti Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title _-}.Signature i i { ( 1 Date | !
ian S imat e v I~ N ~7 | '
Brian Scafiro Estimator a ) I YA ;"j@ﬂl{[\_%l"ﬁ'}o 7‘ ]wl\;(&,

ASB-41-

MAY 11 %S‘“;\‘\SC@_ 2

* Do not use this form for asbestos licensure exempted activitie\s“.



\:} ( State of New Jersey
\ ( ?}\‘, NOTIFICATION OF ASBESTOS ABATEMENT
W (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) R 1 : J -L, { b
7 /10 1 286 Lindenwold Board of Education o
Agencies Notified Type Notification Street Address
O EPA 7 Initial 801 Egg Harbor Road
ggg‘g@ X ﬁngg;"em " City, State, Zip Code
DCA [0 Emergency (in_t.:luding Lindenwold, N.J 08021 . o4 LICER il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Kathleen Huder 856-783-0276
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lindenwold School #5 [ School (K-12)
Street Address B B g%frp?iégt‘:;:jhignf;gcial buildings,
550 Chews Landing Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lindenwold
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address
PO Box 316 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 29 [ _26 7 /] 13 [/ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X} Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____PM-_AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If X Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (3|3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Rooms 100-105A [0 |K |O |Floor tile and mastic 5000 SF ®RiOOOd
Nurses Office O |&E |0 |Floor tile and mastic 400 SF XiOiO|g
O R |O oo|go
O |0 |0 B0 IEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Yenslo Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ Morgantown, PA
Completed By (Print or Type) Title Hﬁnaiure 3 Date, .
Brian Scafiro Estimator - \Jq !(‘i\‘( \%\ML@,—E}"] U\VC) -7 iDlC; (47

ASB417 ) o, ;
MAY 11 35&:’ a LQ OB (.{7 * Do not use this form for asbestos licensure exempted activities.




I\

yY,

£S5

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

Date of Notification (1) Name of Building Owner/Operator (2)
05 4 12 1 26 RP 201 Laurel Property Owner LLC RECEIVED
Agencies Notified Type Notification Street Address
X EPA O Initial 435 Devon Park Drive - Suite 500
&} DOLWD & Amended City, State, Zip Code
[ DHSS Amendment #2
[ bcA [J Emergency (including Wayne, PA 19087
(NJAC 5:23-8) justification) Name of Contact Telephone Number o, AR
[ Cancellation Tony Bates tony@batesmlll AL LICERSIY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [ School (K-12)
Street Address % g?r?:p ar;terpi\sgtt: Zrng]zgnl"(n:;gr)clal buildings,
201 Laurel Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees 198,000 9 60
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 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 [/ _28 08 / _15 1 _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>31If X 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 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g @
Yes | No | N/A
8th Floor O |0 | |Mastic 22,0008qft |X |00
6th floor O |O |K® |Mastic 22,000SqFt OolOog
5th Floor O (O |K |Mastic 22,000Sqft oinglg
O o |d o|o|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
American Disposal Hauler ID No. Wg;ti’ard Fairless landfill
City, State Disposal Date City, State
4575 Torresdale Ave Phila PA 19124 j M‘o risviile, PA 19067
Completed By (Print or Type) Title '\fgnature Date — :
Vernice Graham Spouse '] MAY (- U\ i o Q(ﬂ

ASB-41
MAY 11

* Do not use this form for asbestos .'1censure exempted activities.
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State of New Jersey

NOT]FICATION OF ASBESTOS ABATEMENT

B & G Project # 2026-105 a7 (Pur g{ﬁi Nf \C 8:60 and 12:120)

Date of Notification (1) ,,..L..? Name of Building Owner/Operator (2)
July 10, 2026 |Seter Hatrumniversity JUl 14 208

Agencies Notified | Type Notification Street Address '

"t e | - 400 South Orange Avenue

| DEP | Amended City, State, Zip Code — .
= | *BESTOS CONTR ; ENSING
Rl ool Amendment # South Orange, NJ 07079 SFCONTROL A LICERADS

[l Emergency (including -
I®X] DOH justification) Name of Contact Telephone Number
[ opca ] cancellation Vilma Cortina 862-370-9664

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University - Fahy Hall - NON Sub 8

Street Address
400 South Orange Avenue

etc.)

Type of Facility (4)

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

City (5
South Orange, NJ 07079

Square Feet

# of Floors Bldg. Age

County (6)
Essex

County Code (7)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental Services, Inc.

(STATE USE ONLY) University
| ASCM No. Name of Abatement Contractor (9)
i120 B & G Restoration, Inc.

Street Address
280 Huyler Street

Street Address
1234 Route 23

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
Stan Blackman

Telephone No.
201-489-8700

Telephone No.
973-696-6869

License No.

00378

Start Date (10)
07/20/2026 @ 7:30 am

Scheduled Completion Date (11)
07/25/2026

Name of OSHA Monitor
B & G Restoration,

Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _start 7:30 am / occupied

Street Address
1234 Route 23

City, State, Zip Code

;

Butler, NJ 07405

Scope of Wark (Check All That Apply) [ Buiding Demolition with asbestos in-place
D 23 sforz23 If Renovation L] Full Containment with Negative Pressure
%] =160 sfor 2260 If [] Demolition = Mini-Enclosure
- Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lri’y('apn;ent
Location of U Ndorsmlall]y b Description of
Asbestos-Containing Material (ACM) sed.ooiely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Malrtsnarce) (i.e. thermal systems insulation (Specify Py 2 |1 B
In Facility e Staff? sudacing VAT.or SF o LF) g8 213
(13) (2 other miscellaneous) glelc|e
= 2| s
Yes | No | N/A i
3rd floor corridor X VAT & mastic 900 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 12 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 07/25/2026 Pen Argyl, PA
Completed by e Signature Date
Gordana Luna Secretary / Treasurer wnd 07/10/2026

ASB-41 (R-06-08)

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

it \ \ State of New Jersey
A\\O NOTIFICATION OF ASBESTOS ABATEMENT
Pursuan N 3 v
. (Pursuant to JAgSGOand516) (‘J’\@L;ﬁ: ulﬂﬂ
Date of Notification (1) hi;nnyundmgAOwner!Operator (2)
7 / 10 °/ 26 né;gy Transfer 3 TETY
Agencies Notified Type Notification Sireet Address R =
[E)';T:WD ':“ia' 8111 Westchester Drive
i Aﬁzzgfnint . City, State, Zip Code
[ DbcA [] Emergency (including Dallas, TX 75225
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Ccancellation | MrJohn Greblunas ,‘-.51‘9.394:_2:_19!955—-:7 & LICENSIN
FACILITY INFORMATION

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

Energey Transfer - Exterior grounds [ School (K-12)
Sosatinss % gltjr?:r E:F::erp?'l\sggzrn?acgnfr;ezr)clal buildings,

1240 Crown Point Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Westville, NJ 08093 - - -
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)

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

Finog Environmental BRISTOL ENVIRONMENTAL, LLC
Street Address Street Address

617 Stokes Road, Suite 4-318 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Medford, NJ 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Rubinitz 888-715-2211 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7 /] 20 [ _26 7 /21 | 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/4:00PM-12:30AM BRISTOL, PA 19007

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

X >3 sfor>3If B Renovation [J Mini-Enclosure
[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
N o X Non-| -Exempted (*) and Non Friable Procedure I
-‘ Is Location Abatement Type
Location of Norsm?lly b Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 a2 |3
TO BE ABATED Maintenance/ ) (i.e., thermal systems insulation, (Specify e |8 s |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2 s
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Grounds tank opening ® |0 |0 |Gasket 14 SF X|O(O|O
O (o |0 o|gjo|g
O |0 |O oajo|fd
oo O O|o|oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc H";“;‘;';g No. W:Ste Conestoga Landill
City, State Disposal Date City, State
Freehold, NJ Morgantown PA
Completed By (Print or Type) Title nature
Gino Pizzigoni Estimator ”‘ d’\{D
ASB-41
MAY 11 l O{LQ l O\ * Do not use this form for asbestos licensure exempted




O —

State of New Jersey

(Pursuant to NJAC 8:607an

Date of Notification (1) o ] Ndme of Building O'\Zﬁrné}/("_)ﬁérator QJ_ ] B I I v _u
e - ﬁ’_;_,n,:,g.r.rf | SRR .

_ 5|2 b D0 Mogrzmrant, - &

Agencies Notified “Type Notification Street Address ) '

O EPA B nitial I qo Mon ST

O DEP O Amended City, State, Zip Code

O DOL Amendment # % 7 ) i Yo T i NP,

O Emergency (including )/} ‘il Féﬂ dac K } N & O :} i l e
O DOH justification) Name of Contact - [ Telephone Number: | & LIC] \ >
O DCA O  Cancellation e wWALS Milazqa A0 1) 3 L- 3ol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Electric Metel Room O School (K-12)

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

I o 3 O- ( A M on ifC' 2 A"V ‘& *:EK' Other (i.e. private & commercial buildings, homes, etc.)
City (5) ) Square Feet # of Floors Bldg. Age

Elizabeth Fs
County (6) ; County Code (7) Current Use (Prior if being demolished)
nien (STATE USE ONLY) @ M(f.“i‘er'(“ QOCJM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABATED
Street Address Street Address ____
20 Union . FF ©5
City, State, Zip Code City, State, Zip Code )
Clizabetia N ©720 2
Project Manager for Monitoring Firm Telephone No. Telephone No. "_ License No.
iy 7 2 { P
Qb 2F22335 O7C1A
Start Date (10) ; r Scheduled Completiop Date (11) Name of OSHA Monitor
1)20/z & +/25/2e RYAN PAsseS

Occupancy Status During Abatement (Check Only One) . Street Address P ) i
ﬁ—' Facility Closed/Vacated During Entire Period of Abatement _50 U[\(Cf \ ST # 6\

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

L ibe: - : < N -
O  Other — Describe: E\ \‘2’0\\033%‘\ 5\‘ &) O?’ L Ol

Scope of Work (Check All That Apply)

@3 sfor >3 If

O =160sfor>2601f

% Renovation

O Demolition

é‘;/!:ull Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure

. Abatement
Is Location
Normall " Type
Location of Used Sol lyb Description of
Ashestos-Containing Material (ACM) I\jle' t: cly ely Asbestos Containing Material (ACM) Amount -
TO BE ABATED c T'L;ag&ﬁ? (i.e. thermal systems insulation, surfacing, (Specify Zlw |2 &
In Facility Usto ; 5 VAT, or SF or LF) -BENE B
(13) (2 other miscellaneous) |8 |8 £
B g |3
Yes No | N/A
Electtical Mater Ecerm < TS, Pipe nsclation [[HO LE |X
7 ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill . N
A Hauler ID No. of Waste Z‘i = C’b//dl.)
BATED 003E T Fairless RS, PO

City, State

Elizabeth, NT

Disposal Date

City, State

-:’lom"sv\t\‘& j? e

Completed by __ "
PASSOS

3)9 esident”

7»

Signature ? /72 Date
v v
|4

RyAN

ASB-41 (R-06-08)

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




State of New Jersey

e

NOTIFICATIONOR ASBESTOS ABATEMENT

. \ 5 4 f (PursuamiuMAcs 60 and 12:120)
| -
)K \ Date of Nonﬁcauon (1) i wner/Operator (2) R
Hglab 0 Manrgement ; LLC
Agencies Notified U1 Type Notification Street Address - noohivViED
Ay ) I e ¥ et
O EPA ¥| it /qu mCU ) S—/J
O DEP Amended ity, State, Zip Code - A O
O DOL Amendment # \ %—
O Emergency (including %\C‘kﬂg’ &CE‘ / ('G
O DOH justification) a e of Contact Telephone Number
O DCA O  Cancellation oNcisS Miaz4 g (28] j 2}3 2 ?2. U
FACILITY [NFORMATlON ~/ e O N
Name of Facility W‘Elere Abatement is Taking Place (3) Type of F ac1hty (4)
£locdic Moyer oM O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
O—%’\'L N e( L \_/(\ ; ‘B'\ Other (i.e. private & commercial buildings, homes, etc.)
Clty (5) ¢ Square Feet # of Floors Bldg. Age
E 20 betin
County (6) County Code (7) Current Use (Prior if being demolished)
Union 7T U3 oL R (o

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name ggbmcmem Contractor (9)
Street Address Street Address s

AC Union §+ F &
City, State, Zip Code CiT_Statc, Zip Code

= SR ; ~ i
€izoihe NI 07202
Project Manager for Monitoring Firm Telephone No. ( Tclephonc No. License No.
R399 K |4t 62019
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Yeolze T 25] 2 PUGN  PrSSas
Occupancy &tatus During Abatement (Check Only One) ' !‘s_t)rccl Address . —
g ™ e ‘f‘l':}: caj

T, Facility Closed/Vacated During Entire Period of Abatement QE U}.\ﬂ ]L/)/\ 5—1—
O Abatement Performed Outside of Normal Facility Hours Clty State, Zip Code . oy
[0 Other — Describe: } ,ag‘ bej,h NJ tﬁ Z,LJ a—

Scope of Work (Check All That Apply)

B, >3sfor231If & Renovation ‘B¢ Full Containment with Negative Pressure
O =160 sfor>260If O Demolition O Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (¥) and Non- Friable Procedure
is Location Abatement
Normall Type
Location of Used Sol lyb Description of
Asbestos-Containing Material (ACM) P Asbestos Containing Material (ACM) Amount fis
TO BE ABATED e a”gf"f{"g‘ o (i.c. thermal systems insulation, surfacing, (Specify #|lo|2 |9
In Facility — "; f VAT, or SF or LF) 31515 |¢2
(13) a2 other miscellaneous) z|BIE g
- - (¢
Yes No N/A °
. N — ¥ ; t "=
€ ety Cod Mker Pool v Sl o ANyt 100 LY X
d I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Vi
A )(’“Pﬂ 1 Hauler 1D No. of “"2{9. -) W
BAIED OPRI7Z0 Tairtess Pils. P A
City, State Disposal Date City, State. C v P
= 1RGN NS Karrisvihe, PA
pleted by Title Signature I;;iq 1 UZ
Lo TOSSes Hes dant AT M

ASB-41 (R-06-08)

4

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




State of New Jersey

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

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

Date of Notification (1)
7 / 14 / 26
Agencies Notified Type Notification
O EPA & Initial
X DOLWD ] Amended
DHSS Amendment #
[0 bcA [0 Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

MavMillan B!dg 200 Elm Dr

City, State, Zip Code
Princeton, NJ 08544 e PANTROL

T ( N

. T ICENKT
& L

Name of Contact
Eric Emery

Telephone Number
609-258-3432

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Olden St homes, etc)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
826 Newtown Yardley Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Julian Fernandez-Obregon

Telephone No.

267-685-0276

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

7 | 27 ] _26 9 |/

Scheduled Completion Date (11)

4 | _26

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, LLC

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/\Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASB-41

MAY112..,.JL?D Ly

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

Time of Abatement: 7:00AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor=31f Bd 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 2 | |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 3
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 2 |2 | |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
A Wing 2" floor hallway 0 |® |[O |Floortile 1430 SF XiO|0O|0O
A Wing 3™ floor hallway O | |0 |Floortile 1430 SF Oolo|g
A Wing 4% floor hallway a [ |Floortile 1430 SF Ooigig
O (O |0 oo|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ,‘%/ I it\ } S fd /;]I ~
IO )ﬂait VA & 14 [HAD




\gg&o”) |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant t?rl‘\lJAC 8:60 and 5:16)

IRITOSITTTY T

Date of Notification (1)

| Name of”éuﬁaiﬁg Qw_ﬁerlOperator (2) AMb P
Transcontinental Gas Pipe Line

LB o4 i

Job # 2607-6597 Check #18063

Street Address
315 Cold Soil Rd.

City, State, Zip Code
Princeton, NJ 08540

TRy Gt 4 % ST & T
STOS CONTROL & LICENS]

7 / 10 / 26
Agencies Notified Type Natification
X EPA Initial
& DOLWD [ Amended
X DHSS Amendment #
[JbcA [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Kevin Schmidt

Telephone Numbef
610-755-8956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams/Transco Dig #3480

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
170 Route 130 homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

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

Time of Abatement: AM- PM/ PM-

Abatement Performed Outside of Normal Facility Hours - Describe
AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /20 | 26 7 /21 | 26 IATL Analytical
Street Address

9000 Commerce Parkway Suite B
City, State, Zip Code
Mt Laurel, NJ 08054

Scope of Work (Check all that apply)

[ Renovation

B >3 sfor=>31If
Demolition

] >160 sf or >260 If

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ 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 218 2 13
TO BE ABATED Ma'“t?”ance’7 (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) = °
Yes | No | N/A
Exterior Dig #35220 O |O |&X |Ceal Tar Wrap- 12" Line 12 LF XiOgig
O |0 |d O|oig|.d
O |o g Efmb
O |0 |0 a|ojoijga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste Fairless Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 7121126 Morrisville, PA 19067
Completed By (Print or Type) Title Signature /\M Date
Gwendolyn Trumbetti Operations Coordinator - - Q_,
y p AN 7-10-2Y

ASB-41

MAY 11 * Do not use this form

for asbestos Iicensu@exempted activities.



' (Q I State of New Jarsay

%b e NOTIFICATIOR OF ASBESTOS ABATEMENT
‘ & (Plrsuant to NJAC 8:60 and 5:15)

S

¥ ¥ 3

\ i idss
g DT /717

Date of Notification (1) Name of Building Owner/Operator (2) :
¢ / 10 / 28 PSEZG / Job #2605-8577 Check #‘!3009 e
Agencies Notified Type Notification Street Address
EPA O initiai 4000 Hadlay Road i
% gg;‘gf’ mgzgr’ﬁ - City, State, Zip Code
CIDCA [} Emetgericy (in—cluding South Plainfield, NJ . o ‘_7
(NJAC 5:23-8) justification) Name of Contact Telephone Numberl- T ENEE
[ Cancellation Kelsay DuBois 908-328-4243
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Irvington HQ ] School (K-12)
Street Address % g?:é? a peterpi\s(a)tts Z;??;grl:rrgr)mal buildings,
934 Clinton Ave. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
irvington
County (8) County Code (7)(STATE USE ONLY) | Current Uss (Prior if being demolished)
Essax ‘ Headquarters
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.
Strest Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Fiorham Park, NJ 07932 Lumberion, NJ $3048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mait Sheldon 973-240-1800 509-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 { 26 | 26 7 31 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Piwy. 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)
B4 Full Containment with Negative Pressure

[1>3sfor>3If ] Renovation [] Mini-Enclosure
>160 sf or >260 If <] Demolition ] Glovebag Procedurs
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament Type
Location of Normally Description of 2 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 2
TO BE ABATED Malnte_anance,’? (i.e., thermal systams insulation, (Specify g |2 Ik
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 s
(13) (12) other miscellaneous) % e
Yas | No [ N/A
ape vy SEE N
SEE ATTACHED O g SEE ATTACHED P go|gajg
4t Floor 1 |0 |X |Ductwork glue dots 800 SF )iOigid
3rd Floor 0 'O |® |Ductworkglue dots 100 SF g|gig
2nd Floor O |0 | |Floortile & Mastic a35sF | ®|O|0)0
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landfill
3 Hauler ID No Waste : =
Veolia ES : Fairless Landfill
000151 40
City, State Disposal Date City, State
Flanders, NJ 7131126 Morrisville, PA
¥
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetii Operations Coordinator /\ N A A 7"" D - ZU
ASB-41 vy v

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




Ny i g _»
QY - s b 77!" v I e
}xD State of New Jersey - Notification of Asbestos Abatement Cheek T s J <
7 (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-26 PR L » Y
Date of Notification (1) . ' /| Name of Building Owner/Operator (2) ... .~ ... .
July 13, 2026 “ |' RUTGERS, THE STATE UNIVERSITY OF NJ: . ~
Agencies Notified Notification Type 7 3 ~__|-Street’/Address
Olnitial Notification " ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

EPA &l Amended Notification #1 — | 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
DCA New start & Completion dates | City. State, Zip Code
(X po. O Emergency (including PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED justification) Name of Contact 7 Telephane Number
[l poH OCancelled MICHAEL F. SMITH, ENV. "7 | 848:445-2550 & LICE 0

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4
STANLEY BERGEN, BLDG# 7252 O school (K-12)
e B]Subchapter 8 (other than K-12)
Street Address O Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 16 Bldg. Age: 100+ years
City (5 County (6 County Code (7 :
NEWARK ESSEX {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
07/29/2026 08/3/26 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
O Abatement Performed Outside of Normal Facility Hours TR R T
XIFacility Occupied During Abatement City, State, ZIp Code
[ Other- Describe: FAIRLAWN, NJ 07410
Shift Schedule: 4PM FRI- 5AM MON (24 HRS. & WEEKENDS AS
NEEDED)

Scope of Work (Check all that appl
EFull Containment with Negative Pressure

O>3sfor>31f EIRenovation OMini-Enclosure
[Zl> 160 sfor > 260 If O Demolition OGlove bag Procedure / Wrap & Cut
CNon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Lacation 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.) orLF) R Repair E Endl
YES NO NA emove epair_tencap Encl ose
GAO04 & GAOS = Drywall Wall 1000 SF [r=4]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central
Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 Mill Rd. Morrisville,
NJ DEP # NJ-860 08/03/2026 Pa 19067
215-736-1700
GCL- 1963 Pen Argyl
Rd. Pan Argyl, Pa
18072
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT L@?" @ L@Z” : July 13, 2026
. 2y 7 D etetbone !
MANAGER il

Copies To: Rutgers, REHS, Attn: Mike Smith and ATLAS, Attn: John Lutz



State of New Jersey

NOTIFICATION/OF ASBESTOS ABATEMENT

.....

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

Date of Notification (1)

-Name-of-Building"@wner/Operator (2)

(nepdtar L(pBO
RECEIVED

7 / 13 / 26 SRI International

Agencies Notified Type Notification Street Address

O EPA & Intial 201 Washington Rd
E 33;‘2'” a Qn':e“g;dem . City, State, Zip Code

en .
] DCA [ Emergency (in__c]u ding Princeton. NJ 08540
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Michael Davis

Telephone Number
STOS.CONTROL& LICENSING
609-734-2538°

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SRI International

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
201 Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeteon 50+

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

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

RBS Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 610-865-0031 215-788-6040 02121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /] 27 | 26 7 / 31 | 26 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Renovation

K >3sfor>3If
[ Demolition

[ =160 sf or >260 If

[ Full Containment with Negative Pressure

B Mini-Enclosure

X Glovebag Procedure

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

ls Locaticn Abatement Type
Location of Normally Description of 212 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13123
TO BE ABATED Mainteoanca! (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |c
(13) (12) other miscellaneous) g @
Yes | No | N/A
Exterior Steam Tunnel [0 | |O |Steam Condensate Pipe Insulation 200 LF X OOlO
O |0 (O Oo|go|oig
O g |0 O CHE B
O o (g oo{o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Envitonmental Hauler ID No. | Waste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ' % \C},MA@@&%(LM’U 7, |3 c;(ﬁ
N

v BSA0S ]

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




)\veck# 1324 o

State of New Jersey
NOTIFICATION OF-ASBESTOS ABATEMENT
C 8:60 and 12:120)

P PAGESY

"5’}\

Date of Notification (1) “‘2’\ 7 ;.

Name of Bu:ldmg»@wnen’Operator (2)

07/15/2026 Moriis Companies, LLC ; ,

Agencies Notified Type Notification Street Address W
EPA B initial 350 Veterans Boulevard :
DEP [0 Amended City, State, Zip Code .
DOL D Amendment # Rutherford. NJ 07070 L ADESTOS CONWTROL: & EICENSING

Emergency (includin 2
E DOH justiﬁgatio:) 9 Name of Contact Telephone Number
O oca O canceliation Dan Bayle 973-219-5035

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Warehouse O school (x-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1275 Rahway Avenue elc.)
City (5) Square Feet # of Floors Bldg. Age
Avenel, NJ 07001
County (6) County Cade (7) Current Use (Prior if being demolished)
= STATE USE ONL
Middlesex ; i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

101127

Telephone No.

973-356-3511

Start Date (10)
07/24/2026

Scheduled Completion Date (11)
08/28/2026

Name of OSHA Monitor
Envirovision Consultants, Inc

Occupancy Status During Abatement (Check Only One)

[ ] Other — Describe: .

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

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
E 23 sfor231If

D Renovation

Full Containment with Negative Pressure

B 2160 sfor 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:.‘;?;em
Location of U Ndofsm;‘:'llly b Description of
Asbestos-Containing Material (ACM) rje. A aey iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd? iagtcif? (i.e. thermal systems insulation, (Specify 13 o
In Facility us ;?’2 AR surfacing, VAT, or SF or LF) 38|81 8
(13) ) other miscellaneous) S |2 £l
2 2| @
Yes No N/A @
1st floor-warehouse x |Pipe insulation-wrap&cut 1,615LF X
1st floor-warehouse x |VAT -floor tiles-9x9 and Mastic {930 SF X
1st floor-warehouse X |Vinyl sheet flooring and mastic 120 SF X
1st floor-warehouse-ceiling/wall meet x |Transite panels 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimix Ristanovic 07/15/2026

ASB-41 (R-06-08)

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




o

State of New Jersey

NOTlFICATION OF ASBESTOS ABATEMENT
(Purs?)xjant to NJAC 8:60 and 5:16)

|-

Date of Notification (1)

Name of Building Owner/Operator (2)
~“Cranford Twp. School District Job #2604-6563 Cﬁéck #1

r T L F"
8065

7 / 14 / 26 sememeemem e

Agencies Notified Type Notification |
EPA [ Initial
DOLWD [ Amended
DHSS Amendment#______
[Joca Emergency (including

(NJAC 5:23-8) justification)

[ Canceliation

Street Address
132 Thomas Street

City, State, Zip Code
Cranford, NJ 07016

Name of Contact
Business Administration

STToEoRorD NUBaF & LICENSTY
908-272-9100

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
700 Brookside Place homes, elc.)

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

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 Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 AbateTech, 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)

7 |/ 15 | _26 /

7

Scheduled Completion Date (11)
22

/26 IATL

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

9000 Commerce Parkway

AM

City, State, Zip Code
Mount Laurel, NJ 08054

Scope of Work (Check all that apply)

X >3 sfor>31f

X Renovation

[] Full Containment with Negative Pressure

B 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-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 a2 |3
TO BE ABATED Mainisnanoe/, (i.e., thermal systems insulation, (Specify CRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Z =
(13) (12) other miscellaneous) g
Yes | No | N/A
All Purpose Room O [ |[O |Plasterspot removal 22.5 SF ®KiOOO
O g g o|g|gio
O (O (O Oo|o|o|d
O |a (g O|oiad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste :
AbateTech, Inc. : Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7122/26 Morrisville, PA
Date

Completed By (Print or Type) Title

Gwen Trumbetti

Operations Coord.

1-14-21

ASB-41
MAY 11

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




7 State of New Jersey! |}
NOTIFICATION OF ASBESTOS'ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 5
Date of Notification (1) Name of Building Owner/Operator (2) ]
07-11-26 Ritacco Construction Inc.
Agencies Notified Type Notification Street Address A .
30 Two Bridges Rd. Suite 280 BESTOS CONTROL & LICENS
EPA [ initial : i
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # = Fairfield, NJ 07004
Emergency (including
E DOH justification) Nan_‘ne of Contact Telephone Number
1 oca ] cancellation Mike Adams (201) 602-0567

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT Hanover Ave. Bridge

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

Subchapter 8 (Other than K-12)

Street Address B A 3 : o

Hanover Ave. Over Route 287 gtg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morris Township

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

Morris fYRRNEUEEONEL] Commercial Building

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
07-20-26 08-12-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand St.

Other — Describe:

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

City, State, Zip Code

-

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of - héog“]al:y g Description of
Asbestos-Containing Material (ACM) MB. ; "f Y IY Asbestos Containing Materlal (ACM) Amount m
TO BE ABATED c atmd(_enl g;if? (i.e. thermal systems insulation, (Specify ?’;'1 P 210
In Facility - ;?2 surfacing, VAT, or SF or LF) 3|8 5 %
(13) (12) other miscellaneous) g 2 ;é_)_ 2
= = | o
Yes | No | N/A =
Exterior X Transite Pipe Conduits 4,600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste o
Delfa Contracting LLC 35240 80 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 07-30-26 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. - 07-11-26

ASB-41 (R-06-08)

«

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




State of New Jersey

ﬂh / NOTIFICATION OF ASBESTOS ABATEMENT
%/ (Pursuant to NJAC 8:60 and 5:16)
JDate of Notification (1) Name of Building Owner/Operator (2) DEETR'S S O
03 / 18 / 26 RP 201 Laurel Property Owner LLC
Agencies Notified Type Notification Street Address
X EPA & Initial 435 Devon Park Drive — Suite 500
DAL Amgndad City, State, Zip Code
[ DHSS e i Y Wayne, PA 19087 R
= gﬁﬁc 5:23-8) juftﬁg:ﬂgg)(’ . Name of Contact {“Telephone Number
[ Cancellation Tony Bates

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Tony4to

¥ [ Subchapter 8 (Other than K-12)

Street Address 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 Monitoring Firm Hired by Building Owner (8)
Hillmann Development Advisors, LLC

ASCM No.

Name of Abatement Contractor (9)
Global Contracting

Street Address
1600 US-22

Street Address
375 N. Main St

City, State, Zip Code_
Union, NJ 07083

City, State, Zip Code
Willilamstown NJ 08094

Project Manager for Monitoring Firm
Jack F. Carney

Telephone No.

609-381-4022

License No.
02142-02

Telephone No.
609-547-5198

Name of OSHA Monitor

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11)

03 / 28 | | 26 08 / 15 [/ 26 Global Contracting
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 375 N. Main St

City, State, Zip Code
Willilamstown NJ 08094

Scope of Work (Check all that apply)

[d>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[] >160 sf or 2260 If [] Demolition [[] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |3
TO BE ABATED Ma’”“’:‘“ance’7 (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) g @
Yes | No | N/A
4 Floor O (O [K |Mastic 22,0008qit (X (OO0
3 floor O 10 |K |Mastic 22,000sqFt || OO0
2" Floor O 10 |K |Mastic 22,0008qft (X (1|0
1st  Floor O |0 |K | Mastic 22,000sgft (X |00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
American Disposal Hauler ID No. Waste Fai
P 30 Yard airless landfill
City, State Disposal Date City, Stat
4575 Torresdale Ave Phila PA 19124 r Morr{sTtille, PA 19067
| (R
Completed By (Print or Type) Title Signature ! Date
Vernice Graham Spouse (-;‘\ i ’7 - (5 -2[5‘
0A AL Y

ASB-41
MAY 11

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




Print Form ]

/ i’ |
- 2 E W ‘ _/4)0"_,?
1\?\. -2 State of New Jersey ‘ ,q- b =
NOTIF]CATION OF ASBESTOS ABATEMENT e

(Pursuant to NJAC 8:60 and 12:120) R i :
Date of Notification (1) Name of Building Owner/Operator (2)
7/14/2026 New Jersey Transit
Agencies Notified Type Notification Street Address

One Penn Plaza East

X] EPA O] initial _ _
DEP E‘ Amended City, State, Zip Code ]
| DOL Amendment #___ Newark, NJ 07105-2246 #=e S CONTROL & LICENSINC
DOH O Ersnt(iaﬁrgaetrit;:)(lncludlng Name of Contact Telephone Number
[] pca [l cancellation N. Armount 973-491-7373

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hoboken Ferry Terminal (Great Hall Plus) [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1 Hudson Place ] bl
City (5) Square Feet # of Floors Bldg. Age
Hoboken 1460 1 Varied 100 Hl
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Vacant - Ferry Terminal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Associated Specialty Contracting

Street Address
20-21 Wagaraw Road, Building 35E

Street Address
98 Lacrue Avenue, Suite 110

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.
973-636-9145

License No.

011103

Telephone No.
610-364-9622

Start Date (10)
7/27/2026

Scheduled Completion Date (11)
9/30/2026

Name of OSHA Monitor
Criterion Labs

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
3370 Progressive Drive

City, State, Zip Code
Bensalem, PA 19020

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

Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of U hijoém'allly b Description of
Asbestos-Containing Material (ACM) l\?:'nt O:n{‘.e,fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlod?:I Staff? (i.e. thermal systems insulation, (Specify P 2| o
In Facility 1' : Alls surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) g 2 |22
s | 5
e = (o]
Yes No N/A o
Great Hall 2nd Floor X Plaster 1460 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul . f W
Century Waste apimriBe Ehiesle GROWS
City, State Disposal Date City, State
Elizabeth, NJ As Needed Morruswlle PA
Completed by Title Sjj rfatur Date
John Lynch Construction Manager 7/14/2026

ASB-41 (R-08-08)

%omse thri\form for asbestos licensure exempted activities.




Q

\r) B & G Project # 2026-110

W

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC ﬁ:SF(l laqg 12:120)

P | ) - B

Check # 13792

MNERY

Date of Notification (1)
07/16/2026

Néme of BuiiﬁinQ‘QWﬂehdperator 2)
Madison Area YMCA e

Agencies Notified | Type Notification

Street Address
111 Kings Highway

EPA B initial
DEP [] Amended
DOL i Amendment #

City, State, Zip Code
Madison, NJ 07940

' |X] Emergency (including
DOH i justification)
DCA 1 D Cancellation

O <O

Name of Contact
Chris DelLorenzo

Telephone Number e

073-822-9622 x 2263 "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

9 Mount Pleasant Place

FM Kirby Children's Center (NON Sub 8) [ school (x-12)
Street Address Subchapter 8 (Other than K-12)
54 East Street 3?4)% (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bldg. Age
Madison, NJ 07940 d<g
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (FIATEUSEONEY childhood educational center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
LNK Group LLC | B & G Restoration, Inc.
Street Address Street Address

1234 Route 23

City, State, Zip Code
West Orange, NJ 07052

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Prakash Khaitan

Telephone No.
973-731-2657

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
07/17/2026 @ 5:00 pm 07/19/2026

Scheduled Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation

Building Demolition with asbestos in-place

Full Containment with Negative Pressure

] =160sfor=22601If Demolition Mini-Enclosure
Glovebag Frocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:lrtement
Loc?a?ion of ) Usgjorsrglae:lly b Description of L
Asbestos-Containing Material (ACM) 3 y by Asbestos Containing Material (ACM) Amount
70 BE ABATED Maintenance/ : ! . ; o
2= ADATEL Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2 1.3
In Facility 1z surfacing, VAT, or SFor LF) 2|88 |8
(13) other miscellaneous) 212 |2 |¢
3|5 |33
Yes No N/A & | °
Room 8 X | VAT only 725 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 10 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 07/20/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wna 07/16/2026

ASB-41 (R-08-08)

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




PO

State of New Jersey
Notification of Asbestos Abatement

(P“rsu_ant to N—"LAA—- 6?-7 and 12:120-7) BV ED
ofification (1) T “Name of Buildir}g (?wner.’Ogerator

Fess t‘r“;atlm;fjl 0/2026 el - ..|--PRrivate Building
Agencies Notified Notification Type Street Address

228 Main Street
qers O Initial Notification City, State, Zip Code
& DOL 0O Amended #1 Woodbridge NJ 07098 - 55708 CoONTROI & txeps v
O DEP X Emergency notification Name of Contact Telephone Number
BIDOH (including justification) Steve Juzetik 732-522-6970

71 Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Private Building

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

Street Address 228 Main Street

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

City (5) County (6 e Sq. Feet: Approximately 40,000 Floors: 2 Bldg. Age: 50+
q. ' n . M * . : : :
Woodbridge NJ Middlesex pate tae 90l Current Use (prior if being demolished): School
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9}
1AQ Guru Inc .
BL Contracting Inc.
Street address Street Address
49 Frances Street 5 Marguerite Lane
City State & zi d City State, Zip Code
Totowa NJ 07512 Towaco NJ 07082
Project Manager for Monitoring Firm Telephona Number License Number
Mark Jovic 973-659-0392 973-901-0153 01265
Scheduled Start Date (10) Scheduled Complstion Date Name of OSHA Monitoring
7/11/2026 711412026 BL Contracting inc
Occupancy Status During Abatement (Check only one) Street Address
EFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed Outside of Normal Facility Hours -
Describe - -
City, State. Zip Code
o Facility occupied During Abatement %)wsat:te ﬁ'J 83?82
X Other - Describe: Monday- Saturday 7 am- 4pm o
Source of Work (Check all that apply)
0O Wrap & Cut Procedure

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

0 Full Containment
(& Tent & Glove-bag Procedure
Non-Friable Procedure

Xl Renovation

7 Demolition

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material Used Solely by (ACM) (i.e. thermal systems insulation, | (Specify SF or
; = Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) :
(ACM) in Facility (13) YES NO  NA Remove Repair
Encap Enclos
First floor [Ed Asbestos Pipe Insulation 30LF B3}
Basement ] Asbestos Pipe Insulation 100 LF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 5 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
7130/2026
Completed by (Print or Type) Title Signature Date 7/10/2026
Nedo Vasilic Project Manager /Ver,{;, u(&- Ao

PAGE 1 OF |
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State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

2 E

Date of Notification (1) ,:r ﬁ:ﬁNéihié of Building Owner/Operator Lo ii ¥ i)
706/2026 XA s Hackettstown Board Of Education

Agencies Notified Notification Type - _—-Street Address

' 701 Waren Street JUl
E‘E@ﬁ Hinitial Notification City, State, Zip Code
DOL O Amended #1 Hackettstown NJ 07840
O DEP O Emergency notification Name of Contact .. |-Telephone:Number . .
el (including justification) Ciro Lala 973-632-8405

1 Cancelled
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hackettstown HS

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

Street Address 599 Waren Street

O Subchapter 8 (other than K-12)

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

City (5 County (6 County Code (7) X . - 62
. (State Use Only) Sq. Feet: Approximately 140,000 # of Floors1 Bldg. Age:
I(;iTa:::ttstown N Waren Current Use (prior if being demolished): School
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Ram Environmental .
BL Contracting Inc.

Street address

77 Nottingham Road

Street Address
5 Marguerite Lane

City State & zip code
Fair Lown NJ 07410

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm Telephone Number License Number
Rodger 201-475-9880 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitering
7117/2026 7121/12026 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
RFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed Outside of Normal Facility Hours -
Describe : Yo
o Facility occupied During Abatement ?-Igwit:ﬁ Nlj 0":%332
XOther — Describe: Monday- Saturday 7 am- 4pm
Source of Work (Check all that apply)
[0 Wrap & Cut Procedure
>3sfor>3If X1 Renovation O Full Containment
X> 160 sf or > 260 if ) Demolition O Tent & Glove-bag Procedure

Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA
Classroom B16 E[g Floor Tile + Mastic 800 SF =
Classroom B14 Floor Tile+ Mastic 800 SF i
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqgistered Landfill
0036784 8 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
7130/2026
Completed by (Print or Type) Title Signature Date 7/06/2026
Vasili Project Manager ¢
Nedo Vasilic g /\l"do Va sMic

PAGE 1 0OF 1




; F
) State of New Jersey »—ji/} 52‘ f ﬁg; ( f"'f; j
'\{}‘V t;ﬁm of Asbestos Abatement ) LR L
n‘}) r}, IE- N.J.A.C. 8:60-7 and 12:120-7)
Dats of Notification (1 L;- i3 J— Name of Building OwnerIOgerag“’“ B V iid
7106/2026 Glen Ridge Public Schools ~ o
Agencies Notified Notification Type Street Address
12 High Street g 14 9008
e Rinitial Notification City. State, Zip Code -~ i
 DOL 0O Amended #1 | Glen Ridge NJ 07028
0 DEP O Emergency notification Name of Contact | Telephone Number
[EIDOH (including justification) Robert Gomez ~ “TESTOS CUNT873.429-8300
(C1 Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)x
LINDEN AVENUE SCHOOL Xl School (K-12) Subchapter 8
Street Address 205 Linden Avenue :D:, OS#bC{haptef‘ St(ogher than KT i) . ) -
z { ther (i.e. private & commercial buildings., homes, e C.
City(6) S e Sq. Feet: Approximately 40,000 # of Floors:2 Bldg. Age: 50+
____.ﬂ_—-g;ggamd e NJ Current Use (prior if being demolished): School
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
Westchester Environmental LLC o127
BL Contracting Inc.
Street address Street Address
1248 Wrights Lane § Marguerite Lane
City State & zip code City State, Zip Code
West Chester PA 19380 Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Philip Chonteh 610-431-7545 _ 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitoring
7/120/2026 7131120286 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
BaFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed Qutside of Normal Facility Hours -
Describe . City. State, Zip Code
o Facility occupied During Abatement
IZIOthert{ Descri‘be: Mondgy- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that apply)
00 Wrap & Cut Procedure
>3sfor23If X Renovation 1 Full Containment
X> 160 sf or > 260 I 7 Demolition O Tent & Glove-bag Procedure
O Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclos
YES NO NA
Classrooms 10 Ceiling Plaster 790 SF X
Classrooms 11 Ceiling Plaster 780 SF g
Classrooms 12 = Ceiling Plaster 630 SF &
Classrooms 13 Ceiling Plaster 630 SF =
Classrooms 14 il Celling Plaster 690 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Registered Landfill
0036784 15 T.R.R.F
| BL Contracting Inc
Disposal Date City. State
Tully town, PA
7/30/2026
Completed by (Print or Type) Title Signature Date 7/06/2026
Nedo Vasilic Project Manager f"“(" Vgl K

PAGE 1 OF 1
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AV

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

7/10/2026
Agencies Notified Type Notification Street Address {
[_]EPA Iitial 112 Harvest Rd
| DEP X imenged . iy, State, Zip Code
x| DOL mendment# 1 : EP—
Emergency (including Cherry Hill, NJ 08002 eece conrpal & TICEN
DOH Justificaton) | Name of Contact ] Telephone Number
DCA 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)

Hary. Other (i.e., private 8 commercial buildings,
12 estRd homes, etc.)
City (s) Square Feet # of Floars Bldg. Age
Cherry Hill, NJ 08002 2100sf 2 45 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 ; AFi2, LLC
Street Address Street Address

PO Box 499

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Telephone No.

f“"‘b\
Proj€ct Manager for M\s\itoring Firm

Telephone No.

609-381-2690

License No.
00689

er -‘Destribe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/2/26 / 8/16/26 AEi2, LLC
Occupancy Status Duygifig Abatement (Check only one) Street Address
Facility Clos: acated During Entire Period of Abatement PO Box 499
] Abate Performed Qutside of Normal Facility Hours City, State, Zip Code

Hammonton, NJ-08037

Scope of Work (Check all that apply)

>3 sfor=3If 1 X| Renovation
X1>160 sf or >260 If | Demolition

[C] Full Containment with Negative Pressure

E Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R : =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify els]l=]-=
IN Facilily Staff? surfacing, VAT, or SF or LF) 3 Y =0 =
(13) (12) other miscellaneous) °lal=]|-s
- il
Yes | No | N/A 7 sl°
Living Room X | Floor Tile 600 sf X =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landtil
4 Hauler ID No. ] of Waste :
TBD TBD 3 TBD _
City, State City, State
TBD, NJ 8D o <
Completed By Title W Date
Wm. Minnick Program Mgr. 7/10/26
ASB-41

- Do not use this form for asbestos licensure exekupted activities.
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7 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

B e R o I o U o

(Date of Notification (1) Name of Building Owner/Operator (2)
07/13/2026 YK Builders
Agencies Notified Type Notification Street Address ™
: 4
. -y 60 Manetta Ave
5 DEP D Amended C!ty, State, le Code
g [ Emergency (rciad Lakewood NJ 08701 ESTOS CONTROL & LICENSTS
mergency (including e
K DOH justification) Name of Contact I Telephone Number
[] DpcA {1 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)

=7 Other (i.e. private & commercial buildings, homes,

460 Manetta Ave i) )
City (5) Square Feet # of Floors Bldg. Age

Lakewood

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

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
1200

732-719-5649

Start Date (10)
07/27/2026

Scheduled Completion Date (11)
08/03/2026

Name of OSHA Monitor
AAA Lead Professionals

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 White Dove Court

City, State, Zip Code

Lakewood, NJ, 08701

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

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;ent
Location of U H do;ni'allly b Description of
Asbestos-Containing Material (ACM) h::‘ t :e ¥ ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'gd‘?alaé‘tceﬁ,, (i.e. thermal systems insulation, (Specify 25|35
In Facility us ,{ - Al surfacing, VAT, or SF or LF) 38 |8 |&
(13) (12) other miscellaneous) % 2 ?—, 2
- B3
Yes | No | N/A @
Debris v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TES]
City, State Disposal Date City, State
Lakewood, NJ 08/03/2026 BETHLEHEM, PA
Completed by Title Signature_.- A ) Date
JOSEPH PERLSTEIN OWNER - 7»1’7 S 07/13/2026

ASB-41 (R-06-08)

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



State of New Jersey

: };IOTIFIC;A'{J ON QFASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
B & wnlss

Print Form J

AAA Lead Professionals

Date of Notification (1) [.Name of Building.Owner/Operator (2)
07/08/2026
| Agencies Notified Type Notification Street Address oul
i o 24 Euretta Ave
| | DEP D Amended City, State, Zip Code
x] DOL Amendment # Freehold NJ 07728 SRESTOS C &L
f7] Emergency (including
E DOH justification) Name of Contact Telephone Number
[ obca 1 Ccancellation
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,

24 Euretta Ave etc.) e-p °

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

Freehold

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

[STATE USE ONL
Monmouth ; K
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

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

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

7/1 9[2026 7/1 9/2026 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

]
Abatement Performed Outside of Normal Facility Hours
Lx]

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)
O] 23sfor231f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;;_ﬁ:l;ent
Location of U Ndogn?tlly b Description of
Asbestos-Containing Material (ACM) Sec.o0IBly Oy, Asbestos Containing Material (ACM) Amount m
TO BE ABATED Malntgnancel? (i.e. thermal systems insulation, (Specify Pl § U
In Facility 0“3‘0"1'3' Staff? surfacing, VAT, or SF or LF) 318|288
(13) (12) other miscellaneous) g g le g
= = (o]
Yes | No | N/A @
Interior Floor Tile 175 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lead Professionals Inc 35103 IEST
City, State Disposal Date City, State
Lakewood, NJ 7/19/2026 BETTILEIIEM, PA
Completed by Title Signature o //”_’_J_‘ Date
JOSEPH PERLSTEIN OWNER /,fMﬂ > 07/08/2026

ASB-41 (R-06-08)

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



n:
T ?
‘by

., State of New Jersey
NOTIFICATION OF ASBESTog-’ABATEMENT

| Print Form

Al wradh ¥ Awdr

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

Date of Notification (1) Name of Building-©@wner/Operator (2) §
07/08/2026 i
Agencies Notified Type Notification Street Address
X] EPA Initial .
[ ] DEP [l Amended City, State, Zip Code = B
x| DOL Amendment # Jackson, NJ 08527
E] Emergency (including
Xl 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 [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
; = Other (i.e. private & commercial buildings, homes,
12 Indiana Ave g goerdp P i
City (5) Square Feet # of Floors Bldg. Age
Jackson
County (6) ] County Code (7) Current Use (Prior if being demolished)
i STATE USE ONLY
Ocean | ¢ ?

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA Lead Professionals

Street Address
6 White Dove Court

City, State, Zip Code
Lakewood, NJ, 08701

Street Address

City, State, Zip Code

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
07/21/2026 07/21/2026 AAA Lead Professionals
Street Address

Occupancy Status During Abatement (Check Only One)
6 White Dove Court
City, State, Zip Code

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

g Facility Closed/Vacated During Entire Period of Abatement

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

B 23 sfor23 If Full Containment with Negative Pressure

[3 Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U NGOFST,Ia“ly by Description of
Asbestos-Containing Material (ACM) Mse'nte eny / Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED o at' d'ﬂlaStcaeff? (i.e. thermal systems insulation, (Specify 2lal3 m
In Facility gsio ;Z ! surfacing, VAT, or SF or LF) 3|18 |z |8
(13) (12) other miscellaneous) % g le £
= =3 (0]
Yes | No | N/A @
Exterior Siding 1500SF o
Interior Floor Tile 600SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 7 TEST
City, State Disposal Date City, State
Lakewood, NJ 07/21/2026 BETTILEIIEM, PA
Completed by Title i

Date
07/08/2026

JOSEPH PERLSTEIN OWNER

Signature i Sp s
,/’:24? gy i

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

ASB-41 (R-06-08)




Print Form

N
; \W, State of New Jersey
)( NOTIFICATION OF ASBESTOS ABATEMENT

(Pursudnt'to RUAC 8:60 and 12:120)
— =YY
Date of Notification (1) ¥ § [ Name of Building Owner/Operator @ PO ATT R
71’1 3/26 g - ) 1 A x b VoA
Agencies Notified Type Notification Street Address
& epa [ wita 365 Melrose PL.
| | DEP El Amended City, State, Zip Code
[x] DOL Amendment# | S. Orange, NJ 07079
[X] Emergency (including
%] poH justification) Name of Contact | Telephone Number ..
[ pca [] cancellation T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Residential Home [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
365 Melrose Pl. El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
S. Orange 3700 2 60 +/-
County (6) g County Cade (7) Current Use (Prior if being demolished)
Essex (FTATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
55 Cannonball Rd.
City, State, Zip Code City, State, Zip Code
Pompton Lakes, NJ 07442
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/16/26 7/31/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4 P.M

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t::;ent
Location of US:dogg?lzy b Description of
Asbestos-Containing Material (ACM) " 'nten:n)t(:ely Asbestos Containing Material (ACM) Amount i
TO BE ABATED o at‘ gl (i.e. thermal systems insulation, (Specify 2| |35
In Facility o surfacing, VAT, or SF or LF) 3|85 |5
(13) “2) other miscellaneous) ‘% g | ¢ 2
i = @
Yes No N/A @
Entire Interior X Plaster 8,893 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste 2 .
Century Waste Services 32797 240 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 7/13/26

/

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




\ g
%
J D&S Proj. #: 26-109

L]

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) e . B =—
|0|7 I/il |0 1/]2 16 | ?,
Agencies Notified | Type Notification Streot Address =
EPA Initial ] e
[] pep [C]Amended 120 Westervelt Pl
Amendment #: City, State, Zip Code
x] DOL - 3 s B
e ] Emergency Passaic, NJ 07055 . ~ONTROL & Rkt
s B _—
X] ooH (including Name of Contact RS Telephone Number
justification)
D R D Cancellation ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] Subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
120 Westervelt Pl Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,100 SF 02 80
(State use only) Current Use (Prior if being demolished)
Passaic, NJ 07055 Passaic Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc.
Street Address treet Address

20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

07/01/2026 07/02/2026

D&S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Ave

City, State, Zip Code

Describe:
Normal Hours

Paterson, NJ 07503

Other-Describe:

Scope of Work (check all that apply)
_J>3sfor>31if [X] Renovation

P¢] >160 sf or >260 If [] Demolition

[C] Full Containment w/negative pressure
E Mini-enclosure

D Glovebag procedure
] Non-Exempted (*) and Non-friable procedure

Cocten Pt ol e AHHE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p "1n
material (acm) to be material (ACM) (Specify SF or e V& |E |
abated in facility (13) Yes No N/A LF) 7 i g L
e r
BASEMENT i || Paper Duct Insulation 14 SF oia |t
| | oo {0
o oo o0
[ [ ogod
[ TS OO on
Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfil
D&S Restoration, Inc. 13506 1/2 CYD. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Paterson, NJ 07503 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT gw\, %X’L . 07/10/2026
ASB-41 *Do not use this form for asbestos licensure 'exempted acify’ties. v




o)

NOTIFICATION'OF A
= ,x_--.:>(Pursci§ﬁ5t‘qp_gJAc 8:60 and 12:120)

State of New Jersey

IONIOF ASBESTOS ABATEMENT

r Print Form J

Chky 1942

ASB-41 (R-06-08)

JJ

Date of Notification (1) Name _of Building’
Name OL g'OWner/Operator (2
7/9/2026 | &
Agencies Notified Type Notification Street Address i— ,_, w Y _,"
EPA it 2062 Emerson Ave.
DEP D Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083 Ul
[0 Emergency (including
E DOH justification) Name of Contact Telephone Number
[] DCA [ Canceliation -
FACILITY INFORMATION e S CONEROL S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property
[0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
2062 Emerson Ave. [X] Other (ie. private & commercial buildings, homes,
- etc.)
Clty_(S) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1,741 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DANVIC CONTRACTING LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206 J
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
008-906-4123 01355
[ Start Date (10) Scheduled Completion Date “n Name of OSHA Monitor
7/19/2026 7/27/2026 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
E 23sforz3If E Renovation Eull Containment with Negative Pressure
[0 =160sfor 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artfggent
Location of U N‘;Jrsmlaélly b Description of
Asbestos-Containing Material (ACM) I\:e' , 9 5;6}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n dgn‘agt 2 (i.e. thermal systems insulation, (Specify D\l 2|0
In Facility usto g LS surfacing, VAT, or SF or LF) 3|8 |g|2
(13) (2 other miscellaneous) g 2 |e 2
— o ol
Yes | No | N/A ©
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. f Wast .
Danvic Contracting LLC 3;;;; No -?Boas © Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature Date
r 2
Jeymy Donneys Owne e Donnius 7/9/2026

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

e ]




f Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S B e
(Pursuant to NJAC 8:60,and 12:120) ORIV )
e B BRE ¥

\ s s R

[7Daie of Notification (1) [/Name of Buiding Owner/Operator (2)
07/13/2026 Y. i o A
Agencies Notified Type Notification 'StreetA‘d’d'Fesé P8

EPA Initial 5 WINDSOR RD

DEP [] Amended City, State, Zip Code e YOI

poL Amendment # HOWELL NJ 07731 L SRESTOS CONT ROL & LIERSTRINS

[0 Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [l 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,
5 WINDSOR RD 7 et it g0
City (5) Square Feet # of Floors Bldg. Age
HOWELL
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL

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

AAA Lead Professionals

Street Address
6 White Dove Court

City, State, Zip Code
Lakewood, NJ, 08701

Street Address

City, State, Zip Code

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

07/22/2026 07/22/2026 AAA Lead Professionals

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

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Lakewood, NJ, 08701

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

[0 =3sforz3if
=160 sf or 2260 If

[:l Renovation

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u o dorln‘;allly b Description of
Asbestos-Containing Material (ACM) I\je’ ;ﬂ:ﬂ’ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘2 b3 (i.e. thermal systems insulation, (Specify 2|53 m
In Facility u 1|az ! surfacing, VAT, or SF or LF) 3|2 § g
(13) (12) other miscellaneous) % o |2 |8
= D la
Yes | No | N/A 2
EXTERIOR SIDING 1500 SF |v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste
Lead Professionals Inc 35103 TSI
City, State Disposal Date City, State
Lakewood, NJ 07/22/2026 BETHLENEM, PA
Completed by Title Signature_— 0 g /f'ﬂ_f_ Date
JOSEPH PERLSTEIN OWNER ind w//ﬁ/ 07/13 /2028

ASB-41 (R-06-08)

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




o (et [_Pantor
3 Q State of New Jersey " i 110 ,t 1
NOTIFICATIO SBESTOS ABATEMENT = i H 1A
n Jursua Acw and 12:120) *
Date of Notification (1) 4 .s Name of Building Quaer©perator (2)
JULY 14, 2026 . ‘;. =
Agencies Notified 1 Type Notification Street Address
e B inital 348 HURFFVILLE GRENLOCH ROAD
, DEP ] Amended City, State, Zip Code 1 f
[x] pot Amendment # SEWELL, NJ 08080 JUL T W
D Emergency (including
E DCH justification) Name of Contact Telephone Number
[ oca [ canceliation [N e e ETPEREING
FACILITY INFORMATION DR
Name of Facility Where Abatement is Tz?klng Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING £ sohool (K-12)
Street Address Subchapter § (Other than K-12)
77 EAST 11TH AVENUE Other (i.e. private & commercial buildings, homes,
etc)
City (5) Squar : Feet # of Floors Bldg. Age
PINE HILL NJ 08021 1 55 +-
County (6) County Code (7) Current Use (Prior if being demalisiied)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
EPC TECH N/A EPC TECHNOLOGIES, INC
Street Address ' Street Address
P.O. BOX 337 P.O. BOX 337
City. State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm . Telephone No. Telephone Nc. License No.
STEVE SCHENKER 609-744-6384 609-744-6384 00394

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

7124126 7128/26 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Streel Address
P.0. BOX 337

City, State, Zip Code

.

Other — Describe:

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply) |

X =3sfor=3if ] Rrenovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Bx] Demalition .| Mini-Enclosure
'__ Glovebag Procedure
Xl Non- Exempted (*) and Non-Friable Procedure
Is Location Ab?l't?;;neem
Location of Usé\l dorsn;?;!.y b Description of
Asbestos-Containing Material (ACM) it n)::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :;cr;d' 1aStaﬁ’> (i.e. thermal systems insuls.on, (Specify Dl 3 m
In Facility u ,152 ‘ surfacing, VAT, or SF or LF) ER -y
(13) {12y other miscellaneous) % 2|2 |2
= 21
Yes | No | N/A @
EXTERIOR WALLS XXX | CEMENT SIDING SHINGLES 1400 SF o]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hzauler 1D No. of Wast . o
EPC TECHNOLOGIE, INC i ° \ FAIRLCSS LANDFILL
17000 6
| City, State Disposal Date City, Stale
| NEW EGYPT, NJ . l 7128/26 ! MORRISVILLE, PA
Completed by Title Signature, [ ! | Date
j N N / 7l
STEVE SCHENKER PRESIDENT 5 ‘Ct S\JL.«,L\, . 7114/26

ASB-41 (R-06-08)

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




r
i

=\

r £ }‘ State of New Jersey
| AP NOTIFICATION OF ASBESTOS ABATEMENT
(B {3 (PuFsuiant to NJAC 8:60 and 12:120)
X |y 12
Date of Notification (1) L 5 Name of Building Owner/Operator (2)
9y =] RECEIVED
Agencies Notified Type Nofification Street Address Py '
- e 5 &"” ;-) 4 i 57
EPA [E/Initial / P 0‘7 /é‘ &£ )
DEP E] Amended City, State, Zip Code o 1L G
DoL ey e W e 3 Beppes I o))
mergency (includin,
[~ bon psﬁﬁgaﬁo:) i Name of Contact Telephone Number
1 pca ] cancehation i ) 5
S _ et 7 FACILITY INFORMATION
Name of Farits-*"" - e "3} ; fype of'F_acility (4)
_ ] school (K-12)
Street Address D E/Subchapter 8 (Other than K-12)
— L= ) prs? Other (j.e. private & commercial buildings, homes,
/ 7 2 \3‘7 ﬁ Jjg etc)
City (5) i Square Feet # of Floors Bidg. Age
Sowg Dpprch QT d " 23
County (6) p County Code (7) Currént Use (Prior if being‘demolisheg)
) oW P ﬁt’/é (STATE USE ONLY) /f S OEEE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
> - dy- A& 7 - Jf- A&
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma] Fagjlity Hours City, State, Zip Code
Other — Describe: _ QA2 /7] = } »ﬂy

Scope of Work (Check All That Apply)

D =3 sfor23If m Renovation Eull Containment with Negative Pressure
[22160 sf or 2260 If [ZF Demolition Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmfilly b Description of
Asbestos-Containing Material (ACM) I\:ein teg " ‘LJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a: v Iagtaff,, (i.e. thermal systems insulation, (Specify Dlol3 o
In Facility A0 ;“‘2 t surfacing, VAT, or SF or LF) 3|82 |2
(13) a2 other miscellaneous) % 2| g
T —_ [1]
Yes | No | NA ®
fis 5 ] - "
ou? Der S e S22 52 A\ -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co., Inc oot ofWests
.3 3 %
12086 7 CSEr S
City, State Disposal Date _ ; City, State d
Colts Neck, New Jersey - "m), CC%J‘/ﬁ a? Vs
Completed by Title Signature "~ | Date
George Wuest President (/Q/{ ’2@ {/QT// . M— Dy =28

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




. State of New Jersey
NOHFI“C.'_A;_!'IQN;_ F ASBESTOS ABATEMENT

ﬁé)jj [ PrintForm |

{(ﬁfgsgaé'}nggnmc 8:60 and 12:120)

— PRIV TN
Date of Notification (1) *===~J-Name of Building Owner/Operator (2) § SSEDL W A B I W
07/08/2026
Agencies Notified Type Notification Street Address
X] EPA O initia 1_4 SOUthwew Dr
_- DEP Amended City, State, Zip Code
x] DOL Amendment# 1| Berkeley Heights, NJ 07922
) E] Emergency (including h o omas s onsEmaroa T LORERISENG
& poH justification) Kamesof Contact Telephofie Numbef™ = & ==
[1 bca [[] cancellation
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address [[] Subchapter8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
14 Southview Dr < kekind .
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights
County (6) County Code (7) Current Use (Prior if being demolished)
. : STATE USE OMNL
Union i > T
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
07/20/2026 07/20/2026 AAA Lead Professionls
Occupancy Status During Abatement (Check Only One) Street Address
] Facilty Closed/Vacated During Entire Period of Abatement 6 White Dove Court
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other— Describe:
Lakewood, NJ, 08701
Scope of Work (Check All That Apply)
D >3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;:;ent
Location of UnN 5021;?;?' 5 Description of
Asbestos-Containing Material (ACM) h}I‘e'ntu lany ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED x a: Dd?”l St‘;ff,, (i.e. thermal systems insulation, (Specify 2l0l3 m
In Facility us (1'%) f surfacing, VAT, or SF or LF) 3|8 ¢ 2
(13) other miscellaneous) g 2le g
= =4 @
Yes | No | N/A =
Interior Floor Tile and Mastic 300SF o4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No of Waste
Lead Professionals Inc 35103 TEST
City, State Disposal Date City, State ]
Lakewood, NJ 07/20/2026 BETHLETIEM, PA
Completed by Title Signature, : FE /_-”_ ] Date
JOSEPH PERLSTEIN OWNER /DM.-? = 07/08/2026

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 880, d-‘;!zg‘lﬁﬂ}
i B £ B 1S
Date of Notification (1) Name of Building O\'ﬁpé"rlOﬁ)erator (2) I‘ Tt T8 L)
07/08/2026 County of Passaic Weatherization program = ~~"= = ™
Agencies Notified Type Notification Street Address
250 Riverview Drive A nn

x] EPA Initial JUL 14 ¢
DEP [] Amended City, State, Zip Code
[x] DOL Amendment # TOTOWA,NJ.07512

Emergency (includin —
x] poH O justiﬁgatior){)( . Nama ~f Contact 1, £ sl elephone Nomber 1N 51
[] pca [ Canceliation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE HOUSE
- [ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
38 DELAWARE AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC ] (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ.07524

Project Manager for Monitoring Firm Telephone No.

License No.
01274

Telephone No.
973-333-5144

Start Date (10) Scheduled Completion Date (11)
07/18/2026 07/19/2026

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)
] Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
Other — Describe: OCCUPIED

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ.07524

Scope of Work (Check All That Apply)

23 sforz231If Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a}ten;ent
— Normally i yP
ocation of Used Solely b Dascription of
Asbestos-Containing Material (ACM) i Y !V Asbestos Containing Material (ACM) Amount @
TO BE ABATED c atm d?”ﬁgfeﬁ,, (i.e. thermal systems insulation, (Specify Pl o § =
In Facility L 132 g surfacing, VAT, or SF or LF) 3|8 |3 <
(13) G2l other miscellaneous) % 2 c 2
= — [0
Yes | No | NA ®
BASEMENT X PIPE INSULATION 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Hauler ID No. of Waste TRI STATE TRANSFER
0037095 TBD
City, State Disposal Date City, State
PATERSON,NJ / TBD / BRONX,NY
Completed by e ,A e fature . % Date
VICTOR ESPIRITU YO/~ Momge i /) 07/08/2026
[ |

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6 /15 ! 25
Agencies Notified Type Notification Street Address
O EPA [ Initial 14 Daniel Dr
ggghWD Eﬁmiﬂgfnim# City, State, Zip Code SESTOS TONTROL & 1101«
[ DbcA [] Emergency (including Hazlet, NJ 07730 -
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ canceliation o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

SheelAdiress 14 Daniel Dr ¥4 gfahni; éi.ee.t,c[fx)rivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hazlet 1942 2 62
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Home

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address

27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code

Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196

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

8 I - 6 I a7 I % AZ Solution Consulting

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM-

Street Address

27 Susquehanna Ave

City, State, Zip Code
AM ty P

Rochelle Park, NJ 07662

Scope of Work (Check all that apply)
d>3sfor>31f

Renovation

A Full Containment with Negative Pressure

] Mini-Enclosure

] >160 sf or 2260 If ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
|s Location i Abatement Type
Location of Normally Description of 2l m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Lower level 0O |O (O |Floortile 200SF Rxio|g|d
Lower level O (O (O |Mastic 200SF xio|g|d
O |go(a oo|o|o
O |0 g o|ajajga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast: .
Brick Industries, Inc. HayerlDNo. g Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 6/18/26 Morrisville, PA
Completed By (Print or Type) Title Signature mﬁ Date
Eric Plackis President 6/15/26

ASB-41
JAN 13

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




nid

f i‘f { - = T
’} ,}\ \ _ State of NUE
)/ | Notification of Asbestas /Abatement
\ D&S Proj. #: 26-105 (Pursuant to NJAC 8:60 and 12:120)
}j\.-j r;- - - ‘\” A -“"j
Date of Notification (1) Name of Building Owner/Operator (2)
1917 171919 171216 |
Agencies Notified | Type Notification Streot A
s D Initial reet Address
[] Dep [C]Amended 52 Sommer Ave T
Amendment #: City, State, Zip Code BESIoS I T
X poL — )
X ?mclargfancy Glen Ridge, NJ 07028
DOH includin
E justiﬁcati%n) Name of Contact I Telephone Number
0 DCA | canceliation

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Commercial
! Bldgs./Homes, etc.
| 52 Sommer Ave Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,500 SF 02 100
(State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07028 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020
Name of OSHA Monitor

01169

Start Date (10) Sched. Completion Date (11)

07/13/2026 07/20/2026

D & S Restoration, Inc.
Street Address

Qccupancy Status During Abatement (Check only one)

[_—_l Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

20 California Avenue
City, State, Zip Code

Describe:
Normal Hours

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
X >3sfor>31f [X] Renovation

D >160 sfor >260 If ]:l Demolition

Full Containment w/negative pressure
X Mini-enclosure

E Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

Cominc SToton Tl e NHEE
asbestos-containing sgaff(12) Description of asbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specify SF or o | a 1=
abated in facility (13) o No N/A LF) vli|p |t
€ r
Attic [ X ]l || Vermiculite 600 SF X}|OO |
Basement [::] - ] [ ||Pipe Insulation 72 SF Oolo |t
Basement Closet EZ__—l VAT 5SF X O |0 |0
1 [ | oo
- D mjEjElE
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature 7T 47 Date
BOGDAN JOLDZIC PRESIDENT Lol /\;]JL}__,) 07/09/2026
ASB-41 * Do not use this form for asbestos ficenstre exemptﬁﬂ activi.yés.

L




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

o~ T A

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

7-7-2(

Colilh Uzv/??/ V /24

:74’25 Notified 'yﬁﬁcation
EPA Initial

Street Address

350 MAR

& /Q%/é/%w
sl o7 L

37) S.NARS ST

O _DBEP O Amended Cﬁ,}?? Zip Code . __

DOL Amendment # / 7 7 s

O Emergency (including ”__{7/7' ,Zﬂéﬂu]@‘ ik d th{b g o R B T G BN
O DoH justification) FSPEST -_;Ee]enp.m. T O T B T BRI
O DCA O Cancellation = -
FACILITY INFORMATION ]

Name of Faf‘i;ity Wh;eﬂ: Abatement is Taking Place (3) Type of Facility (4)

CIALEETAL O  School (K-12)
Street Address E/Subchapter 8 (Other than K-12)

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

City (5 . Square Feet # of Floors Bldg. Algc
/y////ﬂ%,&fc’é £ R 600 2 +73
County (6) County Code (7) Current Use (Prior if being demolished)
M @[;V (STATE USE ONLY) Vrt/:k:/M—/

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

ATIASG (e /1P PRI ConsfRUC 700~
Street Address | Stregf Addre:
City, State, Zip Code ity, State, Zip e
/A LA L150/6 P oionles [ 1575

ject Manager for Monitoring Firm Telephone No. Telephone No. 3 e License No.
JAse (2 UA Yo7/ H83 YIRS IESY |\ 2TE
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
7-30-A( v-15-2( Tl LN

Street Address

:yancy Status During Abatement (Check Only One)

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

Facility Closed/Vacated During Entire Period of Abatement

L0 Lo (675
Pty 4 /5

Scope of Work (Check All That Apply)

Eénuvation

D/Full Containment with Negative Pressure

O >3sfor=31f
O =160 sfor>260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
; Abatement
oy Ty
Location of Used Solelyb Description of
Asbestos-Containing Material (ACM) Maint Y J Asbestos Containing Material (ACM) Amount -
TO BE ABATED c j“ze‘;“;‘;ﬁq (i.c. thermal systems insulation, surfacing, (Specify #lw |8 |T
In Facility SR '1‘; : VAT, or SF or LF) 218 |3 =
(13) (2 other miscellaneous) S IE|E|E
Yes No N/A ) , + ®
QriM- Roor7 /| fAsTER 200 5/~ |/
- - ~, e
Pefheod? Qs _/"//{' v/ /7/; _572‘% ?[ ()9 S ¥ it b
AizDRcor_3KP IR SN AasTER copsE |V
A P0G VAN vk Lo LF v
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. ) of Waste ) é{) )
ERVIIAR Cois7R erzor | 0032585 | 0 WIETER ks <L
City, ?’tate ’p ] Disposal Date City, State '
- eplEs, A o |\ pirsers P
Completed by Title Date

T2 L

rd

v/ 7-7-26

e AP,

ASB-41 (R-06-08)

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




D&S Proj. #: 26-110

i\

State of NJ

Notification of Asbestos Abatement
(Pursuant to!NJAC 8:60 and 12:120)
; L L

B 2 _ -
e i ————————L—— R ~ ‘.-..
Date of Notification (1) Name of Building Owner/Operator (2) =
Alonl'_i ! h/l It_of_ Idlﬂﬁ_ 12 E ‘f t Cardone Contracting
gencies Notifie ype Notification Street Add
] erA Initial B ina s
[] Dep [JAmended 15 Oakley Ave
Amendment #: City, State, Zip Code FESTOS CONTo
DOL —_— S AUNIRKOL & Lics

E D . & LICENST R
s l(Em;ergency Summit, NJ 07901 ——
] DOH includin )
justiﬁca.ti%n) Name of Contact | Telephone Number
[J bCA |7 canceliation \

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

Residential
Street Address Other (Private/Comme rcial
Bldgs./Homes, etc.
15 Qakley Ave Square Feet | # of Floors Bldg. Age
i City (5) County (6) County Code (7) 1,500 SF 02 100
! (State use only) Current Use (Prior if being demolished)
Summit, NJ 07901 Essex Residential

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

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

N/A

Street Address

treet Address
20 California Ave.

Ty, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Phone Number

Telephone Number

License Number

Project Manager for Monitoring Firm
973-345-8020 01169
Sttt Date (10) Soned Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
07/22/2026 07/23/2026 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

Nommal Hours

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure
E Mini-enclosure

[]>3sfor>31f Renovation ,
E . Glovebag procedure
>160 sf or 260 If [l pemolition ] Non-Exempted (*) and Non-friable procedure
s o JHHE
asbestos-containing szaff(12) Description of asbestos-containing Amount m | p "In
material (acm) to be material (ACM) (Specify SF or o 1'% : c
abated in facility (13) Yes No N/A LF) ; i . L
r
1st Floor Construction Area E 1 || Pipe Insulation 21 LE i jimymym
] O[O0 [
1 miEiEiE
- o oogli
‘I:l —5 __ oogf
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1/2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signagture Va Date
BOGDAN JOLDZIC PRESIDENT 07/13/2026

ASB-41

B G

*Do not use this form for asbestos licénsufe exempted a{yities_/



a
/’L\. / Print Form_j

7 ¥ 7 Statewof New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ROV

(Pursuant to NJAC 8:60 and 12:120) DL v i)
Date of Notification (1) T Neme ofBU|Id|_ng Owner/Operator (2)
07/09/2026 . 5
Agencies Notified Type Notification Street Address ,
EPA Initial 2 Drew Court
DEP [l Amended City, State, Zip Code GESTOS CONTROL & FICENSINS
DOL Amendment# | Jackson, NJ, 08527 I
[71 Emergency (including
E] DOH justification) Name of Contact Telephone Number
] DCA [} canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
2 Drew COUI't 7] gtt(:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jackson
County {6) County Code (/) Current Use (Prior if being demolished) i
STATE USE ONL
Ocean i K
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
T.akewood, 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 Menitor
07/20/2026 07/20/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement & White Dove Court
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fx] Other — Describe:
Lakewood, NJT, 08701

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_:_t:;ent
Location of U N dorsmla"ly b Description of
Asbestos-Containing Material (ACM) I\ie'n! olayy ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atl Dd?nlagf’eﬁ,? (i.e. thermal systems insulation, (Specify Z|lxnlad Ly
In Facility us ‘:az Al surfacing, VAT, or SF or LF) 3|8 § £
(13) (12) other miscellaneous) 2121218
= Ll a
Yes | No | N/A ®
Exterior Siding 1500 v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lead Professionals Inc 35103 5] EST
City, State Disposal Date City, State
Lakewood, NJ 07/20/2026 BETTILETIEM, PA
Completed by Title Signaturgff 7 = // A _Date
JOSEPH PERLSTEIN OWNER f){ (I e 07/09/2026

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




i State of New Jersey
: r)\lﬁ NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ; Na%\of Builcﬁ,ﬂg sa_)_‘rv'ﬁé_;leperator 2)
y I I 2 rbrTownshiplofBrck W ECEVED

Agencies Notified Type Notification | Street Address ——— Rl
O EPA [ initial 401 Chambers Bridge Road )
g o LjAmendec 4 Chy, State, Zip Code T
] DcA 7l Emergency (including Brick, NJ 08723

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

[ Cancellation - —mar g TICE '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Sirest Address g‘:ﬁ:ﬁ aﬁetffperi\sgttz zrn??;grﬁgez r)cial buildings,
258 Cherry Quay Road homes, etc.)
City (8) Square Feet # of Floors Bldg. Age
Brick 1300 2 66
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Home

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 |7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 ! 2 [ 2 4 / 4 | 326 AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
2 Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Rochelle Park, NJ 0 7662

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

O>3sfor>31f FA Renovation O Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of olo|lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o gl5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |0 (O |Ductwrap 2SF X O|0|d
Bedrooms O (O (O |Floortie 450SF oo
1st Floor O |g |- Mastic-contaminated subfloor 1040SF Xigjoig
O g |0 g|ojo|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wast .
Brick Industries, Inc. SagerloNo- 1o Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 4/6/26 Morrisville, PA
Completed By (Print or Type) Title Signature q/"\}@z,‘_\ Date
Eric Plackis President 4/1/26
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

e




h{b State of New Jersey
\X)‘ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuanto NUAC 8:60 and 5:16)
= - -~ % ﬁs - .
Date of Notification (1) + /| Name of”Buiideerator (2) s TR IET)
7 /13 ! 26 T ’ s LY i
Agencies Notified Type Notification Street Address
JEPA [ Initial 90 Lynn Ct
i1 DOLWD 1 Amended . - i
& DOH Amendment # CBrty,“S:tate, Zip Code
[ DCA M Emergency (including e Ol'd, NJ 07718
(NJAC 5:23-8) justification) Name of Contact [Telephona Nrimhsr| & LICT: ST
] Cancellation ) : i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address y % Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
a0 Lynn Ct homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belford 2400 2 73
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth ' Home
Name of Moqitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 ;14 1 s 7 ;21 | = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM ROChe“e Park, NJ 07662
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
O=>3sfor=31f ] Renovation [ Mini-Enclosure
[ >160 sf or 2260 If ] Demolition O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g a2 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2ls |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 5
Yes | No | N/A
Throughout 0O (O |O |Drywall and joint compound |7464SF o|g|d
O oo 1B E
O |Oo|a p(o|g|o
O |0 |d o|o|glo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. g Hauler ID No. Wastt :
Brick Industries, Inc. g a Fairless Landfill
City, State Disposal Date City, State
Brick, NJ |7/23/26 | Morrisville, PA
Completed By (Print or Type) Title Signature w}ﬁ Date
Eric Plackis President 7113126
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

e R




o

< NOTIFICATION 6F

State of New Jersey
BESTOS ABATEMENT

[ Print Form

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

Date of Notification (1)
7/16/26

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

Agencies Notified Type Notification Street Address
;| SIAA

EPA O mitial i : e

DEP f_j Amended City, State, Zip Code

DOL Amendment # Mine Hill, NJ 07803

E(] Emergency (including -

X DpoH justification) Name of Contact [ Telephone Number. RO L & LICT |4
[0 obcA [ cancellation

FACILITY INFORMATION

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

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

Project Manager

Street Address [C] Subchapter 8 (Other than K-12)
18 6th Ave. D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mine Hill 2100 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18/26 7/20/26 Same As Above
Street Address

Facility Closed/Vacated During

Other — Describe: 8AMto4 P.M

Occupancy Status During Abatement (Check Only One)

Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

-

City, State, Zip Code

Scope of Work (Check All That Apply)

D >3 sfor23 If E] Renovation Eull Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demolition L | Mini-Enclosure
| | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_l;pn;enl
Location of Ussr: dorsr‘i;?;lly b Description of
Asbestos-Containing Material (ACM) Maint ny .’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?"lasfip (i.e. thermal systems insulation, (Specify 2lol3|%
In Facility usto) ;az Al surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) AR g
- —_ @
Yes No N/A ]
Kitchen X VAT 161 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wasts . .
Century Waste Services 0832'592 ° % YI?)S " Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 7/16/26 J
T

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuapt to NJAC 8:60 and 12:120
BRTR ’

| Print Form

S

25 N
Date of Notification (1) LYy T Name bf Bilding Owner/Operator (2)
03/05/2026 check #0924 s BSTL N
Agencies Notified Type Notification Street Address =
EPA B inital 1810lyprant i
DEP [] Amended City, State, Zip Code TEETOS CONTROL & LICENAEA
DOL Amendment # Morristown , NJ 07960
[¥] Emergency (including
EI DOH justification) Name of Contact ’ Telephone Number
[] DcA [0 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
18 Olyphant pl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown , NJ 07960 50x100 2fl 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY} occupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
all solutions contracting
Street Address Street Address
24 church st
City, State, Zip Code City, State, Zip Code
Elmwood park NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
03/07/2026 03/08/2026 all solutions contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 church st
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 am to 4:30 pm Elmwood park NJ 07407

Scope of Work (Check All That Apply)

D 23sfor231f E‘] Renovation I | Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition || Mini-Enclosure
1X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_ten;ent
i Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj’e. i olely ,,y Asbestos Containing Material (ACM) Amount m
70 BE ABATED J atmd‘?nlagtceﬁ? (i.e. thermal systems insulation, (Specify |lolg o
In Facility usio 1‘32 ALE surfacing, VAT, or SF or LF) 3|81z 2
(13) (12) other miscellaneous) S |o |2 |8
s|17|2|e
Yes | No | NA @
basement X pipe insulation 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 ID No. f Wast:
Atlantic carting mRpar L idb aste grand central
City, State Disposal Date City, State
Wayne NJ tdb ﬂ pen argyl pa 18072
Completed by Title Sigature A{/\’ Date
Luis arcila president W A~ 03/05/2026

SB-41 (R-06-08)

/ * Do not use this fcr% for asbestos licensure exempted activities.




Fa

[ Print Form

| State of New Jersey

NOTIFiC

106\

¥ N OF ASBESTOS ABATEMENT
g (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) [ Name of Building Owner/Operator (2)
7/13/26
Agencies Notified Type Notification Street Address 1 i; ]
EPA [ inital 792 Long Hill Rd.
DEP [0 Amended City, State, Zip Code
DOL Amendment # Gillette, NJ 07933
E Emergency (including
¥ DOH justification) Name of Contact | Telephone Number
[] bcA [] cancellation
FACILITY INFORMATION SBEST "I',: S CONTROL & LICENST
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Residential Home
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
792 Long Hill Rd. Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Gillette 2200 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement
Street Address

55 Cannonball Rd.

City, State, Zip Code

Pompton Lakes, NJ 07442

Project Manager
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/26 7117126 Same As Above
Street Address

Octupancy Status During Abatement (Check Only One)

E

Scope of Work (Check All That Apply)

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

City, State, Zip Code

D Renovation Full Containment with Negative Pressure

L-J 23sfor23 If
[X] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_t;;ent
Location of U b dognllallly b Description of
Asbestos-Containing Material (ACM) 'r;e' t ﬁ:nye.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at‘” d‘? lsfaﬁ,, (i.e. thermal systems insulation, (Specify 2|53 m
In Facility usto ;32 J surfacing, VAT, or SForLF) 38|35 =
(13) (12) other miscellaneous) g 2 | £ |E
= L | e
Yes | No | N/A @
Basement X VAT 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . ;
All Stages Abatement 0036592 5YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 7/13/26 J

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




ol
R%\/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
P (Pur§,ua_nt t__c_r;_}_MgAC 8:60 and 5:16)

[

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact

07 / 17 / 26 |- SETON-HALL UNIVERSITY n TCHEﬁKMSQ‘?._ )
Agencies Notified Type Notification Street Address —
[ EPA O Initial 400 S. ORANGE AVENUE
DOLWD [J Amended City, State, Zip Code
Xl DOH Amendment #
[0 DbcA X Emergency (including S ORANGE, NJ 07079 -
alanhana KMumhar

-

FACILITY INFORMATION

Name of Facility Where

Abatement is Taking Place (3)

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

Residence
Street Address % g‘tjr?:? aﬂfrpsri\sca)!tg ea;?acgn}f;ezr)cial buildings,
411 Wilden Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
ESSEX Residence

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

Name of Abatement Contractor (9)
EA Services Corporation

ASCM No.

Street Address
855 Bloomfield Avenue, Suite 205 B

Street Address
530 Church Street- Suite 6

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-4:00PM/

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

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

Glen Ridge Ridgefield, NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
00163 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 17 | _26 o7 [/ 18 | 26 Same as above
Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

Bd >3 sfor >3 If

X 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 |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 32 |3
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2 |2 5 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 |5
(13) (2) other miscellaneous) g
Yes | No | N/A
Second Floor O | |0 |Ceiling Plaster (Clean-up) 300 SF ®XiO|Og
O (O |d oo|gia
O (g |d oo
o O (g Ooojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
EA Services Corporation Hauler ID No. Waste Minerva Enterprises
i 103879 thd £
City, State Disposal Date City, State
Ridgefield, NJ tbd Waynesburg, OH
Completed By (Print or Type) Title Signatyr Date
i . - 2/r2/2 €
Marisabel Toribio Clevical | L

ASB-41
JAN 13

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




e A i . r Print Form _J

. O (L\ 4 ‘Wat _Siate of New Jersey
/ NOTIFICATION OF ASBESTOS ABATEMENT

e Prarsuant-to-NJAC 8:60 and 12:120)

Date of Notification (1) | Name of Building Owner/Operator (2) F S RN ST T
7/15/26 o
Agencies Notified Type Notification Street Address
1750 Cooper Rd.
EPA CJ nitial per
DEP D Amended City, State, Zip Code
DOL Amendment # Scotch Plains, NJ 07076
[X] Emergency (including 2SS
& DoH justification) HpneopContzet Telephone Number 1707 & 1oyt
[ DcA [C1 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Ho
d me [ school (-12)
Street Address Subchapter 8 (Other than K-12)
1750 Cooper Rd. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 2500 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address

55 Cannonball Rd.

City, State, Zip Code

City, State, Zip Code
Pompton Lakes, NJ 07442

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/16/26 7/18/26 Same As Above

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 8AMto4P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[j 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;len;ent
: Normally v o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. ; nyc }‘ ~ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a et e 1! (e thermal systems insulatior, (Specify 252317
In Facility Ll 1'32 d surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) S| |E |2
= =g @
Yes | No | NA 2
Basement X; VAT 924 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast 5 .
All Stages Abatement 03%3592 ° 7 YDS © Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 7/15/26
y

ASB-41 (R-06-08)

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




R

(.

v

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
7/10/2026

Name of Buildin'g‘ Owner/Operator (2)

Ty

] R SOV S S B

TBD

Agencies Notified Type Notification Street Address
EBA [ inital 404 W Grove St
DEP D Amended City, State, Zip Code
DOL E Amendment # Westfield, NJ
Emergency (including
E DOH justification) Name of Contact . I-;Jephone Number
[C] DCA [] Ccanceliation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Single Family [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
404 W Grove St E gtch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westfield unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Gold Coast Management LLC

Street Address

Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Other — Describe: _Basement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M13/2026 7/15/2026 John Kim
Occupancy Status During Abatement (Check Only One) Street Address
254 Ridgewood Ave

City, State, Zip Code

-

Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

|
O

23 sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_tfpn;ent
Location of U NdorSmTelz]ly . Description of
Asbestos-Containing Material (ACM) r\:e'nt ?\ ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘ d‘? fsfif? (i.e. thermal systems insulation, (Specify Plolal|l
In Facility s 1'3 Al surfacing, VAT, or SF or LF) 38|58
(13) (12 other miscellaneous) g D, g g
- =3 [47]
Yes | No | N/A o
Kitchen X Plaster 250 SF X
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Century Waste NJ860 10 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\M 7/10/2025
4

ASB-41 (R-06-08)

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




Wi

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

Date of Notification (1) ; l,‘e f: '_Namsof Building Owner/Operator (2)

06 / 05 L/ 28 R

.08 B i O Y
Agencies Notified Type Notification Street Address Fe= B
1 EPA £ tnitial 4 Donner Ct
Cd DOLWD Amended T n
E - O Amendment City, State, Zip Code. 3
CJpcA [ Emergency {in*ctu ding Monmount Juntion NJ 08852
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation
FACILITY INFORMATION S S

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [1 School (K-12)
Straet Adciross gltjr?:r (a';;te'r pali!.'((a:)t’tr:I ea:'ltcli.lign"l(r-r:ezr)cial buildings,
4 Donner Ct homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monmount Juction Nj
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middleses

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

Name of Abatement Contractor (9)
CVK CONTRACTING LLC

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Time of Abatement: XAM-XPM/ PM-

Street Address Street Address
269 walker st apt 6
City, State, Zip Code City, State, Zip Code
fairview NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 06 [/ 26 06/ _08 /1 26 Emsl Anatical INC
Street Address

1056 Stelton Rd STE 5

City, State, Zip Code
Piscataway NJ 08854

Scope of Work (Check all that apply)

[0>3sfor>31f Renovation

&3 Full Containment with Nepgative Pressure
] Mini-Enclosure

V

1 >160 sf or >260 If ] Demolition O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Armount g1213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRRAE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|E
(13) (12) other miscellaneous) !
Yes | No | N/A
landing Stairs O | ([0 |VvAT/IACM 20 SF XiIOOm
O (g |d CRER B TET
O g o oo|oj.d
O (O 0 Ooig|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Blythe Towns LF Brans Burma Rd
Rovic trasport 19954 TBD Y
City, State Disposal Date City, State
Riverdale 06/12/26 New Philadelphia PA 17959
Completed By (Print or Type) Title Signature % Date
Gustavo Ordon owner , A o é? / j 7
ASB-a1 ¥ U

JAN 13

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




Q}g\g

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - i
(Pursuant tg,N,IAG 8780 and 5:16) v an EIR S 3,
1Ny Pl e it
Date of Notification (1) —f "Name of Building Owner/Operator (2)
06 / 10 1 26 & AN
N E —
Agencies Notified Type Notification ¥ | Street Address
O EPA [ Initial 82 west Munson Ave
E ggt'wn 0 m::g;i ", City, State, Zip Code ApR—
Al o car<TOS CONTROL & 1% Lax Iy
[ bcA Emergency (including Dover NJ 07801 L
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[0 Cancellation I
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
house

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
82 west Munson Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
cvk contracting LLC
Street Address Street Address
269 Walker ST apt &
City, State, Zip Code City, State, Zip Code
Fairviwew NJ 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 641 5400 02044
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 11 [ _26 o5 [/ 12 | _26 Emsl Anatical INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rd STE 5
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: XAM-XPM/ PM-_____AM Piscataway NJ 08854

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

<] Renovation

[1 Full Containment with Negative Pressure

[ Mini-Enclosure

] =160 sf or >260 If [ Demaolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2l2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g lc
(13) — (12) other miscellaneous) B
Yes | No | N/A
basemert pipe insulation 0 |® |O |thermalsysteams insulation 24 LF ®RiOIOO
R g|ojogd
O |goa oajojg
O (O (a oiojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste
S Blythe Towns LF Brans Burma Rd
Rovic Transport 19954 TBT y
City, State Disposal Date City, State
Riverdale 06/19/26 New Philadelphia PA 17959
Completed By (Print o Type) Title Signature Date
Gustavo Ordon owner W/
ASB-41 T/ el

JAN 13

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



S\

Staterof ﬁéﬁy ;}_ersey
NOTIFICATIO!_\! O_F ASBESTOS ABATEMENT
{Pursuantto NJAC 8:60.and 12:120)

)

Date of Notification (1)
06/25/2026

Manalapan-Englishtown Regional Schools

k- 0

Name of Building"Owner/Operator (2) | B

L =

Check No. 4126

]

Agencies Notified Type Notification

Street Address
54 Main Street

O EPA O Initial i .

E DEP o Amended City, State, Zip Code _

DOL Amendment # Englishtown, NJ 07726 e EING
B Emergency (includi eyl & LAL T

DOH jurztfﬁg;igﬁ){m 1 Name of Contact ; <\ Telepfione Number

O DCA O  Cancellation Veronica Wolf ! 732-789-2500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clark Mills ES

Type of Facility (4)

& School (K-12)

Street Address
34 Gordons Corner Road

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

City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07728 15000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USEONLY) _ Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address Street Address

P.O. Box 385 246 Union Boulevard

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

Oceanville, New Jersey 08231 Totowa, New Jersey 07512

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

John Smoyer 609-652-1833 973-225-8400 01104

Start Date (10)
06/29/2028

Scheduled Completion Date (11)
07/03/2026

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

0O Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

O =23sforz3if Renovation O  Full Containment with Negative Pressure
B 2160 sfor 2260 If O  Demolition E Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
0O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abatem
Normally P ent
Location of Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) N.?e_ :eo eyefy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED s ainienanc thermal systems insulation, surfacing, s i m
I e Custodial Staff? o |D I8 |2
In Facility (12) VAT, or 313 |v |5
(13) other miscellaneous) S |2 |E |2
=7 2|3
Yes | No | N/A o
Multi-User Toilet Rm X Fittings (Wrap & Cut) 125 ea. X
Iﬂulti-User Toilet Rm X Pipe Insulation (Wrap & Cut) 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfll
Century Waste Services Hauler ID No. of Waste
32797 2 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signature Date
Adrizna Olejarova President ’)gz&mg‘\ Gt 06/25/2026

ASB-41(R-06-08)

* Do not Lrse this form for asbestos licensure exempted activiti

es.



I Print Form J

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

Date of Notification|(1) Name of Building Owner/Operator (2)
June 25, 2026 Caldwell West Caldwell Board of Education
Agencies Notified Type Notification Street Address
104 Gray Street e EING
EPA £1 initial _ ye e g LICENST
DEP [¥] Amended City, State, Zip Code LEPETTOR oMY
DOL o Amendment #1 West Caldwell, NJ 07006
Emergency (including
[¥] poH justification) Na.rne of Contact _ Telephone Number
[¥] DbcA [ cancellation Nicholas Martin 908-241-4177
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James Caldwell High School ] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
: i.e. pri ial buildings, homes,
265 Westville Avenue S!t;)er (i.e. private & commercial building
City (5) Square Feet # of Floors Bldg. Age
West Caldwell
County (6) County Code (7) Current Use (Prior if being demoalished) -
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl Environmental Group Osiyo Inc
Street Address Street Address
20 Lauck Road 292 Main Street, #261
City, State, Zip Code City, State, Zip Code
Mohnton, PA 19540 Harleysville, PA 19438
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
800-527-5581 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
July 08, 2026 July 10, 2026 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 West Cary Street
Abatement Performed Outside of Normal Eac]lity.Hoursl City, State, Zip Code
Other — Describe: Area will be vacated during entire period of abatement Richmond, VA 23220
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dognlal:y b Description of
Asbestos-Containing Material (ACM) Je. A e ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlagfif, (i.e. thermal systems insulation, (Specify Jl = a | T
In Facility st 1'a2 R surfacing, VAT, or SF or LF) 38|88 (%
(13) () other miscellaneous) 2 g ng_) g
- = (0]
Yes | No | N/A @
Gymnasium X Pipe Insulation 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. Wast P
Century Waste Services LLC 323#5; = S Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title f?ignature iy Date
Carol Bradford President (L sa 49 f{?fﬂf%@@ June 25, 2026

ASB-41 (R-06-08) * Do not use this fon40r asbestos licensure exempted activities.



Ry

| Print Form

RECEIVED

Date of Notification|(1)
June 25, 2026

- Name of Buufdlng Owner/Operator (2)
Caldwell West Caldwell Board of Educatlon

Agencies Notified Type Notification Street Address
104 Gray Street e et AT & LICENSING

[X] EpA 1 initial _ Y : -8 FONTROL
| | DEP [x] Amended City, State, Zip Code
ix|] DOL 0 Amendment #1 West Caldwell, NJ 07006

E includi
[,Zi DOH jur;‘ltﬁ_:'g:t?gz)(lncu o Na!me of Contact. Telephone Number
[x] DcA [ cancellation Nicholas Martin 908-241-4177

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grover Cleveland Middle School

Type of Facility (4)

]

School (K-12)

20 Lauck Road

Street Address Subchapter 8 (Other than K-12)

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

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

Caldwell

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)

Karl Environmental Group Osiyo Inc

Street Address Street Address

292 Main Street, #261

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm

Telephone No.
800-527-5581

License No.

01373

Telephone No.

610-400-8711

Start Date (10)
July 10, 2026

Scheduled Completion Date (11)
July 10, 2026

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area will be vacated during entire period of abatement

Street Address
2512 West Cary Street

City, State, Zip Code

-

Richmond, VA 23220

Scope of Work (Check All That Apply)

E! 23sfor23 If E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[ =160sfor=260If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi:_t;aorgent
Location of u r"doggl'-’":y 5 Description of r
Asbestos-Caontaining Material (ACM) l\ie' ¢ ey ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d‘?“laé‘feﬁ,, (i.e. thermal systems insulation, (Specify 2l 5123|%
In Facility Hsto g Al surfacing, VAT, or SF or LF) 3|85 |85
(13) (12) other miscellaneous) g 2 § 2
- =3 (o]
Yes | No | N/A ®
Locker Room X Fitting insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. f Wast %
Century Waste Services LLC 35707 e Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title ature Tate
Carol Bradford President ,@ s June 25, 2026

* Do not use this form for 495'(05 licensure exempted activities.




Y

b Stz;t'g of

NOTIFICATION OF ASBESTOS ABATEMENT

" (Pursuant to NJAG-
g

New Ue]:sey

| Print

Form

Date of Notification (1)
7/8/26

.Name of Building Owner/Operator (2)

111 1 <1

PREE 154

Agencies Notified Type Notification

" Street Address
400 Campus Drive

EPA 1 initial ‘ g
Bel B Amended o Wiite, Zip oS ASBESTOS CONTROL & LICENSING
DOL O Amendment # 1 Somerset, NJ 08873
Emergency (including
& boH justification) Name of Contact | Telephone Numbar
[ bca [] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
400 Campus Dr.

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

bui

Idings, homes,

Indoor Environmental Concepts, LLC

Plymouth Environmental Co., Inc.

City (5) Squafetscf.:)eet # of Floors Bldg. Age
Somerset 200,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Office Space

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

Street Address
117 N. Black Horse Pike

Street Address
923 Haws Ave.

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Bud McKenna

Telephone No.
856-463-0777

License No.

00398

Telephone No.
610-239-9920

Start Date (10)
712126 7/15/26

Scheduled Completion Date (11)

Name of OSHA Monitor
Plymouth Environmental Co., Inc.

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outsi
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
de of Normal Facility Hours

Street Address
923 Haws Ave.

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not

D 23 sfor 23 Iif [27_[ Renovation Full Containment with Negative Pressure
[x] =160 sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf"rt;';ge”t
Location of u F\éoém]al:y b Description of
Asbestos-Containing Material (ACM) Ge. j ge Y ‘,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & a!'” d‘:‘ lasnﬁrv (i.e. thermal systems insulation, (Specify 2lpl3 D
In Facility USto ‘;az alr surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) s le|g2|e
ST |23
Yes | No l N/A @
1st Floor X | VAT & mastic 1,997 SF [«
1st Floor X Transite lab countertops 426 SF ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
B\laste Management 1;;75 ° 12 s Fairless Landfill
City, State Disposal Date City, State
Newton, PA TBD Morrisville, PA
Completed by Title Sighéture - Date
LMatthew Kelly Project Manager W A 7/8/26 | ]
C T |

use this foffn for asbestos licensure exempted activities,




State of New Uél_‘séy' '
NOTIFFCAI!QN OF ASBESTOS ABATEMENT
(Purstant to NJAC 8:60-arid 12:120)

Al W -

™

Print Form

Date of Notification (1)
07/10/2026

Name of Bullding Owner/Operaior @
Bordentown Regional School District

Agencies Notified Type Notification Street Address

318 Ward Avenue

[X] EPA Initial
DEP O Amended City, State, Zip Code
boL Amendment #___ Bordentown, NJ 08505 T
[X] poH - E’;}%fg;?g%(mcludmg Name of Contact Telephone Number 1
O DCcA O  Cancellation Lisa Gonzalez 609-298-0025 x 1116

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clara Barton Elementary School

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

Street Address

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

100 Crosswicks Street etc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown 50,000 3 ' 60
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
Dynamic Earth, LLC Shade Environmental, LLC
Street Address Street Address

826 Newtown Yardley Road, Suite 201

623 Cutler Avenue

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Julian Fernandez-Obregon

Telephone No.

267-685-0276

' License No.

00842

Telephone No.
856-755-0099

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2026 08/04/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

Scope of Work (Check All That Apply)

E 23sfor231If
O =160 sfor 2260 If

EI Renovation
O Demolition

(m]
O

&

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

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

Asbestos Containing Material (ACM) Amount
(i.e. thermal systems insulation, (Specify
surfacing, VAT, or SF or LF)

other miscellaneous)

Abatement

-
H
(]

Description of

|eAcWway
Jledey
sje|nsdeouy
ainsojouy

Floor Tile & Mastic

i

Name of Registered Waste Hauler NJDEP Waste
Hauler ID No.
Freehold Cartage 15939

Cubic Yards Name of Registered Landfill
of Waste .
1 Conestoga Landfill

City, State
Freehold, NJ

Disposal Date
08/04/2026

City, State
Morgantown, PA

Title
Operations Coordinator

Completed by
Samantha Brown

W

Date
07/10/2026

i

ASB-41 (R-06-08)

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



Print Form J

(Pursuant to NJAC 8:60°and 12:120)

' State of New, Jersey‘
4 NOTIFICATION OF ASBESTOS ABATEMENT

e ™ Y“f"‘T"TTlmﬁ
Date of Notification (1) Name of Building-©wier/Operator (2) BN TR
July 10, 2026 Bloomfield Board of Education
Agencies Notified Type Notification Street Address G
155 Broad Street JUL T 4
EPA Bl initial _ :
DEP [x] Amended City, State, Zip Code
DOL Amendment #2 Bloomfield, NJ 07003

T 1 -|—\ r!‘\ [0

D Emergency (including
DOH justification)

FHE ETHE

Name of Contact

DCA [ canceliation Duvany Acosta 201-794-3700 X 3760

ASEEBIL afefe‘phoﬁéﬂumbeﬂ

FACILITY INFORMATION

3 Crosswicks Street

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

Franklin Elementary School [F] School (K-12)

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

85 Curtis Street (e)t::h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield

County (6) Countx Ca?de ()] | Cunient 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)

Briggs Associates Osiyo Inc

Street Address Street Address

292 Main Street, #261

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 610-400-8711 01373
Staft Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

’{(fuly 15, 20 July 31, 2026 Schneider Laboratories Global Inc.

~Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Areas vacated during entire period of abatement

Street Address
2512 West Cary Street

City, State, Zip Code

Richmond, VA 23220

Scope of Work (Check All That Apply)

E] 23sforz3 If E] Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 I D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;-art;;ent
Location of u I\{Ijorsm‘le\l:y b Description of
Asbestcs-Containing Material (ACM) h:e' 1 olely jy Asbestous Containing Material (ACM) Amount m
TO BE ABATED c at'" de'nlagf?‘f'i (i.e. thermal systems insulation, (Specify Plo|d|T
In Facility i 1'32 an surfacing, VAT, or SF or LF) 3|8 |5 |§
(13) (12) other miscellaneous) g 2 %_ @
== = @
Yes | No | N/A ®
SEE ATTACHED LIST X SEE ATTACHED LIST %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast ;
Century Waste Services LLC 3;;5; = e Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title @ture Date
Carol Bradford President F%‘W July 10, 2026

ASB-41 (R-06-08)

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



[

| OSIYO INC,

292 Main Str,
Harleysville,

eet, Box 261
PA 19438-2416

610-400-871

——

———————

Scope of Work:
Franklin Elementary Schoo

Removal and disposal of asbestos contai
1. The scope of work shall incl

ning materials from the
ude the following, but

is not limited to all areas and g

oms,

Location Materials Quantity -&w_____
Franklin Scheol

Room G-3 Pipe Insulation 201f Wrap/Cut Procedures
Room G-3 Fitting Insulation 4 Wrap/Cut Procedures
Room G-3 9x9 Floor Tile/Mastic 40 sf Non-Friable Procedures
Custodian Offige Pipe Insulation I5if Wrap/Cut Procedures
Art Room G-2 Fitting Insulation 3 Wrap/Cut Procedures
Art Room G-2 Pipe Insulation 21f Wrap/Cut Procedure
Room G-] Fitting Insulation 3 Wrap/Cut Procedures
Room G-1 Pipe Insulation 201F Wrap/Cut Procedures
Room 103 Fitting Insulation 8 Wrap/Cut Procedures
Room 103 9%9 Floor Tile/Mastic 120sf | Non-Friable Procedures
Room 102 Pipe Insulation 151F | Wrap/Cut Procedures
Room 102 9x9 Floor Tilc/Mastic 120 sf Non-TFriable Procedures
Room 101 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 101 Fitting Insulation 8 Wrap/Cut Procedures
Room 101 Pipe Insulation 201f Wrap/Cut Procednres
Room 107 Fitting Insulation 4 Wrap/Cut Procedures
Room 107 Pipe Insulation 201f Wrap/Cut Procedures
Room 107 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 106 Fitting Insulation 4 Wrap/Cut Procedures
Room 106 Pipe Insulation 201f Wrap/Cut Procedures
Room 106 9x9 Floor Tile/Mastic ; 120 sf Non-Friable Procedures
Room 108 Fitting Isulation 4 Wrap/Cut Procedures
Room 108 Pipe Insulation 201 Wrap/Cut Procedures
Room 109 Fitting Insulation 4 Wrap/Cut Procedurcs
Room 109 Pipe Insulation 201F Wrap/Cut Procedures




d - osrvome,

T

292 Main Street, Box 261

Harleysville, PA 19438-241¢

610-400-8711

S e e — ot sz
Location aterials Quantity Abatement Method
Room 105 Fitting Insulation 4 Wrap/Cut Procedures
Room 105 Pipe Insulation 201f Wrap/Cut Procedures
Room 105 9x9 Floor Tile/Mastic 120 sf | Non-Friable Procedures

under VCT

Room 104 Fitting Insulation 4 Wrap/Cut Procedures
Room 104 9x9 Floor Tile/Mastic 120 sf | Non-Friable Procedures
Room 202 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 201 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 207 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 206 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 205 9x9 Floor Tile/Mastic 120 st Non-Friable Procedures
Room 204 9x9 Floor Tile/Mastic 120 sf Non-Friable Procedures
Room 203 9x9 Floor Tile/Mastie 120 sf Non-Friable Procedures




O (ﬂ i *ﬂ‘ & \ = -
Bg ' it \U_) T T‘f:}:‘t, VED r Print Form J
__.../state of New Jersey -
NOTIFICATION OF ASBESTOS.ABATEMENT Checte 3506
(Pursuant to-NJAC8:60 and 12:120) .

Date of Notification (1) | Name of Building Owner/Operator (2)
07/02/2026 -
Agencies Notified Type Notification Street Acaress _ ASRESTOS € ONTROL & LICENSING
164 S Mountain Ave
EPA [x] initial : :
DEP [] Amended City, State, Zip Code
DOL - Amendment # Montclair, NJ 07042
Emergency (including
E DOH justification) Name of Contact Telephone Number
] bpca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [7 school (K-12)
Street Address [] Subchapter 8 (OtherthanK-12)
164 S Mountain Ave E] {e)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Montclair, NJ 07042 3,699 2 1925
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/13/2026 07/20/2026
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)
[:] 23 sfor 23 If E’ﬂ Renovation Full Containment with Negative Pressure
@ 2160 sf or 2260 If [_-_l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of U i dogn.laliy b Description of
Asbestos-Containing Material (ACM) nje. i ﬂenie,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at' d‘? i (i.e. thermal systems insulation, (Specify 2| 53|58
In Facility Ll 1‘; il surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) G} other miscellaneous) g e | 2|2
= 2|3
Yes | No | NA @
2nd Floor Bathroom Closet X walls and ceiling 100 SF X
Dining Room X dining room wall floor to ceiling 105 SF X
Kitchen X kitchen wall floor to ceiling 105 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul . f Wast .
Century Waste Services 3;#98%@ No g aste Grand Central Sanitary Landfill
City, State . Disposal Date City, State
Elizabeth, NJ 07/20/2026 Pen Argyl, PA
Completed by Title Signature g Date
Lubica Perez Owner Lubiica Perer 07/02/2026

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

UEI™Y |

Print Form

Daté of Notification (1)

07/08/2026

Name of Building Owner/Operator (2)

Agencies Notified

EPA
DEP
DOL

[X] poH
] oca

Type Notification

Ol initial

] Amended
Amendment #

D Emergency (including
justification)

X cancellation

Street Address
1502 Walnut Avenue

City, State, Zip Code
Asbury Park, 07712 AT

T ECTOS COT

o TTCENSING
AONTROL & LICE: SIS

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential House

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

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

Other (i.e. private & commercial buildings, homes,
1502 Walnut Avenue oic)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park, 07712 1,313 1 1936
County (6) County Code (7) Current Use (Prior if being demoiisned)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-466-0166

02126

License No.

Start Date (10)
07/10/2026

Scheduled Completion Date (11)

07/17/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

Scope of Work (Check All That Apply)

[0 =3sforz3if
[x]

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t;prr;ent
Location of u I\Lcrsmial;y b Description of
Asbestos-Containing Material (ACM) S20 S0IEly By Asbestos Containing Material (ACM) Amount m
Maintenance/ " : ; - 5 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flaolo |3z
In Facility 2 surfacing, VAT, or SF or LF) 3 |&81s| %
(13) other miscellaneous) g 2 |E |2
= 2| a
Yes No N/A L
Bedroom X Plywood, Floor tile & mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services 3'_';;!5;[) ik gf Yeah Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/17/2026 Pen Argyl, PA
Completed by Title Signature . @ Date
Lubica Perez Owner Lubiica Ferez 07/08/2026

ASB-41 (R-06-08)

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




s

/\ %,1 - State,of'm’v?j;rsey
NQI}E#E:ATIOH‘EJF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

TR

LV

"

Date of Notification (1) Name of Building Owner/Operator (2)
07/08/2026 o
Agencies Notified Type Notification Street Address O CONERDLEE o "
B 5-27 Summit Ave

EPA ] initial _

DEP D Amended City, State, Zip Code

DOL 0l Amendment # Fair Lawn, NJ 07410

Emergency (includin

E DOH justiﬁgatiog)( 9 Name of Contact Telephone Number
] bca [] canceliation

FACILITY INFORMATION

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

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

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address Subchapter 8 (Other than K-12)
5.27 Summit Ave x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Fair Lawn, NJ 07410 2,008 1 1949
County (6) County Code (7) Current Use (Pricr if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2026 07/27/2026
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

g Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

EI 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:}?pn;ent
Location of U Ndorsrg;allly b Description of
Asbestos-Containing Material (ACM) N?e. A naenyely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :;” d‘?al src o (i.e. thermal systems insulation, (Specify 5|35
In Facility 4 0(1'2 gt surfacing, VAT, or SF or LF) = s |2
(13) ) other miscellaneous) g 2| € |2
= 2|3
Yes | No | N/A ®
Basement X Floor tile & mastic 576 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Haul ! f Wi ‘
Century Waste Services 32&?93;0 e 5° R Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/27/2026 Pen Argyl, PA
Completed by Title Signature . - Date
Lubica Perez Owner Lubica Perez 07/08/2026

ASB-41 (R-06-08)

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



State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120)

Print Form _I

“T“/"r“‘a"f‘\,r‘_r"‘T
H E ':’

Check 3795, 3796

st

Date of Notification (1) Name of Building OwnerlOperator 2) Jut 1

07/08/2026 Garden State Equality

Agencies Notified Type Notification Street Address
o I iital 308 Main St ASBESTOS CONTROL & LICENSING
DEP [l Amended City, State, Zip Code
DOL Amendment #___ Asbury Park, NJ 07712

] DoH i Ersi"lﬁeﬁrgaet?gg)(tndudlng Name of Contact Telephone Number

[] bca [l canceliation Cris Garczareck, Northeast Power Dry 888-379-7970

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)

308 Main St Other (i.e. private & commercial buildings, homes,
eic.)

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

Asbury Park, NJ 07712 9,040 2 1922

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

Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No.

License No.
02126

Telephone No.
201-466-0166

Start Date (10) Scheduled Completion Date (11)
07/10/2026 07/24/2026

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:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If

D Ei Renovation
[x] =160 sfor 2260 If

Full Containment with Negative Pressure

[7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;!;gent
Location of Usgjogm?"]y b Description of
Asbestos-Containing Material (ACM) i teﬂ en{:e)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 t'” y: IaSt il (i.e. thermal systems insulation, (Specify 2151315
In Facility usio 1';) UL surfacing, VAT, or SF or LF) 3 | & § S
(13) ( other miscellaneous) g o c g
— —_ (4]
Yes | No | N/A @
Main Level South side X Floor tile & mastic 1,400 SF  |x
Bathroom Paneled Room X Floor tile & mastic 324 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | ; .
Century Waste Services 3;-;3;% s gawasm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/24/2026 Pen Argyl, PA
Completed by Title Signature v Date
Lubica Perez Owner Lubica Ferez 07/08/2026

ASB-41 (R-06-08)

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



207558 [Crmmom

4 /\ e St-ate og_New'ilé‘r'sﬁey - e ™
6'(/(/ NOTIFICATION OF ASBESTOS ABATEMENT f@@m'j ED

“"(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) o .
07/10/2026 Jut 14 vl
Agencies Notified Type Notification Street Address
31 Maple Ave
EPA 1 initiat P e LCENSNG
DEP ] Amended City, State, Zip Code ACRESTOS CUNT /U=
DOL . Amendment # Madison, NJ 07940
Emergency (includin
Xl ooH justiﬂgatioz)( ’ SR | Teleohone Number
[] bpca [ canceliation ‘ {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
31 Maple Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940 1,701 2 1980
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
07/13/2026 07/20/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23sforz3 If E Renovation Full Containment with Negative Pressure
[ =160sfor=260if [] Demoltion Mini-Enclosure

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

Is Location Ab?ip”;em
Location of U Ndorsmielfly b Description of
Asbestos-Containing Material (ACM) !\:e'nt olely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat' d‘?”lagtcem (i.e. thermal systems insulation, (Specify 25|23 |F
In Facility so(g alr: surfacing, VAT, or SF or LF) 38|35 |8
(13) ) other miscellaneous) g g|c g
= —_ (]
Yes | No | N/A ®
Basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" No. .
Century Waste Services ;;;g.m * 5°f WEE Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/20/2026 Pen Argyl, PA
Completed by Title Signature Date
s = o
Lubica Perez Owner Lubica Perer 07/10/2026

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




NOTIF

162

State of New Jersey
ICATION OF ASBESTOS ABATEMENT

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

.4—""’

STOS CONTROL &11C

ENSING

Date of Notification (1) & Name of Building Owner/Operator (2)
71612026 ¥*Morrow Memorial Church
Agencies Notified Type Notification Street Address
600 Ridgewood Rd

EPA ] initial _ 9

DEP F_"l Amended City, State, Zip Code

DOL O Amendment # Maplewood NJ 07040 ASBE

Emergency (including

[ oo justification) Name of Contact
DCA [C] cancellation Mike Hertl

908 330 1859

Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

600 Ridgewood Rd D Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood 30,000 2 1911

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
Empire Environmental Ltd.

ASCM No.

Name of Abatement Contractor (9)
MKD Property Maintenance LLC

Street Address
150 River Rd, F4

Street Address

105 Van Riper Avenue

City, State, Zip Code
Montville NJ 07045

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Boggi 201 70 3878 201/899/9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/21/2026 9/20/2026 MKD PROPERTY MAIN LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
105 Van Riper Ave

City, State, Zip Code

:

Clifton NJ 07011

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

El Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absi!;;nent
1ype
Location of U Ndo‘rsmiaILy b Description of
Asbestos-Containing Material (ACM) I\ie' te(r)'n en’::e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;nd'aIaSt - (i.e. thermal systems insulation, (Specify Ilsig |2
In Facility U s Lt surfacing, VAT, or SF or LF) EREAE- N
(13) @2 other miscellaneous) 2(2]E|E
= I
Yes | No | N/A o
Boiler room Pipe insulation 144 LF
Basement storage closet X Boiler breeching 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste . .
MKD Property Maintenance LLC 003791 N/A Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisvilee PA 19067
Completed by Title Signature Date
Darko Raloski Owner % 7/6/2026

ASB-41 (R-06-08)

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




31278

. State 3‘5:NEW‘U'fef5-ey e
ATION OF ASBESTOS'/ABATEMENT

T(Pursu “8:60 and 12:120 -

( i }_:-ant to NJAC'8:60 a ) P Y(:Eﬁr‘g:D
Date of Notification (1) ‘| Name of Building Owner/Operator (2)
07/06/2026 Archdiocese of Newark Check # 4134
Agencies Notified Type Notification Street Address it 1 4

171 Clifton Avenue R
O EPA X Initial
X DEP O Amended City, State, Zip Code
® DOL Amendment # Newark, NJ 07104 CeerOs CONTROL & LICENSING
O Emergency (including ASEESTOS LRI Lavs

& DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Anthony Wright (201) 396-0466

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen arts & Science Charter School

Type of Facility (4)

O School (K-12)

Street Address

O Subchapter 8 (Other than K-12)

200 MacArthur Ave O Other (i.e. private & commercial bldgs., homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield, New Jersey 07026 20,780 2 +55

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

Bergen (STATE USEONLY) _ Educational

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

Detail Associates, Inc 0012 Lilich Corporation

Street Address
560 Sylvan Ave, Suite 3065

Street Address
246 Union Boulevard

City, State, Zip Code
Englewoad Cliffs, NJ 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm

Telephone No
973-981-4850

License No.

Telephone No.
01104

973-225-8400

Nadine Bello, MS, RPIH, CIEC, AST

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

Scheduled Completion Date (11)

Start Date (10)
07/21/2026

07/17/2026

Street Address

Occupancy Status During Abatement (Check Only One)
3 B Cottage Court

[E3] Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: __ Whiting, New Jersey

Scope of Work (Check All That Apply)

@ =23sforz23If
0O 2160 sf or 2260 If

X Renovation O Full Containment with Negative Pressure
O Demolition B  Mini-Enclosure
O Glove bag Procedure / Limited Containment &Tent

O  Non-Exempted (*) and Non-Friable Procedure
Is Abatement
\ Type
Location of h‘;f{?,}gl’ln Description of
Asbestos-Containing Material (ACM) Used Sole[y b Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maint A ,,y (i.e. thermal systems insulation, (Specify Fl=o 5 1L
In Facility éﬂsetgg:;Te surfacing, VAT, or SF or LF) 38|z 2
i w
(13) (a9 (12) other miscellaneous) i D ;_' g
Yes| No | N/A b
Boiler Room X Asbestos Gasket 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste Services 32797 5 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signature X Date
Adriana Olejarova President ?gél&\o@ Qu_ 07/06/2025

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



-

o T

State. 6} Naw Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-arid 12:120)

>

e

Date of Notification (1) © - (1 Name of Building Owner/Operator (2)
07/01/2026 B Manafﬁpan-Enghshtown Regional Schools Check No. 4121
Agencies Notified Type Notification Street Address 7 Anan
54 Main Street 13 Cudd
O EPA m] Initial : _
X DEP X Amended City, State, Zip Code
E DOL Amendment #_2 Englishtown, NJ 07726 ICENETNG
O  Emergency (including e L e
X DOH justification) e °f.C°3{?°|*. ASEL _geéegg%ngsl’dggber
E DCA O Cancellation BIOMCA ¥Vl oy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lafayette Mills Elementary School

Type of Facility (4)

E School (K-12)

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

66 Maxwell Lane O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07726 15000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USEONLY) _ Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No
609-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
07/07/2026

Scheduled Completion Date (11)
07/15/2026

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

E Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

O =23sfor23If X Renovation B Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
X Non-Exempted (%) and Non-Friable Procedure
Amount
Is Location (Specify Abzt:lm
Location of u N;rsrr‘;i:liy b Description of SF of LF)
Asbestos-Containing Material (ACM) ';;m n{ e}' Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED el d?;asmﬁv thermal systems insulation, surfacing, 2|53 |3
In Facility o - VAT, or 38 |= |8
(13) {12) other miscellaneous) 2 |2 (E |2
= Bl
Yes | No N/A ®
Throughout building X Fittings (Wrap & Cut) 100 ea. X
Main Office VAT & Mastic 330 SF X
Principal’s Office/Nurses Office X [2-layer spot floor tile and/or carpet and associated 420 SF X
ot tile masti
Principals Office/Nurses Office RS
Main Office Suite / Nurses Office X Pipe fitting insulation 20 Fittings Est{ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services/Lilich Hauler ID No. of Waste
32797/18724 5 Grand Central Landiill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signature , Date
Adriana Olejarova President MR e 07/01/2026

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner!Operato_r (2)
Mznaizpan-Englishtown Regional Schools

Check No. 4130

07/01/2026
i ified Type Notification Street Address
Agencies Notifie yp B Mo et
O EPA O Initial : :
ied City, Stete, Zip Code
g IED)E)T_ ;._rr]r;;;c:neeum# 1 Englishtown, NJ 07728
o Emsgge?gi (including Name of Contact Telephone Number
IE]] gc?: g éu:nlcgl?altiorz e 732789-2500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lafayette Mills Elementary School

Type of Facility (4)

X Schooi (K-12)

Street Address
66 Maxwell Lane

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

City (5) Square Feet [ # of Floors Bldg. Age
Manalapan, NJ 07726 15000 | 50+
County (6) County Caode (7) Current Use (Pricr if being demolished)

Monmouth (STATE USECNLY) _ Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address Street Address

P.O. Box 385 246 Unicn Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Domenic D'Errico

Teiephone No
609-652-1833

| License No.
01104

Telephone No.
973-225-8400

Start Date (10)
06/28/2026

Scheduled Completion Date (11)
Q07/07/2026

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

Occupancy Status During Abatement {Check Only One)

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

Strest Address
3 B Cotiage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Apply)

B 23sforz3if X Renovation O  Full Containment with Negative Pressure
0O =160 sf or 2260 if O Demolition &  Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
& Non-Exempted (*) and Non-Friable Procedure
A
Is Location | (Smggg hbaiem
i Normally - P ent
Location of Wsed SalaLr b Description of SF of LF)
Asbestos-Containing Material (ACM) Mai o et Asbestos Containing Material (ACM) (i.e.
aintenance/ ; 2 ; : Olm
TO BE ABATED Custodial Staw? thermal systems insulation, surfacing, Flg i3 |5
In Facility e VAT, or 3 |8 |8 |2
(13) other miscelianeous) g 2|2 |2
= = a
Yes | No | N/A 5 |°
Throughout building X Fittings (Wrag & Cut) 100 ea. X
Main Office X VAT & Mastic 330 SF X
Name of Regisiered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfll
Century Waste Services Hauler ID No. of Waste
32797 5 Grand Centrai Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Sig! Date
Adriana Olejarova President ?&E} LE, i l Q i 07/01/2026

ASB-41 (R-06-08)

“.QOM use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08/19/2026

Name of Building Owner/Operator (2)
Manalapan-Englishtown Regional Schools

Check No. 4117

Agencies Notified Type Notification

0O EPA i) Initial

X DEP O  Amended

X DOL Amendment#_
0O  Emergency (including

B DOH justification)

O DCA O  Cancellation

Street Address
54 Main Street

City, State, Zip Code
Englishtown, NJ 07726

Name of Contact
Veronica Wolf

Telephone Number
732-789-2500

B e e

FACILITY INFORMATION

Where Abatement is Taking Place (3)

Name of Facility
Elementary School

Lafayette Mills

Type of Facility (4)

School (K-12)

Street Address O  Subchapter 8 (Other than K-12)
66 Maxwell Lane 0O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan, NJ 07726 15000 2 50+
County (6) { County Code {7) Current Use (Prior if being demolished) T
Monmouth , (STATE USEONLY) _ Elementary Scheol J
Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Coniractor (9) —|
LAHERA Consultants, Inc. [ 00057 Lilich Corporation
Street Address Street Address
P.O. Box 385 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Totowa, New Jersey 07512
Project Manager for Monitoring Firm | Telephone No Telephone No. License No.
Domenic D'Errico 609-652-1833 973-225-8400 01104
Start Date (10) | Scheduled Completicn Date (11) Name of OSHA Monitor
06/28/2026 07/07/2026 LIS CONSULTING SERVICES, LLG
Occupancy Status During Abatement (Check Only One) Street Address
i 3 B Cottage Court
Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Whiting, New Jersey
Scope of Work (Check All That Apply)
B >3sfor231if & Renovation O  Fuli Containment with Negative Pressure
O =2160sfor=260If O  Demolition X Mini-Enclosure
O  Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
A
Is Location (Srsg;r; Abztnetm
Location of U f\éorsmla!iy " Description of SF of LF)
Asbestos-Containing Material (ACM) Nslaeinteg Enyéfy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED W ance: thermal systems insulation, surfacing, Y 3 [E
T In Facilihr Custodial Staff? @ |D I8 |3
In Facility (12) VAT, or 3 |8 |- &
(13) other miscelianeous) s (B ]E|lE
= L
Yes [ Ne N/A @
Throughout building X Fittings (Wrap & Cut) 100 ea. X
I
|
i [ ]
Name of Registerea vvaste Hauier NJDEP Vvasie Cubic Yards Name of Registered Lanami
Century Waste Services Hauler iD No. of Waste
32797 5 Grand Central Landfil]
City, State | Disposal Date City, State T
Elizabeth, New Jersey | July/2028 Pen Argyl, PA
Completed by Title | Sigyat Date
Adriana Olgjarova President ?@L S \ ( E i 06/19/2026

ASB-41(R-06-08)

\"- D&%:t use this form for asbestos |

icensure exempted activities.




U DRAD " e

e Stataéﬁ'f MJs'Fz.ey CFE L X'TI:D

\‘Q B e NQTiFIbATtOND ASBEST ATEMENT CK#1119
\ ] ;Puif,uant Miﬁ?&‘! 20

jE

Date of Notification (1) Name of Building Owner/Operator (2) Jut 1 4 2076
7/10/2026 i GCC Newark LLC
Agencies Notified | Type Notification Street Address
" . - 33-:: fdichelseon Drive - Suite tOSu 1ESTOS CONTROL & LICENSING
El [ nitia
DEP ‘ A;;,en{gecg ; " iy, State, Zip Code
DOL Amendgment # _ ! lrving, CA 92612
! ‘DOH ' 0 5‘;}?{5;?;;1%6!%“\'9 : Narne of Contac! | Telephone humber -
% " DCA } ] cancetiation j' Dave Hoghmann 201-252-8600 '
« ] FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Commercial - Power House Scheo! (K-12) ‘
Street Address | ] Subchapter 8 {Other than K-12) &
v 5 { Other (i.e. private & commercial buildings, homes
200 US-1 ‘ elc)
City (5) _ Square Feet I # of Floors Bidg. Age
Newark, NJ 07114 !
County {6) i County Code (7} ! Current Lise (Prior if being demciisned)
Essex (STATEUSEONLY) ___ . . Vacant
Name of Monitoring Firm Hired by Building Owner (8} ' ASCM No. Name of Abatement Contractor (8}
‘ NorthEast Management LLC
Street Address Strest Address
‘ 41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662
Project Manager for Monitoring Firm j Telephane No. Telephone No. License No.
f . 201-577-1381 02008
Start Date (10} Scheduled Compietion Date {11) Name of OSHA Monitor
7120/12026 8/20/2026 NorthEast Management LLC
Occupancy Status During Abatement (Check Only One) Street Address !
Facility Ciosed/Vacated During Entire Period of Abatement 41 Madison Avenue i
Abatament Pe_rformed Outside of Normai Facility Hours City, State, Zip Code
o e e Rochelle Park, NJ 07662
 Scope of Work (Check All That Apply)
! 23 sfer23 E Renovation Fuii Containment with Negative Pressure
=160 sfor if Demolition Mini-Enclosure ‘ !

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

i
|
!
|
i
\

! |
i ‘ ; Is Location ; i Ab?.(ye::__ent
Asbestos-c ntaining Material (ACM) i Ma'nte:an)n’aef Asbesios Containing Materiai (ACM} | Amount m
D c r' dial Staf? {L.e, thermai systems insulation, i (Specify Al g § o
| In Facility U0 1'32 & surfacing, VAT. or i SF or LF) 3 (2lg |5
(13) | (12} other miscellanesus) i 2 § g |2
‘ — = 813
} Yes | No | NA F
I{ﬂain Level X Pipe Insulation 400LF £
B L :
Main Level X Transite Interior Wall Panels 6,000SF
Main Level X ~ Boiler Packing 200SF <
Basement X Pipe Insulation 2,430SF iz
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
Hauler 1D Mo, of Waste !
Century Waste | 32797 TBD | TRRF
City, State | o Disposail Dale “: City, State
Elizabeth, NJ TBD | Tullytown, PA

Completed by | Title Date

Signafdre,]
Sonja Dimovska Owner j ] f _7/10/2026
B ) st

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




Print Form

——

b\%’l%‘v |

1;'{4\4 ’*!

pELES

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

§©

_,-—""
Date of Notification (1) ez --Name of Building Owner/Operator (2) )
07/09/2026 UL
Agencies Notified Type Notification Street Address C
s B
B BEk B ital 73 Hempstead Road ol & LICE
(x| DEP O Amended City, State, Zip Code L aadd
x| DOL o émendment(# — Trenton, NJ 08610
mergency (including
[X] DoH justification) Name of Contact | Telephone Number
O DCA O Cancellation 1

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)
73 Hempstead Road E g)t::h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,568 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONEY,) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

Management & Environmental Consulting Serv
Street Address

PO Box 341
City, State, Zip Code

Chesterfield, NJ 08515

License No.

Project Manager for Monitoring Firm

Telephone No.
609-298-4070

Telephone No.
856-755-0099

00842

Nora Pearse

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code

Start Date (10) Scheduled Completion Date (11)
07/21/2026 07/24/2026
Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

>3 sfor23 If
[x] =160 sf or 2260 If

E] Renovation
O Demolition

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

Is Location Ab?_t;;r;ent
Location of u N do;miallly b Description of
Asbestos-Containing Material (ACM) Je. t oKy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"lagtcip (i.e. thermal systems insulation, (Specify P33T
In Facility uste 1‘32 Lt surfacing, VAT, or SF or LF) 3|8 |3 |§
(13) (12) other miscellaneous) n% o g2
= D3
Yes | No | N/A &
Basement X Floor Tile 513 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 2 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/24/2026 Morrisville, PA
Completed by Title ig re Date
Samantha Brown Operations Coordinator N 07/09/2026
=7

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




&/ \ ..~ State of New'Jerse S e

u NOTIFICATION OF ASBEST_OSABATEMENT o E IR Va m
Pursuant to. NJAC 8:60 and12:120 C oAl Y D

Name of Building Owner/Operator (2)

North Arlington Board of Education

Street Address

222 Ridge Road

City, State, Zip Code

North Arlington, New Jersey 07031

Name of Contact
Ms. Samantha Dembowski

Date of Notifica
07/13/2026

Agencies Notified

tion (1)

Type Notification

0O EPA
E DEP
X DoL

a Initial

0O  Amended
Amendment #

= Emergency (including

justification)

Cancellation

Telephone Number.- -

[El DOH
0O Dca

Name of Facility Where Abatem
North Arlington High School
Street Address

222 Ridge Road

City (5)
North Arlington, New Jersey 07031

County (6) County Code (7)
Bergen (STATE USEONLY) _

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
T&M Associates 00145

Street Address
11 Tindall Road
City, State, Zip Code
Middletown, New Jersey 07748

ent is Taking Place (3) Type of Facility (4)

E  School (K-12)
o Subchapter 8 (Other than K-12)
O_Other (i.e. private & i 5 tc.
Square Feet # of Floors Bldg. Age
30,000 3 50+

Current Use (Prior if being demolished)
High School

Name of Abatement Contractor(Q)
Lilich Corporation
Street Address

246 Union Boulevarg
City, State, Zip Code
Totowa, New Jersey 07512

J

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Burns 732-671-6400 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Iris Environmental Laboratories, LLC
Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

07/15/2026 07/22/2026
Occupancy Status During Abatement (Check Only One)

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

® _Other - Describe: afternoon 5 PM

Scope of Work (Check All That Apply)

B 23sforz23jf &  Renovation
O 2160 sfor 2260 If O  Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glove Bag Procedure / Limiteq Containment & Tent
Non-Exempted (* and Non-Friable Procedure

) Amount
Is Location (Specify
Location of Normally Description of SF of LF)

Used Solely by
Maintenance/
Custodial Staff?

Asbestos-Conzaining Material (ACM)
TO BE ABATED
In Facility
(13)

Asbestos Containing Material (ACM) (i.e.
thermal systems insulation, surfacing,
VAT, or
other miscellaneous)

NJDEP Waste Cubic Yards Name of Registereg Landfill

Hauler ID No. of Waste
32797 2

Name of Registered Waste Hauler

Century Waste Service
City, State

Waste Mgmt- Fairless Hills
Disposal Date City, State
Elizabeth, NJ July/2026 Morrisville, PA
Completed by Title Signature AR Date
Aditana Otbarova 1312026

ASB-41 (R-06-08)

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




U

State of

New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
07/13/12026

Agencies Notified

Type Notification

O/ EPA
B DEP
& poL

O Initial
[n] Amended
Amendment # _

Pursuant to NJAC 8:60 and12:120
Name of Building Owner/Operator (2)
Elizabeth School District

Street Address
500 North Broad Street ; il o | ESE I P p— N

City, State, Zip Code
Elizabeth, New Jersey 07208

®

Emergency (including

Name of Facility Where Abatement is Taking Place 3)
Terence C. Reilly School # 7

e y Name of Contact Telephone Number
E DOH justification) =
DCA O  Cancellation Milanes Luis , 908-436-5180

FACILITY INFORMATION

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

Street Address

& Subchapter 8 (Other than K-12)

Street Address
560 Sylvan Avenue Suite 3065

City, State, Zip Code
Englewood Cliffs, NJ 07632

436 First Ave O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07202 20000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USEONLY) _ School

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

Detail Associates, Inc ‘ 00012 Lilich Corporation

Street Address
246 Union Boulevard

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Finm [ Telephone No

Stephen A. Jaraczewski

Start Date ( 10)
07/17/2026 07/22/2026

201-569-6078
Scheduled Completion Date (11)

Telephone No. License No.
973-225-8400 01104
Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

LIS CONSULTING SERVICES, LLC

Scope of Work (Check All That Apply)
B 23sfor23If

&  Renovation

O Full Containment with Negative Pressure

O 2160 sf or 2260 If O  Demolition O  Mini-Enclosure
B Glove Bag Procedure / Limited Containment & Tent
[u] Non-Exempted (*) and Non-Friable Procedure
Al nt
Is Location (Srggg Abiiement
) Normally - SF of LF ¥pe
Location of fiod Stig Description of LF)
Asbestos-Containing Material (ACM) i Y by Asbestos Containing Material (ACM) {i.e. i
TO BE ABATED citignance/ thermal systems insulation, surfacing, Pl 2D
i Custodial Staff? 2 1218 (|3
In Facility (12) VAT, or 2185 |g
(13) other miscellaneous) g o é §
Yes | No | N/A s
itchen Area X Pipe Insulation 1 ;@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Century Waste Services Hauler ID No. of Waste
32797 10 Grand Central Landfill
Cily, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signature Date
LAdrian Olejarova President ?&“&o@ G 07/13/2026

ASB-41(R-06-08)

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




W™

State o
NOTIFICATION OF

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

Bl RECLETIVE
f New Jersey ) ~ECEIVED
ASBESTOS ABATEWENT

Date of Notification (1) Name of Building Owner/Operator (2) (UL 4 = anan
07/13/2026 Montclair State University Check ‘No. 4139 cuct
Agencies Notified Type Notification Street Address

1 Normal Ave
0O EPA a Initial TS C O RR e G IO RSy
DEP O  Amended City, State, Zip Code T D e PR
X DOL Amendment # Montclair, New Jersey 07043
® DOH - irggf:g:ﬂgﬁ)(mcludmg Name of Contact Telephone Number
O DCA O  Cancellation JGena Coffey 973-632-0136

FACILITY INFORMATION

Name of Facility Wh

ere Abatement is Tak
MSU- Finley Hall :

ing Place (3)

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

Street Address
1 Normal Ave

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

City (5)
Montclair, New Jersey

Square Feet

e

# of Floors Bldg. Age
2 86

County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USEONLY) _ Office

Name of Monitoring Firm Hireg by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Environmental Design Inc. 00003 Lilich Corporation

Street Address Street Address

5434 King Avenue Suite 101 248 Union Boulevard

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

Pennsauken, New Jersey 08109 Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
TIM GROMEN (856)-616-9517 973-225-8400 01104

Start Date (10)
07/14/2026

Scheduled Completion Date
07/18/2026

Name of OSHA Monitor
Iris Environmenta| Laboratories, LLC

(1)

& Facility Closed/Vaca
O Abatement Perform
O Other — Describe:

ted During Entire

Occupancy Status During Abatement (Check Only One)

Period of Abatement

ed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check Al That Apply)

ainsopug

23 sforz31If X  Renovation O  Full Containment with Negative Pressure
0O 2160 sf or 2260 If O  Demolition &  Mini-Enclosure
O  Glove Bag Procedure / Limited Containment &Tent
o Non-Exempted (") and Non-Friable Procedure
; Amount Abatement
Is Location ;
N Il (Specify Type
Location of i dorsrg?e'y b Description of SF of LF)
Asbestos-Containing Material (ACM) Maimenan{:e}’ Asbestos Containing Material (ACM) (i.e. i
TO BE ABATED Custodial Staff? thermal systems insulation, surfacing, 2z §
In Facility -l VAT, or 3 |5 |8
(13) (12) other miscellaneous) 2 (& (8
= -]
Yes | No | N/A i ]
Basement X Pine Insulation { Wrap & Cut) 8 LF X
Name of Registered Waste Hauler NJDEP Waste ‘ Cubic Yards Name of Registered Landfil
! Hauler ID No. of Waste
Century Waste Senvice 32797 2 Waste Mamt- Fairless Hills
City, State Yisposal Date City, State
Elizabeth, NJ July 2026 " Morrisville, PA
Completed b Title Signature: Date
Adriana Olgjarova l President ’ ' I)&Ek \.Q L 07/13/2028
- A

ASB-41(R-06-08)

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



<45

|F’roject #

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

[Check #15959075

Date of Netification (1)

Name of Building Owner/Operator (2)
Moonachie BOE

st o L IOTR SN
ot

Mocnachie, NJ 07074

07/09/2026 .
Agencies Notified Type Notification Street Address G e
EPA [ inital 70 W Park st
DEP D Amended City, State, Zip Code
DOL B J‘E\mendmem_’i = Moonachie, NJ 07074
E' DOH jugﬁi?:g::)(; cluding Name of Contact Telephone Number
] oca ] Cancellation Rezzuk Ayoglu 201-488-6555
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert L. Craig School School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
20 W Park St K etc.)
City (5) Square Feet # of Floors Bldg. Age

Karl Environmental Group

Name of Monitoring Firm Hired by Building Owner (8)

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

Nick Restoration LLC

Street Address
20 Luck Rd

Street Address
72 Brookside Rd

City, State, Zip Code
Mohnton, PA 19540

City, State,

Zip Code

Randolph NJ 07869

Project Manager for Monitering Firm

Telephone No. Telephone

800-527-5581

973-933-2550

License No.

01358

No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2026 07/14/2026 Nick Restoration LLC
Street Address

Occupancy Status During Abatement (Check Only One)

72 Brookside Rd

M| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Other— ibe:
* N ke Randolph NJ 07869
Scope of Work (Check All That Apply)
E 23 sforz31If Renovation L] Full Containment with Negative Pressure
[] =2160sfor22601f [] Demolition (8 Mini-Enclosure
| Glovebag Procedure
i _| Non-Exempted (*) and Non-Friable Procedure
Is Location A b:_art:przent
Location of U N dogﬂlallly B Description of
Asbestos-Containing Material (ACM) JE. 1 oney Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED R Sl (i-e. thermal systems insulation, (Specify roB B B
In Facility . {2 alt surfacing, VAT, or SF or LF) 3 |e § 2
(13) (12) other miscellaneous) g o - E‘
e =3 o
Yes | No | N/A 2
BR-1/BR-RT1 /BR-L-BT1 BR-LB-3 X Wrap & Cut TSI 25 LF X
( mens'/woomens bathroom)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.ROWS
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signature Date
Nikica Mrda President 07/09/2026




| Print Form

State of New Jersey - T"QTFD
1 NOTIFICATION OF A%EESTOS ABATEMENT TJ:{U‘-.;(.JE 3N
K \\ {Rursuant to'NJAC 8:60 and 12:120) ’
) el
\ Date of Notification (1) * - | Name of-Building Owner/Operator (2) P
07/08/2026 .=~ Cherry Hill Board of Education JUL 1 F
Agencies Notified Type Notification Street Address
sING
e B i {5 Ranoldo Terrace i LICENS
x| DEP [X] Amended City, State, Zip Code ASRESTOS LV
jx] DOL » Emendment(#—‘l = Cherry Hill, NJ 08034
mergency (including
E DOH justiﬂgatio:) Name of C:I:mtact Telephone Number
O DCA O Cancellation Steve Nicolella 856-489-5795
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clara Barton Elementary School & school (K-12)
Street Address O Subchapter 8 (Other than K-12)
2093 Rhode Island Avenue m| g)t?g)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2026 07/24/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only Cne) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= ibe: isolated f ildi . :
E Other — Describe: Work areas to be isolated from building occupants Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
Xl =3sforz3if Renovation @ Full Containment with Negative Pressure
[x] 2160 sfor =260 If O Demolition Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l\f:‘gent
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) Nsl;e'nt 28 y [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :!Iod? Iagtcif’) (i.e. thermal systems insulation, (Specify 2|5 2 ||
In Facility M g} CUE surfacing, VAT, or SF or LF) 3|85 |5
(13) ( other miscellaneous) g o |2 |¢
= Dla
Yes | No | N/A @
Exterior Soffit/Overhang X Exterior Soffit/Skim Coat 80 SF X
Exterior Soffit/Overhang X Exterior Soffit Caulk 50 LF X
Exterior Door X Door Glazing 80 LF X
Offices X Glue Dots a/w Wallboards 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F Kl G Hauler ID No. of Waste c Landfill
reeno artage 15939 4 Onestoga anari
City, State Disposal Date City, State
Freehold, NJ 07/24/2026 Morgantown, PA
Completed by Title Big Date
Samantha Brown Operations Coordinator ( - 07/08/2026
L~
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

*Continued on Page 2




Is Location Normally Used

Location of Asbestos-Containing Material (ACM) | Solely by Maintenance/Custodial| ~Description of Asbestos Containing | Amount (Specify Removal| Repair
TO BE ABATED In Facility Staff? Material (ACM) SF or LF)
Yes No N/A —
Principal’s Office/Bathroom X Pipe Elbows (Wrap & Cut) 12LF X
Nurse's Office/Bathroom X Pipe Elbows (Wrap & Cut) 12 LF X
Nurse's Office X Floor Tile & Mastic 288 SF X




154 s o i B N
NOTIFICAT|ON OF ASBESTOS:ABATEMENT RECEI D

l Print Form

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

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

07/08/2026 JUL 13 20%

Agencies Notified Type Notification Street Address
[J era el 920 Adelp.hta Rd .
| DEP ] Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING
DOL gmendmenl# : Freehold NJ 07728

incl

EE_] DOH D jur;%rg:t?:g)(mc uding Name of Contact Telephone Number
[] oca ] Cancellation

FACILITY INFORMATION

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

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

Street Address
920 Adelphia Rd

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

Abatement Performed Outside of Normal Facility Hours

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

etc.

City (5) Square F)eet # of Floors Bidg. Age
Freehold 2 +50
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)
Lawal Environmental Services Corp United Demo LLC
Street Address Street Address
55 East Moshaolu Pkway N Apt3G 143 Acme St
City. State. Zip Code City, State. Zip Code
Bronx NY 10467 Elizabeth NJ 07202
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
Lawal Prince Ahmed 646-528-0913 862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/18/2026 07/18/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One}) Street Address

143 Acme St

City, State, Zip Code
Elizabeth NJ 07202

Scope of Work (Check All That Apply)

23 sforz3If IZ] Renovation Full Containment with Negative Pressure
] =160sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg\rtj;;enl
Location of u Ndorsm'allly b Description of
Asbestos-Containing Material (ACM) l\: o t OELY ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ;‘” d?:[aé‘;ﬁ {i.e. thermal systems insulation, (Specify Pl I A
In Facility uB0 v surfacing, VAT, or SF or LF) ERERE-BE
(13) (12) other miscellaneous) e is |2 |2
217181 a
Yes No N/A ®
Basement Boiler Room X Pipe Insulation 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste . .
United Demo LLC 0040986 At Nesdad Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signature Date
Jose N Rosas Project Manager . 07/08/2026

ASB-41 (R-06-08)

/

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




[ PrintForm |

. O e D BGY .
\\ U, \ HOTICINAN OF ASSE€ 100 ABATENENT RECEIVED
o (Pursuant.to'NJAC 8:60 and 12:120) o
: —_
Date of Notification (1) Name of Building Owner/Operator (2)
07/09/2026 DEPARTMENT OF MILITARY & VETERAN AF’#AI RS CAMPU%
Agencies Notified Type Notification Street Address
B o o 101 Eggerts's Crossing Road ] s lCENSING
X] DEP [0 Amended City, State, Zip Code EREET0G CONT R e =
IX| DOL Amendment : LAWRENCEVILLE, NEW JERSEY
DOH D i?ﬁerggioc:){mcludmg Name of Contact Telephone Number
DCA [0 canceliation Keith Gardner 908-528-7137
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJDMVA HEADQUARTERS COMPLEX DLOG'S BUILDING School (K-12)
Street Address IX] Subchapter 8 (Other than K-12)
101 EGGERT'S CROSSING ROAD [ ] g‘:l)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NEW JERSEY N/A N/A NFA
County (6) County Code (7) Current Use (Pror if being demolished)
Mercer PIAIEUSEONCY Administration Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (9)
Whittman Companies 00110 Teal Management
Street Address Street Address
100 Franklin Square Drive,Suite 200 24 Motrley Drive
City, State, Zip Code City, State, Zip Code
Somerset, NJ 08873 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Costantino (732) 390-5858 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/22/2026 08/07/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 24 Morley Drive
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: UNOCCUPIED BUILDING Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sfor23 if Renovation 1 Fun Containment with Negative Pressure
] =160 sfor22601f [J Demolition b Mini-Enclosure
= Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u :‘;gg,aﬂ,y b Description of
Asbestos-Containing Material (ACM) N? int g )::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g;."nlagl " (i.e. thermal systems insulation, (Specify Ilzla o)
In Facility Hs “"“2) At surfacing, VAT, or SF or LF) 3|82 |8
(13) other miscellaneous) sl2|E %
Yes No N/A s
Front Office areas including Conference Rms X Floor tile & Mastic Under Carpet| 10,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wast P i
Teal Management e ey Fairless Hills Landfill
City, State [ Disposal Date Clty State
Woodland Park NJ 07424 08/10/2026 /; Morrisville PA

Completed by Titde Signature Date
Tome Maslarkov Project Manager 0(“"7 07/09/2026

o~

ASB-41 (R-06-08) * Do not use this 14 for asbeslos licensure exempted aclivities.
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State of New Jersey
NOTIFICATIONOF, KSrB?STOS ABATEMENT
(Pursuaﬁt to NJAC 8:60 and 5:16)

) O

[ANE: A r*'

T‘\ ”‘hl ﬂfﬁn
1

AR

Date of Notification (1)

Name-of Building Owner/Operator (2) JUL
Rowan University

T i T

[ =

07 / 07 / 26
Agencies Notified Type Notification
X1 EPA B Initial
<] DOLWD O Amended
] DHSS Amendment #
[0 pcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

201 Mullica Hill Road

City, State, Zip Code
Glassboro NJ. 08028

Name of Contact
Tom Gallia

609-381-1108

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rowan University - Bunce Hall

Type of Facility (4)

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

Street Address & Other (i.e., private and commercial buildings,
201 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glasshoro 14,875 3 +-75

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

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

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
826 Newtown Yardley Road, Suite 201

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Julian Fernandez

Telephone No.
609-468-6946-

License No.
1156

Telephone No.
215-365-5810

Start Date (10)

o7 [/ _17 | _26 07/

Scheduled Completion Date (11)
30 7/

26

Name of OSHA Monitor
USA Environmental Management, Inc

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

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

AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

O>3sfor>31f

B Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

(< >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO.BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-R ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bunce Hall 2" Fir Bathroom (Stage) |[] |0 | | Transite 80 SF KOO
O (O (gd o|o(a|d
O (O |0 ogojo|g
O (o |d o(ao{a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. HZUZIZF1I([)) No. ngte Western Berks Landfill
City, State Disposal Date City, State
Philadelphia, PA 06/30/24 Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Tracy Smith President )"C’LY‘ = g By BN
ASB-41

MAY 11

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




\D\

s Stafe of New Jersey

s

NOTIFIC‘ATION OF. ASBESTOS ABATEMENT
(Pursuant io NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

7/14/2026 Edward Walton School
Agencies Notified Type Notification Street Address i & ZUdb
661 Mountain Avenue
X EPA B initial i
I { DEP D Amended City, State, Zip Code ]
jx{ DOL Amendment # Springfield, NJ 07081 ASPTETOS CONTROL & LICENSING
: B Emergency (including — - - .
E] DOH justification) Name of Contact Telephone Number
] pca ] cancellation Dave Walker 973-919-4279

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Springfield Board of Education

Type of Facility (4)

% School (K-12)

Street Address Subchapter 8 (Other than K-12)
139 Mountain Avenue . Other (i.e. private & commercial buildings, homes,
L etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield
County (6) | County Code (7) Current Use (Prior if being demolished)
Union | (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)
NorthEast Management LLC

Street Address
20-21 Wagaraw Road Bldg. 35E

Street Address
41 Madison Avenue

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Rochelle Park, NJ 07662

Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
Cathy DiNardo 609-209-3744 201-577-1381 02008
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

7/24/2026 7/31/2026 NorthEast Management LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
41 Madison Avenue

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

E Renovation

E 23 sfor23If Full Containment with Negative Pressure
m 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tf!;zent
Location of U Ndorsrglae:lly b Description of T
Asbestos-Containing Material (ACM) l\iaeintenanie /y Asbestos Containing Material {(ACM) Amount m
TO BE ABATED Bt Stake {i.e. thermal systems insulation, (Specify 151315
In Facility U0 1'32 a surfacing, VAT, or SF or LF) 3|85 |8
(13) (12 other miscellaneous) 2182 |B
= Dla
Yes | No N/A ®
Exterior X Door Frame Caulk 40LF g
]
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IC No. of Waste 5 z
C 3 J
Century Waste 30797 Fairless Landifill
City, State Disposai"ﬁéte City, State
Elizabeth 7 Elizabeth, NJ
Completed by Title Slgnal i Date
Sonja Dimovska Owner W@ﬂ% L rnarone

ASB-41 (R-06-08)

‘M_D%tuse this form for asbestos licensure exempted activities.




CORRECTING INITIAL NOTIFICATION State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT DPECEIVE N
(Pursuant to NJAC 8:80 and 12:120) | N A I o8 S R
[ Date™of Notification (1) : Name of Building Cwnar/Operator (2)
7/14/2026 Springfield Board of Education JUL 17 2096
I Agencies Notified Type Notification Street Address
i 139 Mountain Avenue
‘[ epa 1 initial ' "
i - DEP E Amended * City, State, Zip Code .
1ix] DOL Amendment #_1 _ | Springfieid, NJ 07081
Emergency {includ
? E DOH E justiﬂgati::]‘ HEhisid i Narme of Contaci Telephone Number
"] pca [71 cancelation | Dave Walker 973-919-4279
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
Edward Walton School [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
601 Mountain Avenue D g)ttéwj.-r (i.e. private & commercial buildings, homes,
City (5) Squars Feet # of Floors Bldg. Age
Springfield
County (6} County Code (7) Current Use (Prior if being demolished)
Urion (STATZ USE GNLY} _ ;
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants NorthEast Management LLC
Street Address Street Address
20-21 Wagaraw Road Bidg. 35E 41 Madison Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Rochelle Park, NJ 07662
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy DiNardo 609-209-3744 201-577-1381 02008
" Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
i 7/24/2026 | 7/31/2026 NorthEast Management LLC
;”_Oc:cupancy Status During Abatement {Check Cnly One) Street Address
) Facility Closed/VVacated During Entire Period of Abatement 41 Madison Avenue
%i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
et B e Rochelle Park, NJ 07662
Scope of Work (Check All That Apply)
‘ E 23 sforz31if D Renovation Fuil Containment with Negative Pressure
] =2160sfor22601if fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T .
Is Location ; ‘ Abit‘e’e“rrlem
Location of 4 r‘?g‘f'? . Description of —
Asbestos-Containing Material (ACM) Nsijimeﬁj Y ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED it gtceff? {i.e. thermal systems insulation, (Specify 3| p|3 I
In Facility R surfacing, VAT, or SF or LF) 3|8 |35 |5
(13) ‘2 other miscellaneous) 2 ele|g
= Q| @
Yes | No | N/A L
Exterior X Door Frame Caulk 40LF e
- E
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landiill
Hauler iD No. of Wasie :
Century Waste 30797 Fairless Landfill
I"City, State Disposai Date City, State
Elizabeth Eiizabeth, NJ
Completed by Title Signat: - " Date
Sonja Dimovska Owner 7). /] //}WW@ 7/14/2026

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




A

Print Form

te of NeWilersey
NOTIFICAT]ON OF ASBESTOS ABATEMENT
(Pursuani»to NJAC 8:60 and 12:120)

e

RECEIVED

Date of Notification (1)
July 13,2026

Nanie of Bmldmg Owner!Operator (2)
Caldwell-West Caldwell Board of Education

Agencies Notified Type Notification Street Address Jul 1/ 2008
104 Gray Street S

EPA ] initial y

DEP [] Amended City, State, Zip Code

DL Amsndmentd West Caldwell, NJ 07006 ASPESTOS CONTROL & LICENSING

D Emergency (including N C Telephone N

E DOH justification) amc?of cl‘m‘tact elephone Number
DCA [] cancellation David Trinidad 973-417-79486

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
James Caldwell High School

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

Subchapter 8 (Other than K-12)

Street Address

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

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

West Caldwell

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

Essex (STATE USE ONLY)

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

TBD Osiyo Inc

Street Address Street Address

292 Main Street, #2611

City, State, Zip Code

City, State, Zip Code
Harleysville, PA 19438

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area of removal vacated during entire period of abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610-856-7700 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2026 07/27/2026 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2512 West Cary Street

City, State, Zip Code

-

Richmond, VA 23220

Scope of Work (Check All That Apply)

E 23sfor231If Renovation

Full Containment with Negative Pressure

[] =160 sfor =260 If ] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U I\Idorsmfll:y b Description of
Asbestos-Containing Material {ACM) Ge. h olely f" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c o d‘?"lagﬁf,) (i.e. thermal systems insulation, (Specify 2| o385
In Facility usto ,;'Z ar surfacing, VAT, or SF or LF) 3| & %’ 2
(13) (12) other miscellaneous) g o = g
- =3 ]
Yes | No | N/A n
Wood Shop X Duct Insulation 40LF X
Woed Shop X Pipe Insulation 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast i
Century Waste Services LLC oy okl Fairless Landfil
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title ii;nature Date
Carol Bradford President : %W July 13, 2026

ASB-41 (R-06-08)

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




{ BoranaL e W

37 coachman In

O/\ State of Nags
i NOTIFICATION OF ASB TOS ABATEMENT
| {Pursuant to NJAC 8:60 and 12:120)
e DA TIXTTOTN
Date of Notification (1) Name of Building” Owner!Operator (2) | ANELNDY I B I
07/07/2026
Agencies Notified Type Notification Street Address UL 17 o0
_1‘ u L 1 _‘-J; i_’.x.
EPA Inital 1122 Broad ST
DEP mended City, State, Zip Code
DOL Amendment # Clifton, Nj 07013
i i et TROL-R LICENSING
XlpoH T:;’gggacgog?dudmg Name of Contact Tetephone Number o T
{_JocA [Ccanceltation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placa (3) Type of Facility (4)
Residential chool (K-12)
Street Address Subcha_phers_ (Other than K-1 ?) .
1122 Broad St g:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07013 5000 3
County (6) County Code (7) Current Use (Prior if being demolished)
Clifton (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Renewal With Grace Inc
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Levittown New York 11756

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3477357861 02139
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/18/2026 07/25/2026 Omar Vega
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 37 coachman Ln
Abatement Pe;fonned Outside of Normal Facility Hours City, State, Zip Code
ERter—~eacies Levittown Ny 11756
Scope of Work (Check All That Apply)
23sfor23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;prgent
Location of uggd"g“f;:y b Description of
Asbestos-Containing Material (ACM) Maint 9.ely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g st' Od‘?”lagf'em (i.e. thermal systems insulation, (Specify 2lol|g o
In Facility - surfacing, VAT, or SF or LF) 3/18(|5|8
(13) (12) other miscellaneous) g 2| %
Yes No NYA ®
Throughout House p Wall and Ceiling Joint Compund 2520 SF X
2nd Floor Bedroom 1 X Floor Tile 270SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 39797 TBD United Stat
City, State Disposal Date City, State
623 Downd ave Elizabeth Nj Morris Pa
Completed by Title Signal te
Omar Vega Owner 07/07/2026

ASB-41 (R-08-08)

N

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

(Pursuant to N.J.A.C. 8:50 AND 12:120)

D

T:

TVE]

anne

Date of Nofification (1)

7113/2026

Name of Building Owner/Operalor -(ié).
Bloomfield Board of Education

1 =
V] LU

Agencies Nofified
EPA
DEP
DOL
DOH
DCA

(X1 X1 X))

Noftificafion Type Street Address

¢ LICENSING

Initial 155 Broad St
[] Amended # City, Stafe, Zip Code
— SRyl Wode:

Emergency (including

Bloomfield, NJ 07003

D justification)
Name of Confact

[:] Cancellation icKy

Tel. Number

973680-8501

FACILITY INFORMATION

Name of Facility Whete Abatement 1 Taking Place (3)

Type of Facility (4)

Demarest Elementary School

School (K-12)

Street Address
465 Broughton Ave,

[T] subchapter 8 (Other than K-12)

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

City (5) County (6} County Code (7)

{State Use Only) 0 homes, etc.)
Bloomfield Essex —_—
Name of Moniforing Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Briggs Associates 00004 MTM Metro Corporation

Street Address
3 Crosswicks St

Street Address
135-137 McBride Ave

City, State, Zip Code
Bordentown, NJ 08505

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number
e D L L0

Mike Hoodak 609.298.5520 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2026 07/27/2026 MTM Metro Corporation

Occupancy Status During Abatement {

heck only one) Street Address

D Other-Describe:

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

135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work {Check all that apply)

>3sfor>3If

D > 160 sf or > 260 If

Renovation
D Demolition

D Full Containment with Negative Pressure

D Non-Exempted(*) & Non-Friable Procedure

Mini-Enclosure
Glovebag Procedure

Location of Asbesios- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem  Rep. Encap Enclose
Basement pipe chase X Pipe insulation 6OLF, X X
Basement B-104 X Pipe insulation 8LF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 5 Tullitown
City, State Disp. Date City, State
135-137 McBride Ave 0727/2026 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Mike Damevski Project manager M 1&8 Damevs. é} 07/13/2026

ASB-41

* Do not use this form for ashestos licensure exmpted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form _l

e [ e aadt Dl B T
P Bt | i et R |
R O Y { y

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

07/14/2026 Newark Board of Education °

Agencies Notified Type Notification Street Address
%l epa B initial 1.90 Muhgmmad Ali Avenue
Ix| DEP O Amended City, State, Zip Code

jx|] DOL = Emendment(# = Newark, NJ 07108

mergency (includin

E DOH justiﬁc?atior):) 9 Name.cf C‘ontact Telephone Number

O DCA O Cancellation Benjamin Olagadeyo 973-733-7220 x 8149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ridge Street Elementary School [l school (K-12)
Street Address O  Subchapter 8 (Other than K-12)
735 Ridge Street O (;tt:s)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 80,000 3 141
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

TTI Environmental, Inc.
Street Address

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

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

07/24/2026 07/28/2026 EMSL Analytical, Inc.

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

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

Xl =3sforzsif
O 2160 sfor 2260 If

E Renovation O Full Containment with Negative Pressure
O Demolition O Mini-Enclosure
I% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab.::art?pr:ent
Location of " N dognlalfly i Description of
Asbestos-Containing Material (ACM) r\;:‘nteo ely ;’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d.n’agtceﬁ? (i.e. thermal systems insulation, (Specify Fl o 2|
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) G2y other miscellaneous) g |8 2l
= L@
Yes No N/A ®
Room 101 - Basement X Floor Tile 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 1 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/28/2026 Morgantown, PA
Completed by Title s)gn Date
Samantha Brown Operations Coordinator K 07/14/2026
A~

ASB-41 (R-06-08)

* mse this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2

[ Print Form

|

% —
\\ gPursuanntoNJAc '8:60 and 12:120) ali a1 3 ul

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

07/15/2026 State of New Jersey, Department of Corrections ;[ | -

Agencies Notified Type Notification Street Address

X] EPA &l initial PO Box B63

x| DEP O Amended City, State, Zip Code ASBESTOS CONTROL & LICENSING

x] DOL Amendment # __ Trenton, NJ 08625

E DOH = Er:&rg:trig::)(mcludmg Name of Contact Telephone Number

O DCA O Cancellation David Wiszniewski 609-292-4036 x 5431

FACILITY INFORMATION

Edna Mahan Correctional Facility

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)

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

USA Environmental Management, Inc.

30 County Road 513 aic)
City (5) Square Feet # of Floors Bldg. Age
Clinton 200,000 2 113
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon FEATELRE QMY Correctional Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

John Duggan

Telephone No.
609-656-8101

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
08/03/2026

Scheduled Completion Date (11)
08/14/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

[X] Other - Describe: Abatement performed in vacant areas

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

Xl =3sfor23lf
[X] =160 sfor 2260 If

E Renovation
O Demolition

&
&

Mini-Enclosure

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

Is Location Ab?t;;ent
Lacation of U Ndorsmfll{y b Description of
Asbestos-Containing Material (ACM) rje' ¢ eIl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgnlasntcefp (i.e. thermal systems insulation, (Specify g 2 =l B
In Facility N surfacing, VAT, or SF or LF) 3|88 |%
(13) (12) other miscellaneous) ° 18|22
= S
Yes | No | N/A )
Room V1 X Floor Tile 62 SF ¥
Room H0O01 X Floor Tile 260 SF X
Room HOO1 X Sprayed-on Ceiling Fire-Proofing 5 SF X
Room 003 Sprayed-on Ceiling Fire-Proofing 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 3 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/14/2026 Margantown, PA
Completed by Title {lgngjur, Date
Samantha Brown Operations Coordinator 07/15/2026
~J

ASB-41 (R-06-08)

*Continued on Page 2

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



Is Location Normally
Location of Asbestos-Containing Material (ACM) TO. Used Solely by
BE ABATED In Facility Maintenance/Custodial

Room 004

Room 005
Reoms V1, H001, 001, 002, 003, 004, & 005

Description of Asbestos Containing Material (ACM) Removal| Repair

Amount (Specify
SForLF)
LS

SF X

Sprayed-on Ceiling Fire-Proofing

S
- Sprayed-on Cailing Fire-Proofing
- Thermal Insulation
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State of N&w Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| i

ST TYUED I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

07/15/2026

Princeton University

Agencies Notified Type Notification
[X] EPA X initial
[x|] DEP O Amended
[x] DoL Amendment #
O Emergency (including
X bow justification)
O DcA O Cancellation

Street Address

E.A. MacMillan Building

City, State, Zip Code

Princeton, NJ 08540

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

Pennoni Assaciates, Inc.

Shade Environmental, LLC

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

42 William Street E g)tih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Princeton 4,791 2 96
County (6) County Code (7) Current Use (Prior if being demolished)

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

Street Address
515 Grove Street, Suite 1B

Street Address
623 Cutler Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Richard Egner

Telephone No.
856-656-2874

License No.

00842

Telephone No.

856-755-0099

Start Date (10)
08/03/2026

Scheduled Completion Date (11)
08/07/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status buring Abatement (Check Only One)

E Facility Closed/Vacated
O Abatement Performed Outside of Normal Facility Hou
O  Other — Describe:

During Entire Period of Abatement

rs

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
Xl >3storz3

Renovation

Full Containment with Negative Pressure

ooof

O =160 sfor 2260 If 0O  Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ai_t;a;;ent 1
Location of Usgfjogn,a;:y b Description of
Asbestos-Containing Material (ACM) Maint oa y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atnd?:l Sntcif’»‘ (i.e. thermal systems insulation, (Specify Floglad | D
In Facility usto 19 [Ty surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g (g2
= 213
Yes | No | N/A @
2nd Floor Bathroom X Ceiling Plaster 72 SF X
| [ ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste \ .
Shade Environmental, LLG 32426 1 Fairless Landfill
City, State Disposal Date City, State
Maple Shade, NJ 08/07/2026 Morrisville, PA
Completed by Title ygnatu Date
LSamantha Brown Operations Coordinator 07/15/2026

ASB-41 (R-06-08)

T

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



\’95’66\£7

—~"" State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i (Pursuant to-NJAE-8:60°and 12:120)

PAL Job# 26-1181

Date of Notification (1)
07/08/2026

Rutgers University

Name of Building Owner/Operator (2)

Agencies Notified

Type Notification

Street Address
33 Knightsbridge Road

EPA [ initial
DEP Amended City, State, Zip Code
DOL Amendment # Piscataway, NJ 08854
E includi
DOH EI jur;ieﬂrg:t?:g)(mcu ot Name FJfContact ] Telephone Number
DCA [T canceliation Zaydie Cahdwick 848-202-6430

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers University - Hutcheson Forest Field Station

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

Subchapter 8 (Other than K-12)

Street Address

2150 Amwell Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

New Brunswick, NJ 08873

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

Middlesex (STATE USE ONLY)

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

EFI Global

PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address
701 Penhorn Avenue

Street Address

11-02 Queens Plaza South

City, State, Zip Code
Secaucus, NJ 07094

City, State, Zip Code

Long Island City, NY 11101

Project Manager for Monitoring Firm
Danielle Schaefer

Telephone No.
732-427-5403

Telephone No.

718-349-0900

License No.

00853

Start Date (10)
07/20/2026

Scheduled Completion Date (11)

10/20/2026

Name of OSHA Monitor
Timothy Barrett

Qccupancy 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
398 Bunker Drive

City, State, Zip Code

Oceanside, NY 11572

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

] =3sfor=3if
[X] =160sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
hoati Normally e ypP
Location of Ussd Sarn Description of
Asbesios-Containing Material (ACM) nie'nt naeni;e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at' d‘? ke (i.e. thermal systems insulation, (Specify 22|35
In Facility HSIO 1'3 Al surfacing, VAT, or SF or LF) 3|8 |g |8
(13) (12) other miscellaneous) % - < 2
= = @
Yes | No | N/A @
Ground X Foundation Mastic 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
{ Hauler ID No. of Waste .
Cardella Trucking Co. NJ-851 10 Yards Fairless Landfill
City, State Disposal Date City, State
North Bergen, NJ 07/22/2026 Morrisville, PA
Completed by Title Signature Date
Ann A. Ali Compliance Admin A 07/08/2026

ASB-41 (R-06-08)

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




State of NewJersey 1
NOTIFICATION OF:ASBESTOS ABATEMENT G
(Pursuant to NJAG8:60 and 12:120)

5636@2\55 Xﬁ CED [ prntForm |

I Y alal
Date of Notification (1) Name of Buildirig Owner/Operator (2) Vi A T PANAS
06/25/2026 “Tenafly Public Schools ’
Agencies Notified Type Notification Street Address R -0
500 Tenafly Road (oL & LR
X] Epa X] initial Y : 2
x| DEP ] Amended City, State, Zip Code
[x] DOL Amendment #___ Tenafly, NJ 07670
E DOH D jl::)rsrlieﬂrg:trilgg)(lncludlng Name of Contact Telephone Number
[x] DcA ] canceliation Stephen Frost (973) 361-0808

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tenafly Middle School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
10 Sunset Lane D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly, NJ 07670 122,000 1+ 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enivirovision Consultants, Inc. 00079 Spes Contracting LLC

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

Street Address
59 Beaverbrook Rd. Ste 302 E

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ, 07035

Project Manager for Monitoring Firm
Fredirck Larson

Telephone No.

973 - 636 - 9145

License No.
#01383

Telephone No.

973-807-6330

Start Date (10)
07/06/2026

Scheduled Completion Date (11)

08/15/2026

Name of OSHA Monitor
Spes Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

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

Lincoln Park, NJ, 07035

Scope of Work (Check All That Apply)
D 23 sfor23If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor=2260If ] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artement
; Normally -— ype
Location of Ussd Saleiv b Description of
Asbestos-Containing Material (ACM) Ns;e_ : ﬁ:n{e,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al'n; | Staff? (i.e. thermal systems insulation, (Specify (?9 2 2 |0
In Facility ysso 1'32 UL surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) g 2 = g
— = (9]
Yes No N/A 2
Please see attached document.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. . .
Spes Contracting LLC 0038075 gé\ffvas‘e Tri State Transfer & Associates
City, State Disposal Date City, State
Lincoln Park, NJ; 07035 TBD Bronx, NY
Completed by Title Signature Date
Branslav Paviov General Manager q/\ 06/25/2026

* Do noé; this form for asbestos licensure exempted activities.



Aa3Emen!

15 LGGation T8
amaly ; i
Locaton of Us E_Jfﬁ‘f o Tescrption of
A 3hestos-Contanng Matsal (ACMY -r:;;x:';)am i Assesinos Conaning Matenz (ACHD Arount ™

T BE ABATED Custodial Soafa g tnermal systems nsulation. iSpacify Zlals| T

In Faciy e "_1_1""""" urracing, VAT, of SForlh) ENE. % T

1130 4 olhar miseslanes.s, ff' &, ; 5

Yoz il M o i
Offices, Classrooms, Corridors X ACM Pipe Insulation 660 LF |X
Mechanical Room X Vibration Dampener Cloth 12LF |X
General Office X 1 Vault Door and Frame 38 SF  |x
Corridor X Phonebooth Assemblies 2 X
Classroom 103 X Floor Tile & Assc. Mastic 270 SF | x
Classroom 101,102,103 X Hardwood Flooring & Mastic| 2700 SF |x




lr Print Form _

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

Q State of New Jersey
Qy,/ NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
07/06/2026

Agencies Notified

EPA

DEP

DOL
o

Name of Building Owner/Operator (2)
Irrevocable Zack Legacy Trust & Barr
Street Address

508 Arthur Drive
City, State, Zip Code
Cherry Hill, NJ 08003

Name of Contact

Type Notification

O Initial

O  Amended
Amendment #

O Emergency (including
justification)

E Cancellation

Telephone Number

DOH
DCA

FACILITY INFORMATION

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

O  School (K-12)

O Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

2,476 2 52
Current Use (Prior if being demolished)
Residence
Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address

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

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

Street Address
508 Arthur Drive

County (6)
Camden
Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc.
Street Address

PO Box 365
City, State, Zip Code
Berlin, NJ 08009
Project Manager for Monitoring Firm
James Proctor 856-452-1311
Start Date (10) Scheduled Completion Date (11)
N/A N/A
Occupancy Status During Abatement (Check Only One

County Code (7)
| {STATE USE onLy)

License No.

00842

Telephone No.

)

E'*_-] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

Scope of Work (Check All That Apply

23 sfor 23 If Renovation E] Full Containment with Negative Pressure
2160 sf or 2260 If 0O Demolition O Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location
Normally
Used Salely by

Location of Description of

Asbestos~Containing Materiai (ACM) Maint 7 Asbestos Containing iviaterial (ACM) Amount
TO BE ABATED c atndgr}asntc%? (i.e. thermal Systems insulation, (Specify
In Facility ustodial Staff; surfacing, VAT, or

(13)

T
e e
]

other miseellaneous)

N
Freehold Cartage

ame of Registered Waste Hauler

Hauler ID No. of Waste

15939 3
Disposal Date
N/A
Title ".ﬁ 3 .
VP of Operations 9.’14@1’4‘.__}

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

Freehold, NJ
Completed by

Christina Fay




! PrintF
~ T T
State of New Jersey ; "h C.il }:v\,/ i)

NOTIFICATION oF ASBESTOS ABATEMENT
Job#6486 (Pursuant to NJAC 8:60 ang 12:120)
Date of Notification (1)
07-08-26

Agencies Notified

*Courtesy Filings
Name of Building Owner/Operator (2) T 73 207
United States Postal Service
Street Address

80 County Rd ASBESTOS CONTROL & LICENSING

JUL

Type Notification

EPA Initial
| | Dep [0 Amendeq City, State, Zip Coge
x| DoL Amendment # Jersey City, NJ 07307

| Emergency (including
justiﬁcation)
[ Canceliation

Name of Contact
Dwayne Price

Telephone Number

202-701-5782

0

Name of Facility Where Abatement is T
United States Postal Service
Street Address

80 County Rd

aking Place (3) Type of Facility (4)

C1  schoor (K-12)
Subchapter 8 (Other than K-1 2)

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

Square Feet # of Floors Bldg. Age
574,000 1 50

Current Use (Prior if being demolished)
Federal Government - Us Post Office

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
200 Broad Street

City, State, Zip Code

County (6)
Hudson

County Code 7
(STATE USE oNL Y)

Name of Monitoring Firm Hired by Building Owner (8)
Empire Environmenta|

Street Address
150 River Rd

City, State, Zip Code
Monteville, NJ 07045

Carlstadt, NJ 07072
Project Manager for Monitoring Firm
Michael Boggi

Telephone No. Telephone No.
973-334-5641 201-939-6565
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-20-26 12-20-26 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

ﬁ Facility Closed/Vacateq During Entire Periog of Abatement 10-59 Jackson Avenue

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Long Island City, Ny 11101

Scope of Wark (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (* and Non-Friable Procedure

Is Location

Location of Usgjoggfgj'y b Description of
Asbastos-Containing Material (ACM) Main!enan):;e/y Asbestos Containing Material (ACM) Amount
TO BE ABATED : (i.e. thermal systems insulation, (Specify
In Facility Custodial Staff? surfacing, VAT, or SF or LF)

(13) other mfscellaneous)

Cubic Yards
of Waste
TBD

Name of Registered Waste Hauler
Century Waste Services, LLC

City, State
Morn'sville, PA

City, State
North Bergen, Ny 07047 / Freeho

Completed by
Joseph Patrick

Id, NJ 07728

Title
Project Manager

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




) 3 State of New Jersey
(‘\ NOTIFICATION OF ASBESTOS ABATEMENT
/

. y (Pursuant to NJAC 8:60-7 and 12:120-7) EECETVEDR
s 3 ~—’ Name of Building Owner/Operator (2) il
Date of Notification (1) VERIZON NJ INC.
7 / 10 12026 Street Address JUL T npop
Agencies Notified Type Notification 773 SUMMIT AVENUE ' kel
x |EPA Initial Notification City, State, Zip Code ]
DEP Amendedv Notification JERSEY CITY, NEW JERSEY 07307 =5 0S8 CONTROL & LICENSP
X DOL Cancellation i
X |DOH X |OnHold #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |RAFAEL LEONARDO 732-289-7014
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
773 SUMMIT AVENUE 75,000 3 65+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
JERSEY CITY HUDSON (STATE USE ONLY) [COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RBS ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
24 VETERANS SQUARE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE STOCKU 609-304-3969 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 14 126 9/ 30 126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12580
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |m||m [m
; : ; m |m || |Z
Material (ACM) solely by (ie. Thermal systems (Specify 2 |7 0o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % s |o
in Facility (13) Staff (12) or other miscellaneous) ? 8 8
Yes [No |N/A m A
ROOF -PENTHOUSE X |DUCT INSULATION 650 SF X
ROOF -PENTHOUSE X |DUCT VIBRATION DAMPER 15 SF
ROOF -PENTHOUSE X |FLOORTILE / MASTIC 150 SF X
I 1
Name of Registered Waste Hauler ~___ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
913 )
City, State Disposal Date City, Statgg%
NEWARK , NEW JERSEY 7/14/2026-9/30/2026 PLAMIFI WNSHIP, PA

Completed by (Print/or Type) Title Signature )S) Date
BENJAMIN SANCHEZ VICE PRESIDENT, OPERATIONS { ¢ 7 /é Z‘é

7!./’




State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON NJ INC.
7 / 2 12026 Street Address
Agencies Notified Type Notification 773 SUMMIT AVENUE
X EPA X Initial Notification City, State, Zip Code
DEP Amended Notification JERSEY CITY, NEW JERSEY 07307
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |RAFAEL LEONARDO

Telephone Number
732-289-7014

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

v

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
773 SUMMIT AVENUE 75,000 3 65+
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
JERSEY CITY HUDSON (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RBS ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
24 VETERANS SQUARE 313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
MIKE STOCKU

Telephone Number
609-304-3969

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 14 126 9/ 30 /126 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Street Address

Occupancy Status During Abatement (Check only one)

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

1376 ROUTE 8

X  |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |xm[m |m
] : . m|m{Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |o ||© |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforth) |2 |3 |3 |2
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No |N/A m |&
ROOF -PENTHOUSE X |DUCT INSULATION 650 SF X
ROOQOF -PENTHOUSE X |DUCT VIBRATION DAMPER 15 SF X
ROOF -PENTHOUSE X |FLOOR TILE / MASTIC 150 SF X
|
Name of Registered Waste Hauler ~__ |NJDEP Waste Cubic Yards of Waste Name of Registered Landf Il
NEWARK CARTING Hauler ID No. 30 GRAND CENTRA TARY
913 _
City, State Disposal Date E K y!
NEWARK , NEW JERSEY 7/14/2026-9/30/2026 P P, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

VICE PRESIDENT, OPERATIONS

[Signature ;
[

2

Date
7 &

APAE




v

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

|Name of Building Owner / Operator (2)

Date of Notification (1)
07-08-2026
Agencies Notified |Type Notification
XK EPA
[0 DEP [ Initial
] DOL X Amended (End Date)
] DOH [0 Emergency
[0 DCA [0 Cancellation

Street Address

19 Timberlane Drive

City, State & Zip Code
Pennington, NJ 08534

Name of Contact

Telephone Number

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

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

[X] Other (i.e. private & commercial buildings, homes, efc.)
19 Timberlane Drive Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,850 2 73
Pennington Mercer Current Use (Prior if being demolished)

Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Health & Safety Services Inc. Resource Management Group, LLC.
Street Address Street Address
P.O. Box 365 2115 Hamilton Avenue, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-839-2432 609-914-4279 01185

Scheduled Start Date (10)
06-29-2026

Scheduled Completion Date (11)

07-24-2026

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

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

[X] Abatement Performed During Normal Hours

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  8:00am to 4:30pm Union, NJ 07083
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[0 =3sfor23if [XI Renovation [ Mini-Enclosure
[ =160 sf=260 If [[] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m g
TO BE ABATED Maintenance or (i.e., thermal systems & Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 ?g 2
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No | N/A ®
Stair Landing, Hallway & Bedroom O | O | KA | Floor tile & mastic 770 X 10|
o0l L] miinl
L L miiniiniin
Ll Ll L] | L]
] Ll oo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % . % 07-08-2026




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Buildina Owner / Operator (2)
06-16-2026
Agencies Notified |Type Notification Street Address
K EPA 9 Timberlane Drive
[0 DEP K Initial City, State & Zip Code
X1 DOL [0 Amended Pennington, NJ 08534
1 DOH [ Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation ]

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address

[X] Other (i.e. private & commercial buildings, homes, etc.)
19 Timberlane Drive Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,850 2 73
Pennington Mercer Current Use (Prior if being demolished)

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

Health & Safety Services Inc.

Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Jim Proctor

Project Manager for Monitoring Firm

License Number

Telephone Number
01185

609-914-4279

Telephone Number
609-839-2432

Scheduled Start Date (10)
06-29-2026

Name of OSHA Monitor

Scheduled Completion Date (11)
J&S Environmental Laboratories, Inc.

07-10-2026

X
Describe:

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

Abatement Performed During Normal Hours

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

8:00am to 4:30pm

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sforz3If [X] Renovation [0 Mini-Enclosure
X =160 sf=2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M om
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 3l 2| 2
(13) (12) or other miscellaneous) s| 5| 8| 5
Yes | No | N/A o
Stair Landing, Hallway & Bedroom (1 | O | K | Floor tile & mastic 770 4] O |
00| 0O miiniiniind
olald miiniiniind
olarg miiniiniin]
] [ miinliniini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President % . % 06-16-2026




[ Print Form _J

R TVRETDY
State of New Jersey oA LY LS
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notmication (1) Name of Building Owner/Operator (2) ST 2020
07/13/2026 Christ Evangelical Lutheran Church
Agencies Notified Type Notification Street Address
% . 0 il 35 Jack Surrency Way ASRESTOS CONTROL & LICENSING
DEP E Amended City, State, Zip Code
DOL Amendment#1 | Bridgeton, NJ 08302
E DOH o E;nt;_lrg:t?:g)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Matthew McDevitt 856-366-5083
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Christ Evangelical Lutheran Church O School (K-12)
Street Address | SubchqpterB_ (Other than K-1_2) -
35 Bank Street E gt;;ar (i.e. private & commercial buildings, homes, ‘
City (5) Square Feet # of Floors Bldg. Age |
Bridgeton 1,740 1 126
County (6) County Code (7) Current Use (Prior if being demolished) .
Cumberland (STATEUSEONLY) | Church
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 Telephane 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
07/13/2026 07/24/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Other Descrge: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
[’H 23 sfor23If E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
Loc.afion of _ Usgdoggla;:i by Desqﬁption of _ =
Asbestos-Containing Material (ACM) P T Ast:!estos Containing Ma.terlal (_ACM) Amoupt 118 [
TO BE AB_{\TED Custodial Staff? (i.e. thermal §y5tems insulation, (Specify g |3 |32
In|Facility - surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (2 other miscellaneous) % E ::; g
Yes | No | N/A 5 | °
Cafeteria Kitchen X Floor Tile 300 SF X
Cafeteria Kitchen X Pipe Insulation 80 LF X
Crawlspace X Pipe Insulation 130 LF X
Boiler Room X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ?gg;go - Tswasm Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 07/24/2026 Millville, NJ
Completed by Title Signature Date
Shannon Thomson Operations Manager Shnanm Bhotdtd 07/13/2026

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



Is Location Normally

Amount (Specify

Location of Asbestﬁ;f;géam:ixfgenal (ACM) TO BE Ma#:i:ﬁz&,ﬂi:& dial Description of Asbestos Containing Material (ACM) SF or LF) Removal | Repair
Yes No N/A
Basement X Floor Tile 1,500 SF X
Basement X Pipe Insulation 120 LF X




l Print Form ]

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

—

N

Date of Notification (1) Name of Building Owner/Operator (2) SUL b 2Udb
07/08/2026 Jersey City Board of Education
Agencies Notified Type Notification Street Address
Bl —_ 346 Claremont Avenue ->T0OS CONTROL & LICENSING
DEP E Amended City, State, Zip Code
DoL B émendmem(#?lTﬂ Jersey City, NJ 07305
mergency (includin
E‘! DOH justiﬁgationy) 9 Name of Contact Telephone Number
O DCA O Cancellation Dr. Norma Fernandez 201-915-6000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PS-5 Dr. Michael Conti Public School E school (K-12)
Street Address O Subchapter 8 (Other than K-12)
182 Merseles Street O gt{l:'.n)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 100,000 5 75
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2026 07/27/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O ther-Dosciba; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation O  Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
E] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of u N dorsm?llly b Description of
Asbestos-Containing Material (ACM) I\::int Olely ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d‘"j-'”]aé‘tcip (i.e. thermal systems insulation, (Specify e 2| ¥
In Facility —— 1'32 A surfacing, VAT, or SF or LF) 3|8 |3 |58
(13) (12) other miscellaneous) S8 |2 |¢
= 2|
Yes | No | N/A =
Teacher's Lounge (1st Floor) X Floor Tile & Mastic 250 SF
Teacher's Lounge (2nd Floor) X Floor Tile & Mastic 250 SF X
Teacher's Lounge (3rd Floor) X Floor Tile & Mastic 16 SF
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 E Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 07/27/2026 Morgantown, PA
Completed by Title natur; Date
Samantha Brown Operations Coordinator 07/08/2026

L I 7 A =

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

State of New Jersey

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

SR W

~ETVED

l Print Form -]

Date of Notification (1)
07/15/2026

Name of Building Owner/Operator (2)
The Barchester Corporation

Agencies Notified Type Notification
[X] EPA O  Initial
x| DEP [X] Amended
[x] DOL Amendment # 1
O Emergency (including
E DOH justification)
O DCA O Cancellation

Street Address
3234 Riverview Lane

City, State, Zip Code
Daytona Beach, FL 32118

Name of Contact
Joseph Seravalli

Telephone Number

386-788-8831

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Santander Bank O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)

201 Harmony Road Eﬂ (e)ttc:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Middletown 5,000 2
County (6) County Code (7) Current Use (Prior if being demolished)

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

Hillmann Consulting, LLC

Shade Environmental, LLC

Street Address
304 Harper Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
856-755-0099

Telephone No.
856-581-9055

License No.

00842

Start Date (10)
08/10/2026

Scheduled Completion Date (11)
08/28/2026

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[X] =3sfor=3if
[X] 2160 sfor=2260 If

E] Renovation
0O Demolition

&

O

&

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Ab;;t?prgent
Location of u N dorsmfnllly b Description of
Asbestos-Containing Material (ACM) I\:e_ teg eny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at”‘ " l"’sfe;f,, (i.e. thermal systems insulation, (Specify 2l 513|5
In Facility . 1|a2 atts surfacing, VAT, or SF or LF) 318 5 %
(13) 23 other miscellaneous) e | |& |2
21718 |s
Yes | No | N/A ®
Throughout Ground Floor & Vestibule X Joint Compound & Associated Cove Base]| 4,140 SF
Break Room Closet X Pipe Insulation 1LF X
Break Room X Floor Tile & Mastic 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/28/2026 Morgantown, PA
Completed by Title ignature Date
Samantha Brown Operations Coordinator A 07/15/2026

ASB-41 (R-06-08)

N

* DoAﬁ use this form for asbestos licensure exempted activities.




"

- State of New Jersey
NOT]FICATION OF ASBESTOS ABATEMENT
(Pursuant to L,Jﬁg,a.ae-and’*l 2:120)

Date of Notification (1)
717/26

Name of Building Owner/Operator (2)

Vestal Hillside LLC

Agencies Notified Type Notification Street Address
ek F i 633 Division Street \$RESTOS CONTROL & LICENSING
DEP £1 Amended City, State, Zip Code
DOL Amendment# Elizabeth, NJ 07201
E ency (inciudin
E,g DOH E juz.lzirgatic:)( e Name of Contact Telephone Number
] bca 71 cancellation Max Rogers 908-625-2543
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1451 Chestnut Avenue E Other (i.e. private & commercial buildings, hemes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside
County (6) County Code (7) i Current Use (Prior if being demelishad)
Union (STATE USE UNLY) |

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.
1
i

l

License No.

02008

Telephone No.
201-577-1381

Start Date {10)
7/20/2026

Scheduled Completion Date (11)
8/4/2026

Name of OSHA Monitor
NorthEast Managerment LLC

Occupancy Status During Acatement (Check Only One)

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

Street Address
41 Madison Avenue

Other — Describe:

-

City, State, Zip Code
Rochelle Park, NJ 07662

Scope of Work (Check All That Apply)

E Renovation

[x] debris cleanup
Full Containment with Negative Pressure

] =3sfor23i
1 =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement
i Type
Location of U :dogg?“"" b Description of
Asbestos-Containing Material (ACM) I\zai 4 n;ée’y Asbestos Containing Material {ACM) Amount m
TO BE ABATED c tm’? | *taf;’? {i.e. thermai systems insulation, (Specify Blg|d o
In Facility us O?ii s surfacing, VAT, or SF or LF) 3|8 |3 |&
(13) {12) other miscellaneous) S| 2 g
T . 1 .. 2 L l®
Yes | No | N/A g
Exterior Ground | X ACM transite debris approx. 40sf |
' !
; || |
Name of Registered Waste Hauler NJDEF Waste Cubic Yards | Name of Registered Landfili
Hauler ID No. of Wasie LR .
Century Waste 307G7 | Fairless Landfill
City, State Disposal Date i City, State
Elizabeth, NJ I Morrisville, PA
Completed by Title lgn ure { Date
Sonja Dimovska Owner / / AL 7QL{L/ 7/17/2026

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

‘ \)\L\%C«\/&\' q State of New Jersey
57

(Pursuant to-NJAC g:‘sg and 12:120) BY ( :H ) vV ‘j“f,
Date of Notification (1) Name of Bullding Owner/Operator (2)
07/11/2026 o
Agencies Notified Type Notification Street Address S B ¥4
EPA B initial 252 Saint Nicholas Avenue
DEP ] Amended City, State, Zip Code . o
@ DOL Amendment#______ | Hillsdale, New Jersey 07642 =105 CONTROL & LICERSING
E] DOH D E;r}%rg:tri'l;g)(mcludmg Name of Contact Telephone Number
] bca [] cancellation
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)
252 Saint Nicholas Avenue E gtt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 1,401 SF 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATEUSEONLY) | Home ‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
True Star Contracting
Street Address . Street Address
54 Hedden Terrace
City, State, Zip Code City, State, Zip Code
North Arlington, New Jersey 07031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201) 790-4530 02047
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/22/2026 07/24/2026
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)

[:I 23 sfor23If F‘_-l Renovation Full Containment with Negative Pressure
[x] =160sfor22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab.'_art;;ent
Location of Us;\ldorsn;?;l!y b Description of
Asbestos-Containing Material (ACM) M aintenan{:e;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodil Staff? (i.e. thermal systems insulation, (Specify 251315
In Facility g ; 2 ar surfacing, VAT, or SF orLF) 3|5 § &
(13) (12} other miscellaneous) 2 le|g|g
g7 |23
. | Yes | No | N/A . . 2
1st Floor Asbestos VAT & Black Mastic 261 SF X
2nd Floor Bedrooms Asbestos VAT & Black Mastic 360SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
True Star Contracting 0041405 2 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 / % m 7/11/2026
, 2=

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



’-L)\@/ / WA

- State of New/ls;ser‘

. | NOTIFEATIGN-QF ASBESTOS ABATEMENT woa o 0006
(Pursuant to NJAC 8:60.and 12120) Sl

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

07/14/2026 ! i Madison Board of Education e T
Agencies Notified  |Type Notification Street Address i =S

EPA 0O | Initial 359 Woodland Road

O DEP O Amended City, State, Zip Code

DOL Amendment # Madison, NJ 07940

Emergency (including Name of Contact Telephone Number
DOH justification) John Eschmann 973.593.3157 x 7189
DCA O Cancelation

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Torey J Sabatini School School (K-12) Sub-8 Unoccupied
Street Address O Subchapter 8 (Other than K-12)
359 Woodland Rd, [0 Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet: # of Floors
Madison, NJ 07940 120,000 ) 55+
County (6) (C:Tl.l:Tt: E'c;:t;(r:)l.v) ;:Lr::lUse (Prior if being demolished)
Morris -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services LLC 00118 Unicorn Contracting Corp.
Street Address Street Address
464 Valley Brook Avenue 14 Willow street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 08736 Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 732.552.9615 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/2026 07/24/2026 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[0  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code '
Other - Describe: 7am - 3:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O =23sfor231f Xl Renovation Full Containment with Negative Pressure *
XIB 2160 sf or 2260 If O  Demolition O  Mini-Enclosure

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

Is Location Abatement
Location of Normally Description of Tyoe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity il
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 o
(13) (12) other miscellaneous) 30212 |2
Q he} = -
Yes | No | N/A HIERERE
2nd floor Media Center X Carpet i 23005 2
X Spray on inside the duct { Intact removal of all ductwork) 212 LF X
X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 T8BD Fairless Hills Landfill
City, State Disposal Date City, State
Bloomfield, New Jersey TBD / Morrisville, PA

Completed by Title Signature — Date:
Blazhe Grozdanov Project Manager [7 07/14/2026




LAY P —~7ED =
| ¥ B TV DA _ Print Form
[ | —><-” = B s - 1.__"_5": LY (o)
v State

WS¢ I ) A o7 of New,Jers“’e’;rf i
\ —7{:’7” _;L; UL (3@/? & ( NOTIFICATION OF ASEESTOS ABATEMENT
£ %

\

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

Name of Building Owner/Operator (2) ' e
Walter H Hijl School / Swedesborg School District
Street Address

Date of Notification (1)
7113/26
Agencies Notified

Type Notification

EPA 0] e 1815 Kings Highway e s TOS
| | DEP [0 Amended City, State, Zip Code
boL o pmendment# Swedesboro NJ 080g5

leJ::jeﬁrg;:iL%(mcludmg Name of Contact Telephone Number

DCA Cancellation 609-820-9312

DOH -

Street Address
1815 Kings Highway
City (5)

Swedeshoro Ny 08085
County (6)
Gloucester
Name of Monitorin

Street Address
PO Box 167
City, State, Zip Code

Hammonton Ny 08037

Cathy Ledden

Start Date (10)
7114/26

Facility Closed/V/acateq

23 sfora3 If
2160 sfor 2260 |f

Project Manager for Monitoring Firm

Occupancy Status During Abatement (Check

During Entire Pe
Abatement Performed Outside of Norma
Other - Describe: Work Area Closed

Scope of Work (Check All That Apply)

Name of Facility Where Abatement js Taking Place
Walter H Hill School / Swedesborg Scho

g Firm Hired by Building Owner (8)
Coastal Environmenta] Compliance

(3)
ol District

Renovation
Demolition

Is Location

County Code (7)
(STATE USE onLy)

Telephone No.
609-820-9312
Scheduled Completion D
7115/26
Only One)

riod of Abatement
| Facility Hours

ate (11)

Type of Facility

er (i.e.

Square Feet
1000+

Name of Abatement C
Pemaco Inc.
Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08
Telephone No.
856-753-9800

Same
Street Address

City, State, Zip Code

Non-

School (K-12)
Subchapter 8 (Other than K-1 2)
O

ontractor (9)

Name of OSHA Monitor

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Exempted (*

(4)

private & Commercial buildings, homes,

091

Location of i ﬁgogm'al:y . Description of
Asbestos-Containing Material (ACM) nfe' g olely ,V Asbestos Containing Materiaf (ACM) Amount
TO BE ABATED aintenance, (i-e. thermal systems insulation, (Specify

Custodial Staff?

In Facility
(13)

N
Pernaco Inc

Berlin NJ
Completed by
Anthony T Perna

ASB-41 (R-06-08)

ame of Registered Waste Hauler

President

2178

7

Hauler ID No.

surfacing, VAT, or
other miscellaneous)

Cubic Yards
of Waste

1

SF or LF)

Date
7/13/26




o
L5

\O

NOTIFICATION

Print Form J

State of New Jersgy’ . '

(Pursirafit to NJAC 8:60 and 12:120) Pl

ESTOS'ABATEMENT

Date of Notification (1)

Name of Bu-iidi-ng Owner/Operator (2)

7/16/2026 Vernon Township School District won oo 2028

Agencies Notified Type Notification Street Address '

(1 eea B inita 625 Route 517, PO Box 99 _
nitia “

] DEP E] Amended City, State, Zip Code

DOL Amendment # Vernon, NJ 07462

[X] opoH El Egﬁ{g:t?;%(mdumng Name of Con_tact Telephone Number

[[] opca 1 cancellation Joe Van Kirk 973-764-2900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lounsberry Hollow School

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

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

30 Sammis Rd EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Vernon >50,000 3 49

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

Sussex (STATE USE ONLY) School

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

EnviroVision Consultants 0004 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
Fred Larson

Telephone No.

973-636-9145

License No.

02093

Telephone No.

973-919-5743

Start Date (10)
7/27/2026

Scheduled Completion Date (11)

8/14/2026

Name of OSHA Monitor
N/A

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)

le 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
] =160 sfor=260If ] Demolition | Mini-Enclosure
] Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfp";e”t
Location of U Ndogmlallly b Description of
Asbestos-Containing Material (ACM) “:e‘ h ! ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgnlagt(:eﬁ? (i.e. thermal systems insulation, (Specify g - a m
In Facility GSi2 1'?2 ar surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) g 2 2|2
= 2l e
Yes | Na | N/A @
Classrooms X Wrap and Cut of HVAC pipes 75 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g . Hauler ID No. of Waste
National Flooring Removal L.L.C. 1;;;51 5 Grand Central Landfill
City, State Disposal Date City, State
Augusta, NJ 8/20/2026 Pen Argyl, PA
Completed by Title Signatu ~ / Date
Timothy Patrick CEO \ A 7 7/16/2026
~ 7 <F

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESToS ABATEMENT
{Pursuant to NJAC 8:60 ang 12:420) JUL 2 ¢ 202

Name of Building Ovwner/Operator (2}
Newark Board of Education

Streei Address
765 Broad Street, 31 Floor

City, State, Zip Cade

7/14/26
Type Notiication

Agencies Nofifiag

L1 inita

EPA
£X Amendeg

DEP

Amendment # Newark, MJ 07102
Emerge, cludi

0 justfl}irfaf;c:)ﬁn e Name of Conlact Telephone Number
Cancellation Christophe Caponegro 973.733.7220

Type of Facility (4)

School (K-12)

Subchapter g (Other than K-12)

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

Square f-‘set # of Floars Bidg. Age
nia 4 unknown

Current Usa (Prior it 5

County Coda 7}
(STATE Use ONLY)

Name of Abatemant Contractor (9)
Panoramic Window & Doof‘ Systems, Inc.

Street Address I
712 Sergeantsville Rd !

Cily, State, Zip Code

Stockton, NJ 08559 !
Telephone No, License No.
732-926-0900 ‘1| o237
Name of OSHA Monitor i

Panoramic Window 2 Door §ysiems. Inc.

Street Address
712 Sergeantsville Rd

City, State, Zip Coda

- Stockton, NJ 08559
Al Thal Apply)

E Rencvation Full Containment with Negative Pressurs
Demolition Mini-Enclosure

Glovebag Procaduyre
Non-Exempted "} and Non-Friable Procedure

Abatement
Type

Strest Addrass
1253 Nomtn Churen St

City, State, Zip Coge
Moorestown, N 08ps7

Project Manager for Mmitaring Firm
Jim Gagliani ‘

Scape of Work (Check

BT 23storzap
B3 =2160s0r2050

Normalty Description of

Location of
Asbestss-t:onlajning Material {ACM) {ig:‘; é_ﬁzgy Asbestos Containing Material {ACw) m
ABATED = {i.e. thermal Systems insulation,
In Faciflty Custnd;a;! Staif? surfacing, VAT, or 'g
13) (12) other misoeHaneousJ 5

Name of Regisleredeaste Hauter NJDEP Waste

Cuble Yards Name! Registe;ed Lansill
Panoramic wmdov.:’r & Door Systems, Inc. H‘fggesrolém‘" °f.j‘%a§e Shitin Bros Sanitary Landfil
City, State

Disposal Datg / . City! Sinte
Stockton, Ny TBD /m
Complated by Signapffe 7 Date
i £ l 7114/26
~ 7 ,

* Do not use this form for asbestos licensure axemptad activifies,

ASB-41 {R-05-08)




State of New Jersey

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

‘ Print Form ]

Dale of Notification (1)

Name of Building Owner/Operator (2}
Newark Board of Education

Street Address

433 Peshine Avenua

&

0411328 K #37043
Agencies Notified Type Notification Sirect Address
! 765 Broad Street, 3d Floor
EPA Bl it . .
Dep Amended City, State, Zip Code
Amendment # Newark, NJ 07162
IE?H%?:&?) frchidig Name of Contact Talephone Number
Cancellation Christophe Caponegio 973-733.7220
FACILITY INFORMATION
Name of Facility Whera Abatement is Taking Place (3) Type of Facility (4)
Peshi ¢ Scheol
| —; School (K-12)

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

City (5)
Newark

County (8)
Essox

County Code ( 7)
(STATE USE oNLy)

—_————

Square Feet
n/a ; 4

Bldg. Age

|
# of Floors
f unknown

Current Use {Pricr if Teing demolished)

TT1 Environmamtal

{ Name of Monitoring Firm Hireg by Building Owner {8)
.

’ ASCM No,

Name of Abatement Contract r(3)
Panoramic Window & Duc:( Systems, inc.

Strest Address
1253 Nenh Church St

712 Serge

Street Address

antsville Rd [

City, State, Zip Code
Macrestown, NJ DaDSZ

City, State, Zip Cods ,
Stockton, NJ 08553 ]

Project Manager for Monitoring Firm Telepheone No.

Telephone No, ;

License No.

Jim Gagtiani 056-640-8300 732-928-0900 01237
Start Date (10) Scheduled Completion Datg (11) Name of OSHA Monitor I
04722126 o772 Panoramic Window & Door ISyslems. Inc.
Occupancy Statys During Abatement (Chack Only One) Street Address !
712 Sergeantsville Rd

Facility Closed/Vacated Duwring Entire Period of Abatement 6/23126-7/17123 7am-3pm
Abatement Performed Outside of Narmal Facility Hours  am2izeersims Ipm-11pm
ibe:

i

Scope of Work (Chck Al Thal Appiy)

H

@ Renovation Fu

23sior=3if
Demalition

2160 sfor 2260 jf

City, State, Zip Code
Stockton, NJ 08559

It Centainment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
Non-Exempted {") and Non-Friable Procedure

Is Location Ab et
b Normally - Ype
Location of Used Solely b Description of
Asbestos-Contajning Material (ACM) s reg;en{.'efy Ashestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staa {i.e. thermal systems Insulation, {Specify Floi3 |8
In Facility (,: 2 : surfacing, VAT, or SForLF) 32|52
(13) other miscelianeous) (2 ]lec|a
| 21725
i o
pedmater caulk I 8440 LF I X
i
Name of Registered Waste Hauler NJDEP Waste Cubie Yards Na Registerad Landn)]
g e ler ID No. i i i dfill
Panoramic Window & Door Systems, Inc. Hc?aJs%r{}iﬁ?No °r.¥?§e . /Ch"“ T0s Sanitary Landfi
City, State Disposal Date //
Stockion, NJ TBD A
Completed by Date
041326

Paul Nagy

ASB~41 (R-08-08)




~CEIVED
: 1 State of New Jersey PJ:CL—'F‘“]I
s NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner!Operator (2) JUL ;, 6
Nosh Glen Rock, LLC
Street Address

495 Mola Bivd., Suite 2
City, State, Zip Code
Elmwood Park, NJ 07407
Name of Contact
Jamje Delanuez

Date of Notification
07/09/2026
Agencies Notified

(1)

Type Notification

B initia

[0 Amendeq
Amendment #

N Emergency(including

E} justiﬁcation)

EPA

Telephone Number

201-447-0444

Cancellation

Type of Facility (4)

School (K-12)
Subchapter g (Other than K-12)
Other (i.e. private & Commercial buirdings, homes,

Street Address
890 Prospect Street

etc.
City (5) Square Feet
| Glen Rock| NJ 07452 N/A N/A
County (6) County Code (7) B Current Use (Prior if being demolished
Bergen (STATE USE onLy) Commercia|

Name of Moniton‘ng Firm Hireq by Buildin
Iris Laboratorieg
Street Address
2333 Us-22
City, State, Zip Code
Union Ny 07083
Project Manager for Monr'toring Firm
Rick Eustaquio
Start Date (10)
07/27/2026

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

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

9 Owner ()

License No,

02063

Telephone No.
908-206—0073
pletion Date (11)

Scheduleg Com,
07/31/2026

Scope of Work (Check All ThatApply}

D 23 sfor=3 If E Renovation Full Containment with Negative Pressure
B 2160 sf or 2260 I [N} Demolition Mini-Enclosure

Glovebag Procedure

Non-Exemted *) and Non-Friable Procedure

Is Location

Type
Location of U NoémraJ;y b Description of

Asbestos-Containr'ng Materiaf (ACM) “:ed N i 4 /y Asbestos Con!aining Material (ACM) Amount m
TO BE ABATED y. at'” d?’:as”"?p (i-e. thermal systems insulation, (Specify 2l 3
In Fagility H5lodial Staff; surfacing, VAT, or SF or LF) 3 (& |2
(12) : e |5 @
(13) other miscellaneous) $2 g
- @

Name of Registered Waste Hagler
Teal Management

City, State
Woodlang Park Ny 07424
Completed by

Tome Maslarkoy

e
Hauler ID No.
40229

Disposal Date
07/31/2026

Title
Project Manager

Date

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




Sta
NOTIFICATION
(Pursuant ¢t

Date of Notification (1)
07/17/2026
Agencies Notifieg

John J

Type Notification

EPA Initial
DEP Amended
DOoL Amendment # 1

Emergency (including
justr‘ﬁcation)
Cancellation

Name of

John J

DOH
Dca

OF F=

0O o [Xo

Name of Facility Whe
Santander Bank
Street Address
3500 US Highway 9
City (5)
Old Bridge
County (6)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLG
Street Address
304 Harper Drive, Suite 207
City, State, Zip Code
Moorestown, Ny 08057
Project Manager for Monitoring Firm
Rafael Torres
Start Date (10)
07/18/2026 07/22/2026
Occupancy Statgs During Abatement (Check Only One)

re Abatement js Taking Place (3)

County C
(STATE u.

Telephon

] Facility Closed/Vacated During Entire Period of Abatement
E Abatement Performeq Outside of Norma| Facility Hours
O Other - Describe-

Scope of Work (Check All That Apply)

E] 23 sfor=3 If E Renovation
O 2160 sfor 2260 If O  Demoalition

Is Location
Normally
Used Solely by

Location of

Asbestos-Containing Material (ACM) !
TO BE ABATED CMatmct:_enlasntcef;fo
In Facility ustodial Staff?

Name of Registereq Waste Hauler
Freehold Cartage

City, State
Freehold, NyJ
Completed by
Samantha Brown

15939

Title

ASB-41 (R-06-08)

Street Address

200 Liberty Street
City, State, Zip Code
New York, Ny 10281

Waste
Hauler ID No.

Operations Coordinator

te of New Jerse
OF ASBESTOS
o NJAC 8:60 an

Name of Building Owner/o

. DiGirolamo

Contact
. DiGirolamo

ode (7)
SE ONLY)

e No.

856-581-9055
Scheduled Completion Date (11)

ABATEMENT
d 12:120)

perator (2)

O  Subcha

E Other (j

efc.
Square Feet

5,000
Current Use
Bank

Street Address

Telephone No.

856-755-0099

Street Address

O Full Containment with Negative Pressure
a Mini-Enclosure

Glovebag Procedure

Non-Exempted (*

Description of

Asbestos Containing Material (ACM)

(i.e. therma

surfacing, VAT, or
other misce]laneous)

1

Cubic Yards
of Waste

| systems insulation,

Type of Facility

O  School (K-12)
pter 8 (Other than K-12)
.€. private & commercial buildings, homes,

(Prior if being demolisheq

Name of Abatement Contractor (9)
Shade Environmental, Lle

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

Name of OSHA Monitor
EMSL Analytical, Inc.

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

e — e 58

City, State
Morgantown, PA

o Print Form
~orvED  [Pantom
a2l

Telephone Number

929-208-6944

4)

# of Floors Bldg. Age
2 75

)

License No.

00842

and Non-Friable Procedure

Abatement
Type

Amount
(Specify
SF or LF)

Date
07/17/2026




374%

NOTIFICATION QEJ\SBESTOS ABATEMENT

P

State of New Jersey« ’

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

Date of Notification (1)
07/12/2026

Name of Buildina Owner/Operator (2)

| Telephone Number

Agencies Notified Type Notification Street Address
1210 Maple

EPA & initial plowcad Rd

DEP [] Amended City, State, Zip Code

DOL B Amendment # Belmar, NJ 07719

Emergency (including

Xl poH justification) Name of Contact
[] bca [] cancellation I

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

1210 Maplewood Rd E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Beimar, NJ 07719 2,035 1 1974

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

Monmouth (STATE USE ONLY)

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

VEL Construction, LLC

Street Address

Street Address
75 Voorhis Place

City, State, Zip Code

City, State, Zip Code
Ringwood NJ 07456

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2026 07/28/2026
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

Kl =3sfor=3if
[] =160 sfor=z260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndorsmlai:y b Description of
Asbestos-Containing Material (ACM) Nﬁ: ; ge{'e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tm de_ iagt o (i.e. thermal systems insulation, (Specify 2| 5|3 f:_;”
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 38 |5 |5
(13) (12) other miscellaneous) g 2| £
= 2l
Yes | No | N/A B
Laundry room X pipe insulation 25LF X
Bathroom by laundry X pipe insulation 10 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. H ID No. f )
Century Waste Services 323;'5—;» b 5 Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/28/2026 Pen Argyl, PA
Completed by Title Signature . P Date
Lubica Perez Owner Lubica Terez 07/12/2026

ASB-41 (R-06-08)

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




o, |
} B HER Print Form

State of Ne.w-Jers'ey B T’h_ BiY oy
NOTIFICATION OF ASBESTOS ABATEMENT Check 3800
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) JUE 7,
07/12/2026 -
Agencies Notified Type Notification Street Address
Eiik B it 12 Massasoit Trail yqnraTOS CONTROL & LICEN2-
DEP ] Amended City, State, Zip Code
DOL Amendment # Oakland, NJ 07436
] Emergency (including
E‘] DOH justification) | Name of Contact Telephone Number
[] pca [ cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
12 Massasoit Trail X1 Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Qakland, NJ 07436 2598 2 1964
Couny ® T T 77 77 T 77 777 County Code (7) “T T~ [ Curent Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VEL Construction, LLC
Street Address Street Address
75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-466-0166 02126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2026 07/28/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E >3 sfor 23 If E] Renovation Full Containment with Negative Pressure
1 =2160sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abzf.srt;r)r;ent
Location of U B dog???illy b Description of
Asbestos-Containing Material (ACM) I\ie' tea: {;e.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'“ e gtaﬂ’? (i.e. thermal systems insulation, (Specify 251315
In Facility 50 ;‘"‘2 : surfacing, VAT, or SF or LF) 3 2|5 |8
(13) (12) other miscelianeous) e la|g |8
2 5 |la
Yes | No | N/A @
Entry foyer X ceiling material & insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 H ID No. f Wi ;
Century Waste Services 323}15-} H 5 S Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/28/2026 Pen Argyl, PA
Completed by Title Signature Date
Lubica Perez Owner Lubiica FPexer 07/12/2026

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




. L Print FormAJ

weny 8 W
T TS
RECEI

ek 3508

- State of New Jersey - s
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC-8:60-and12:120)

3509

Date of Notification (1) Name of Building Owner/Operator (2) n a Ph
07/14/2026 = i AT
Agencies Notified Type Notification Street Address
427 Vi = o TrTwaTN (Y
EPA B initial hotwodd. Ave \SBESTOS CONTROL & LICENSTM
DEP [x] Amended City, State, Zip Code
DOL Amendment #_1 Avon-By-The-Sea, NJ 07717
E} Emergency (including
E DOH justification) Name of Contact Telephone Number
[J bca ] canceliation

FACILITY INFORMATION

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

E1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
427 Norwood Ave E Other (i.e. private & commercial buildings, homes,

- etc.)

City (5) Square Feet # of Floors Bldg. Age
Avon-By-The-Sea, NJ 07717 1,144 1 1909
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VEL Construction, LLC

Street Address
75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Telephone No.
201-466-0166

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02126

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/23/2026 07/30/2026
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

O
=

Street Address

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

City, State, Zip Code

=3 sfor 23 If 1 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:gent
Location of U Ndorsrnlallly b Description of
Asbestos-Containing Material (ACM) I\i:‘ A ﬁ:nyc !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'” d?al phy eﬁ,, (i.e. thermal systems insulation, (Specify 15135
In/Facility usto 12 at surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) 2 |2 |22
I I I
Yes | No | N/A @
Exterior X Siding 1,000 SF  |x
Garage X windows glazing/caulk 5 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I ) .
Century Waste Services ;23;55'0 W 5°f Vissto Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/30/2026 Pen Argyl, PA
Completed by Title Signature 5 Date
Lubica Perez Owner Lubica Perer 07/14/2026

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




] Print Form J

2 ‘\ L\\ \ _,-"_-;‘.-State of__‘Ne_w Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Y f’j: D
(Pursuant to NJAG-8:60"and 12:120) L
Date of Notification (1) Name of Buildina Owner/Operator (2)
07/12/2026 e ARAn
: AL 29 U
Agencies Notified Type Notification Street Address SRR
e B inital 26 Cumberland Ave A
DEP [] Amended City, State, Zip Code emraTAS CONTROL TLICES St
DOL Amendment # Verona, NJ 07044 A S '
[ Emergency (including
K DoH justification) Name of Contact | Telephone Number
[] oca [0 cCancellation )
: FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
26 Cumberland Ave Other (j.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044 1,200 2 1919
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
07/21/2026 07/28/2026
Street Address

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

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

Other — Describe:

Scope of Work (Check All That Apply)

E >3 sfor231f El Renovation Full Containment with Negative Pressure
[x] =2160sfor2260If [C]1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;;;em
Location of U N;rsmialliy b Description of
Asbestos-Containing Material (ACM) ri:'rt*oaeny ‘,y Asbestos Containing Material (ACM) Amount t
TO BE ABATED Cv tic;d?a'jl Stcaeﬁ? (i.e. thermal systems insulation, (Specify o3 ol
In Facility W 1'2 : surfacing, VAT, or SF or LF) R § 2
(13) G4 other miscellaneous) g‘% g |c g
— =3 (4]
Yes | No | NA o
Attic X vermiculite insulation 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Haul 4 .
Century Waste Services 32&}’5;“3 No gf st Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/28/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Perez 07/12/2026

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

e —




I Print Form

r’!iq ALY
Q)U - PAIU
{ 1 State of New Jersey

NOTIFIGATION o:;;ggg_sms-ABATEMENT Check 380
(Pursuant to 8:60 and 12:120) ECEIN =D

) _—
Date of Notification (1) Name of Building Owner/Operator (2)
07/15/2026 Mountain Lakes Board of Ed ;
1114 L o annae
Agencies Notified Type Notification Street Address ZRER r CRTAT
3 Bri :
SRk [ it 93 Briarcliff Road
DEP [C] Amended City, State, Zip Code
DOL Amendment # Mountain Lakes NJ, 07046 ASRESTOS CONTROL & LICENSING
[X] Emergency (including
X DpoH justification) Name of Contact Telephone Number
[] bca [ canceliation Ryan Dunn 973-294-0326
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Briarcliff Middle School
& school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
93 Briarcliff Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) _ Square Feet # of Floors Bldg. Age
Mountain Lakes NJ, 07046 TBD 1 TBD
County (6) County Code (7) Current Use (Prior if being aemolished)
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
07/18/2026 07/25/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
i:] 23 sfor23If [ﬂ Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tergent
; Normally - yp
Location of Used Bolelil Description of
Asbestos-Containing Material (ACM) h:? ; glesy J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atsn deln]agtceﬁ? (i.e. thermal systems insulation, (Specify g 2|
In Facility USo! 1'32 Al surfacing, VAT, or SF or LF) 3|8 § g—
(13) (32) other miscellaneous) g z g E
D g |3
Yes | No | N/A @
Main Office X Chalkboard glue dots 5 8F X
Classroom 103 X Chalkboard glue dots 20 SF X
Bathroom outside of Principal’s offig % floor tile & glue 20 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- No. 1 ;
Century Waste Services ;;}JS;'D © gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07/25/2026 Pen Argyl, PA
Completed by Title Signature Pubica P Date
; etez
Lubica Perez Owner 07/15/2026

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




l Print Form
=Y BEEe

244\ ol Nowue
'~ State'of New,
5&\ BQ:'] :NouFl'CATrorﬁi?2As§¥§{‘?g)s;¥\BATEMENT Check 3810, 34y 372F
5 . (Pursuant to NJAC 8:60 and 12:120) B (‘F]’__\fE
Wk | RECE

Date of Notification (1) Name of Building Owner/Operator (2) ]
07/17/2026 Mr. Brian Stephenson
Agencies Notified Type Notification gt;eg gjdress 5 J’ jL ? r\ 'C;_u;;a
[X] epa B initial FRIE Ave
| | DEP ] Amended City, State, Zip Code
[x] DOL Amendment # Livingston, NJ 07039 NSING
[] Emergency (including - : \eprsTAS CONTROL & LICENSE
Xl pon justification) Name of Contact o Telephone Number
] oca [J canceliation Brian Stephenson, Director of Operations | 201-247-1617
2 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Academy
X1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
918 Orange Ave [T] Other (i.e. private & commercial buildings, homes,
: etc.)
CJFy.(S) Square Feet # of Floors Bldg. Age
Livingston, NJ 07039 TBD 2 1964
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
VEL Construction, LLC
Street Address Street Address
‘ 75 Voorhis Place
City, State, Zip Code City, State, Zip Code
Ringwood NJ 07456
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 466-0166 02128
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2026 09/28/2026
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe;

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation u Full Containment with Negative Pressure
IX] =160sfor=2601f ] Demoiition | Mini-Enclosure
= Glovebag Procedure
x] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_ar!err;ent
; Normally  w yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e. ¢ ety ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?n]agtc?f? (i.e. thermal systems insulation, (Specify Fl o § ‘r:;n
In Facility asio 1'32 ai: surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) S|2lE|e
2 2| a
Yes | No | N/A @
Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f Wi ;
Century Waste Services 323;5% DNo 10 0 sk Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 09/28/2026 Pen Argyl, PA
Completed by Title Signature o Date
Lubica Perez Owner Lubica Perez 07/17/2026

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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-y J’ [
-0

Date of Notification (1)
07/17/2028

Agencies Nofified

1X] Epa
| '] Dep
Ix] DoL

Kl po
DDH

Type Notification

O initias
[X] Amendeqd
Amendment# 5
[ Emergency (including
justf'ﬁcation)
D Cancellation

DCA

Name of Facility Wh
Aquinas Academy
Street Address

388 South Livingston Avenue
City (5)

Livingston, NJ 07039
County (6)

Essex

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10)
04/09/2026

Occupancy Status During Abateme

Other - Describe:

Scope of Work (Check All That Apply)

Is Location
: Normaily
Loqa.tmn of : Used Solely by
Asbestos-Contammg Material (ACM) :
Maintenance/
TO BE ABATED :
B = Custodial Staff?
In Facility 12
(13) (12)

N
Century Waste Services

ame of Registered Waste Hauler

City, State
Elizabeth, Ny

Completed by
Lubica Perez

ASB-41 (R-06-08)

ere Abatement is Taking Place (3)

Name of Monitoring Firm Hired by Building Owner (8)

NOTIES

Scheduled Com
09/21/2026

nt (Check Only One)
g Facility Closed/Vacateq Buring Entire Period of Abatement

NJDEP
Hauler ID No.
32797

City, State,

County Code (7)

Name of Buildin

Gary Ruth

Street Address
388 South Livingston Avenue

Livingston, NJ 07039
Name of Contagt

Gary Ruth

[ F'FT“?

al’

3 :
o~ e ) B OEg
- State E Meﬁ“JéFéi:y

CATION OF ASBEST

. (Pursuant t 60 and 12:1 20)

Zip Code

(STATE USE ONLY)

Telephone

Abatement Performed Outside of Normal Facility Hours

E 23 sfor 23 | E Renovation
X1 2160 st or 2260 i 1 Demoiition

pletion Date (11)

Waste

No.

g Owner/Operator (2)

BATEMENT

etc.
Square Feet
TBD

Type of Facility (4)

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

# of Floors Bldg. Age
1 TBD

j Print Form

FOS COXTROL & LICENSING

Telephone Number
(917) 459-2175

Current Use (Prior if being demolr‘shed)

Name of Abatement

Street Address

Telephone No.

201- 466-0166

Street Address

K

Non-

Description of

Asbestos Containing Material (ACM)
(i.e. thermal Systems insulation,

surfacing, VAT, or
other miscellanenus)

Contractor (9)

VEL Construction, LLC

75 Voorhis Place

City, State, Zip Code
Ringwood NJ 07456

Name of OSHA Monitor

City, State, Zip Code

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Exempted (*

City, State
Pen Argyl, PA

and Non-Friable Procedure
Abatement
Type

leAoway
lleday
slejnsdeouy

Cubic Yards
of Waste

30
Disposal Date
09/21/2026

Signature -
Lubica Peyer

Date
07/17/2026

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




VEL Construction LLC

388 South Livingston Avenue, Livingston, NJ - Aquinas Academy

. . . Is Location Normally Used Description of Asbestos Containing Material .
Location of >mcmm8m-00:$5_:m Material ) i y ) Amount (Specify
. Solely by Maintenance/ (ACM) (i.e. thermal systems insulation, Abatement Type
(ACM) TO BE ABATED In Facility . . ) SF or LF)
Custodial Staff? Surfacing, VAT, or other miscellaneous)

Room 206 (2 layers of tile) No floor tile 830 SF Removal
Room 207, 20, 209, 210 No floor tile 4,200 SF Removal
Hall West Wing No floor tile 900 SF Removal
Office No floor tile 880 SF Removal
Multi-Purpose Room No floor tile 2,700 SF Removal
East Wing Rooms 202, 202, 203, 204 No floor tile 3,220 SF Removal
Hall East Wing No floor tile 840 SF Removal
All Purpose Building No floor tile & mastic 2,000 SF Removal
West Wing 200 No pipe fittings 118 Wrap & cut
Boiler room No boiler insulation 60 SF Repair
Boiler room No Pipe fittings 20 Wrap & cut
Room 203 & 204 No window caulking 160 LF Removal




AL Y]

,-
y

: & Q LO \ State of! egv Je‘rsey Y RCFRIVED
\)&‘\ ) NOTIFICATION OF ASBES OSABATEMENT 1ol =
(Pursuant to NJA€8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) juL o0 oldh
7 / 10 / 26 Howmet
Agencies Notified Type Notification Street Address T
& EPA & Initial 9 Roy Street ASTIESTOS CONTROL & LICENSING
g Dot Dofmenes City, State, Zip Code
[J DCA [J Emergency (i rwg Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Ruchinkumar Khant 973-300-4000
FACILITY INFORMATION

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

Howmet [ School (K-12)
Street Address % oter (ai?etfrpsri\(rgtrz;?grﬁr:ezr)cial buildings,

9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Dover 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

EA Consutling Plymouth Environmental Co., Inc
Street Address Street Address

1720 Glasboro Road 923 Haws Ave.
City, State, Zip Code City, State, Zip Code

Williamstown, NJ 08094 Norristown, PA 19401 )
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave Costa 856-803-0839 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7 | 24 | 26 8 [/ 3 | 26 Plymouth Environmental Co., Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM Norristown, PA 19401

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

[d=>3sfor=31If Xl Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|0 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ lis
(13) (12) other miscellaneous) : 3
Yes | No | N/A
1%t Floor O |IX® |[O |floor tile and mastic 200SF XRiOOIQg
O (O |0 oojg|g
O (O |0 oaoja|ad
O (O |0 ogojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘ggfs'g No. Wjj;‘f! G.R.O.W.S North Landfill/Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 8/3/2026 Morrlswlle, PA
Completed By (Print or Type) Title Signat / / / Date !, /-
James M. Kelly Vice President /1-(/1—/4
ASB-41 Ar
JAN 13 * Do not use this form for asbesro,s’ﬁcensure exempred actfwtres

e bt



\0‘9@U

NOTIFICATIO

OTI ASBESTOS ABATEMENT
“““[Pursuant to NJAC 8:60 and 12:120)

Print Form J

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

6/30/26 Borough of Paulsboro v D)

Agencies Notified Type Notification Street Address TUL ¢ &
EPA Initial ;3; Deliwacrei1 Street
DEP Amended ity, State, Zip Code o
DOL _ Amendment # Paulsboro NJ 08066 ASRESTOS CONTROL & LIC ENSING

E : - ASEE
DOH D ju';ﬁ{g;?fg)(md”d'"g Name of Contact Telephone Number
[] bcA [J cancelation Manju Rajeesh 732-322-5069

FACILITY INFORMATION

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

Paulsboro Water Treatment Plant Well 4 School (K-12)

Street Address Subchapter 8 (Other than K-12)

400 Summit Ave Stl;\)er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Paulsboro NJ 08066 1500+ 1 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) Water Treatment Plant

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

Acer Associates LLC Pernaco Inc.

Street Address Street Address

1012 Industrial Drive PO Box 329

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

West Berlin NJ 08091 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Rumbol 856-809-1202 856-753-9800 00727

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

8/3/26 8/14/26 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

| | Other - Describe:

Scope of Work (Check All That Apply)

l:l 23 sfor23 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\.:e' oiely. /y Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED & at‘”g‘:‘”laé‘feﬁ, (i.e. thermal systems insulation, (Specify 2lo(38 |3
In Facility 10 1'32 Rt surfacing, VAT, or SF or LF) ERICHE N
(13) 12 other miscellaneous) SRR 2
= Q| o
Yes | No N/A @
Roof X Roofing Material / Silver Paint 1960 SF
Lime Rm / Back Wash Pump Rm X Transite Ceiling 835 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Unlted Roll Off 21787 30 Fairless Hills
City, State Disposal Date City, State
Elm NJ 8/14/26 Morrisville PA 19067
Completed by Title Sign,atﬁre:(s Date
Anthony T Perna President y, A e
[ Sy

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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\ﬁ}b

Print Form ]

\ Lj/‘ . State of New Jersey.—" oCEIVED
NOTIFICATION OF ASB S ABATEMENT nrorbay L
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) T ~ D
07/17/2026 EEEOA
Agencies Notified Type Notification Street Address
EPA Initial e sionsteel oS CONTROL & LICENSING
DEP O Amended City, State, Zip Code e

[x] DoL o fE\mendment(_# — Medford, NJ 08055

mergency (includin

E' DOH justiﬂgatio:) 9 Name of Contact Telephone Number
O DCA O Cancellation

FACILITY INFOR

MATION

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)
50 Union Street E‘J (e)ttch:)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Medford 3,321 2 151
County (6) County Code (7) Current Use (Prior if being demalished)
Burlington (STATE USE ONLY) Residence
Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Management & Environmental Consulting Serv

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2026 08/13/2026 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

O Other — Describe:

200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;zenl
Location of u Ndog;mfail}y b Description of
Asbestos-Containing Material (ACM) Ne‘;e_ N ?19 y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd".:'aiagfeﬁ? (i.e. thermal systems insulation, (Specify D53 |8
In Facility Leie 1'2 alt surfacing, VAT, or SF or LF) 3|8 § 5
(13) (12) other miscellaneous) e |8 |28
27|53
Yes | No | N/A ®
Basement X Pipe Fitting/Insulation 252 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 7
Freehold Cartage 15939 5 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/13/2026 Morgantown, PA
Completed by Title Signature Date
Shannon Thomson Operations Manager Wﬁm \_,)/7 7Y 07/17/2026

ASB-41 (R-06-08)

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




A

- b

Staté‘é_'f' New

Jersey

NOTIFICATION

i o' ~ T
OF.ASBESTOS ABATEMENT pECL
.~(Pursuant to NJAC 8:60-and 12:120) et

l Print Form ]

Date of Notification (1)

Néme of Building Owner/Operator (2)

07/17/2026 Montclair Board of Education

Agencies Notified Type Notification Street Address

. exenG
5 Epa B inital 22 Valley Road o & LICENS B
DEP 0O Amended City, State, Zip Code \erEeTOS CON RS

[x] DOL o gmendment(# - Montclair, NJ 07042 '

mergency (Inciuain

E] DOH justiﬂgatiog) & Name of Contact Telephone Number
[x] bpca O Cancellation Tyreek Hunter 973-509-4000

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

Street Address A : : o
87 Mount Hebron Road a t(e)ttchc)a-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair 50,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 012 Shade Environmental, LLC

Street Address
560 Sylvan Avenue, Suite 3065

Street Address
623 Cutler Avenue

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
856-755-0099

Telephone No.

201-569-6708

License No.

00842

Start Date (10)
08/04/2026

Scheduled Completion Date (11)
08/28/2026

Name of OSHA Monitor

EMSL Analytical, Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
OO0 Abatement Performed Outside of Normal Facility Hours
[X] Other— Describe: Subchapter 8 Occupied Procedures

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

>3 sfor23 If E] Renovation Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artye;ent
Location of U NdorSmT"Iy " Description of
Asbestos-Containing Material (ACM) h:e_ t VY Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?'}agfe;f,? (i.e. thermal systems insulation, (Specify Dl = 3 o
In Facility Hslo :; s surfacing, VAT, or SF or LF) 3| B § 2
(13) Lz other miscellaneous) g 2| E g
= 21
Yes | No | N/A 4
Classroom 16 X Pipe Insulation 30 LF X
Classroom 17 X Pipe Insulation 30 LF X
Classroom 19 X Pipe Insulation 30 LF %
Classroom 20 X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
Freehold Cartage 15939 40 Conestoga Landfill
City, State Disposal Date City, State
Freehold, NJ 08/28/2026 Morgantown, PA
Completed by Title ig Date
Samantha Brown Operations Coordinator 07/17/2026
~

ASB-41 (R-06-08)

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




NOTIFICATI

e

% é Hen B
State of New Jersey -
ON OEASBESTOS ABATEMENT P ?CFﬁW D
o ... =(Pursudnt to NJAC 8:60 and 12:120) e

f Print Form

Date of Notification (1)
07/09/2026

Name of Building Owner/Operator (2)

Agencies Notified Type Nofification
<] EPA Initial
X] DEP 1 Amended
iX] DOL Amendment #
_ [1 Emergency (including
DOH justification)
[] DCA ] canceliation

Street Address
111 Hilton Ave

City, State, Zip Code LenTaTos O
Maplewood NJ 07040

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

Street Address i ] Subchapter 8 (Other than K-12)
111 Hilton Ave %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood | NJ 07040 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

SEfmirs. 5535—‘)(

(STATE USE ONLY)

Private Dwelling

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

ASCM No.

Name of Abatement Contractor (9)
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 908-206-0073 862-243-1471 02063
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/20/2026 07/22/2026 Teal Management
Occupancy Status During Abatement (Check Only One) Street Address

1 Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
P

7] Other — Describe:

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

Scope of Work (Check All That Apply)

23 sfor23 If Renovation X1 Full Containment with Negative Pressure
[0 =z160sfor=2601f [0 Demoliion X1 Mini-Enclosure
Xl Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;l;ent
Location of U I\fjorsrn?llly ty Description of
Asbestos-Containing Material {ACM) rje' t oley [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:” d‘?“fé‘fif,, (i.e. thermal systems insulation, (Specify 2| 5(13|%
In Facility HSE ;az Al surfacing, VAT, or SF or LF) 3|18 |9 |8
(13) g other miscellaneous) g 2lE g
= 2| a
Yes | No N/A ?
Basement X pipe insulation 22 LF x
Name of Regjstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Teal Management 40229 3CY Fairless Landfill
City, State Disposal Date 9 City, State
Woodland Park NJ 07424 07/22/2026 / Morrisville PA
Completed by Title Signature /" s o Date
Tome Maslarkov Project Manager 5 M( ,»,.__/ 07/09/2026

ASB-41 (R-06-08)

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

V4



State of New Jersey...-——
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120
Date of Notification (1) Name of Building Owner/Operator (2)
07/10/2026 Elizabeth School District
Agencies Notified Type Notification Street Address N pe— o1 2
500 North Broad Street ) $10s LU R
O EPA = Initial
DEP O  Amended City, State, Zip Code
pOL Amendment #_ Elizabeth, New Jersey 07208
X DOH g ir:;ég:ggﬁ)(mcludmg Name of Contact Telephone Number
X DCA O Cancellation Milanes Luis 908-436-5180

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terence C. Reilly School # 7

Street Address
436 First Ave

Type of Facility (4)

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

City (5)

Elizabeth, New Jersey 07202

County (6)
Union

Square Feet # of Floors Bldg. Age
20000 2 50+
County Code (7) Current Use (Prior if being demolished)
(STATE USEONLY) _ School

Detail Associates, Inc

Name of Meonitoring Firm Hired by Building Owner (8)

ASCM No.
00012

Name of Abatement Contractor (9)

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

Stephen A. Jaraczewski

Project Manager for Monitoring Firm

Telephone No
201-569-6078

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
07/25/2026

Scheduled Completion Date (11)

07/30/2026

Name of OSHA Monitor
LIS CONSULTING SERVICES, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
3 B Cottage Court

City, State, Zip Code
Whiting, New Jersey

Scope of Work (Check All That Appiy)

23 sfor231f & Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O  Mini-Enclosure
X Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location ( Sp:;rf;r Abatement
: Normally - Type
Location of Used Solely by Description of SF of LF)
Asbesios—Containing Material (ACM) Maint {‘.a.f Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED c :t'gd?r:aé" 2 thermal systems insulation, surfacing, . § o
In Facility H ;; el VAT, or 3 2|8
(13) na) other miscellaneous) 2 2|2
e Q13
Yes | No | nA *
ience storage room X Pipe Insulation 150t X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landri
Century Waste Services Hauler ID No, of Waste
32797 10 Grand Central Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey July/2026 Pen Argyl, PA
Completed by Title Signature / Date
Adriana Olejarova President 7@.;@ O | “orMorz026

ASB-41(R-06-08)

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




NI State of Newgi;é“?i?& il
O NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
B RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
07/17/2026
Agencies Notified Type Nofification Street Address JUL 20
13 Harvard St )
EPA & initial > nana d
DEP D Amended City, State, Zip Code
DoL Amendment ?LT_. Summit NJ 07901 ASRESTOS CONTROL & LICENSING
E‘] DOH D Ezggaeg::)(mc uding Name of Contact Telephone Number
] Dca [0 canceflation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address Subcha_pter 8 (Other than K-12)
13 Harvard St gtt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Summit 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Demo LLC
Street Address Street Address
143 Acme St
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-218-3930 02045
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2026 07/31/2026 United Demo LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 143 Acme St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
s Elizabeth NJ 07202
Scope of Work (Check All That Apply)
[:I 23 sfor23If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of U I\g)rsm?!liy b Description of
Asbestos-Containing Material (ACM) rje. " ?‘: Y iy Asbestos Containing Material (ACM) Amount m
TOBE ABATED c atin d? I gt(;ﬁ (i.e. thermal systems insulation, (Specify 2lala o
in Facility s ; 1'2 4 surfacing, VAT, or SF or LF) 3 (&8s |8
(13) ) other miscellaneous) g2z |2
2 = I
Yes | No | N/A ay
Ground floor and Basement X VAT and Mastic 396 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste : :
United Demo|LLC 0040985 As Needed Fairless Landfill
City, State Disposal Date City, State
Elizabeth NJ TBD Morrisville PA
Completed by Title Signatur Date
Jose N Rosas Project Manager [} 07/17/2026

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



NOTIFICATION OF ASBESTOS ABATEMENT

\ State of New Jersey g5 1§ {'\ el ﬁfTD
ool LY o
(Pursuant to NJAG 8:60'and 12:120)

Date of Notification (1) _:Name of Buiidiﬂg"oﬁnerfbperator (2) BIOA A

O7/\) T?”’-\' G PEATAKGETOND B O 6. s

Agencies Notified Type Notification Street Address

] epa E Initial k‘)Z ZBA S\W?)’\‘O\\'l Q\x ces CENTROL & LICEN SN
% DEP [ Amended Cily, State, Zip Code SERwE :

oo 0] emereeney s LOMTEMOOSE STATION w7 O‘iéﬁsi{‘\

{@ DOH justification) Name of Contact Te!er;lhone Number .
[J oca | |0 canceliation (’\\)8 .'Sy\-z \ C’L§

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
THRCEC E\?\b@(f\ ELEM, SCHOQ L L] school (K-12)
Street Address , [] Subchapter 8 (Other than K-12) :
| Other (i.e. private & commercial buildings, homes,
480 MAIN s3@ L o)
City (5) ) Square Feet # of Floors Bldg. Age
IWReE RO CS _ .
County (5) ? { County Code (7) Current Use (Prior if being demolished)
" R {STATE USF ONLY)
HOAICRDOW | sshel |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Tg M ASSOCOANES A STy It
Stree{fAddress j Street Address
CTINSNAL PYS . 208 Piaget Ave
City, State, Zip Code | City, State, Zip Code
MADDLETUAN WY OT774% Clifton, NJ 07011
Project Manager for Momtonng Flrm Telephone No. Telephone No. License No.
[SSUISTIL VS S Q0% 347 -43%| 973-253-8828 Ll
Start Date ( . Scheduled Completion Date (11) Name of OSHA Monitor
O7l ¢l %I O O? de 72(/26 VMC Company, Inc.
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 - Describg:

“Scope of Work (Check All That Apply)

E/>3 sfor23 |if }ﬁ/Renovalron Full Containment with Negative Pressure }

[—] 2160 sf or 2260 If Demolition Mini-Enclosure ‘
lovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_l:pn;enl
Location of Us Ndogm?llly b Description of
i Asbestos-Containing Material (ACM) I\:‘I::mte?mle Y ’,y Asbeslos Containing Material (ACM) Amount m
i TO BE ABATED 3 ol Iaé‘fem (i.e. thermal systems insulation, (Specify B I S
In Facility Ui 1'3; alls surfacing, VAT, or SF or LF) 3 (8| |8
(13) e olher miscellaneous) 210 |€|[¢g
e 213
Yes | No | NiA . =
arD N g / Sy !Sg - a K
(OSER. LENEL : NAT / MASTIC Bk |
- ~, - : » - - - o T ‘gt
CLASHPCOM. 12\ \2. 2 ol SN ORNRZRCCATING 10 ov | » )
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Century Waste Services 32;9(7 IESI Landfill
City, State Disposal Date City, State N
Elizabeth, NJ Bethlehem, PA

Completed by Title S@alu@ ) Dale
Voytek Roszkowski President Vo N« ®$7Lc?c>u‘.';\¢"l ttllZOZC ‘

ASB—M'(RvDS-OE} * Do not use this form for asbestos licensure exempled aclivilies.




State of New Jersey-, T AT T T
NOTIFICATION oF ASBESTOS ABATEMENT RECEIVED

(Pursuant to NJAC 8:60°and 12:120)

QWER \eiL

Street Address

Narmie of Building OwneﬂOperator (2)

230 VORODLAND AVE

City, State, Zip Code

PWER EneE,

Ia b A Lk

2 PEE. &C

ASRESTOS CONTROL &

N OI66E

Q7Z¢ BWE

Agencies Notified Type Notification Street Address

EPA B initial

DEP [] Amended

DOL Amendment #

E] Emergency (including

E/ DOH justification)
[7] bca [J cancellation

Name of Contact

X OTT CHAMBERLA N

Telephone Number

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

> SANQC L

Type of Facility 4)
School (K-12)

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

County (6)
RELPEE v

Name of Monitoring Firm Hired by Building Owner (8)

AVERA CoNGILT ANTL

Street Address
PO Rok 2%
City, State, Zip Code
KLEANWNILLE _
Project Manager for Monitoring Firm

CHN MO %

Start Date (10,

CT18[202¢

OB R

Square Feet # of Floors Bldg. Age

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
School

ASCM No.

Name of Abatement Contractor (9)

VMC Company, Inc

Street Address
208 Piaget Ave

City, State, Zip Code
Clifton, NJ 07011

Telephone No.

LOY - €82-1%32

License No.

00704

Telephone No,
973-253-8828

Scheduled Completion Date (11)

OT1(2C (2 02¢

Name of OSHA Monitor
VMC Company, Inc.

QOccupahcy Status During Abatement (Check Only One)

* Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed
Other - Describe:

Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 2351 0r 23 If
0

City, State

KRenovation Full Containment with Negative Pressure
2160 sf or 2260 If EI Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;:ent
Location of U héo(r:mfn:y b Description of G T
Asbestos-Containing Material (ACM) Ms:' t“o: y /y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'” d‘.m' gtcif’? (i-e. thermal systems insulation, (Specify Flold B
In Facility HSto 1'2 At surfacing, VAT, or SF or LF) 3815 |58
(13) (12) other miscellaneous) g 2 g g
. = = @
Yes | No | N/A ) "
i RIPE 1Sy LORAR ¢ CUY 19 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services 3279r7r IESI Landfill
Disposal Date City, State
Betlehem, PA

Elizabeth, NJ

Completed by
Voytek Roszkowski

Title
President

ASB-41 (R-06-08)

) Signatury

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



State of New. Jersey \.

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant t6 NJAC 8:60 and 12 120)

Print Form

Q%O

ate of Notification (1)

07/ 2020

Name. of Bwldlng”OwnerIOperator (2)
Old Tappan School District

Agenciés Notifidd Type Notification Street Address P
J 277 Old Tappan Road
q Epa E]l initial : ‘ pp
x| DEP 7] Amended City, State, Zip Code
DOL Amendment #___ Old Tappan, NJ 07675
DOH Ji;nh%rgae;;g)(mcludmg Name of Contact Telephone Number
7] DpcaA Cancellation Willlie Arboleda 201-664-1421

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
T. Baldwin Demarest Elementary School

Street Address
1 School Street

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants Inc. 00079 VMC Company, Inc.

Street Address
20-21 Wagraw Road

City, State, Zip Cade
Fair Lawn, NJ 07410

Project Manager for Monitoring Firm
Frederick Larson

Start Date (10} Schedl?ed Completion Date (11)

o1\ |z0¢ o1li2cz6

Occupancy Status During Abatement (Check Cnly One)

L
E|

Scope of Work (Check All That Apply)

Street Address
208 Piaget Avenue

City, State, Zip Code
Clifton, NJ 07011

Telephone No.
973-253-8828

Name of OSHA Monitor
VMC Company, Inc.

Street Address

License No.

00704

Telephone No.

973-636-9145

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

City, State, Zip Code

23 sfor 23 If Renovation Full Containment with Negative Pressure

T 2160 sfor 2260 If 7] Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
-
Is Location Ab?_t;e:;ent
Location of s f‘g}gﬂ?”iy' 5 Description of
Asbestos-Cantaining Material (ACM) Me‘ t OEY ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ainienarce (i.e. thermal systems insulation, (Specify b 210
o Custodial Staff? : @ | A8 |a
In Facility surfacing, VAT, or SF or LF) 3182 19 [ 5
(12) ; 51312 |8
(13) other miscellaneous) 5 O = -
. = Dle
Yes | No | N/A E 4
A ) 0 Y ’ e . . v - ]
GRS [ ROY'S pesricOn X RE FTTINES, PAD cot, | .5 LF [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services ggl-;,lgf—(lo B of Waste IESI Landfill
City, State Disposal Date City, State
Elizabeth, NJ Bethlehem, PA
Completed by Title Signat Date
Voytek Roszkowski i @‘ . s } / ¢
yt o President \) o = A BN ()7 (}:7 8\)?,6

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