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Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ™
(Pursuant to NJAC 8:60 and 12:120) Dok v id
Date of Notification (1) Name of Bullding Owner/Operator (2)
7122126
Agencles Notified Type Notification Street Address
11 Co w

EPA Initial __1_0_"13_9.9 il

DEP Amended City, State, Zip Code

DOL F .élmendmenl#d - Madison, NJ 07940 BESTOS CONTROL & LI

mergency (includin TOS COMNTROL & LIC NS

Xl oo jusﬁﬁfg)ﬂ ™ Nama of Contact Telephone Number
[] oca Cancellation

FACILITY INFORMATION

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

Residential Home E] school (K-12)
Street Address Subchapter 8 (Other than K-12)

11 Coursen Way Otth]ar (i.e. private & commercial buildings, homes,

ete.

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

Madison 2500 2 ‘60 +/-
County (6) Tounty Code (7) Current Use (Prior if being demolished)

Morris (STATEUSE ONLY) Residential Home
Namoe of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Nama of Abatement Contractor (9)

Project Manager All Stages Abatement
Street Address Street Address

55 Cannonball Rd.
Cil . Code City, State, Zip Code
V Pompton Lakes, NJ 07442
Manager for Manitoring Firm f— | Telephone No. Telephone No. License No.
. //"‘"" 201-600-3184 01305

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

08/02/26 8/06/26 Same As Above
Occupancy Sta uring Abatemient (Check Only One) Street Address

acility Closed/Vacated During Entire Period of ement
Abatement Performed Outside of Normal Fa ours City, State, Zip Code
Other— Describe: 8 AMto 4

Scope of Work (Check All That Apply)

El =3sfor=3if E]l Rencvation Full Containment with Negative Pressure
[X] 2160sfor22601f [x] Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:;.gg? . Description of
Asbestos-Contalning Material (ACM) e g Asbestos Containing Materlal (ACM) Amount m
TORE Al & w“fg‘am (1.e. thermal systems insulation, (Specify 2lol3|%g
In Facliity o 1"2) surfacing, VAT, or SF orLF) 31853
(13) ( other misceflaneous) 1B E
Yes | No | NA &
Basement X VAT 646 SF "
Name of Registered Waste Hauler NJDEP Waste Cuble Yards Name of Registered Landnl
5 Hauler ID No. of Waste . 4
Century Waste Services 0036592 8YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Easton, PA
Completed by Title Signature 5 Date
Richard Cristofol President 7127126

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




/"
,f State of New Jerse
\ .« NOTIFICATION OF ASBESTOS ABATEMENT
\ /0 (Pursuant t8 NOAC 8:60 and 12:120)
[ . 2 LY | f‘ TS ™
Date of Notification (1) . Name of Building Owner/Operator (2) RO ™
07/23/2026 et
Agencies Notified Type Notification Street Address
1584 Ridgway Street A
EPA B¢l initiat _ B g il
DEP ] Amended City, State, Zip Code
DOL Amendment # Union, New Jersey , 07083 —
[X] Emergency (including BE S Tore e
& boH jusification) Name of Contact | Telephone NuttbBére 7 .,
[] oca [C] canceliation '
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
1584 Ridgway Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ‘ Square Feet # of Floors Bidg. Age
Union 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)
ILV Contracting LLC
Street Address Street Address
16 Hillcrest Ave
City, State, Zip Code City, State, Zip Code
Clifton New Jersey 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/24/2026 08/02/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 16 Hillcrest Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton New Jersey 07013
Scope of Work (Check All That Apply)
D 23 sfor23 if @ Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 if [1 Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us?dorsmlauly b Description of
Asbestos-Containing Material (ACM) Mamte" enie IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d_"f‘st N (i.e. thermal systems insulation, (Specify 251315
In Facility usto 1‘; RIG surfacing, VAT, or SF or LF) 3|23 |8
(13) (12) other miscellaneous) e |o |8 |¢
R A R
Yes | No | N/A 2
First floor na tiles 400 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
d ndfie
ILV Contracting LLC 0042514 Grand Central Landfield
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President f Velbsw - | 0712312026

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




N
\b

\
\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
s {Putsua tto NJ‘AC 8:60 and 12:120)

Date of Notification (1)

08/07/2026

[ Name of Buﬁdlng Owner/Operator (2)

s

Agencies Notified Type Notification Street Address
— B initiar 36-15 Stelton Terrace
DEP [} Amended City, State, Zip Code
DOL Amendment # Fair Lawn, New Jersey ,07410 SSTOS CONTROL & LICENSING
[X] Emergency (including — st
E DOH justification) Name of Contact Teiephone Number
[J bpca [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

Type of Facility (4)

Residential ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
36-15 Stelton Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
4 g- Ag
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abatement Contractor (9)

ILV Confracting LLC

Street Address

Street Address
16 Hillcrest Ave

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

02132

Telephone No.
917-403-3160

Start Date (10)
08/08/2026

Scheduled Completion Date (11)
08/15/2026

Name of OSHA Monitor
ILV Contracting LLC

-

Other — Describe:

Occupancy Status During Abatement (Check Oniy One)

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

Street Address
16 Hillcrest Ave

City, State, Zip Code
Clifton, New Jersey 07013

Scope of Work (Check All That Apply)

0l
O

23 sfor23If

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pr;ent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) N?aeintezaen)::e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciigtoadiat Siat? {i.e. thermal systems insulation, (Specify 2l 51812
In Facility Ve 1'32 : surfacing, VAT, or SF or LF) 3|8 |s|8&
(13) (12) other miscellaneous) E o % @
o =3 @
Yes | No | N/A ®
secound floor - bedroom na tiles 148 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
i Hauler ID No. T Wasth
ILV Contracting LLC 0042514 RESSES, Grand Central Landfill
City, State Disposal Date City, State
Clifton New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President o Vellboo 08/07/2026

ASB-41 (R-06-08)

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




State of New Jersey
_ NOTIFIGQ}ON OF ASBESTOS ABATEMENT

d

\\') " (PurunEtaNJAC 8:60 and 12:120)
E o500 N
Date of Notification (1) J‘VName of Building Owner/Operator (2)
07/23/2026 T
Agencies Notified Type Notification Street Address
__ 146 Church Street
EPA X initial _ i Aot
DEP [] Amended City, State, Zip Code i L
DOL Amendment # Haledon, New Jersey 07508
[X] Emergency (including
X poH justification) Name of Contact | Telephone Number  riaingd
[] bcA [0 canceliation | ol
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)
146 Church Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Haledon 50+
County (6) County Cade (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ILV Contracting LLC

Street Address

16 Hillcrest Ave

City, State, Zip Code

Clifton New Jersey 07013

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/25/2026 08/02/2026 ILV Contracting LLC
Occupancy Status During Abatement (Check Only One) Sireet Address
%] Facility Glosed/Vacated During Entire Period of Abatement 16 Hillcrest Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton New Jersey 07013

Scope of Work (Check All That Apply)

:' 23 sfor23 if Full Containment with Negative Pressure

E] Renovation

[ ] 2160 sf or 2280 If [ ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ” Ndogglalliy & Description of
Asbestos-Containing Material (AGM) hz:inten:n)::e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = 3|5
In Facility 0 ; 5 : surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (12) other miscallaneous) 2|E|g|2
= — @
Yes | No | NA -
Basement N/A Pipes 40 x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
ILV Contracting LLC 054251 4 Grand Central Landfield
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
lvana Velkov President o Veldéow 07/23/2026

ASB-41 (R-06-08)

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




State of New Jersey

NOTIRICATION OF ASBESTOS ABATEMENT

(Rtirsuant to NJAC 8:80 and 12:120)

Date of Notification (1) i ..|.Name-oi-Buitdina Owner/Operator (2) = e
07/27/2026 AL Y
Agencies Notified Type Notfification Street Address
B 21 Sheffield Terrace

EPA Bl initiat a

DEP ] Amended City, State, Zip Code &

DOL Amendment # West Orange , New Jersey , 07052

Emergency (includin

X DpoH El justiﬁcgatio:)( 9 Name of Contact __.] Telephone Number
[] pca [] Canceliation | ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
21 Sheffield Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
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 (8)
ILV Contracting LLC
Street Address

Street Address
16 Hillcrest Ave

City, State, Zip Code
Clifton New Jersey 07013

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2026 08/02/2026 ILV Contracting LLC
Street Address

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

City, State, Zip Code
Clifton New Jersey 07013

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

E Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Appiy)

E 23 sfor23 E’ﬂ Renovation X Eull Containment with Negative Pressure
[] 2160 sfor 2260 if [] Demolition L| MiniEnclosure
n Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;r;ent
Location of U Ndogh?;ily b Description of
Asbestos-Containing Material (ACM) I'\::inte?lanycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = 21
In Facility H 132 : surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) % D % 2
- —_ @
Yes | No | N/A @
the basement crawl space NA pipe insulation 100 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler iD No. f Wast
ILV Contracting LLC 0042514 e Grand Central Landfield
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl, PA
Completed by Title Signature Date
Ivana Velkov President f Veldbso 07/26/2026

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




State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
= (Pursuantto NJ{A’E B:60 and 12:120)
Date of Notification (1) L | Name of Building Owner/Operator (2) T T T
08]03[2026 b raod ¢ dulrs
Agencies Notified Type Notification Street Address
» 9 White Terrace A

EPA (] initial : : )

DEP D Amended City, State, Zip Code = =

DOL Amendment # Nutley , New Jersey 07110

[SB Emergency (including

Xl poH justification) Name of Contact =74 AelephoneNumber
[] oca [J canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 White Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ILV Contracting LLC
Street Address Street Address
16 Hillcrest Ave
City, State, Zip Code City, State, Zip Code
Clifton, NEw Jersey 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-403-3160 02132
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2026 08/10/2026 ILV Contracting LLC
Street Address

16 Hillcrest Ave

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

Scope of Work (Check All That Apply)

D 23 sfor23 If E} Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;:t;prr;ent
Location of Usg dognlaﬂly b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust digl Staff? (i.e. thermal systems insulation, (Specify Ddl= § o
In Facility vy surfacing, VAT, or SF or LF) 3|8 |s|&
(13) (12) other miscellaneous) |8 |g ¢
= 213
Yes | No | N/A ®
Attic NA Vermiculite insulation 650 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
ILV Contracting LLC 0042514 ¢ Grand Central Landfilled
City, State Disposal Date City, State
Clifton, New Jersey TBD Pen Argyl , PA
Completed by Title Signature Date
Ivana Velkov President f Velboi 08/03/2026

ASB-41 (R-06-08)

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




\/ o
‘ "\\1 State of New Jerse Dlodskos ¥ bl
\ f;) /

NQTIFICATION OF‘ASBESTOS ABATEMENT
=" (Pursuantto.NJAC 8:60 and 5:16)

Date of Notification (1) - . I.Nf-r-m ~FBuilAine OwmariOnerator (2)
8 ; 18 / 26

Agencies Notified Type Notification Street Address ‘ o1
JEPA O Initial 17 Acadia Lane
% gg:WD O ﬁgzgg;dem " City, State, Zip Code
[ bca BA Emergency (including HOWE", NJ 07731

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

[ Cancellation 1 |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)

Street Address ; % ?)t:r?gt {aigfrpfi\(rca)tlg earnglignlf;l}:r)cial buildings,
9 E Saddle River Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Saddle River 7000 3 126
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen 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 Monitering 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

8 118 1 = 8 /20 /s AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
A Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Rochelle Pa I'k, NJ 07662

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

[d>3sfor=3If i1 Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 133 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify glela|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
(13) (12) other miscellaneous) % @
Yes | No | N/A
Boiler room O |O (O |Pipeinsulation 150LF Mioo|o
O (o |gd Oo|o|gaio
O |0 O 6
O (g |d Ooo|o|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. " Hauler I1D No. Wast .
Brick Industries, Inc. 59602 e Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/21/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 8/18/26
ASB-41

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



S

State of New Jersey
NOTlFICATlON OF ASBESTOS ABATEMENT

e

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

Date of Notification (1) ’*l Name of Building Owner/Operator (2) .
8 ;17 / B
Agencies Notified Type Notification Street Address
1 EPA 71 Initial 42 River Edge Road
& DOLWD [ Amended City, 5616, 2
s , Zip Code
M DOH Amendment # :
L] DCA i Exnergericy (Indluding Tinton Falls, NJ 07724
(NJAC 5:23-8) justification) Name of Contact Telenhana Nimbhar - . o -
[ Cancellation
1 L PR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E School (K-12)
Subchapter 8 (Other than K-12)
Street Address : : ; _—
L B4 Other (i.e., private and commercial buildings,
42 River Edge Rd homeé, etc?) ’
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls 2300 2 68
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Monmouth Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting Brick Industries, Inc.
Street Address Street Address
27 Susquehanna Ave PO Box 915
City, State, Zip Code City, State, Zip Code
Rochelle Park, NJ 07662 Brick, NJ 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksander Zivanov 347-612-1572 | 7328997499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 ;18 /2% 8 118 | = AZ Solution Consulting
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Susquehanna Ave
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i : AM- PM-
Time of Abatement M PM/ M AM Rochelle Park, NJ 07662
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O=3sfor=31If i1 Renovation [ Mini-Enclosure
[ =160 sf or >260 If [J 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 81513 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|82 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| <
(13) (12) other miscellaneous) z o
Yes | No | N/A
Bedroom/family room/laundry room O 1O |0 |Floor tile 350SF MiOdng
Bedroom/family room/laundry room O (O |O [Mastic 350SF MiO(0O|d
O (O[O Ojo|o|d
O | (o Oa|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 . Hauler ID No. Wasti .
Brick Industries, Inc. 55602 aste Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/20/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President Sz 8/17/26

ASB-41
JAN 13

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




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

I‘-‘.,_J L T G 3

SR S

Date of Notification (1)

[ Name of Ruildina Owner/Operator (2)

8 ;1 19 /26
Agencies Notified Type Notification Street Address
] EPA [ Initial 69 Stevens Avenue
b4 DOLWD 01 Amended City, State, Zip Code TESTOS CONTROL & LICE~SI:
DOH AR Old Bridge, NJ 08857 e e
] DCA B4 Emergency (including ge,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

gtéeeéﬁgt\ilr;sgs Avenue M ?tol':g SZlc 3ﬁvale and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 1529 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home

AZ Solution Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (8)

Brick Industries, Inc.

Street Address
27 Susquehanna Ave

Street Address

PO Box 915

City, State, Zip Code

Rochelle Park, NJ 07662

City, State, Zip Code
Brick, NJ 08723

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

8 120 /2 8 121 1 AZ Solution Consulting

Time of Abatement: AM-

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

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

PM-

Street Address
27 Susquehanna Ave

City, State, Zip Code
AM ity p

Rochelle Park, NJ 07662

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

1 Renovation

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

[1>160 sf or >260 If [0 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 13|33
1O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 3|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
1st Floor Family Room O O |O |Mastic 280SF Mioio|d
O (O |d oio|a|o
O (OO 1 EL BT HED
O o O Oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Wasti .
Brick Industries, Inc. 600 e 2 Fairless Landfill
City, State Disposal Date City, State
Brick, NJ 8/22/26 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Eric Plackis President SR 8/19/26
ASB-41

JAN 13

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




{°* L C
w M‘ PN & E A \‘_ 4 &L Print Form

1

‘State'of-New Jersey T
NOT|F|CAT|ON OF ASBESTOS ABATEMENT 5 E L :
QO (Pursua"f"tb "NJAG-8:60 and 12:120) A Vs
r Date of Notification (1) . | Name of Buildina Owner/Operator (2)
AUGUST 18, 2026 | AIE 90
Agencies Notified Type Notification Street Address

o 63 FAIRMOUNT DRIVE
B EPA {’E] Initial : ‘ .

DEP [J Amended City Blate, Hp Goss  SHESTOS CONTKOL & LI{EAS
[x] DoL Amendment #____ WILLINGBORO, NJ 08046
["‘J DOH D Egﬁ:g;?;%ﬁndwmg Name of Contact | Telephone Number
] Dbca ] cCancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) _ Type of Facility (4}
SINGLE FAMILY DWELLING - [ sshool (12)
Street Address Subchapter 8 (Other than K-12)
63 FEAIRMOUNT DRIVE % St:l)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
WILLINGBORO, NJ 08046 § . 2 60+-
County (8) County Code (7) Current Use (Prior if being demolished)
BURLI NGTON (STATE USE ONLY) )
Name of Monitoring Firm Hired by Building Owner (8! ASCM No. Name of Abatement Contractor (%)
EPC TECHNOLOGIES N/A EPC TECHNOLOGIES INC
Street Address Street Address
P.0, BOX 337 ) P.0. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08633 . NEW EGYPT NJ 08633
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 709-744-6384 609-744-6384 00394
Start Date (10) Scheduled Completion Date (11) Name of OSi~A Monitor
AUGUST 24, 2026 AUGUST 25, 2026 EPC TECHNGGIES INC
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K MOS0 NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)
*

E] >3sfor231f E] Renov ition Full Containment with Negative Pressure
fX] 2160 sfor2260If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

. IsLocation Abe_?_terr;ent
Location of U hijorsmialllly b ' Description of L
Asbestos-Containing Material (ACM) N?e' ; i fy Asbestos Containing Materia! 'ACM) Amount m
TQ BE ABATED c a['g;nlagfim (i-e. thermal systems insulation, (Specify Plo|d m
In Facility He "(?2 ol surfacing, VAT, or SF or LF) 318|355
(13) (12) other miscellaneous) g 2 |22
— Q =
Yes | No | NA R
18T FLOOR LEVEL XXX FLOOR TILES 500 SF oo
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards | Name of Registered Landfill a
1D 5 H s
EFC TECHNOLOGIES INC e . Riieen | FAIRLESS LANDFILL |
City, State Disposal Date i City, State Ji
NEW EGYPT, NEW JERSEY 8/25/26 MORRlSVlLLE. PA |
Completed by Title Signatugw 7 <, t ‘ Date }
STEVE SCHENKER PRESIDENT )/Z; AT (\ 8/18/26 l

1]
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Print Form

Docugign Envelope iD: 210FB481-60CD-81F8-8136-2E31BATB630A

State of New Jersey
NOTIFICATION S ABATEMENT
" {Pursuant t AC nd 12:120)

| Date of Notification (1} | Name of Byilding Quwnaslneralcr (2}

L 8114126 DT !

‘ e i
i Agencies Notifie { Tvpe Notfication | Strest Address s i

i i . 17 Winstan Dr

K eea (B inita j il

i pe ‘ D Amended | City, State. Zip Code ﬁ\ti‘q ) 0 DY)
Db ‘ M Amendment #_ | Somersst, NJ 08873 VLM e

I i Emergency (inciuding : o - i

L = = Y o =ohona Noum

| DOH I justification) | Name of Contact [ Telephone Number

'] DCA {TT] Cancetlation ‘ . - A ERSTNG

FACILITY INFORMATION

Name of Facility Whare ;—\ba‘wmer* is Taking Place (3) Type of Facility (4}

‘ Residential 'T7 sohool (12)
{ Sireet Address | E Subchapter 8 (Other than K-12) ;
‘ iF\Winston Drive ejtcn? {i.e. private & commercial buiidings, homes =
‘ City (5} | Sguare ,’;'eet | # of Fioors | Bldg. Age
1 Somerset | ‘E
4 ounty (8) i County Code (7) i Current Use (Prio."?f being demc!ished}
. Somerset County | BRATEUSEONLY) oo |
I Name of Monitoring Firm Hired by Building Cwner (8) : ASCM No. 11 Mame of Abatement Contractor (9)
| ; | AAA Asbestos
Street Address ' Street Address i
j 2208B Harmiiton Bivd E
City, State, Zip Code ' City, State, Zip Code -
i | - Souih Plainfield, NJ 07080 »
Project Manager for Monitoring Firm i Telephone No. l Telephone No, ! License No.
| | 732-289-7360 020 0 |
é Start Date {10) T Schaduled Completion Date {11) 11 Name of OSHA Monitor '
‘ 8/16/26 | 8/21/26 | Chris Weber

i

|

Slrest Address

{X] Faciity Closed/vacated During Entire Peried of Abatement ; 22088 Hamillon Blvd i
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
{

Ceeupancy Status During Abatement (Check Only One)

o A South Piainfield, NJ 07080 |
ope of Worl (Check Ali That Apply) |

o

Ful Containment with Negative Prassure :
Mini-Enclosure !
Glevebag Procedure
Non-Exempted (%) and Non-Friable Procedure i

f D Rengvation

Demolition

B0 gl OO

N oW
S oL
S
B0
g N
IV o=
™

&

=

S

! ! Is Location | PEEEEM
! L Nor | Type |
i Location of b Naumally ! De ‘\,,;;.;t‘cn of f i
i Asbestes-Con ta*m’\g Material (ACM) | Ji“f’q iglcly_by | Aﬁbestos Containing Material (ACM) Amount | m 1 _ |
! T0 BE ABATED skt tharmal systems insuiation {Specity PRl la g
. S 2L i Custodial Staff? A : et le 1 218 13 |
i In Facmty ! (12) surfacing. VAT, or SF or LF} [ 2318 |5
; (13) [ el other miscellangous) {2122 2
. ! f = (218
| Yes | No | MA i | © g
| ‘ z
i 1st Floor F X VAT 350S8F i
! X
. i | ] ]
| X 1 i i
’ 3 il ‘ ;

Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil -

Hauler ID No. of Waste

AAA Asbestos ; 113709 78D Grand Cenfral Landfill

City, State ‘ Disposal Date City, State

Newark, NJ TBD Pen Argyl, PA

Completed by Title —Sined fire Date

Frank Formisano Owner Crank Farmisans 8/14/26

M DEFYEOBASEAEAAR .

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



State of New Jersey
NOTIFiCATION F ASBESTOS ABATEMENT
’Pursuant tg NJAC 8:60 and 12:120)

\
ij Date of Notification (1)
8/19/2026

———].Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA [ inital 1179 Blazo Terrace
Q DEP U Amended City, State, Zip Code
DOL EI Eﬁi?gfemni"ﬁ —— Mountainside, NJ 07092 EeTAC FONTROL & LICENSING
E DOH justiﬁcatio:) 9 Name of Contact Telephone Number
] bca [] canceliation _
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)
1179 Blazo Terrace E eOtT?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mountainside unknown 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Child Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07307

Occupancy Status During Abatement (Check Only One)

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/2026 8/27/2026 John Kim
Street Address

254 Ridgewood Ave

City, State, Zip Code
Glen Ridge NJ 07028

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation

Full Containment with Negative Pressure

[] =160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_tfpn;ent
Location of U Ndogﬂ;?;ily b Description of
Asbestos-Containing Material (ACM) I\ﬁe'nten n{:e!y .Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘aIaStaff’P (i.e. thermal systems insulation, (Specify Fl = 3|
In Facility e ( 1 S surfacing, VAT, or SF or LF) 318|358
(13) other miscellaneous) g 2|2 |2
= Ll e
Yes | No | N/A ?
Basement X X Duct Insulation 10 LF X
Basement X VAT 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste NJ860 3 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signatur Date
John Kim President /7/\/\/ 8/19/2026
4

ASB-41 (R-06-08)

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




y ==, State of New Jersey

Print Form

| ‘NOTIFICATION OF ASBESTOS ABATEMENT

\r)\) L & {Pursuant to NJAC 8:60 and 12:120) e Tae

Ai i

Date of Notification (1) prp—— -’—-r‘l\ré‘n?é'éf Building Owner/Operator (2)
8/14/26
Agencies Notified Type Notification Street Address

8 Allamuchy Tr.
%] EPA O initial : i
| | DEP [0 Amended City, State, Zip Code
Ix] DOL Amendment # Byram Township, NJ 07821

Emergency (includin:

X DOH B jusiiﬁgati:x)(l uding Name of Contact | Telephone Number
] bca [ canceliation

FACILITY INFORMATION

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

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

Abatement Performed Outside of Normal Facility Hours

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

Street Address Subchapter 8 (Other than K-12)
8 Allamuchy Tr. E g?;er (i.e. private & commercial buildings, homes,
City ) Square Feet F o Floors Bidg. Age
Byram Township 2000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) Commercial Building
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
8/15/26 8/17/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D >3 sfor23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [x] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:prgeni
Location of U Ndorsn;iallly b Description of
Asbestos-Containing Material (ACM) h:einte eﬂ‘ée}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusam diglaSiaﬁ,) (i e. thermal systems insulation, (Specify 2| 513 |(T
In Facility P surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g o |2 |2
= L | e
Yes | No | N/A o
Kitchen X VAT 68 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I No. f ; "
All Stages Abatement E'S;gégjz 2 g\‘;\’ss‘e Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol ; President 8/14/26
=~

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



A

)

—

FA A &

Print Form

I state of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT DY

(Pursuant to NJAC 8:60 and 12:120) AN SR il

FOS CONTROL & LICEN

AL
(a0 L ¥

Telenhnna Nuimber

Date of Natification (1) | Name of Building Owner/Operator (2)
8/14/26 -
Agencies Notified Type Notification Street Address
. 272 Woodland Ave.

EPA O initial :

DEP [:] Amended City, State, Zip Code EST

DOL 5 Amendment # River Edge, NJ 07661

Emergency (including

x] poH justification) Name of Contact
[] bca [0 canceliation

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

272 Woodland Ave. E Other (i.e. private & commercial buildings, homes,
etc.)

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

River Edge 2150 2 60 +/-

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

Bergen (STATEUSE ONLY) Commercial Building

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.

License No.
01305

Telephone No.
201-600-3184

Start Date (10) Scheduled Completion Date (11)
8/15/26 8/17/26

Name of OSHA Monitor
Same As Above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| | Other — Describe:
Scope of Work (Check All That Apply)
[1 =3sfor=3if D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:“;e”‘
Location of ey Description of 3
Asbestos-Containing Material (ACM) Maintenanﬁ:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulaticn, (Specify Pl = =
in Facility (12 f surfacing, VAT, or SF or LF) 3|8 s |8
(13) ) other miscellaneous) S |B|E|¢g
= LB
Yes No [ N/A @
1st Fl X Duct Wrap 58 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’ .
All Stages Abatement 0036592 2YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President W 8/14/26
y

ASB-41 (R-06-08)

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



[ Print Form

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

{ q State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i B 1—;}_»;\]: T T ;
Date of Natification (1) S TRAMPRFR i S R n et 19Y f AL PR T A TR B
. Ny Pk
¥—-19-2( A
Agencies Notified Tygy«ftificaﬂon T Siradt-Address ! ~
A — y
EPA Initial 676 /OUKC/(//?I//K :
P [ Amended City, State, Zip Co
nd t# L= 37 5 g
oot Eféﬁg:g;i; (including |"Fb~_4' /" p /L/ aT OBK%T e BEY;N_EH{%J__;\_';}_“.“"'
E:] DOH juslification) 2 etephone N
] oca [ canceliation

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

LS A7 747 [ school (K-12)

Street Address lbchapter 8 (Other than K-12}

(..;575 Q}?ﬁ// /\7[”// fﬂ eOttcl-njer (i.e. private & commercial buildings, homes,
(5)

City Square Feet # of Floors Bidg. Age
AE D [ R0 N ~
County; (6) ’ County Cede (7) Currant Use (Prior if being demolished)
. . - (STATE USE ONLY]} -
JOUC 5T =R —— | fe5ETAL
Name of Wonitoring Firm Hired by Building Owmner (8) ASCM Ng. Name of Abatement Contractor (9)

. ) o — P _ o
ATIAS CRV . o7 FRVAR. Cinid ROC 77 e
Street Address Stregf Address

0 [0 [0 fREsiRes ans
City, Stayip Codg City, State, Zip Code )
LA T 1S /e A LSYEY
roject Manager for Monitoring Firm Telephone No. Telephone No. , License No.
THee LA %773 |2 A | YR
Start Date (10) Scheduled Comp!g*.ion Date (11’3 Name of OSHA Mgnitor e
TA5 2K ¥~ R6-24 A= P
Occppancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement ﬂ) /5OK //(‘?’j
Abatement Performed Outside of Normal Facility Hours %ﬁat s Zi/pﬁde
Other — Describe: 4 ) ;
: /s /1S

Scope of Work (Check All That Apply) [a/
E:l 23 sfor231f Renovalion Full Containment with Negative Pressure
7] =z160sfor=2601f [T] Demoliion Mini-Enclosure

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

is Location Ab?l_fgzem
Location of U f\:’jorsmlallly b Description of
Asbestos-Containing Material (ACM) I\i:'mez e}y ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ; v 1aétceﬂ'7 (i.e. thermal systems insulation, {Specify 25|35
In Facility LS ;az G surfacing. VAT, or SF or LF) 2 |&81s |5
(13) kel other miscellaneous) g 2 1€ |82
- & 13
Yes | No | NA ®
K rietie T 17/ > | A0 S
[ Cff v~ SO Cod7, 0 | A0 SF |1
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
4 —— S~ Ve 3 ;
é,ﬁMJ??/(’LL/ roi— OGS S / WS/ ER /ﬁﬁc:é S L.
! p Disposal Dale City, State
— 2 7 A — g y 5-,
0eST A 7ERV VY, e /ﬂ/k A~ A BRIt

“Emears Dup | VP ng/;‘/z L w3

4
ASB-41 (R-06-08) 26;10! use this form for asbeslos licensure exempted aclivities.




. Z) State of New Jer“seT i
;O\b NOTIFICATION'OF ASBESTOS-ABATEMENT
\

(Pursuant to NJAC 8:60 and 5:16) l- LRt
Date of Notification (1) Name of Building Owner/Operator (2)
08 / 17 / 26 St. Peter Academy @
Agencies Notified Type Notification Street Address
Oepa O initial 431 Fifth Ave
& DOLWD L1 Amended City, State, Zip Code s CONTROL & LIES=
L] DOH Amendment #____ River Edge, NJ 07661 R
O DbcA X Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dr. Kevin Flanagan 201-261-3468
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Peter Academy School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address [J Other (i.e., private and commercial buildings,
431 Fifth Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
River Edge NJ 10,000+ 4 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen County School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/a N/a EA Services Corp
Street Address Street Address
N/a 530 Church St
City, State, Zip Code City, State, Zip Code
N/a Ridgefield NJ 07657
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/a N/a 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 18 [/ 286 08 / 21 [/ 26 N/a
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement N/a
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 10AM-5PM/ PM-___ AM N/a

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

I >3sfor>31f [ 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 |l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
2" Floor Room 6 O |IK |[O |ACM Debris 10SF RiOOm;m
O O |3 Ooa|og
O O (4d Oiaia|t
O[O (O Oo(ojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
EA Services Cor| Hautler 1D No, Waste Minerva Entreprise
P 103879 tbd :
City, State Disposal Date City, State
Ridgefield NJ tbd Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Michael Fajardo Project Manager

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



State of New Jersey
Notification of Asbestos Abatement

(Pursuant to N.J:A.q. 8:

60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator 7> 7

Forth Lee High School

08/13/2026 et Fort Lee Board of education * - <
Agencies Notified Notification Type Street Address
i th
X EPA Cinitial Notification 3000 Lemoins Avenue 67 Flaor
0 DCA DAmended #3 City, State, Zip Code
= DOL [ Emergency notification (including Fort Lee NJ 07024
O DEP justification) Name of Contact Telophone Number
IR C3 Cancelled David Cabrera BESTOS|B51F204:0437 LICEN S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)x

[ School (K-12) Subchapter 8

Karl Asociates

Street Address 3 Subchapter 8 (other than K-12)

3000 Lemoine Avenue Other (i.e. private & commercial buildings., homes, etc.)
City (5 County (6 County Code (7) Sq. Feet: 40,000+ # of Floors:2 Bldg. Age: 50+

Fort Lee NJ Bergen (State Use Only) Current Use (prior if being demolished): School

07024

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

BL Contracting Inc.

>3sfor=3If

X> 160 sf or > 260 I

X1 Renovation
CDemolition

PO Box 646 Street Address

5 Marguerite Lane
Shillington PA19678 City State, Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number License Number
Ed Karl (610) 698-3308 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring
08/15/2026 08/18/2026 BL Contracting Inc
QOccupancy Status During Abatement (Check only one) Street Address
EFacility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
CIAbatement Performed Outside of Normal Facility Hours -
Describe City. State, Zip Code
E0ther — Describe: Monday- Saturday 7 am- 4pm Towaco NJ 07082
Source of Work (Check all that apply)

TJWrap & Cut Procedure

O Full Containment

[®] Tent Glove-bag Procedure
{71 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
Room 128 5 Pipe Fitting Insulation 5LF
Room 152 = Pipe Fitting Insulation 4LF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 2 TRR.F
BL Contracting Inc
Disposal Date City, State
Tully town, PA
08/15/2026
Completed by (Print or Type) %i_tl,e_ Signature ; Date 08/13/2026
Nedo Vasilic roject Manager ” g\i@ 0 '\‘Lﬂ\f\(,

PAGE 1 OF 2




{
\%U\\
* Check# 1341

State of New Jersey

(Pursuant 16 NJAC8:60 and 12:120)

NOTIFICATION/OF ASBESTOS ABATEMENT

Date of Notification (1)
08/13/2026

[ Ngm&—ofﬂmldfﬁﬁO-Qr;erIOperator(

2)

Agencies Notified Type Notification Street Address

EPA R initial 51 Meadowbrook Place

DEP [0 Amended City, State, Zip Code

L 0 Qg:p;gi;‘&du S5 [South Orange, NJ 07079
R ooH justification) Name of Contact [ Telephone Number —
[ obca [0 canceliation & LICENSL

FACILITY INFORMATION

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

Type of Facility (4)

O

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

Street Address
Other (i.e. private & commercial buildings, homes,
51 Meadowbrook Place etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange, NJ 07079
County (6) County Code (7) Current Use (Prior if being demolished)
o (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Road#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-356-3511

License No.

01127

Start Date (10) Scheduled

Completion Date (11) Name

of OSHA Monitor

Facility Closed/Vacated During Entire Period of Ab

n
[ | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

08/23/2026 08/24/2026 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) Street Address
[ atement 20-21 Wagaraw Road, Bldg.# 35 E

City, S

tate, Zip Code

Fair Lawn, NJ 07410

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

E Renovation

Full Containment with Negative Pressure

[0 =160sfor22601f [0 opemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;ent
Location of U Ndcfsmfuly b Description of
Asbestos-Containing Material (ACM) njzintﬂg & Ye,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Sunto d"i'alaé‘f i (i.e. thermal systems insulation, {Specify O e I
In Facility M 12 Al surfacing, VAT, or SF or LF) 3|3 €:1 %
(13) (12) other miscellaneous) n% 8le}é
= L | @
Yes No N/A m
Basement x |Duct insulation 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed by Title Signature Date
G.Ristanovic Owner Gradimir Ristanevic 08/13/2026

ASB-41 (R-06-08)

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



l ‘PrintF‘orm ]

[ 4 ‘State of New Jersey
% D NOTEFICATION OF,ASBESTOS ABATEMENT
! Pursuant to NJAC 8:60 and 12:120
\ ‘ wmeei | (LA 003536

-
- e

Date of Notification ( Name of Building Owner/Operator (2) i nl W 58
08/12/26
Agencies Notified Type Notification Street Address
80 Tulip Street
EPA Initial : P
I'| DEP [l Amended City, State, Zip Code
DOL Amendment # Bergenfield, NJ 07621
[[] Emergency (including m——
DOH justification) Name:efCanlac [ Tefephone Number &, [1C 51
[] oca [1 cancellation
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
sidenti
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
80 Tulip Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 2,500 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 628-9500 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/26 09/08/26 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: Wayne, NJ 07470

Scope of Work (Check All That Apply)

D 23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;"tye;ent
Location of U eN dorsm?llly b Description of
Asbestos-Containing Material (ACM) hﬁ inteﬂ: %e!.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat el gtam (i.e. thermal systems insulation, (Specify Blaig| B
In Facility S0 {1'5‘2 surfacing, VAT, or SF or LF) 3|8 |5 |8
13) ) other miscellaneous) 2|8 |2 |¢
= = @
Yes No N/A @
Exterior X Transite Siding 1425 SF  |X
1st Floor X Transite Tile 56 SF X
X Linoleum Flooring 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc| 17g19 40 Grand Central Landfill
| +] I
City, State Disposal Date City, State
Wayne, New Jersey Py Pen Argyl, Pennsylvania
Completed by Title Signature { / Date
Jerry Bijelonic Project Manager 08/12/26

/

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



stata of New

Jersey Check # 201

HDTIE‘ICATION OF ASBESTOS ABATEMENT
(Pu.rsuant to NJAC 8:60-7 and 12: 120-7)

Date of Notification

2ot |

ema——— “Name of Building Owner/Operator

(2)

Agencies Notified Type Notificaticn Street Address - PR
[ 1ERPA [X]Initial 49 Cambr:.dge Rd
[ 1DEP Wotification | e o "State, zip Cods
[ lamended Montclair,NJ,07042
[X]DOL Notification ! !
[X]1DOH Name of Contact Telephone Number
[ ]1EMERGENCY
[ 1DCA “ENS
[ ]Cancellaticn
FACILITY INFORMATION

Nama of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

49 Cambridge Rd

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

City ounty

Montelair SSEX

County Code {7)
(STATE USE ONLY)

Square Feet ,6 of Floors 1dg. Age

Cucrrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

0791: (8)

ltﬁm No.

ame of Abatement Contractor {9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (190} ched. Completion Date (11) ame of OSHA Monitor
o8 o1 26 08 02 26 /A
Month Day Year Month Day Year

Occupancy Status Duzing Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
wf Abatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Dascribe:«QffHours Descript»
[ Jother - Describe: «Other Occupancy Descript»

lStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[Z]Renovation
{ ]Demolition

[X]1>3 sf or >3 1£
[ ]>160 sf or >260 1

[ 1Full Containment with Negative Pressure
{ ]Mini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is Bbatement Type
Location of ;;gcat:.] g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify m|Elalz
TO BE ABATED By Main {i.e., thermal systems SF or o|l2i2|o
In Facility Cumstodial insulation, surfacing, VAT, LF) Yz & 2
(13} staff (12) or other miscellaneous) Tt IRl |r
Yes | No | N/A .l E
Basement ¥ [Pipe Insulation 10 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards lName of Registered Landfill
AZTECH MANAGEMENT, INC. 1‘%‘3&‘0@ No. of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 08/03/26 Bronx, NY, 10474
Completed By (Print ox Type) [Title Si a Da
Constantine Vivian [President W // < Qj /
Y e Jlad /e veo— 2J[16

49 Cambridge Rd



N
Y,
L)

o A B ?'1“'“‘,
State'of New E_;Ie'r;}y

NOTIFICATION OF. ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 12:120)
bsmadbinmt .W‘“‘

Date of Notification (1) Name of Building Owner/Operator (2) —
08/13/26 MS#26-123 .
Agencies Notified Type Notification Street Address
30 Harding Ave

EPA & initial 9

DEP [[] Amended City, State, Zip Code

DOL Amendment # Clark, NJ 07066 SBESTOS CONTROT & 1 1emad i

[C] Emergency (including ; ~o COUNTROL & LICEN$IN

Xl poH justification) Name o Contact Telephone Number
] bca [1 cCancellation

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

30 Harding Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Clark, NJ 1,200 2 60

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

Union (STATEUSEONLY) Residential

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

N/A

D&S Restoration, Inc

Street Address

Street Address
20 California Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone No.

License No.

01169

Telephone No.

973-345-8020

Start Date (10)
08/27/2026

Scheduled Completion Date (11)
08/28/2026

Name of OSHA Monitor
D&S Restoration, Inc

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Regular Hours

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

Street Address

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

Scope of Work (Check All That Apply)

E‘] =3 sforz3If [X] Rrenovation Full Containment with Negative Pressure
[] =160sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtyegent
Location of U Ndorsm;'s\llly b Description of
Asbestos-Containing Material (ACM) Je. tegaenycef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:t'g ok pand (i.e. thermal systems insulation, (Specify 25|85
In Facility 1?2 UL surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2 |le2|2 |2
R [ o
Yes | No | N/A @
Basement Boiler Insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
D&S Restoration, Inc 13506 ° 7 C\?E)e Tullytown Resource Recovery
City, State Disposal Date City, State
Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature Y At Date
Bogdan Joldzic President Tyt D P {._)/ ¥ 08/13/2026
i / 04

ASB-41 (R-06-08)

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



( Fat
{ H . & r Print Form
P e StAtE"OT ‘New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 1 TP
Date of Notification (1) Name of Building Owner/Operator (2)
08/13/26 MS#26-120
Agencies Notified Type Notification Street Address
. 249 2nd St
EPA Initial
DEP [] Amended City, State, Zip Code
DOL 0 Amendment # Perth Amboy, NJ 08879 roSCy 01
Emergency (includin i clbeie Dl
%] DOH ]ustiﬁgatior‘:)( 9 Name of Contact [ Telephone Number
[] DCA [[] Canceliation
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
esi ial
Residentid [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
249 2nd Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 1,300 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Restoration, Inc
Street Address Street Address
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2026 08/28/2026 D&S Restoration, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 California Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Regular Hours Paterson, NJ 07503
Scope of Work (Check All That Apply)
E! 23 sforz3If E Renovation L] Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;ent
Location of o Ndorsmfllly " Description of
Asbestos-Containing Material (ACM) I\i:' { ?1: ye}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED A t'” d‘? : gtca - (i.e. thermal systems insulation, (Specify |l 5|85
“nFacity us o(;a2 ? surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) ) other miscellaneous) % 2|2 |2
=2 L |l e
Yes | No | N/A @
Basement Storage Room Pipe Insulation 33LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
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 Title Signature ' / Ji‘ _| Date
Bogdan Joldzic President D}Z o ’l {4 5{/ 08/13/2026
: — -

1

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



f{ 73 g : Y .
! \Q FOLAEN D r Print Form
B A B e
\3\5 L. State of New Jersey
q NOTIFICATION OF ASBESTUS ABATEMENT
\ ') (Pursuant to NJAC 8:60 and 12:120) B
W CNPA SPEL SV -

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

08/13/26 MS#26-118

Agencies Notified Type Notification Street Address ~a 7

135 West Locust Ave

EPA [X] Initial _
DEP EI Amended City, State, Zip Code

ix| DOL Amendment # Hamilton, NJ 08610 £3TOS CONTROL & LICER

[l Emergency (including —
] DoH justification) Name of Contact [ Telephone Number
[C] bca 1 cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentia
evidenial ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
135 West Locust Ave E] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 1,200 2 80

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

Mercer (STATE USE ONLY) Residential

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

N/AT D&S Restoration, Inc

Street Address Street Address

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/25/2026 08/27/2026 D&S Restoration, Inc
Street Address

Occupancy Status During Abatement (Check Only One)

;

Scope of Work (Check All That Apply)

O

20 California Ave

City, State, Zip Code
Paterson, NJ 07503

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

Renovation

23 sfor23 If Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfprgent
Location of B gdo'é";‘?”]y g Description of
Asbestos-Containing Material (ACM) l‘j i teneycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd‘ lasr}]taﬁ’? (i.e. thermal systems insulation, (Specify &l 2|17
In Facility usto f; - surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) g e lc|g
= 2| e
Yes | No | N/A e
Basement Boiler Insulation 35:SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler 1D No. f Wast
D&S Restoration, Inc 1;;8{5 © 10 C\?Ee Tullytown Resource Recovery
City, State Disposal Date City, State
Paterson, NJ 07503 TBD Tullytown, PA
Completed by Title Signature ~ f—' f Date
Bogdan Joldzic President ‘__,{‘:__;‘,_‘:?_‘.;.[L\_” Sy }__ / 08/13/2026
o et

/

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




i b
¢ i N
NQTIFICATION'OR ASRESTOS ABATEMENT

T":,"; -"'\(Pursuéi'ﬁgtw 8:60 and 12:120)

State of New Jersey

RO
Date of Notification (1) L E Name-ofBuitdlig Owner/Operator (2) e
08/12/2026
Agencies Notified Type Notification Street Address Arip 409 -
. AUG 17 2005
4 EPA : m Initial 49 Locust Drl\le, i
| | DEP D Amended City, State, Zip Code
| DOL Amendment # Morris Plains R
] Emergency (including ains, NJ 07950 “ESTOS CONTPOI & 1iopsers
DOH justification) NpmE ar ot Telephone Number
[] bca [ canceilation

FACILITY INFORMATION

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

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

Street Address

a Subchapter 8 (Other than K-12)

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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

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

170 Kinnelon Rd, Suite 32

49 Locust Drive, =
City (5) ] Square Feet # of Floors Bidg. Age
Morris Plains 2000 1 70
County (6) County Code (7) Current Us= (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Acme Professional Services Corp
Street Address Street Address
170 Kinnelon Rd, Suite 32
City, State, Zip Code City, State, Zip Code
Kinnelon, N.; 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/2026 08/21/2026 Arsenije Adamov
Street Address

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor23 If m Renovation Full Containment with Negative Pressure
A =160 sfor 2260 If ] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_tj;;em
Location of UseN dorsm?iiy b Description of
Asbestos-Containing Material (ACM) Maint 0 eny iy Asbestos Containing Material (ACM} Amount m
TO BE ABATED c at d‘?’“fsﬁf? (i.e. thermal systems insulation, (Specify Plx|3|T
In Facility e 0(1'32 e surfacing, VAT, or SF or LF) 3|2 5|12
(13) ) other miscellaneous) g 2. % g
- — @
Yes | No | N/A @
Basement and Staircase v Tile and Mastic 450 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Acme Professional Services Corp 0038176 2 Fairless Landfill
Cit_y, State Disposal Date City, State
Kinnelon, NJ 8/24/2026.__| Morrisville, PA
Completed by Title Signature Date
Samantha Zamora Project Coordinator Smm%;mm 08/12/2026

ASB-41 (R-06-08)

* Do not use this fo:m for asbestos licensure exempted activities.




' Q\)O 4 '?:;St%; ) of New Jersey
TAN NOTlFleA’f‘lo‘h"‘OFASBESTos ABATEMENT
i W 8 (Pursuant to.NJAG-8:60 and 12:120)

[ Print Form

J

Date of Notification (1)

| Name of Building Owner/Operator (2)

08/12/2026
“Agencies Notified Type Notification Street Address ALlg 1 7
Al /

Bl e ] 225 ATLANTIC CITY BLVD
DEP ] Amended City, Stete, Zip Code
& oo amendment#_____ | BAYVILLE NJ 08721 STOS Coner

[7] Emergency (including = : L LEDL 2 p e
] ooH justification) ame of Contact | Telephone Number - ENSING
] pca ] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)

Residence [0 school (K-12)

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

225 ATLANTIC CITY BLVD B ooer °
City (5) Square Feet # of Floors Bldg. Age

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

Wik (STATE USE ONLY)

wiean i

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)

08/24/2026

Scheduled Completion Date (11)

08/24/2026

Name of OSHA Monitor
AAA Lead Professionals

" Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
6 White Dove Court

Other — Describe:

% Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E >3 sfor23 If D Renovation
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abai\_t;gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\Ze'nt ole !::ely Asbestos Containing Material /ACM) Amount m
TO BE ABATED Cu:: d‘?"laé‘t o (i.e. thermal systems insulation, (Specify 25135
In Facility o ;*;) aire surfacing, VAT, or SF or LF) ENEEE-NE
(13) ( other miscellangous) E g |c |2
= ST
Yes No N/A @
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 [ES]
City, State Disposal Date City, State
Lakewood, NJ ! 08/24/2026 BETTILEILEM, PA
Completed by e N Signature_-— Es ] /é,’ _____ Date
JOSEPH PERLSTEIN OWNER //ff“f" N A 08/1 2/2026

ASB-41 (R-06-08)

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



Print Form

Pt

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

Y

Date of Notification (1) Name of Building Owner/Operator (2)
08/06/2026 D&dD Construction and Garage Doors LLC

Agencies Notified Type Notification Street Address

= 82 Prospect st

%] EPA Initial P

I | DEP ] Amended City, State, Zip Code

x| DOL Amendment # Jersey City NJ 07307 o CENTROL & EICEXS] 0
] Emergency (including S

DOH justification) Name of Contact Telephone Number

[] oca 1 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
82 Prospect st Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

E & V Services LLC

Street Address

711 Sip Street

City, State, Zip Code
Union City NJ 07087

Telephone No.
201-875-7290

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

02053

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/20/2026 08/30/2026
Occupancy Status During Abatement (Check Only One)

™1 Facility Closed/Vacated During Entire Period of Abatement
X

Street Address

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

1 Other — Describe:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

] »3sfor2alf Renovation .1 Full Containment with Negative Pressure
Bl =160 sfor 2260 If [C] Demolition | Mini-Enclosure
| Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l't:;relem
Location of u N dorsm?llly b Description of
Asbestos-Containing Material (ACM) Ge. ¢ o8 ye]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'“ d?“lagf pi (i.e. thermal systems insulation, (Specify 2513 |5
In Facility a 1";) alt: surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) g 2 | c |2
= 21a
Yes | No | N/A @
EXTERIOR X TRANSITE 2300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature : Date
Angel Penaherrera Owner ] 08/06/2026
w @ 7 z;



f\\;j !
Wik

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

Date of Notification (1)

g 1 L]

1 2e

] Name of Building Owner/Operator (2)

Agencies Notified Tvpe Notification
X EPA L] Initial
X DOLWD JX Amended
X] DOH Amendment #
JbcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

250 Howard Avenue

City, State, Zip Code
Rochelle Park, NJ 07663

Name of Contact

|| Telephone Number, ~¢ o 1 jCT NS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

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

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Rochelle Park 1294 1 76

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ECC Inc. Dynamics Development Services inc.
Street Address Street Address

417 Fifth Avenue 8" Floor 169 557 Grand Concourse suite 3-51
City, State, Zip Code City, State, Zip Code

New York, NY 10016 Bronx, NY 10451
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Clayton Long 6464764736 7189061055 01241
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7 1 31 [ 26 _3?_/7_,’_:2&5

Occupancy Status During Abatement (Check only one) Street Address

B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
Bd Full Containment with Negative Pressure
[d=>3sfor>31If B Renovation [J Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ol m|m
i ; Used Solely b i ; 3| 3
Asbestos-Containing Material (ACM) ; 4 Asbestos Containing Material (ACM) Amount ‘3" 2l1ala
TO BE ABATED Ma'”‘?”ame’? (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Cuslodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
First Floor Dining room O |O | |9x9 flor tile and mastic 90sf X(OOO
First Floor Living room O (O |B |9x9 Floor tile and mastic 144sf XiOgig
First Floor Foyer O |O | |9x9 Floor tile and mastic 16sf Oigg
O O |d Ooa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services Hasuzlt_e,rgI? No. W:zte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 817126 Pen Argyl, PA 10872
Completed By (Print or Type) Title Signature Date
Angela martinez Owner ah ?dll- "ﬁa’m\ﬁ h7lz6




Print Form J

State of New Jersey

««NOTIFICATION OF ASBESTOS ABATEMENT
., L "\(Purstiant to NJAC 8:60 and 12:120)
B g Im
Date of Notification (1) o _]_Name-of Building Owner/Operator (2) i
8/14/2026 —
Agencies Notified Type Notification Street Address "
B 7014 Grand Avenue R UL
EPA & initial :
DEP ] Amended City, State, Zip Code
DOL Amendment # North Bergen, NJ 07047
e e : ;
X bpoH O ir:h%rgaeg:g)(mc . Name of Contact Telephone Number - * i
[] pca ] cancellation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
237 76th Street E eOtt:)er (i.e. private & commercial buildings, homes,
Ciy ) Square Feet # of Floors Bidg. Age
Morth Bergen
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Enviro88, Inc.
Street Address Street Address
225 US Highway 46, Suite 5
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-785-2188 02098
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/2026 8/27/2026 Enviro88, Inc.
Street Address

Occupancy Status During Abatement {Check Only One)

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

Other — Describe:

225 US Highway 46, Suite 5
City, State, Zip Code
Totowa, NJ 07512

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

D 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 Ab‘:,‘;p";‘a“t
Location of Us: d°22f:=y b Description of
Asbestos-Containing Material (ACM) S x;efv Asbestos Containing Material (ACM) Amount m
O BE ABATED Custodial gtaﬁ? (i.e. thermal systems insulation, (Specify Pl=old Ly
In Facility (12 surfacing, VAT, or SF or LF) 38|z £
(13) ) other miscellaneous) 2|2 £ g
Yes | No | N/A @
Exterior X ACM soil cleanup 1,500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste Fairless Landfill
ry 32797 "
City, State Disposal Date City,/State
Elizabeth, NJ /N, | Moisville, PA
Completed by Title Signature X" | ;A Date
: 5% ¥ 1 /A% A il
Jean Patti Administration { { ‘, f * N 8/14/2026

ASB-41 (R-06-08)

7] ]
*Do rig;/use this form for asbestos licensure exempted activities.



/ i

f
~ [\ __ State of New Jersey
( \\Q ) NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant:to NJAC 8:60 and 12:120)

Date of Notification (1) o *+Name of Building Owner/Operator (2) 24 P V17
8/14/2026 Shellar Company, LLC
Agencies Notified Type Notification Street Address
EBE B initial ?7 Loring Avenue
DEP [] Amended City, State, Zip Code
DOL O gmendment(#T_ Providence, Rl 02906 .
mergency (including T T e
E DOH ]U5t|ﬁcat|0n) Name of Contact i S-T.'e‘ephoné Numibé
[X] DcA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
88 Monroe [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
88 Monroe P! E é)ttch-;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield unknown 4 unknown
County (6) County Code (7) Current Use (Prior if being demelished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Gold Coast Management LLC
Street Address Street Address
30 Sherman Ave
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07307
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908-270-8556 02109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/2026 9/24/2026 David Cuevas
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 30 Sherman Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Damaged units will be unoccupied Jersey City, NJ 07307
Scope of Work (Check All That Apply)
E 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lt;:r;ent
Location of U l\fjorsmleglly b Description of
Asbestos-Containing Material (ACM) I\:e. teaa Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘ I gtcem (i.e. thermal systems insulation, (Specify ro B I
In Facility L= . 1'32 Al surfacing, VAT, or SF or LF) 3|8 (3|8
(13) ) other miscellaneous) g o€ |8
= L3
Yes | No | N/A o
Units 104, 105,107,108, 204,205 X Plaster 11,000 SF X
304, 305, 404, 405
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Century Waste NJ8E0 200 Conestoga Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morgantown PA
Completed by Title Signaturi Date
John Kim President /7/\/\_/ 8/14/2025
4

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



State of New Jersey :’F LOTON L
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
08-12-26 Caravella Demolition Inc.
Agencies Notified Type Notification Street Address
g 40 Deforest Ave.

EPA El Initial g _ S— —— CING

DEP [:] Amended City, State, Zip Code TRFESTOS CONTROL & LILEpslAY

DOL Amendment # East Hanover, NJ 07936

E includi

[£] poH O jui;%rgaet?::)(rncudlng Name of Contact | Telephone Number
[J] oca [ canceliation ‘

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

934 Lincoln Ave EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Manville 2

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

Somerset (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908 576-7646 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-14-26 08-26-26 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
1119 East Grand

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facllity Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

O
=1

=3 sforz23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Ej Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5 Location Abatement
Type
Location of U :dorsmfllly s Description of
Asbestos-Containing Material (ACM) I\ja‘ . o en‘ée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmde‘mlaSt 2 (i.e. thermal systems insulation, (Specify Tl g 2|
In Facility usto 1":‘2 A surfacing, VAT, or SF or LF) 38|58
(13) i= other miscellaneous) 2l (g|e
- L3
Yes | No | N/A =
1st & 2nd Floor X Walls & Ceiling Plaster 5,000 SF x
Exterior X Siding Vapor Barrier 4900SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste ’
Delfa Contracting LLC 36240 730 Waste Management of Pennsylvania
City, State Disposal Date City, State
Elizabeth, NJ 08-20-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Tains. Deloads 08-12-26

ASB-41 (R-06-08)

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

NOTIFICATION OF. ASBESTOS ABATEMENT

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

Date of Notification (1)

Name-of-Building:Qwner/Operator (2)

08 / 13 / _ 26 D & A Demo, LLC S5y

Agencies Notified Type Notification Street Address
EPA [ Initial 549 Jerusalem Road
E Dg'-WD O Q”‘e“ged i City, State, Zip Code

DOH mendmen . RO CORTTREL & L] o
[J DCA [ Emergency (in_cluding Scotch Plains, NJ 07076 S CONTROL &L :

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

[ Cancellation

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
50 Prospect Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Madison 2700 2 125

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.

732-349-9932

License No.
00624

[J Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 14 | 26 08 [/ 17 | 26 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Ti f Abat : AM- PM- AM .
el ADaterEnt o Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3If [] Renovation [ Mini-Enclosure
[ >160 sf or >260 If B Demolition [X] Glovebag Procedure
[J 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 133 |2
TO BE ABATED Maintenance/ X (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) = ?
Yes | No | N/A
basement 0 | |0 |asbestos pipe insulation 250 If X OOig
O (O |0 O|0|0|0a
O (O (g o000
O g (g e B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H";g;rz'g No. W;ste Fairless Landfill
City, State Disposal Date City, State
Toms River, New Jersey 08/17/26 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature ] \‘ Date | f ]
Nicholas Fernicola Project Manager \\ ‘»E —1 J f,; G, f,) &
i 1) / /
ASB-41 : :
JAN 13 * Do not use this form for asbestos licensure exempted activities.




. ,1/ -
%\ B8 S:tgtgjdf New Jersey

-{‘If\ _ NOTIFICATION OF STOS ABATEMENT oA ey g 3
\J B & G Project # 2026-126 = “(Pursuant to NJAC 8:60 and 12:120) Checkt#' ‘*I j ’wa\‘*
Date of Notification (1) | Name of Building Owner/Operator (2)
08/14/2026
Agencies Notified . Type Notification Street Address
o B initial 17.2 West Qak Street
- [] Amenied SUFEI, Epmaes  ESTOS CONTROL & LICE
X] DOL M émendmeﬂt(#_..__._l = Ramsey, NJ 07446
| mergency (including
DOH justification) Name of Contact | Telephone Number
[] oca [0 Cancellation )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
172 West Oak Street B e eP 8
City (5) Square Feet # of Floars Bldg. Age
Ramsey, NJ 07446
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen RIATELREANEYY - residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
1234 Route 23
City, State, Zip Code City, State, Zip Code
Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/2026 08/28/2026 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1234 Route 23
Abatement Performed Outside of Normal Fzcility Hours City, State, Zip Code
Other — Describe: _occupied Butler, NJ 07405
Scope of Work (Check All That Apply) D Wrap and Cut
D >3 sfor23 If Renovation X Full Containment with Negative Pressure
2160 sfor 2260 If [ Demoiition el Mini-Enclosure
] Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U N dorsmflily b Description of
Asbestos-Containing Material (ACM) h::inteiaenie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Zlol2|8
In Facility us 182 atts surfacing, VAT, or SFor LF) 2 |8 3 %
(13) (2) other miscellaneous) g 2 g |2
= 2 1a
Yes | No | N/A @
lower level family room X | VAT & mastic 200 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiill
) Hauler 1D No. of Waste dc | Landfill
B & G Restoration Inc. 19563 4 Grand Central Landfi
City, State Disposal Date City, State
Butler, NJ 08/29/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Lana 08/14/2026

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



&

\'6\’\

i

B & G Project # 2026-125

State of New Jersey

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

Check # *\5%'“

Date of Notification (1)

——

|,L{amgot—auﬂdiag Owner/Operator (2}

08/14/2026

Agencies Notified Type Notification Street Address
IR lace

] EPa X] initial 19:Eagene Flae

t | DEP Amended City, State, Zip Code

X| DOL - émendment(_# — Hopatcong, NJ 07843 D, S
j mergency (including RS- C O ROL & LICEN

X] DOH ; justification) Name of Contact | Telephone Nurmber

DCA | [] canceliation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O]

School (K-12)

Street Address
10 Eugene Place

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

m etc.)

City (5)
Hopatcong, NJ 07843

Square Feet # of Floors Bldg. Age

. ASCM No.

County (6) County Code (7) Current Use (Prior if being demolished)
Sussex [STATEUSEONLY residential
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
08/24/2026

Scheduled Completion Date (11)
08/28/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Abatement Performed Outside of Normal Facility
Other - Describe: _occupied

:

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

Hours

Street Address
1234 Route 23

City, State, Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply)
Ol 23sfor23i

Renovation

D Wrap and Cut
X Full Containment with Negative Pressure

X| =160 sfor=260 If E[ Demolition | Mini-Enclosure
) Glovebag Procedure
_ Non-Exempted (") and Non-Friable Procedure
Is Location Abz_artfprr;em
Location of U N dorsm!aI:y by Description of
Asbestos-Containing Material (ACM) I\ieA t QI ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgr]agtcif? (i.e. thermal systems insulation, (Specify e P 1
In Facility usto 1‘3) alt: surfacing, VAT, or SFer LF) 38 |2|8
{13) ( other miscellaneous) g 2|2
= 213
Yes No | N/A @
ground floor family room, hallway, X | VAT & mastic 540 SF X
& laundry room/hallway
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste Grand Central Landfill
B & G Restoration Inc. 19563 8 rand Central Landfi
City, State Disposal Date City, State
Butler, NJ 08/28/2026 | pen Argyl, PA
- Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Launa 08/14/2026

ASB-41(R-06-08)

* Do not use this form for asbestos licensure exempted activities




Print Form

'7__:_:9{:(qtie_‘ f New Jersey
\ ; NOTIFICATION OF ASBESTOS ABATEMENT
" q) /5 (Pursuant to NJAC 8:60 and 12:120)

[.‘)] 3 Pl

Y]

i

L{ Date of Notification (1) Name of Building Owner/Operator (2)
08/13/2026
Agencies Notified Type Notification Street Address
: 43 1ST ST
EPA Initial _ _
| DEP [] Amended City, State, Zip Code B
ﬂ DOL E] Amendment#__ RARITAN NJ 08869 HESTOS CON rpOL & LICENSINU
Emergency (including
E{I DOH justification) Name of Contact Telephone Number
[ bca ] cancenation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
43 1ST ST efc.)
City (5) Square Feet # of Floors Bldg. Age
RARITAN
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset
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
08/25/2026 08/26/2026 AAA Lead Professionals
Occupancy Status During Abatement (Check Only One) Street Address
"] Facility Closed/Vacated During Entire Period of Abatement 6 White Dove Court
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe:
Lakewood, NJ, 08701

Scope of Work (Check All That Apply)

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 Abatement
Type
Location of U Ndogn'iallly b Description of
Asbestos-Containing Material (ACM) hj:inteﬁ:nyc';ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= g | ¥
In Facility Hslo 12 surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) other miscellaneous) 2| & |2
217 |2 |a
Yes No N/A o
Interior Floor Tiles 500 SF 7’
Interior pipe Insulation 30 LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No of Waste
Lead Professionals Inc 35103 8 TEST
City, State Disposal Date City, State
Lakewood, NJ 08/26/2026 BETHLENEM, PA
Completed by Title ] Signature - P i /‘;/f_( 1 Date
JOSEPH PERLSTEIN OWNER /Wff o 08/1 3/2026

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




.. State of New Jersey

[ Print Form

) O NOTIFICATION.OF ASBESTOS ABATEMENT

A hw e /> (Pdrsuant to NJAC-8:60 and 12:120)

AV o e _ |
Date of Notification (1) [-Name of Building Owner/Operator (2) Rosiuin ¥ i)

8/13/2026 NATIONAL FLOOD AND FIRE
k Agencies Notified Type Notification Street Address
" 10 EDWARD PLACE

% EZ}; r::z;ded City, State, Zip Code
(] DoL Amendment #____ WOODCLIFF LAKE NJ 07677 -
'] pow | Er;?ﬁrg:i?gg}(lncmdmg Name of Contact [ Telephone NumberiC - -
{71 pca [l cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENCE [ school (K-12)
Subchapter 8 (Other than K-12)
SR Rl Other (i.e. private & commercial buildings, homes,
10 EDWARD PLACE etc.)
City (5) Square Feet # of Fioors Bldg. Age
WOODCLIFF LAKE
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

BERGEN

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

AAA Lead Professionals

Street Address

Street Address
6 White Dove Court

City, State, Zip Code

City, State, Zip Code
Lakewood, NJ, 08701

+ 08/26/2026

Start Date (10)

08/26/2026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-719-5649 1200
Scheduled Completion Date (11) Name of OSHA Monitor

AAA Lead Professionals

Occupancy Status During Abatement {Check Only One)

i 1 Facility Closed/Vacated During Entire Feriod of Abatement
i | Abatement Performed Qutside of Normal Facility Hours

Street Address
6 White Dove Court

City, State, Zip Code

I x] Other — Describe:

Lakewood, NJ, 08701

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

Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;gent
Location of U N dognla"ly b Description of
Asbestcs-Containing Material (ACM) I\:e' t o'ely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd‘?”lagf‘;f, (i.e. thermal systems insulation, (Specify Pl I S
in Facility t f;) A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) g 2 |E |2
= 2l a
Yes | No | N/A o
INTERIOR FLOOR TILE 130 SF V4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauiler ID No of Waste
Lead Professionals inc 35103 st
“City, State Disposal Date City, State
Lakewood, NJ 08/26/2026 BETHLENEM, PA
Completed by e 7 Signaturﬁ/./*\\ P _I Date
JOSEPH PERLSTEIN OWNER A 8/13/2026

ASB-41 (R-06-08)

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




LV

I ~_Print Form —|

- g } i | T__/“ Pyt VLt
NOTIFICATION'OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 an 7
Date of Notification (1) Name of Building Owner/Operator (2)
8/17/2026

Agencies Notified Type Notification Street Address _ o

- 955 Sykesville road » SPESTOS CONTROL & LICE
] EPA Initial : -
DEP Amended City, State, Zip Code
DOL Amendment #___ Williamstown,NJ,08094
DOH O Er:;{g:g::)(mcludmg Name of Contact | Telephone Number
[ bca [C] ‘cancellation 1

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

Street Address ! ; : _
955 Sykesvi!le road eotlcrj)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Williamstown 1,580 1 1966
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEHRE CHEY) Residental Living
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA consulting LLC Bellco Demalition
Street Address Street Address
1720 Glassboro Road 950 ridge rd A-6
City, State, Zip Code City, State, Zip Code
Williamstown,NJ 08094 Claymont,DE,19703
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David costa 856-803-0839 856-298-2571 02124
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-28-2026 8-31-2026
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforzar
[C] =z160sfor=2601f

El Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_te‘:;ent
Y|
Location of Us:‘dogno?;ly b Description of
Asbestos-Containing Material (ACM) Main tenarzycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED . s:od' | Staft? (i.e. thermal systems insulation, (Specify PO R R
In Facility & 1"; ki surfacing, VAT, or SForLF) 3|8 |5 |8
(13) 2 other miscellaneous) g 2|2 |2
= 2 la
Yes | No | N/A ®
First floor X transite siding 330sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& Hauler ID No. of Waste
Tri-state 30 Cherry Island
City, State Disposal Date City, State
Wilmington,DE
Completed by Title Signatug Date
Ronald Ormsby Owner M 8-17-2026
F/4 S




\\%

(Y ec L 5 | Print Form
=20
State of New Jersey »H i b
NOTIFICATION OF- ASBESTO ABATEMENT |
r) . (Pursuant to NJ§GB 90 d 12:120)
™ T T
- - oL Y
Date of Notification (1) .| _Name of Building QunerOparator (2) J T Y R
AUGUST 17, 2026
Agencies Notified Type Notification Street Address .
11 KEMPSHALL TERRACE Atb 2
EPA B initial A .
DEP [] Amended City, State, Zip Code
DOL Amendment # __ | FANWOOD, NJ 07023 4
Bl ooH O E,Eﬁ[f:t?ﬁ}(md”d‘"g Nama nf rminnt T Teleob6ne NOREEOL. & LICENSE
] bca [ canceliation |

FACILITY INFORMATION

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

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

Street Address '
11 KEMPSHALL TERRCE

[] Subchapter 8 {Other than K-12)

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

etc.
City (5) Squar= F)eei # of Floors Bldg. Age
FANWOOD, NJ 07023 2 70+-
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)
EPC TECHNOLOGIES N/A EPC TECHNOLOGIES INC
Street Address Street Address
P.O, BOX 337 P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08633

City, State, Zip Code
NEW EGYPT, NJ 08633

Telephone No.
709-744-6384

Project Manager for Monitoring Firm

STEVE SCHENKER

License No.

00394

Telephone Na
609-744-6384

Start Date (10) Scheduled Completion Date (11)
AUGUST 27, 2026 AUGUST 28, 2026

Name of OSHA Maonitor
EPC TEC!iNOGIES INC

Occupancy Status During Abatement (Check Only One)

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

-

Street Address  *
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

% 23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abf:_temenl
Lacation of L Uségorsm?ﬂly s Description of s
Asbestos-Containing Material (ACM) Maintezaensée!y . Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insuli:on, (Specify P o m
In Facility 12 surfacing, VAT, or SF or LF) 3|83 |%
(13) other miscellaneous) 2|2 1E 2
_— o e
Yes | No | N/A g | °
BASEMENT XXX PIPE INSULATION 120 LF B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f
EPC TECHNOLOGIES INC 17000 oS SALEM COUNTY LANDFILL
City, State Disposal Date Clty, State
NEW EGYPT, NEW JERSEY 8/28/26 ALL:QWA/Y. NJ
Completed by Title Signature / 7 Date
STEVE SCHENKER PRESIDENT ’> jﬁ _J.j/. £, ‘L 8/17/26
2 LL L A

ASB-41 (R-06-08)

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




@f\'@

State of New:Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

—

r Print Form

7

Date of Notification (1)

Name of Building Owner/Operator (2)

NG sk

Iy &

08/12/2026 Apartments LLC
Agencies Notified Type Notification Street Address
: 407 New st

X EPA Initial A _
| | DEP ] Amended City, State, Zip Code

x| DOL Amendment # Newark NJ 07105 o
DOH N Ersnt;lrg:t?ocg)(xnc!ud|ng Name of Contact T Telephone Number - == LI% 57
] bca [J cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address 3 . ; _— F

407 New St Stt:';ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark
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)

E & V Services LLC

Street Address

Street Address
711 Sip Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

02053

Telephone No.
201-875-7290

Start Date (10)
08/25/2026

Scheduled Completion Date (11)
09/25/2026

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe;

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

Street Address

City, State, Zip Code

]
N
]

Scope of Work (Check All That Apply)

E 23 sforz3If E] Renovation ] Full Containment with Negative Pressure
2160 f or 2260 If [X] Demolition te| Mini-Enclosure
= Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrtement
A pe
Location of Uss dorsrglaéljy b Description of 4
Asbestos-Containing Material (ACM) ; Y oy Asbestos Containing Material (ACM) Amount m
Maintenance/ - . : ; 3 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Alxonlals
In Facility 12) ’ surfacing, VAT, or SF or LF) 3|8 |35|%
(13) other miscellaneous) g 2|22
{45 Y] o
Yes | No | N/A 5| ¢
EXTERIOR X REMOTE DECAN 2217 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE TRANFER INC 24-1129 2 MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
BRONX NY 10474 WAYNESBURG OH 44688
Completed by Title Signature Date
Angel Penaherrera Owner 08/12/2026

ASB-41 (R-06-08)

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

L




State of New Jersey
MOTIFICATION OF ASRBESTOS ABATEMENT

L1 i
Q\D L‘v/ {Pursuant to NJAC 8:60 and 5:18) RELEIV LD
Date of Motification (1) Name of Building Owner/Operator (2)
8 / 14 / 25 Jersey City Public Schools Job #2803-8550 . Chack #18095
Agencies Notified Type Notification Street Address
X EPA ] Initial 345 Claremont Avenus
X DOLWD L Amended City, State, Zip Code <BESTOS CONTROL & LICERSING
bJ DHSS e Jersay City, NJ 07305
Ibca [C] Emergancy (including - ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
4 Cancallation Business Administraiion 201-915-8000
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dickinson HS X School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address [] Other (i.e., private and commercial buildings,
2 Palisade Avenue homes, etc.)
City (5) Squarzs Feet # of Flcors Bidg. Age
Jersey City
County (6) County Code (T)(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)
Environmeanial Connaction AbatzsTech, Inc.
Strest Address Strest Addrass
120 North Warren 3i. 3D Maple Ave. PO Box 23
City, State, Zip Code City, State, Zip Code
Trenton, MJ 08308 Lumberton, MJ 03043
Project Manager for Monitoring Firm Telephone No. Telephone No. license No.
Mike Moore 509-392-4200 609-265-2167 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /11 1 28 g / 5 [ 26 JATL
Occupancy Status During Abatement (Check only ong) Strest Address
[ Facility Closed/Vacated During Entire Period of Abatement 8000 Commerce Parkway
O A?Jaternent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054

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

[J=>3sfor=31If X Renovation ] Mini-Enclosure
>160 sf or >260 If ] Demolition ] Glovebag Procedure
{1 Non-Examptad (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of - |2 |m |m
Asbestos-Containing Matarial (ACM) Used Solely by Aspastos Containing Material (ACM) Amount e 1L |3 |3
TO BE ABATED ) Mamtt_anance'{? (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5] g |s
(13) (12) other miscellaneous) % e
Yes | No | N/A
Auditorium O [® [[O |Ceiling Plaster 300 SF X Oalg
0 (g g O|ooa
O[O0 BB B O
Co|a g gjo|aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ragistersd Landfill
AbateTach, Inc. blller I0Ng.  fWasts Fairless Landfill
18750 4D
City, State Disposal Date City, State
Lumberton, MJ 9/5/26 Morrisviile, PA
Completed By (Print or Type) Title Sigpatms Date
. : — ’
Gwen Trumbetti Operations Coord. CKV\ A_ji" \,5 - tq - 2«(“3
ASB-41 7 i

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




W

o

State of New Jerssy

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuani to MJAC 3:80 and 5:18)

8 /

Date of Maotification (1)

14 / 28

Enbridge

Name of Building Owner/Operator (2)

Check #18135

Job #2807-8508

Agencies Notified
& EPA

X} DOLWD

X] DHSS

J DCA
(MJAC 5:23-8)

Type Notification

1 Initial

[ Amended
Amendment #

[] Emergency (including
justification)

B4 Cancellation

Strest Address
Suite 1100, 425 West Superio

i Sirest

City, State, Zip Code
Duluth, MN 553802

D B v S §F £ W SR

Name of Contact
Mick Bergman

Telephone Number
715-817-8753

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

30 Mapls Avs. PD Box 25

NJ Anomaly Dig
- [] Subchapter 8 (Cther than K-12)

Street Address 3 Other (i.e., private and commercial buildings,
Coordinates 40.3973 - 74.9200 homes, etc.)

City (5) Squars Feet # of Floors Bldg. Age
West Amwell Township

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

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

Strest Address Street Address

City, State, Zip Code

City, State, Zip Code
Lumbearion, NJ 03043

Occupancy Status During Abatement (Check only one)
[ Facility Closad/Vacatad During Entirs Period of Abatement
[ Abatement Performed Outside of Mormal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz No.
609-285-2107 00529
Start Date (10) Scheduled Compietion Date (1) Name of OSHA Moniior
8 /20 [/ 28 8 I 21 [ 28 IATL Analytical
Strest Address

9000 Commerce Parkway Suite B

City, State, Zip Cods

Gweandolyn Trumbetti

Operations Coordinator

Signaturs
K‘/—J\W 3

Time of Abatement: AM- PM/ PM- AM ;
© olabatem : Mt Laursl, NJ 03054
Scope of Work (Chsck all that apply)
L Full Containment with Negative Pressura
>3sfor>3If Renovation 1 Mini-Enclosure
[1>180 sfor >260 If ] Demolition [] Glovebag Procedurs
£ Non-Exemptad (*) and Non-Friabla Procedure
Is Location Abatement Typs
Location of Normally Description of o 12 |m lm
Asbestos-Containing Material (ACM) lise_d Solely by Asbestos Containing Matarial (ACM) Amount g (213 |3
TO BE ABATED |Aa1ntgnance{7 (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) g |§
(13) (12) other miscellansous) “EE
Yes | No | N/A
Exterior Dig O |0 | | Coal Tar Wrap 30 SF X OO
O (OO oyoja|a
0o [g o COo|gia
0|0 43 Oogio
Name of Registered Waste Haular NJDEP Waste Cubic Yards of Name of Registered Landfill
AbatsTach, Inc. raulerdD o, | Weste Fairless Landfili
’ 18750 12 °
City, Stats Disposal Dats City, State
Lumberton, NJ 8/21/26 Morrisville, PA 19057
Completed By (Print or Type) Title Date

8 14 -2

ASB-41
MAY 11

* Do not use this form for asbestos licensure

Tmpted acliviiies.




Jq
W J

_—

e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o
T}
3

V. i17

Date of Notification (1)
8 /

14 / 26

Name of Building Owner/Operator (2)
Union County College

Agencies Notified
[ EPA

K boLwD

] DOH

[ DcA
(NJAC 5:23-8)

Type Notification

7 Initial

[ Amended
Amendment #3

[] Emergency (including

justification)
[ Cancellation

Street Address
1033 Springfield Ave

City, State, Zip Code
Cranford, NJ 07016

AreTAC CON

1], & 1LICH

Name of Contact
James Cipolla (General Contractor)

Telephone Number
1-908-351-1177

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County College

Type of Facility (4)

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

SiraetAddrass X Other (i.e., private and commercial buildings,
1033 Springfield Ave homes, etc.)

City (3) Square Feet # of Floors Bldg. Age
Cranford

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

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

RK Occupational & Environmental Analysis

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
401 St James Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Phillipsburg NJ 08865

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
908-454-6316

Project Manager for Monitoring Firm
Jonathan Gilbert

License No.
02121

Telephone No.
215-788-6040

Start Date (10)

Schedfe]&%jatt1 1)

Name of OSHA Monitor

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-330PM/ PM- AM

7 / 20 [/ 26 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)

[J Full Containment with Negative Pressure

[ >3sfor>31If

[ Renovation

[ Mini-Enclosure

[ >160 sfor >260 If [0 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally ; Description of 2|2 |mlm
ini : Used Solely by i ;
Asbestos-Containing Material (ACM) A Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Mamtgnancelv (i.e., thermal systems insulation, (Specify 212|538
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
(13) (2 other miscellaneous) 5 o
Yes | No | N/A
Exterior Entrance O |0 |K |Exterior Window Caulk 52 LF RiOOIO
Outside Building Underground O 10O | |Transite Pipe 100 LF KOO
O (O (g Oaoja|o
O (0o (g Oo|o(oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H":“s";‘?"g ey Wase Conestoga Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morgantown, PA
Completed By (Print or Type) Title Signature Date I
Dillan DeCaro Estimator ™ u A\ \\\ of A ot \/ e cw'{ } P
X WO (AP IO T 14 | Y

ASB-41 -7

JAN 13 | )\&\,Q t_& (H—; (_\

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




Y

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

V" GAC Project # 060-26 Ioociis v
Date of Notification (1) Name of Building Owner/Operator (2)
August 14, 2026 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address ALl
Oinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

O EPA DOAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
DCA O Emergency (including City State.ZioCode . = "
DOL Just[ﬁcatlon) PISCATAWAY, NJ 08854_ SHEELEN SR S
[X] DEP- No Longer REQUIRED ECancelled Name of Contact Telephone Number
Xl poH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ARMITAGE HALL, BLDG# 7036 O school (k-12)
—— Dsubchapter 8 (other than K-12)
2ireel Address Xl other (i.e. private & commercial buildings, homes, etc.)
CAMDEN CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
_tLug- s DEN TR T S Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. 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
08/14/2026 08/17/2026 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address
20-21 WARGARAW ROAD, BLDG# 35E

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

OFacility Occupied During Abatement City, State. Zip Code
e FAIRLAWN, NJ 07410

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

NEEDED)
Scope of Work (Check all that apply)
OFull Containment with Negative Pressure
O>3sfor>31f XIRenovation OMini-Enclosure
Xl> 160 sfor >2601If O pemolition OcGiove 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
o :
S\,{tgfsf (12) - - VAT, or other miscell.) or LF) Reinove Repalr Encas Encloss
Room B035 VAT 255 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below Fairless Landfill / Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 FL - 100 New Ford
Hauler #2) Century Waste Services LLC, Elizabeth, NJ 07201 08/17/2026 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 Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Digypnond B Gootutbs | August 14,2026
MANAGER ]

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



i

o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

B & G Project # 2026-117

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

Check # N/A

Date of Notification (1)
August 14, 2026

Name of Building Owner/Operator (

2) F AR R R I

New Jersey Economic Development Authority

Agencies Notified | Type Notification

Street Address
36 West State Street

X] EPA '] initial : _

"] DEP m Amended City, State, Zip Code

oo -~ Amendment #ON HOLDqrenton NJ 08608

DOH = sy linelucin " ame of Gontact S TS [CRalepBRENGBEE L ST
[0 oca |0 Cancellation Claire Carter 646-656-7821

FACILITY INFORMATION

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

Type of Facility (4)

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

Iris Environmental Labs, Inc.

| ASCM No.

i B&G

Street Address E S 5 i
. ther (i.e. private & commercial buildings, homes,

1 Edward Hart Drive etc.)

City (5) . Square Fest # of Floors Bldg. Age
Jersey City 8,000 1 50 +

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

e (STATE USE ONLY) Commercial

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

Restoration, Inc.

Street Address
2333 US Highway 22 West

Street Address
1234 Route 23

City, State, Zip Code

City, State, Zip Code

Union Township, NJ 07083 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 800-908-6679 973-696-6869 00378

Start Date (10)
ON HOLD

Scheduled Completion Date (11)
09/30/2026 ***

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
QOther — Describe:

Street Address
1234 Route 23

City, State, Zip Code

:

Butler, NJ 07405

Scope of Work (Check All That Apply)

3 =23sfor23if
2160 sfor 2260 If

E Renovation -
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (%) and Non-Friable Procedure

Is Location Abz:_tement
. ype
Location of Usgjoggf':y b Description of
Asbestos-Containing Material (ACM) Mainten:n)((:e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2ip|231%
In Facility a2 surfacing, VAT, or SFerLF) 3|8 (3|8
(13) other miscellaneous) el |¢g
= 213
Yes | No | N/A ®
Interior - X | Floor tile adhesive 3,750 SF
exterior built-up roofing 7,980 SF X
exterior x | roof flashing 550 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste )
B & G Restoration Inc. 19563 80 Grand Central Landfill
City, State Disposal Date City, State
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wnd 08/14/2026

ASB-41(R-06-08)

* Do not use this form for asbestos licensure exempted activities




A

]

U State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B & G Project # 2026-93B (Fuesuant 4o NIAC 8:60 and 12:120) Check # Cgmpletion date
Date of Notification (1) Name of Building Owner:Operator (2) EREANE WA S
08/14/2026 Freehold Township School District
Agencies Notified Type Notification Street Address

EPA [ initia 384 West Main Street c

DEP m Amended City. State, Zip Code

poL Amendment#3_____ |Frehold, NJ 07728 -
DOH O i;?gg:t?;:)(mcmdmg Name of Contact ! 'i”e?gp'_riénb NumbeOl & LICEANSNG
1 oca [0 cancallation Robert DeVita, Business Administrator I 732-462-8400 x 8809

Y,

—

FACILITY INFORMATION

r Name of Facility Where Abatement is Taking Place (3)
|C Richard Applegate Elementary School -

NON-Sub 8

X]

Type of Facility (4}

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

Street Address i 5 2y
47 Jeanne Brennan Drive D eOttc}T)er (i.e. private & commercial buildings, hcmes,

City ﬁ) Square Feet | # of Floors Bldg. Age
\Freehold, NJ 07728 50,000+ 3 100+

County (8) County Code (7) i Current Use (Priar i being demolished)
Monmouth BAEEERE aNLY ‘educational - NON-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
Moorestown, NJ 08057

City, State. Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-840-8800 973-696-6869 100378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/04/2026 08/31/2026 ***** B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

OCther — Describe: _occupied

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

Street Address
i1:234 Route 23

:

["City. State. Zip Code
Butler, NJ 07405

Scope of Work (Check All That Apply) E:I wrap & cut procedure
D 23 sfor23 If Renovation L Full Containment with Negative Pressure
Bl 2160 sfor =260 If [l Demaiition Ll Mini-Enclosure
! Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ! Aba%temem
‘ . | ype
| Location of Us:dorsrrc:?;:& b Description of T ]
| Asbestos-Containing Material (ACM) Ma;meqanyce}’ Asbestos Containing Material (ACM) Amaunt 1 m
| TO BE ABATED Cust‘odiial S!af‘f'? (i.e. thermal systems insuiation. {Specify PPl o 2|5
| In Facility (12) ’ surfacing, VAT, or SFer LF) 8|53
(13) other miscellaneous) 2B |8 &
= 2|3
: Yes | No | N/A f e
| exterior entrance above class doors transite panels 21 panels X | T
| exterior Main entrance X | soffit transite facia ! 120 LF | I
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
B&G Restoration Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City. State
Butler, NJ | 08/04/26 - 08/31/2028| pgy Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer ‘fm 08/14/2026

ASB-41 (R-06-08)

- Do not use this form for asoestos licensure exempted activities



LL=NOTIFIC,

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

Print Form

|

RECET

v 4,8 A
Vol /s

Date of Notification (1)
8/10/26

Name of Building Owner/Operator (2)
Empty Cloud Buddhist Monastery

Agencies Notified Type Notification Street Address
29 Ridgeway Ave.
EPA B initial i)
DEP [] Amended City, State, Zip Code R S T S . e
boL Amendment # West Orange, NJ 07052 ARERITL 86 LIV RN
Emergency (includin
x] poH - justiﬁgatiorsll)( ° hamaial Canlagt Telephone Number
[J] obca [0 cancelliation Samasiha 929-307-5961
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buddhist Monastery [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
29 Ridgeway Ave Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 8000 2 60 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Buddhist Monastery
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

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/26 8/22/26 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[x] =180 sfor=2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t:‘;;e"t
Location of U :ldorsrgfliy " Description of
Asbestos-Containing Material (ACM) l\:aint ely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusi ?Qlagf;f? (i.e. thermal systems insulation, (Specify Pl 2|0
In Facility B+l surfacing, VAT, or SF or LF) 3|82 (8|2
(13) {12} other miscellaneous) g |2 |2
= I ]
Yes No N/A #
Basement X Pipe Wrap 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast . .
All Stages Abatement 08%3592 1 YI?)S " Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President 8/10/26
~

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

aN (Pursuant to NJAC 8:60and 5:16)
= YL 5 W -
%\ J/ [ Date of Notification (1) Name of Building Owner/Operator(2)... Paa aavil)
8 / 14 / 26 PSEG/ Job # 2511-6506 Check # 18137
Agencies Notified Type Notification Street Address
X EPA Initial 4000 Hadley Road
Dgg‘g[) O f\\men:ed (4 City, State, Zip Code
D mendmen :
O bca [ Emergency (including South Plainfigld, N4 LonreTas CONTROL & LICTNE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew McCloskey 856-812-8045

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Lakeside Substation [ School (K-12)
Sirest Address gl;::rh Z‘Qerp%gtt: Z;gj?:gr:rr‘l‘ezr)mal buildings,
375 Lakeside Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Matrix New World 00121 AbateTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Sheldon 973-240-1800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 24 | 26 9 / 4 | 26 IATL
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 9000 Commerce Pkwy. Suite B
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mount Laurel, NJ 08054

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

0 =3sfor=3If [ 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 l=m [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 13 |2
TO BE ABATED Mamte_”aﬂcef? (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
Carbon Dioxide Tanks Room X | |[O |Asbestos containing floor paint 200 SF X104
O (O (O oo{o|a
O O |0 Ooojoo
O (O (0O Ooo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES HauleriD Ne: | Wesle Fairless Landfill
000151 40 -
City, State Disposal Date City, State
Flanders, NJ 9/4/26 Morrisville, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title Signatuge™ Date
Operations Coordinator \ - %/ !(,t . w
I

ASB-41

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

R %;3\
NOﬂFlf’M;ai-tq

New Jersey
SBESTOS ABATEM
(Pursuant to NJAC 8:60 and 12:120)

e

Print Form

ENT

Date of Notification (1)

T3 NG

Name of Bmldmg Owner/Operator (

B3/5 .@A‘/ AV~

2)

L

P

Agengigs Notified Type Netification Street Address
EPA Initia 7«;10 [~A )/Z“ riel $7  AUG 19
EP 1 Amended Sidfe Z|/\l
oot é:grgc:?\igt(iiduding ‘ng ()&,C/ét ~ —//} — _/ y
[l pow justification) P"Jme of Contact REETO] Felephong Ny
[] pca [ canceliation \f —//-/ //{CA ( / P= 57 57/

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Gl

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

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

5 e ther (i.e. private & commercial buildings, homes,
F3/5 Ay Ave etc.)
City (5) Square Feet # of Floors Bldg. Age
(ICLAN w"y (3o A /Mﬁ\
County (8) County Code (7) Current Use (Prior if being demolished

CAEITA Y

(STATE USE ONLY)

VACA~T"

Name o ?lomtormg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraclor (9)
TIAS /v )57 (RYIPR Cous7R 7700
Str et Address Streft Add
O fooX 11645 0SS /&,’550’.’&@- L

W

City, State, Zip Cade

~wrlEs A /SYSY

Project Manager for Monitering Firm

TA%e— LA

Telephone No.

7727545 >

Telephone No.

YT/ -HGY

License No.

ol 276

Start Date {10)

-2

Schedulec?ompleﬂon Date (11)

J/

Name of OSHA Monalor

Su—_ L UA

Occupancy Status During Abatement (Check Only One}

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Street Address

S0 150X Wb S

aurs

City, State, Zip Code

717

Scope of Work (Check All That Apply)

23sforz31If
2160 sf or 2260 If

e

emolition

ovalion

LY WAV
v

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ah?rl:pm:m
Location of U N{‘jorsmlallly b Description of
Asbestos-Conlaining Malerial (ACM) l\iei ‘ ole L/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e {i.. thermal systems insulation, (Specify Zlgiald
In Facility A 1'32‘ atts surfacing, VAT, or SF or LF) 3 (215 |3
(13) (12} other miscellaneous) g 22|82
8 g |3
@
) Yes No N!y . , )
o - ~~f . a ’ 7
/ ST [ eerR v B [eofs 2200 SAV |
f - 7 - R
Ao gol=_ /'/’-IQA//V‘&" (0L~

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
(7 /f}’ AR COM:’;”R’ ut?‘/wd 00359 | A W ESTERE ﬁ:a S T
City. Jtate _ Disposal Dale City, State _9
/706577 Lot R Al A A Ly Rezoie A

Compleled by Title

" on

v/’

Signature
VAP
&

Date

e
73R

e

LFRA LT

ASB-41 (R-06-08)

.
/7

"* Do not use this form for asbeslos licensure exempted aclivities.



}

“ “State of New Jersey

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

Date of Notification (1)

8 / 18 / 26

Related Affordable

Name of Building Owner/Operator (2)

j."'\. :- a4 Y ,-i_.t"
Agencies Notified Type Notification Street Address
X EPA 4 Initial 24 Mill Street
] DOLWD [1 Amended City, State, Zip Code
B DOH Amendment # Pat Ni 07501
O pcA [ Emergency (including Heron,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pamela Valdez PIESZ205-93243833L & LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Great Falls Urban Renewal Preservation

Type of Facility (4)

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

Strest Address X Other (i.e., private and commercial buildings,
34 Van Houten Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 1102930 4 45

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

Name of Monitoring Firm Hired by Building Owner (8)
ECC Inc.

ASCM No.

Name of Abatement Contractor (9)
Dynamics Development Services inc.

Street Address
417 Fifth Avenue 8" Floor

Street Address

557 Grand Concourse suite 3-51

City, State, Zip Code
New York, NY 10016

City, State, Zip Code
Bronx, NY 10451

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clayton Long 6464764736 7189061055 01241
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /] 01 [ 26 11 /01 [ 26

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
O >3 sfor>31f X Renovation [ Mini-Enclosure
B4 >160 sf or >260 If 1 Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of mlm
o : Used Solely b i . 2|2
Asbestos-Containing Material (ACM) sad Soledy by Asbestos Containing Material (ACM) Amount g3 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Sub level hallways and corridors [0 |O [ |floor tile and decorative linoleum 745 X|O|O|gd
o (O 4d o|o|a|o
O (OO aoioioo
O oo Oo|gjgoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services HE:‘!“:;GTQTD Ne: Wgzte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ 9/10/26 Pen Argyl, PA 10872
Completed By (Print or Type) Title Signature Date
Angela martinez Owner Wl }mﬂ ¢3, 31‘1’{2{/

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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B & G Project # 2026-124

State of New Jer ey

NOTIFICATION.OF ASBE

(Pursuant to NJAC W&%ﬁf} o ¢ Y T
° Check #3127ty

Date of Notification (1)
August 14, 2026

Name of Building-©OwnerOperatdr(2)
\West Orange Public Schools

Agencies Notified Type Notification

Street Address

179 Eagle Rock Avenue

] EpPa 1 initial _ ,

i | DEP m Amended City, State, Zip Code

X] DOL Amendment #T€SUME  hnest Orange, NJ 07052 LIRESTOS CONTROT

[71 Emergency (including SAROE & TICERSING

DOH justification) Name of Contact Telephone Number

[0 ocA ‘[ Cancellation Nick Munoz 973-669-5400 x 20580

FACILITY INFORMATICN

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

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

Oth b

555 Pleasant Valley Way D ah )er (i.e. private & commercial buildings, homes,
City NJ 07052 Square Feet # of Floors | Bldg. Age
West Orange 50,000 3 ;50 +

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

Essex Lol educationai

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

Street Address Street Address

PO Box 385 1234 Route 23

City. State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Butler, NJ 07405

Project Manager for Menitoring Firm
John Smoyer

Telephone No.

609-652-1833

License No.

00378

Telephone No.
973-696-6869

Start Date (10)
08/17/2026 ***

Scheduled Completion Date (11)
08/22/2026 ***

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
1234 Route 23

City, State, Zip Code

X |
.3
B

Butler, NJ 07405

Scope of Wark (Check All That Apply) D Stabilization
D 23 sforz3 If D Renovation u Full Containment with Negative Pressure
Bfl =160 sfor 2260 If Demolition X! Mini-Enclosure
! Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;tf;;em
Location of U Ndorsm‘l'allly b Description of
Asbestos-Containing Material (ACM) \;ei 2en3;e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnc(j?alaSt 3 (i.e. thermal systems insulation, (Specify 21512315
In Facility uslo 1'2 an surfacing, VAT, or SFor LF) EREEE-RE
(13) (1= other miscellaneous) g 2 2|2
= I
Yes No N/A o
Counselor Room & Lower Ivl Music Rm X | VAT & mastic 1,350 SF X
lower level 13 X | sheetrock & joint compound 6 SF X
Room 201 X | stabilize ceiling plaster 250 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 20 Grand Central Landfill
City, State Disposal Date City, State
Butler, NJ 08/22/2026 | pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer Zm August 14, 2026

ASB-41 (R-08-08)

“ Do not use this form for asbestos licensure exempted activities
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B & G Project # 2026-93A

State of New

NOTIFICATION OF ASBESTOS ABATEMENT
(pursuani to N.}AC 60 and 12:120)

Jersey

Check # \5%30[

B

Date of Notification (1)
08/14/2026

Name of Buﬂdmo Owner: Operator (2)

" IFreetisld Township School District

.V.HJ\JL_.A Yy .1t

Agencies Notified Type Notification

£l

Street Address

384 West Main Street

TTI Environmental Inc

x| EPA Initial

| DEP %] Amended City, State, Zip Code

Rl oL | Amendment #2__ Freehold, NJ 07728

o | O jur;t'ier;cgaet?:l}:}(mc uaing Name of Contact _ B Feleprione Number, . o
[0 oca [0 cancellation Robert DeVita, Business Administrator | 732-462-8400 x 8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marshall W Errickson Elementary School - Sub 8 R] School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
271 EIton-Adelphia Road D Sttch)er (i.e. private & commercial puildings. homes.
City ﬁ) Sguare Feet # of Floors | Bldg. Age
Freehold, NJ 07728 50,000+ 3 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth Ll educational - Sub 8

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

3 B & G Restoration, Inc.

Street Address
1253 North Church Street

Street Address
1234 Route 23

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
Brian Clark 856-840-8800 973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 1, 2026 08/31/2026 B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement

Street Address
1234 Route 23

City, State, Zip Code

%] Other — Describe: occupied *

|
Abatement Performed Qutside of Ncrmai Facility Hours

Butler, NJ 07405

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

Renovation

C]
]
o

wrap & cut procedure
Full Containment with Negative Pressure

| 2160 sfor 22860 If Demclition Mini-Enclosure
! Glovebag Procedure
X1 Non-Exempted (7) and Non-Friable Procedure
Is Location Abg;_temem
) , ype

: Location of Us:dorSrZ?e]z} b Description of T T
i Asbestos-Containing Material (ACM) § Y oy Asbestos Containing Materiai (ACM) Amount i i m
] TO BE ABATED Maintenance/ X pieem, : L i
| A EEARAIEY Custodial Stafi? {i.e. thermal systems insuiation, (Specify gi o |3 5
: In Facility (12) ’ surfacing, VAT. or SFor LF) |88 |8&
i (13) other miscellaneous) % 2|2
i = 2| a
! Yes No N/A @
POD A *** X |roof drain pipe insulation*** 60 SF =

exterior entrance above class doors X |transite panels 21panels | X

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

i Hauler ID No. | of Waste c | Landfill

B&G Restoration Inc. 19563 5cy Grand Central Landfi

City, State Disposal Date City, State

Butler, NJ | 0710112026 - 0813112028| pany Argyl PA

Completed by Title Signature Date

Gordana Luna Secretary / Treasurer Luna 08/14/2026

ASB-41(R-06-08)

* Do not use this form for asbestos licensure exempted activities

*** Additional Quantities ***



F! ,{11- “ A ¥

(Pursuant to NJA'C. $:60-7 and 12:120-7)

. ¢ i 6772
Chee fpF jt s

State of New Jersey - Notification of Asbestos Abatement

| IS SR

—

P

Date of Notification (1)
August 14, 2026

Name of Building Owner/Operator (2)

Rutgers, The State University of New Jersey

Agencies Notified Notification Type Street Address

O Initial Notification REHS 74 St 1603 e
O EPA [X] Amended Notification #1— [ City. State. Zip Code BESTOS TOBT RUE Srsss
O bca New Start & Completion Dates | Piscataway NJ 08854
Xl poL O Emergency (including Name of Contact Telephone Number
[X] DEP (No Longer Required) justification) Michael F. Smith 848.445.2550
apx O Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
# 7257- Medical Science Bldg.

Tvpe of Facility (4)
O school (K-12)

Osubchapter 8 (other than K-12)

Street Address
RBHS Newark Campus

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

Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 80 plus years
City (5 County (6) County Code (7)
Newark Essex {State Use Oniy) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Atlas Tech Services 0098 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Terri Lane

Street Address
511 MAIN STREET

City, State, Zip Code
Burlington NJ 08016

City State, ZipCode
Butler, NJ 07405

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

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

8/21/2026 8/24/2026 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code

[XI> 160 sf or > 260

Demolition

Describe Piscataway, NJ 08854
Other — Describe:  4pm-5am (24 Hours & weekends as
needed)
Source of Work (Check all that apply)
Full Containment with Negative Pressure
23sfor>31If X1 Renovation Mini-Enclosure

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

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

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

B100C10 Corridor X VAT 150 sf =

C00C3 Corridor = VAT 150 sf i54]

NJDEP Waste Hauler ID #

Name of Req. Waste Hauler

Cubic Yards of Waste: Name of Registered Landfill

860

Hauler #2) Century Waste Services, LLC, 623 Dowd Avenue, Elizabeth NJ 07201 NJDEP# NJ-

See Hauler Below # 1 & 2 See Below 10 CYD Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State .
NJ DEP # 12561 8/24/26 FL-1000 New Ford Rd, Morrisville,PA

19067 Permit#18072
GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

Title
Sr. Project Manager

Completed by (Print or Type)

Raymond Pedalino

Date

August 14, 2026

Signature

Bpmans’ P i tlns

GAC # 2026-060
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Date of Notification (1)

=/ -24

R 208~

,rj_a.meof'a"lldmg Owner/Operator (2) S——

Agenmes Notified Type Metification Street Address
O EPA a/.:::u [ VER 2o wdyy
EP O Amended Clty State, Zip Code .
boL endment #——— | AR 6~ /"/ﬂ/mf LT 079 M
O DOH Er;?ﬁrgaet?:g}(mclu g Name of Contact Telephone Number
o_och 0_Cancelaon AR LanrRp " NAB (93] 0122

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SLOALD

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

Name of Monitoring Firm Hired by Building Owner (8)

EAT

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

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

/’7-/4\?/%‘7_//{0/ 6 etc.)

City (5) Square Feet # of Floors Bldg. Age
/o PRVS iy Ci/< /A /A Y ard s
“County (6) i County Code (7) C/u(r,rent Use (Prior if being demolished)

RN S (STATE USE ONLY) ) 5
N/Q/)/a: Sex OAL”
ASCM No. Name of Abatement Contractor (9)

TVIAR_ Cou ST ROCT 707

Streel Adﬁ ress

SIART4A Aues

Strget Address

0 LoX A/

it tate Z;p Code L
ﬁ /0 Luwéﬂ///g ol O7F7 7/

City, State, Zip Code

/7 MZ—[J IR

M// A 12836

Project Manager for Monitoring Firm Telephone No.

TP il Lo C73.£57- 0l

Telephone No. License No.

777546 5/

('1/27

Staft Date (10) Scheduled Completion Date (11)

Y-/~ A4 7- /8~

Name of OSHA Monifor

7 Vor 1)047/7/ T 4=

3 i Hauler D
ARABAR (0 1=4 TR 770 27 755

Y A T

Occypancy Status During Abatement (Check Only One) Street Address
i acility Closed/Vacated During Entire Period of Abatement 3 ) %‘/f / / ‘) /411}(:'
) Abatement Performed Outside of Normal Facility Hours ;tate Zip Code
O Other — Describe: W
o ARTA 7 /P 0797/
Scope of Work (Check All That Apply) E/
O =23sfor231if ' Renovation O Full Containment with Negative Pressure
O 2160 sfor=2260If O Demolition 0O Mipi-Enclosure
S/Z@ebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_zll_t;;r;ent
Location of i N d°ggiae!:y 3 Description of
Asbestos-Containing Material (ACM) M:intenany Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gihdial Stcif? (i.e. thermal systems insulation, (Specify 2| 51315
In Facility e 1'32 i surfacing, VAT, or SF or LF) 3|88 |5
(13) (12 other miscellaneous) 2|2 gl2
= Bl
Yes | No N/A ®
; P o iR ~ -
foAL’ TRAV < y s 700 L/~ ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste

Sk 4

City/State y
73

a2,
?J”—/g 2

Csty State

/ﬂ/ﬁ%/jtm

al Date

/A

[T (0 ¢f7¢-,€\/L/// / e

Completed by
GRAT D

Date

&~ - A4

>
~ & A‘ -
/ i
/l




Print Form

T % State of New Jersey
NQTIFICATION OF ASBESTOS ABATEMENT
(PumuggL&NJAC 8:60 and 12:120)

il B 0 s ey ‘
Date of Notification (1) Name of Building Owner/Operator (2) e Db
8/13/26 Crestron
Agencies Notified Type Notification Street Address
15 Volvo Dr.
EPA £ initial , :
DEP [] Amended City, State, Zip Code
DOL Amendment # Rockleigh, NJ 07647 e
Emergency (includi Y e T
DOH s justiﬁgati::)( " Name of Contact Telephone Number*
[ bca [J cancellation Eric Baylor 910-368-6454

FACILITY INFORMATION

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

Commercial Building [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Rockleigh 85,000 1 60 +/-

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

Bergen (FTAIEUSE ONLY) Commercial Building

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

All Stages Abatement

Street Addre’ss

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

8/17/26 8/20/26 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
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If E] Renovation X! Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [x] Demolition L] Mini-Enclosure
| | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:;gent
Location of Usgl dogg?uly b Description of
Asbestos-Containing Material (ACM) Mainten:n)::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodiai Staff? (i.e. thermal systems insulation, (Specify Fl o a1|g
In Facility 2 surfacing, VAT, or SF or LF) 3|l8|lg | &
(13) ( other miscellaneous) 2|e gle
= 2| @
Yes No N/A @
Office Area X VAT 1,698 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . F
All Stages Abatement 0036592 YD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Pompton Lakes, NJ TBD Easton, PA
Completed by Title Signature Date
Richard Cristofol President E 8/13/26
—

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

5
o i

F ASBESTOS ABATEMENT
(Pursuant-to"NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

07-21-26 Caravella Demoalition Inc.
Agencies Notified Type Notification Street Address
40 Deforest Ave.

EPA =] initial : :

DEP ] Amended City, State, Zip Code

DoL Amendment #___ East Hanover, NJ 07936 RERTOS FONTEAT £ 1 8 s
[£] oon E nggfgggg)('"c'“d'“g Name of Contact Téléphana Number
[] oca ] cancefation John Caravella (973) 884-9400

FACILITY INFORMATION

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

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

N/A

Delfa Contracting LLC.

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

51-53 S Orange Ave. elc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2

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)

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Abatement Performed Qutside of Normal Facility Hours

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

07-22-26 07-28-26 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

1119 East Grand

City, State, Zip Code

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

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

[ =3sforzar
[<] =2160sfor=2260If

D Renovation

Full Containment with Negative Pressure

[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Abiteme"l
Normally 5o ype
Location of snd Bolboh i Description of
Asbestos-Containing Material (ACM) h:e' ' ety .’Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ain d‘?n[agciﬂ (i.e. thermal systems insulation, (Specify 21518358
In Facility usto 'IIaZ ta surfacing, VAT, or SF or LF) 3|8 § %
(13) 12) other miscellaneous) n% 2 g Z
- =3 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 Waste .
Caravella Demolition Inc. 35685 200 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07-24-26 Fairless, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. ik [)905 A 07-21-26

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OE ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. J.A.C.'8:60 and 12:120) St o

o VU iLeS sy o . ChaHH W
Date of Notification (1) o Name of Building Owner / ¢ Operator (2) AN
8/14/26 Trenton Board of Education

gencies Notified |Type Notification Street Address

0 EPA 1490 Prospect Street

X DEP K Initial City, State & Zip Code

X DOL [0 Amended Trenton, NJ 08638

DOH X Emergency Name of Contact = ¢~ Telephone Number

[] DCA [] Cancellation Mr. Dwayne Mosley 609-656-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grace Dunn

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

Street Address
401 Dayton Street

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

County (6)
Mercer

City (5) County Code (7)

Trenton

Square Feet # of Floors Bldg. Age
60,000 3 60+
Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, LLC

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Jordan Reed

License Number
02121

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
8/17/26 8/21/26

Name of OSHA Monitor
Bristol Environmental LLC

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  4:30 PM —1:00 AM
[0 Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If X Renovation X  Mini-Enclosure
X =160sf=2260 If D Demolition [:l Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Materiai (ACM) Soieiy by Material (ACM) SFor LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8 a2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B @l 8
(13) (12) or other miscellaneous) 5| 5| & §
Yes | No | N/A ®
B-20 O X [ O Wooden flooring 650 SF O X0
B-33 X [ [ Wooden flooring 1400 SF O
O[] miiniiniin]
L1/ [] | [] mifmiiw
Ogg Oggio
miinElin miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 18706 10 Cu yd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 8/21/26 Morrisville, PA
Completed By (Print or Type) Title Sig ature Date
Gino Pizzigoni Project r{ U | - AN 8/14/26
Manager @) PN VX075 )i P, Lf},;,/
s A ] i
NN AN L
(SI\o\ o\




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| 4 i | ~{Pursuant to N.J.A.C. 8:60 and 12:120) i T
(@A O A(S 'S ™ -l i Sk ) E R { A b{ff(_!/L_ ﬁ L"!’L,ULJ/M)
Date of Notification (1) 7 ___IName of Building Owner / Operator (2)
8/14/26 ” Trenton Board of Education B i '

Agencies Notified |Type Notification Street Address i -

0 EPA 1490 Prospect Street

X DEP B Initial City, State & Zip Code

DOL [0 Amended Trenton, NJ 08638

B} DOH [ Emergency Name of Contact Telephone Number

[0 DCA [0 Cancellation Mr. Dwayne Mosley 609-656-4900

FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holland Middle School [X] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1001 West State Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30000 2 60+
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, LLC
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jordan Reed 609-392-4200 (215)788-6040 02121
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/26 8/21/26 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 Hours — 7am to 3pm  |City, State & Zip Code

Describe: 4:30 PM - 1:00 AM Bristol, PA 19007
[0 Facility Occupied During Abatement

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

[[] =3sforz3If X Renovation ] Mini-Enclosure
[0 =160 sf=2260If [[] Demolition [] Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Mateiial (ACM) Soieiy by iviateriai (ACM) SF or LF) L)
TO BE ABATED Maintenance or (i.e., thermal systems & Py 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g e § &
(13) (12) or other miscellaneous) 5| ~| 8| 8
Yes | No | N/A »
Room B-7 O X [0 Wooden flooring 675 SF O X0
Room B-16 O X [0 Wooden flooring 750 SF OXidg
oo oiamgig
miiniin O]
OO0 miinlimiin
miinlin miinlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental LLC 18706 8 Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 9/21/26 Morrisville, PA
Completed By (Print or Type) Title Sign?ture ) ‘ Date
Gino Pizzigoni Project N A ! N 8/14/26
Manager 1 ‘%4/, MAD TIX YY)

4 ~
fi { 1 AR

.’-—H
.

r
N
”
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\ ) B & G Project # 2026-123

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC8:8D and 12:120)

B

REFIT I
Chec§s‘#i1‘3’82'6 e

Date of Notification (1) i oF
August 10, 2026

¥ Y
[R5

a2 R
Name of Btilding Owner/Operator (2)
West.Qrange-Pubtic® Schools EUG

Agencies Notified | Type Naotification

Sireet Address

179 Eagle Rock Avenue

L | EPA X| Initial _
i | DEP Amended City, State, Zip Code ATSTOS CONTROL & LICERSiA
%] Dot | Amendment#_____ \West Orange, NJ 07052 e e
| [X] Emergency (including - )
|X| DOH justification) Name of Contact Telephone Number
| .
[0 oca ! [0 cancellation Nick Munoz 973-669-5400 x 20580

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Orange High School

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

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

Street Address
51 Conforti Avenue D ;ﬁ);:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 50,000 3 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Essex [FEATBUEEONGY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Cantractor (9)
AHERA Consultants ‘ B & G Restoration, Inc.
Street Address Street Address
PO Box 385 1234 Route 23

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm

John Smoyer

Telephone No.

609-652-1833

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
08/10/2026 - 12:00 PM

Scheduled Completion Date (11)
08/15/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

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

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

Scope of Work (Check All That Apply)
D 23 sforz3If

D Renovation

Full Containment with Negative Pressure

s I

K] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aberi;pn;ent
Location of U Ndogmf"!y b Description of T
Asbestos-Containing Material (ACM) I‘jei ¢ O;En)ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tgd?nl Staf? (i.e. thermal systems insulation, (Specify Ilgla o
In Facility u 1'2 s surfacing, VAT, or SF er LF) 3|2 § 2
(13) ( other miscellaneous) g glell g
= 2| a
Yes No N/A L
PVW Lower hallway, landing & rm 2336 x | VAT & mastic 3,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G Reatorati | Hauler ID No. of Waste G d Central Landfil
B & estoration Inc. 19563 40 rand Centra
“City, State Disposal Date City, State
Butler, NJ 08/15/2026 |pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer wna August 10, 2026

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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3 B & G Project # 2026-123

State of New Jersey

NOTIFICATION OF ASBE$TOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

7

Check # 15825\_, ;-.;_ ;'jji,x

Date of Notification (1)

August 10, 2026

Name-of BUllding Owner Operator (2)
West Orange Public Schools

Agencies Notified _ Type Notification

| | EPA X Initial
i ] DEP ] Amended
IX| DOL | Amendment #
| IX] Emergency (including
DOH | justification)
[[] pca [0 cancellation

Street Address

179 Eagle Rock Avenue

City, State, Zip Code S 5
West Orange, NJ 07052 PR CheiaeE

Name of Contact
Nick Munoz

Telephone Number

973-669-5400 x 20580

FACILITY INFORMATION

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

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

Street Address
555 Pleasant Valley Way

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

elc.)
V%gs(ts)Orange, NJ 07052 SECTI(J)&ESEFeet 3# of Floors 5Egd3. Age
County (8) County Code (7) Current Use (Prior if being demolished)
Essex BIATE GSE NN educational
Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (9)
AHERA Consultants | B & G Restoration, Inc.
Street Address Street Address
PO Box 385 1234 Route 23

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Butler, NJ 07405

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.

00378

Telephone No.

973-696-6869

Start Date (10)
08/12/2026 @ 7:00 AM

Scheduled Completion Date (11)
08/18/2026

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

i | Abatement Performed Qutside of Normal Fzcility Hours

| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1234 Route 23

& LICENST}

City, State, Zip Code
Butler, NJ 07405

Scope of Wark (Check All That Apply)

L1 =23sfor>3r
2160 sf or 2260 If

D Renovation
Demolition

Stabilization

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location ADE_;};;;Z&M
Location of U Ndogml’:lllly b Description of
Asbestos-Containing Material (ACM) I\:eint 2:{1’;&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atod('e [ (i.e. thermal systems insulation, {Specify Plold o
In Facility us 1'2 A surfacing, VAT, or SForLF) 3|3 ] %
(13) (12) other miscellaneous) 2|2 |E |8
= 2 13
Yes No N/A S
Counselor Room & Lower Ivl Music Rm X | VAT & mastic 1,350 SF X
lower level 13 X | sheetrock & joint compound 6 SF X
Room 201 X | stabilize ceiling plaster 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& G Restoration | Hauler[DNo. | of Waste Grand Central Landfil
B & G Restoration Inc. 19563 20 rand Centra
City, State Disposal Date City, State
Butler, NJ 08/18/2026 |pen Argyl, PA
Completed by Title Signature Date
Gordana Luna Secretary / Treasurer nd August 10, 2026

ASB-41 (R-06-08)

“ Do not use this form for asbestaos licensure exempted aclivities.
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Staiz of New Jarsay

HOTiF]CA’f_wN’ OF ASBESTOS ABATEMENT
{Pursuanio MIAC 8:60 and 5:185) RECEIVEL
Date of Motification (1) S “"Name of Building Owner/Operator (2)
8 / 14 / 28 PSEG/ Job#25602-6513 Check #18138
Agencies Notified Type Notification Street Address — -
X EPA 1 Initial 4000 Hadley Road
g IZDDIC—:IE_;\QD = irrz:;g;d 4 City, State, Zip Code e CONTROL & LICES
] DCA 5 Ewsrganey finciuding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Douglas McGarrity 732-332-6771

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Harrison Gas Control Plannt

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

[1 Subchapter 8 (Other than K-12)

Stresl Address ] Other (i.e., private and commercial buildings,
899 Cape May Street homes, sic.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson (3as Control Plant

Name of Monitoring Firm Hirad by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)

_ Matrix New World 00121 AbateTeach, Inc.

Street Address
28 Columbia Turnpiks

Sirset Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberion, NJ 080438

Project Manager for Monitoring Firm Telephone No.

Mait Sheldon 973-240-1800

License No.
00529

Telephone No.
509-265-2107

Start Date (10) Scheduled Completion Datz (11)
8 /17 1 28 8 f 29 4 26 ~

Name of OSHA Monitor
1ATL

Occupancy Status During Abatement (Check only ons)
[ Facility Clesed/Vacated During Entire Period of Abatement

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

Street Address
9000 Commearce Pkwy. Suite B

City, State, Zip Codas
Mount Laursl, NJ 08034

Scope of Work (Check all that apply)

X >3sfor=31If ¥ Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

] >180 sf or >260 If (] Demolition [ Glovebag Procedurs
Non-Exampted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount g 13 (3 |2
TO BE ABATED Ma‘“t?“aﬂce{? (i.2., thermal systems insulation, (Specify 3 |2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) S g %
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O O asbastos containing paint 150 SF Olgia
O g g Oajd|o
O O |0 Ooyo .
O |0 O o|oiojgd
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Ragisterad Landfill
: Hauler ID No. Waste : =
Veolia ES Fairless Landfill
- 000151 40 2
City, State Disposal Date City, State
Flanders, NJ 8/21/28 Morrisville, PA
Completed By (Print or Type) Title Signatura Date
Gwendolyn Trumbeti Operaiions Coordinator (—\ /)/ %,— \L{ r;(-p

ASB-41
MAY 11

* Do not use this form for asbestos Iicensur(é/exempfed activities.
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State oLNew Jersey

NOTIEICAT[ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

(NJAC 5:23-8)

justification)
[ cancellation

e {50 B i B Y
Date of Notification (1) e ‘Nameé of Building Owner/Operator (2) i e
08 / 05 / 26 Hook Construction

Agencies Notified Type Notification Street Address
X EPA B4 Initial 23 S. Hook Rd.
% gﬁ;"s\m O ﬁmg:g;dem 4 City, State, Zip Code

m E— H PTELTAT CONTDRAT £ 117 ER A ‘
] DcA El Emergency (including Pennsville, nJ 08070 MOS CONTROL & LICENSING

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pennsville Movie Theatre

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

[] Subchapter 8 (Other than K-12)

Salem County

Old Movie Theatre

Street Address & Other (i.e., private and commercial buildings,
251 S. Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsville, 1521 1960

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

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

ASCM No.

Name of Abatement Contractor (9)
Graham Tech Environmental Service

Street Address
958 Jackson Rd

Street Address
958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.
609-547-5198

License No.
02142-2

Telephone No.
609-547-5198

Start Date (10)

o8 / 10 / _ 26 08/

Scheduled Completion Date (11)
14/

Name of OSHA Monitor
Graham Tech Environmental Service

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
958 Jackson Rd

City, State, Zip Code
Mays Landing, Nj 08330

Scope of Work (Check all that apply)

[d>3sfor=31If

[ Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2 |l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 2
TO BE ABATED Ma;nte_nancel? (i.e., thermal systems insulation, (Specify 2 |2 |= |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) ) e
Yes | No | N/A
Exterior O |O |X |Exterior Debris 1500 XOO|g
O (O |Od oo(go|g
O (O |d ogaja|g
O (O (O Ooo|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham Tech Environmental Service Hauler ID No. ngt?{ard Fairless landfill
City, State Disposal Date City, State i
958 Jackson Rd Mays Landing, NJ / Morrisvfl PA 19067
Completed By (Print or Type) Title S|gnature Daai _ ~
" iy T
Vernice Graham Spouse \j 0 \\,,a /\\ L\ %{ U =L Ao

ASB-41
MAY 11

* Do not use this form for asbestos hcensn'rg;empted activities.
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(Pursuant to N.J.AC. 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R

Date of Notification (1)

Name of Building Owner / Operator (2)
Old Bridge Township Board of Education

8/12/26
Agencies Notified | Type Notification
[0 EPA
DEP K Initial
4 DOL [ Amended
X DOH [0 Emergency
[0 DcA [ Cancellation

Street Address

Patrick Torre Administration Bldg, County Route 516

City, State & Zip Code
Matawan, NJ 07747

Name of Contact

[Telephoné Number

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
11 Ely Ave [] Other (i.e. private & commercial buildings, homes, etc.)
/y\ Square Feet # of Floors Bldg. Age
7y &) County (6) _|County Code (7) 200,000 1 60+
[ Parlin Middlesex Current Use (Prior if being demolished)
U School

Environmental Connection

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, LLC

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number

609-392-4200

(215)788-6040

Telephone Number

License Number
02121

Scheduled Start Date (10)
8/24/26

Scheduled Completion Date (11)

8/24/26

Name of OSHA Monitor
Bristol Environmental LLC

Ll

Describe: 7 AM to 4 PM

[[] Facility Occupied During Abatement

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

K Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

L idle lat

[C] Full Containment with Negative Pressure
K =23sforz3If ] Renovation X  Mini-Enclosure
[] =160 sf2260If [[] Demolition [0 Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material {ACM) Solaly by Material (ACM) SF or LF) o -
TO BE ABATED Maintenance or (i.e., thermal systems 3 28 3
in Facility Custodial Staff? insulation, surfacing, VAT a2l 9 2| 8
(13) (12) or other miscellaneous) 8| 5| =| §
Yes | No | N/A o
Storage Room 221 L X[ Pipe insulation 5LF X[O[O/O]
0ol mii=liniinl
EEIRiN miinliniin]
OO0 LTI L]
IRl miimiisiini
mEInEln el
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage, Inc 15939 Y2 yd Conestoga Landfill
City, State Disposal Date |City, State
Freehold, NJ 8/25/26 Morgantown, PA
Completed By (Print or Type) Title Slgnature — 2 Date
Gino Pizzigoni Project 0y D Ty 4 |812126
manager ()} (i oy U0
A 7 -




Y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJ : nd 5:16 Y

( t_to_jAjCBGOa ) L\K‘LL Nv ;L‘L{-)w
Date of Notification (1) Name of Building Owner/Operator (2) i .

8 / 12 / 26 ~-SRHnternational
Agencies Notified Type Notification Street Address
O EPA [ Initial 201 Washington Rd
g gg;‘g@ & ﬁm:gg;‘i 5 City, State, Zip Code
ent #2 -
O bcA [] Emergency (including Princeton. NJ 08540 D I e =X
(NJAC 5:23-8) justification) Name of Contact Telephone Number I+
[ Cancellation

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)

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

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, LLC

Street Address
24 Veterans Square

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

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

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

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
8 [/ 3 /| 26 8 [/ 219 [ 26 BRISTOL ENVIRONMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

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

[ Renovation
] Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure

O Glovebag Procedure

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

ASB-41 T < - e
MAY11: )[L( L C

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

Is Location Abatement Type
Location of Normally Description of Sy g .
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8133
TO BE ABATED Ma'”‘?"am’,} (i.e., thermal systems insulation, (Specify RENERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 21E
(13) (12) other miscellaneous) D |®
Yes | No | N/A °
Exhibition Area O (Bd |[O |[Floor tile and mastic 2800SF RiOOOg
Men's & Women's room lobby O I |0 |Floor tile and mastic 100 SF RiO4gig
Kitchenette and Hallway O IR |[O |[Floor tile and mastic 460 SF RiOGOgnQg
Exhibition Area O |IK | [Pipe Insulation 5LF OIxXiOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc ”i”;gf;;’ No. Waste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed By (Print or Type) Title _ _S‘%lgnatua'e f A { ; Date :
4 : 0] \ -y
Brian Scafiro Estimator 73 \ Y\ \\L@\ \L\) i) =i lc;}(( \
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