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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) B o
. Name of Building Owner/Operator (2) ; LY N P Iy
“Date of Notification (1) 3 HESS CORPORATION . . B
12 ! 27 H2 Street Address
Agencies Notified Type Notification 1 HESS PLAZA ZW? DE g 28 PY 2. =
EPA X Initial Notification City, State, Zip Code i g
DEP ‘Amended Notification WOODERIDGE, NEW JERSEY 07095 & 5
X __|poL Cancellation Falvills BT R T
X __|DOH On Hold Name of Contact [Telanhone Number € [ [7 [ e, 0 TVOL
DCA EMERGENCY N DAVID CERULO =ING
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne.  [Name of Abatement Contractor (3}
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date {(10) Sched. Completion Date {11} MName of OSHA Monitor
11/ 12/ 13 121 30 n3 QUALITY ENVIRONMENTAL
Month Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Saturday, 1/12/13 7am-3:30 pm City, State, Zip Code
Monday - Friday 6pm - 2:30 am WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) E]Fuil Containment with Negative Pressure
Demolition Renovation i Mini-Enclo:,
>3SF OR LF Glovebag Procedure
X |=160 SF OR ¢ Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACN) Amount niq 2 g E
Material (ACN) solely by (ie. Thermal systems (Specify % I g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) S |13 il 8 .
in Fagility (13) Staff (12) or other miscellaneous) E % c
Yes |[No [N/A i
4ih FLOOR -ENTIRE X VAT & MASTIC 8,005 SF X
4th FLOOR -ENTIRE X TAR 25 SF X
4th FLOOR -ENTIRE X PIPE INSULATION 75 LF X
4th FLOCR -ENTIRE X JOINT COMPOUND 12,180 SF X
4th FLOOR -ENTIRE X COVE BASE MASTIC 485 SF X
5TH FLOOR -ENTIRE X VAT & MASTIC 8,005 SF X
5TH FLOOR -ENTIRE X {TAR 25SF X
5TH FLOOR -ENTIRE X {PIPE INSULATION 75LF X
5TH FLOOR -ENTIRE X |JOINT COMPOUND 12,180 SF X
5TH FLOOR -ENTIRE X |COVE BASE MASTIC 495 SF X
6TH FLOOR-ENTIRE X |VAT & MASTIC 18,005 SF X
6TH FLOOR-ENTIRE X |TAR 25 SF X
6TH FLOOR-ENTIRE X PIPE INSULATION 75 LF X
6TH FLOOR-ENTIRE X |JOINT COMPOUND 12,180 SF X
6TH FLOOR-ENTIRE X |COVE BASE MASTIC 495 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID No. 200 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 1/15/13-12/30113 ‘/;* VILLE, PA ¥ A
Completed by (Print or Type Title Signatyse Date
BEN‘I}JAMIN Ss;\(NCHEZ we) DIRECTOR OF OPERATIONS ; f / Z / Q-?//g 2_
- Fi 4
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuan{ to NJAC 8:60 and 12:120)

._g.-“--’ i £ e

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

I /26 /19 eleepicg TN N L —-— e
Agencies Notified Type Notification StreetAddress % Jhgf 7 D 2 8 3 M

EPA 1 mitial (RS Y ‘P \ “‘9\ 2: 5§

DEP : Amended City, State. le Code : L

DOL A Amendment # i NSRS '—T'-\_\._, \ N o @JE f@ f'%:. f\

D Emergency (including ’f

] ooH justification) Name of Contact Tite idphphe Number pp—
[] Dca Cancellation TR W \~Q L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TN R, TN the S %u\\\h \ g

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

Street Address

Aok A Soc @ \N\sg

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

RO

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ao DN ARG - IS, 003 el
County (6) County Code (7) Current Use (Prior if being demolished)
R NI\ TR TREIET NN PRENTRCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Coniractor (9)

Kini c‘l‘u ncr 'T “anch Aq}]_PQtOQ

Street Address

T IETT

Abatement Corporation
fL

Street Address

City, State, Zip Code

City, State, Zip Code oceanpo"t' NJ 07757

Project Manager for Monitcring Firm Telephone No. Telephone No. . License No.
121- 2112 -¥3110 0 0V Yo
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. ™~ - ~ i , -
Qe V9 DI | O 3| 10(d N | e
Occupancy Status During Abatement (Check Only One) L Street Address
. Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
[T] 2180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{irt:pn;ent
Location of Us:dos‘n:)zz b Description of
Asbestos-Containing Material (ACM) Maitsranos !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 :;‘ d?a| g8 (i.e. thermal systems insulation, (Specify 2lo(31|%
In Facility u 1'2 f surfacing, VAT, or SF or LF) 3 ‘§ s |8
(13) 2 other miscellaneous) $|18 s g
== - [-]
Yes | No | N/A 2
Qoo > Oredng X Aok Wedon s Dk ras L
SC.eue {§ W
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i %
Wedhsvew Gongowy | 87576730 G.-xo.w 8. L
City, State \ Dlsposal ate City, State
ORe 2 Rovowawn | 9w 2% /1L Ywoerigu\e g
Completed by Title A‘ ignature _ Date
ToweoMh O WAL [ Deappan e OORRR 1/ fin

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities:__
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Bate of Notification (1) Name of Bullding OwnerfOperator (2) R = oy
12/26/12 Mike Clifford / Residence o C 2y
Agencies Notified Type Notification Street Address . ol 28 P

_ 200 Bayview Driv o -
X] EpA B initial sitabaics i s i 2 5o
i | DEP [0 Amended :City, State, Zip Code ; T b
<] DoL Amendment # Strathmere NJ 08248 & { j_f.,.;‘ L
B oo L} Breote moNON o T TG il
[ oca [ Cancellation Mike ]

FACILITY INFORMATION

Name of Facility Where Abater_ne_nt is Taking Place (3} Type of Facility (4)
Mike Clifford / Residence [T School (k-12)
Street Address Subchapter 8 (Other than K-12)
200 Bayview Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Strathmere NJ 08248 . 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Capmay (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

B
| |
| | Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/7113 11113 Same
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)

Ej 23 sfor 23 If ] Renovation L] Ful Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
N Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location % Abe_:_tement
Narmally * ; ype
Location of Wsisd Sololv i Description of
Asbestos-Containing Material (ACM) s btonaid Asbestos Containing Material (ACM) Amount oo
TO BE ABA & :t[o sl g;.,' (i.e. thermal systems insulation, (Specify =3 g
In Facility ¥ ( ; il surfacing, VAT, or SF or LF) 318128
(13) ) other miscellaneous) . HENE AR
e o3
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler 1D No. of Wast
United Containers 55450 g e G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11113 Morrisville PA 19067 _
Completed by Title Signature Date
Anthony T Pema President éﬂw\m 12/26/12

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




State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/26/12 Mike Clifford / Residence 2B12DFEP 5
Agencies Notified Type Notification Street Address S
. 1 : ;
X EPA & initial 2_0 Bawlgw =y E s et
L] DEP ] Aménded City, State, Zip Code PR
5% Dol Amendment #___ Strathmere NJ 08248 & LICEN:)
¥l ooH O E{;ﬁirg:tri\:g){includmg Na_me of Contact | Telephone Number
[] bca [ Cancellation Mike

FACILITY INFORMATION

Name of Facility Where Abatemen.t is Taking Place (3)
Mike Clifford / Residence

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

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

City (5) Square Feet # of Floors Bldg. Age
Strathmere NJ 08248 . 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Capmay (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/713 11113 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

(x|
|
B

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sfor23 If D Renovation :! Full Containment with Negative Pressure
[x] =160 sfor22601f [X] Demolition ! Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab?r‘ement
i Normally _— ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) p:el . ol %ery Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at" d?"iagt ﬂ, (i.e. thermal systems insulation, (Specify 2lol8]|5
In Facility. b 1‘; - surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12) other miscellaneous) . g 2|e z
— =3 [}
Yes | No | N/A @
Exterior Siding X Exterior Siding 2400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers 2H23 zlgé’o He. gf die G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 11113 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President //é;“ 12/26/12

ASB-41 (R-06-08)

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




