vt AN . Fax: P Jan 4 2012 03:33pm FLUY/OUY
Ty G State of NJ ¢
i " Notification of Asbestos Abatement
D& Prof. #: Ms 1212 (Pursuant to NJAC 8:60 and 12:120)
Dats of Nefcaion (1) Nams of Bulding CwrerCRarator 12) —— =
T epAa | Oinisal :
[Joep |[JAmendsd 1208 W. 3RD STREET - FLH
Amandment # City, Stats, Zip Code =1 '
DOL - I
(X Emergency PLAINFIELD, NI | Lo
E OOH (inchiefing ame ontact i :
Justification) L ‘ i gl
L] 5CA |3 cancetston RENEE RUSSAW mee—1 L S,
FACILITY INFORMATION T e
Name of faclllty wh is taking piace (3 Tyvpe of Facility (4)
ame of facllity where sbatment Is taking piase (3) ] St K-12

RENBE RUSSAW ——— + [ Subchapter 8 Other than K-12)
Straat Addmss Cither (Private/Cemmercial
- Bldgs/Homes, efg.
1208 W. 3RD STREET Saiiara Fast | 2 0of Finars Bldg. Age

County Cads (7) O
(State uss only) Cuteenl Use (Pricy I§ teliy denobstie)
Nane of Abalemant Gonvacior ()
D & 8 RESTORATION, INC,
Sheel Addrass Stregt Addrees
- 20 California Ave.
, State, Zip Lode T E— [City, Stais, Zip Code
; Eaterson, INJ U503
Projact Manager5 Manttering Firm Phona Nurrher Telephone Number Licanse Numbsr
973-345-8020 00159
. s o
“Start Date (10) od. Complation Do i msemmmn) | Name of OSHA Murtltnr
D & S Restoration, Inc.
01/05/12 e 01/12/12 Sirgat Atcrass
Occupancy Status During Abatemant (Chack only orie) 20 California Avenue
[T Facillty sasartimeatnd i ring antira partod of abatement Gily, Siats, Zip Coda G
£l Sbamnt performad outside of notmal faciiity hours-
a5 i ;
X Other-Destribe: NOKMAL HOUKS Paterson, NJ 7503
Scape of Work (check al Shat apply) ] Full Containment winegativa prassure
*3sfor >3 1f B Ranovation ‘Minkenclosure
» ,_, : Gloveban procadura
O z1e0siwz200w [ pemomon | ] Non-Exsmpted (%) and Non-friable procedure
Fl o T NRHERE
asbestos-containing ' i Amount o
matesia} (som) o he : giaif{i2) m&?smg-mnurﬂng (Spacify SF or g‘ Plc 2
ahaled in faciity .(13] Yes No NA L LF) 7 ]ﬂ ; i
X i e
BASEMENT PIPE INSULATION 19 LI Ii] IERE
. EJ 7T
B mEnyiw]
mingulny
l : ni[=j[=}{=]
3  HAuler NJDEP Hauler arde sla [Nama of Registerad Lan
D & 8 RESTORATION, INC. 13506 1YD TULLYTOWN, RESQURCE RECOVERY
Gily, Stals Gity, State
PATERSON, NI 07503 ; 01/06/12 TULLYTOWN. PA
e e e———_ e S, — 2 el
Compieted by (Print or Typa) Dato
BOGDAN JOLDZIC 01/04/12
ARB-41 rs exempled activities
JAN. 04. 2012 (WED) 15:23 COMMUNICATION No. 42  PAGE. 1




- State of NJ
Notification of Asbestos Abatement

D&S Proj. #: MS 12-12 (Pursuant to NJAC 8:60 and 12:120) =~ ==
Date of Notification (1) Name of Building Owner/Operator (2) 5T S 754 ;
0 |1 0 |4 1 2 55 O i
|_I_| /I_L._l/ I_._.J_l RENEE RUSSAW il |
Agencies Notified | Type Nofification Sirest Address = —— ——— ;
] epa  [[Jinitial i i e ‘g
[] oep [] Amended 1208 W. 3RD STREET : :
E Amendment #; City, State, Zip Code P; e
DOL l el
Emergency PLAINFIELD, NJ S
XI DOH (including Name of Contact R Telepnone Number-—
justification) i B o BT et
L] DCA M cancenaton RENEE RUSSAW
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RENEE RUSSAW |:] Subchapter 8 (Other than K-12)
Street Address Xl Other (Private/Commercial
Bldgs./Homes, etc.
1208 W. 3RD STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PLAINFIELD UNION
Name of Monitoring Firm Hired by Bldg. Cwner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
B Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) e o CaHA Monltor
D & S Restoration, Inc.
01/05/12 01/12/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
El Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/nagative pressure
Mini-enclosure

[ >3 sfor>31f X Renovation | %
Z Glovebag procedure
n

[] =160 sfor >260 If [0 pemolition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIRTE
Location of A A E
asbestos-containing bt};fT inz'ntenance!cusb:idial Description of asbestos-containing Amount ?r; o
material (acm) to be i1 material (ACM) (Specify SF or o 2 o
abated in facility (13) Kl LF) v |i g L
e r
BASEMENT PIPE INSULATION 79 LFT X (OO0
mjjulinjin
- Ojgjo™d
O 0|00

Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. | 13506 1YD TULLYTOWN, RESOURCE RECOVERY
Disposal Date City, State

City, State
PATERSON, NJ 07503 01/06/12 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC o _PR_ES]'DENT 01/04/12

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



State of New Jersey

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

Date of Notification (1)
01 / 06 / 12

Housing Authority of the Crty{QLEaterson

Name of Building Owner/Operatof (2) .

|'; T W [

Agencies Notified Type Notification Street Address G TR ; 2 Y %

& EPA & Initial 60 Van Houten Street. iR

Bei - {1 Amended City, State, Zip Code ——1

X DQA@(NJAC 5:16) Amendment # , i ‘_Jf, N ‘E I 2012 ‘I “j;

B DHSS [ Emergency (including Paterson, NJ 07509 . 1 e

0 %Ci justification) Name of Contact i Telephone Number}
(NJAC 5:23-8) [ Cancellation iiia Gatham 3 ;{ L,__,; -

FACILITY INFORMATION

UENDIG

T

Name of Facility Where Abatement is Taking Place (3)

Type of-Fagcility-(4) 4=~

River Drive Center 1, 4th Floor

27 EAST 33°° STREET

Building No. 4 [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
. . 4 Other (i.e., private & commercial buildings,
NJ21-1 Riverside Terrace Development homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 5000 2 Floors 1970
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environmental Serv 00099 SMAC Corp.
Street Address Street Address

City, State, Zip Code
Elmwood Park

City, State, Zip Code
PATERSON NJ 07514

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay B. Patel 201-794-6900 973-345-4055 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
ot & 18 i A2 os Y G~ [ |- EMSL ANALYTICAL, INC

Time of Abatement: AM- PM/

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

(] Abatement Performed QOuiside of Normal Facility Hours - Describe
PM-

AM

Street Address
1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

[ >3sfor=31If

] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JuL o1

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

B >160 sf or 260 If X Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally g
Location of Description of
Asbestos-Containing Material (ACM) Ufje,d Sololy b}}’ Asbestos Containing Material (ACM) Amount ag" : cig
TO BE ABATED . amégnlagc%? (i.e., thermal systems insulation, surfacing, (Specify AN ERE
IN Facility st 1'2 L VAT, or SF or LF) 5 @ foe
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement (O |0 |&X |Floor Tiles - Mastic 9inx9in 90 SF HIOX X
Thourghout - 5 Apartments O |O |KX |GrayDuctInsulation 700 SF RIOXK KX
Basement - Crawl Space O |0 | |Pipe Insulation 90 LF RIOX K
g8 |& 8 Ofa10 |t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .
AC Grows Landfill
SMar con 18590 10 Yards
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 01/21/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date /
Borce Gjorsoski President > 7 320/1
. (FF)QM-?%/W




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

@he_c_.‘: % 9uq ‘

Date of Notification (1)

Name of Building Owner/Cperator (2)

| —9- 12

Clemen ton Pcaa K

+$p laa l?tdw(fﬂ-\]_

Agencies Notified Type Notification Street Address

HE = |

144 _E)mlmIRdm

‘Qmenioﬁ 4

R

2

EPA . Initial, i
DEP- | Amended’ 'Cll)-" State, Z:p Code
DOL - 0 Amendment # ]
Emergency (lncludmg
B ooH justification) Name of Gomact
I:_)CA : " Cancellation-

Daﬂ q_f‘ir) KOU i 7{‘5 L

4\'1 I 92024y,

Telephone Number

FAC!LITY INFORMATION

h..l-.._L i ‘«u

Name of Facility Where Abatement is Taking Place (3)

Q[Qﬂﬁtn {-07"\ Pcr.rz_ K + %D l‘-‘kﬁ) L\ LJJﬁ «.[Cﬂ

Type of Facﬂaty‘&i, Lil,

Street Address

14 Berlin  Road

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

é *School TK-12)

City (5) i i Square Feet # of Floors Bldg Age ;
Clomenton BT 08021 il
County (8) C‘:sor-.;n;; ngeaggn Current Use (Prior if being demolished)
- { u )
('cxmcim qug_ ?ﬂ(‘ic\

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

EPC ted\no\ovcg Tre Nlﬂ EPL T&Lhnoioq\cs Tove
Street Address Street Address
City, State, Zip Code City, State, Zip Code

New Egqypt NI 853> New Eqypt NI 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. ¢~ License No.
Steve Scheq Kex £09 758-2365 |L09 758-336S 0037¢

Start Date (10} Scheduled Completion Date (11)

194 -7~ 12

Name of OSHA Monitor

EPc Te chnolo HIC & Lnac

Occupancy Status During Abatement (Check Only One)

B

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

Street Address

L0, Pex 3)3?

City, State, Zip Code

Scope of Work (Check All That Apply)

Naaﬁw-} NS 68533

Full Containment with Negative Pressure

E—?(..- Tec_\nna‘oc\\es Thc ] 7 00C

1 23sforz23if Renovation
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldoggia;:y b Description of
Asbestos-Containing Material (ACM) Siaritan };efy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED o t‘" d‘? I*‘gt =4 (i.e. thermal systems insulation, (Specify 2lo|3 13
In Facility - el surfacing, VAT, or SF or LF) AERE-AE
(13} (12) other miscellaneous) g |8 £ g
e —_ m
Yes | No | N/A *
b - ] * W 7
3 (‘3(1(‘{‘\( 6Ul l(&l‘f\'"\ X F‘GO&TI lﬁﬁ q £ 500 S¥ X
Name of Registered Waste Hauler NJDEP Waste Cubic Vards Name of Registered Landfil
Hauler ID No. of Waste

WCESQ

City, State I Eq‘\’p‘ N:’_

Disposal Date City, State

n}\ﬁﬂﬁjd‘-ﬂol'*' i:(' ?A
ll"g_l‘\'?._. C‘L‘\—\‘)\}.;l\t

Compleled by U‘f‘)ﬂes ‘ﬁm&.
{

w.. S‘.‘_LKJ\KQA

i ¥ 3

P
sl-w SQLL Bate

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivilies



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120) - ;
Dats of Noficaton (1) Name of Buliding OwneriOperaior 2)
(-Q- 2012 L. CaPARDonE s
Agencles Nofified Type Notification Street Address !,JI_.J‘ ' T O
O EPA B Inifial ng ?ﬁ L'gﬂ Mgwg _ J : el i (2 :
O ' DeP O Amended : City, State, Zip Code ; ]l ) _ B
B DOL Amendment o o
Emergency (5aiud ghwaod pA'fQK N &7‘797 ASRET -~«_h_,:-
g DOH z Justification) ing Namzofcomact L_M_! Telaphmeﬂm;bef
DCA Cancalation K- CHPPROoLA L |
FACILITY INFORMATION 2 o
NameofFacﬁinemAbatamentsTaﬁmFm@) “Type of Faciity (4)
Qﬁff’&m A O Schoot(K-12)
StreetAddmss O  Subchapter 8 (Other than K-12)
O Other (ie. private & commercial buildings, homes,
|2 W?'L‘Sﬂ- AvewoE ee) - -
_Gitr(s) , , - Square Fest #ofFloors — TBidg.Age |
mwﬂﬁet. - o ?
i County Code (7) Current Use (Prior ff being demolished)
B A) GTATEUSEOMLY) _ . :
mmmmmwmm@ ASCH No. Name of Abaiement Contractor (8)
: : Best Removal Inc
A — 450 ‘South River St _
Gy, Stae, Zip Gode ‘ Chy, S5, Zip Code
. Hackensack ,N.J. 07601 i
Project Manager for Monitoring Farm Telephone No. Telephone No. | License No.
: 201-329-7444% 00388
Stert Date (10) [ Scheduied Compietion Dats (11) Name of OSHA Moritor '
J— 18 —2p 12 feapls 201& Omega Environmental Services P
Occupancy Stafiss During Abatement (Check Grly One Strest Address : .
; memmmEmMﬁm, 280 Huyler St f
Abatement Performed Outside of Faciily Hours City, State, Zip Code
il icegge o -
: g — South Hackensack ,N.J. 07606
Scape of Work (Chieck Al That Appiy)
B 23sfor23ff B Renovation o= memmmmm. ,s
| O 2160sfor 2260 If . O Demotiicn B MniEnciosure T
o , S B Glovebag Procedure - ;
O __NonExsmoted (*) and Non-Friable Procedire :
s Location | oo ;’
Location of Normally . Description of - ' -
Asbestos-Containing Matarial (ACM) e As?esws ining Material (ACM) Amount - i?
IOBEABATED - i.e. thermal systems insutation, ; [ a1
n Facity aﬂnf}”m surfacing, VAT, of & ortF) | § § i
(13) 5 other miscelianeous) 2 £ |8
Yes | No | A ' : % 1
GasEmeUT % lrivemad v SoluTid £z LF|x
Name of Regisiered Waste Fader N W | ClbeYars | Nare of e |
*?'JM '.}_Zransport »Inc 22392“" "Tz. s Cumberland County Landflll
City, State Disposal Date ' City, State -
South Kearny N.J. 07032 2017 | Newburgh PA, 17242
Comoiated bv T THe Date
£. Vetogad Estimator ?‘% [-9-26)2. - -
ASB-41 (R-06-08) ‘mmmﬂ&ﬁmhmwmm

i




N A

. State of New Jersey - Notification of Asbestos Abate
\ _ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-12 o
Client Project # ; i b i i ji
Date of Notification (1) Name of Building Owner/Operator (2) ; AR 5 N
January 9, 2012 RUTGERS, THE STATE uﬁWERSf‘n‘/ oPNu 202 )]
Agencies Notified Notification Type Street Address i TR
Rinitial Notification ENVIRONMENTAL HEALTH &'SAFETY-0EPT. | |
O EPA O Amended Notification 27 ROAD 1, BLDG 4086, LlVlNGsrb‘N CA MPU’S& ’
Ebca O Emergency (including ity State, Zip Code
] poL justification) PISCATAWAY, NJ 08854 ettt e
[X] DEP- No Longer REQUIRED o Cancelled Name of Contact Telephone Number
Xl DoH MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
BLUMENTHAL HALL, BLDG# 7493 O school (K-12)
SiestAddiess % Cs)rhbech?pteréli(?h:r than K-1?}| b o
r (i.e. private & commercial buildings, homes, etc.
NEWARKE CAMPUS Sqg. Feet: N/A #of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 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
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion Date (11) Nam HA Monitor
01/20/12 01/23/12 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

OFacility Closed/Vacated During Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe Ci Zip Cod
XlOther - Describe: 5 PM FRI TO MON 5 AM (24 HR ACCESS AS
NEGESSARY) FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
X >160sfor> 260 O Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ]
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
208 SUITE = VAT 840 SF ]
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste: 10 CY Name of Regi Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/23/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature s Date
RAYMOND C. PEDALINO | SENIOR PROJECT /—;’/"”7 _’—/ P January 9, 2012
MANAGER P 2 77 N
7o 3
2l b .

>

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



ARATT WA 1L W P

l' ten®
(’-:l\%’i_,‘/

TRP R A LA A

i | m*d—wnwm
- ° ¥ Senior Servi
Stata of Naw Jersey s _ Services
NOTIFICATION OF ASBESTOS ABnTEMEN-r T
{Pursuant to NJAC §:60 and $2_1_____L s e 1 (= 1 2 YR o
£ = i = Dcte 1 ”
H i-

_Jan 8 2012 12:58pm _P001/001

e

Tats of Natifeation 1]
/] & /73

| Neme ef Builging Mrf@peralor l2}
ALK ThATECE

Agencies Nalilied Type Notfication

Streel Adoress

ji ¥ Tm.a.m Mﬁ H 2012 '-

EPA Inkizl

City. Siete, op Code

E D=P [] ~mended ]
] ooL Amerdment # VAT A Res ot ‘ H—f"lh: C—cr}.’:.JMQ ?I tC C—'f . ‘
Emergency fncluding - i del i
DOH \ msﬂﬁc&nﬂn) Nama of Contagt E TRaR '
DCcA 7] Cencenation ,’2»{ c S i
FRCHIT RFORIATION. oo o .
Narme of Faclily Where Abaterrent is Takinq-?am [&)] "I'ypa of Facildy (4; j e PR s :

m. TR4LAA 13T [ ez
Subchapter 8 (Other than K-12;

Streel Address e
jt 5 T zedach, Aol Sgl;ar (Le. private & sommercial buildings. homes.,

City {5} L - Square Feel # o1 Floors Bldg. Age
HAS 8 Recec LT /Ax ooy 5 ST

< ;}%ﬁm f%':;";n

Current Use [‘_F;ar if being demolished)
r

Name of Monitoring Firm Hirad Dy Bullding Owmar (8) |T ASGM No. Mzma of Abatemsnt Contractc: (9)
i A. Mzc Contracting Inc.
"Sireel Address Street Adoress

105 Lowell Road

i Clv. Srate, Jip Code

City, State, &ip Code
Clen Rock, N.J, 07452

Prajedd, Manager far Mon'tering Fimn Te'ephone Na. Talephone No. License N3,
201-262-5341 00156
Siart Opte (1) l Scrmm cc Fpietion Date (177 Name of OSHA Mortar
[m f i 2 Omega Environmental Services Inc.
Sirecl Avdress

Ocoupancy Status During Abslement ( "hedv Oﬂ!y Jned

x| Fachity Glosed;Vacaled During Entire Period of Abslement
Abatement Performed Qutside of Nermal Facily Hours

Cily, State, 2lp Code

280 Huvler Street

Hackensack, NJ 07606

Cther ~ Describe:
Seope of Work (Chedk All That Apply)
B 23sfocsak A=l Renovation Full Cootainment with Nefalive “ressurs
[ =2180¢&forez6qt [] Demotition Mink-Enclosure
Glovebegg Procedure
S ton-Txempted (%) and Non-Frisble Procedue
Iz Location : Abaternant
s Normatry SRR Type
Legalion of Used Solely be Cition ol
Asbestos-Contaming Materizl (ACAD Maie ncel: Asbestos Cantgining Malerial (ACM) Amount T
JQEEABATED iplenos fie. therma' syslams insulakon, (Spadify lalg|E
In FacHity AR L surfacing, VAT, or ssoe |38 |E |8
13 (1% other miscelansous) : 2|82 1¢
‘ g gls
Yes | No | N Y &
A s Fper? : X VL [ |
Naree of Regis ersd Waste Hauler NIDEP Waste | Cubic Yards Narme of Regisiarsd znaMl
Rovic Transport G e g IES) PA Bethiehem Landfil Corp
Clv, Statz Di f}‘?”_ﬂaw City. Sizie
Riverdzla, New Jersey 07457 f 6/ii~ S ethlehem, PA 150‘15
Completed by e Signaluy it = \,ata
R. McDonald President /4 04 : é { Lﬁ J

AS8-41 (R-06-08}

* Do not vse this form for asdesios filensure exempled actvifies,



T il [ Print Form

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

et Y PR

Date of Notification (1) Name of Building Owner/Operator (2)
January 6th,2012 St. Peter's College z
Agencies Notified Type Notification Street Address
2641 Kennedy Blvd.
EPA ] initial y '
DEP [x] Amended o City, State, Zip Code F
DOL - Amendment # & Jersey City, NJ {
Emergency (including
x] poH justification) Name of Contact
[X DCA [ cancellation Mr. Chris Bastardi b4 -
FACILITY INFORMATION : ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility’ '(4)‘ S :
iR a0 e
Pope Hall of St. Peter's College [ school (1)~ — - S S
Street Address Subchapter 8 (Other than K- 12)
115 Glenwood Ave, ' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 15,000 3 50
County (6) County Code (7) Current Use (Prior if beina demolished)
Hudson i (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & safety Service Slavco Construction Inc.
Street Address Street Address
318 Twelfth Street 164 Getty Ave.
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 . Clifton, New Jersey 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. James Proctor 609-704-8850 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 24th, 2011 January 31st.,2012 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 Getty Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00AM-3:30PM Clifton, New Jersey 07011-1802
Scope of Work (Check All That Apply)
|____| z3sfor23If E‘J Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:prr;ent
Location of " Ndogn!allly . Description of
Asbestos-Containing Material (ACM) hﬁe.meﬁ:n‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c all dial Staff? (i.e. thermal systems insulation, (Specify o ol ey
In Facility H3to :? 2Lk surfacing, VAT, or SF or LF) EREE -
(13) Che) other miscellaneous) % e £ 2
- ot ]
Yes | No | N/A o
Boiler Room X Breeching Insulation 300SF pd
Boiler Room X Mud Fitting on Pipe 24LF
Boiler Room X Boiler Insulation 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. f Wast
Slavco Construction Inc. 18508 i B0 G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by Title SLg dture - Date
Vivian D. Jurcevic Admin. Assistance E/ T /(J } DL 1/6/12

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



NOTIFICATION OF ASBESTOS

e ! State of New Jersey

fiege I 20}2 (E'tir?uant to NJAC 8:60 and 12:120)

l Print Form

ABATEMENT ™

Deemmas

4

Date of Notification (1)

"-Na:me of Building Owner/Operator (2)

October 21th,;}_2011 E;-m.n-.é_.___. ey 1 | St Peter's College
: =y . e 2 i I
Agencies NotiﬁedL Type Noljﬂ'g:,;atiq' i Street Address
e LT 1.2641 Kennedy Blvd.
EPA = Initial SRR A s N e B
DEP Amended City, State, Zip Code T I S ST
Ix] DOL “Ameéndment # 4 Jersey City, New Jersey I ,
Emergency (including ! e
E DOH justification) Name of Contact : “ | Talanhnne Number: = -
[x] bca Cancellation Mr. Chris Bastardi : i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pope Hall of St. Peter's College

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

Subchapter 8 (Other than K-12)

Street Address

115 Glenwood Ave. Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Saquare Feat I'# of Flgare Sld3. Age

Jersey City, New Jersey 15,000 ’ 3 50+

County (6) I 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)

HEALTH & SAFETY SERVICES T Slaveco Construction Inc.

Street Address Street Address

318 TWELFTH STREET 164 Getty Ave.

City, State, Zip Code
HAMMONTON, NEW JERSEY )8037

City, State, Zip Code
Clifton, New Jersey 07011-1802

Telephone No.
609-704-8850

Project Manager for Monitoring Firm
Mr. JAMES PROCTOR

Telephone No. License No.

973-478-4848 00724

Start Date (10) Scheduled Completion Date (11)
November 1st,2011 December 31st.,2011

Name of OSHA Monitor
Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other - Describe: isolated Basement Work Area-Mon-Fri- 7:00AM-6:59AM Ag

é Facility Closed/Vacated During Entire Period of Abatement

Street Address

164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
] =2160sfor22601f [] Demolition | Mini-Enclosure
| Glovebag Procedure
L] Non-Exemnted (*) 2nd Non-Frisble Procedura
Is Location Ab?rl;epn;enl
Location of U J‘si‘orsm!a l:y b Description of
Asbestos-Containing Material (ACM) !\i’e'nt o eny f Asbestes Containing Material (ACM) Amount m
TO BE ABATED . :t' d?nrasﬁn (i.e. thermal systems insulation, (Specify Tl g2 T
In Facility St 1'32 il surfacing, VAT, or SF or LF) 3 & § 2
(13) 2l other miscellaneous) g Z|E g
i = 1]
Yes | No | N/A ®
Basement Boiler #1 X Breeching Connection & Pipe 48SF &28 LF |x
Basement Boiler #2 Xy Breeching Connection & Pipe | 48SF & 28LF |x
Basement Boiler #3 X Breeching Connection & Pipe | 30SF & 30LF |[x
Basement Boiler # 4 X Breeching Connection & Pipe |30 SF & 30 LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler [D No. of Waste .
Slavco Construction Inc. 18508 T8D G.R.0O.W.S Landfill
City. State ' Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by _ Title f Signature P Date -
- e - - . - ! -
Vivian D. Jurcevic Admin. Assistance (,I{/“i{q,/»jﬁ\{& Wertee . | 10721711
* N nnt nse thie farm far achnetae lrmmeies momon e T

ASB-41 (R-05-08)



State of NJ

B & G proj. #:  2012-11 (Pursuant to NJAC 8:60-7

Notification of Asbestos Abatement

i T ot P S AR

and 12:120.7) ...

Date of Notification (1) Name of Building Owner/Operator (2) i lll-;
L 1/10.16 1711 2 ‘ 1S |
2t e g LE. | Michelle Campbell 4
Agencies Notified | Type Notification Streot Address 0 '.
[ epa BA  initial 4 Alb 2 ghN. 1 El :‘
[] oep 'I A urﬁ‘évenue 5 ; :
City, State, Zip Code 1 o 12 1
DOL Amendment . ! T t P
X . Fair Lawn, NJ 07410 : RSB v §
X boH Name of Contact L_______.__"_i-fekaphcne-hiumbef' _
[ canceliation ) .
[ oca Michelle Campbell s
— — 1 e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michelle Campbell

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

[0 subchapter 8 (Other than K-12)

Street Address

14 Albert Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) County (6)

Fair Lawn, NJ 07410 Bergen

County Code (7)
(State use only)

Current Use (P?ior if being demolished)
residential

ame of Monitoring Firm Hired by Bidg. Owner (8) ASCM No.

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

‘Telephone Number
973-696-6869

Scheduled Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

1/17/2012 1/18/2012
Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[:| Other-Describe:

Scope of Work (check all that apply)
] pemoiition X Renovation

X >3sfor>31f [1 =160 sf or >260 If

B4 Mini-enclosure

D Full Containment w/negative pressure E Glovebag procedure

Xl Non-friable procedure

Locaon o i i el AHHE
asbestos-containing s?aff(‘lZ) Description of asbestos-containing Amount m|p "|n
material to be material (ACM) (Specify SF or 0 a : ¢
abated in facility (13) Vs No R LF) g J1 12 L
ol
e r
boiler room | pipe insulation 20 If X0
boiler room VAT/Mastic 12 sqft XiOg g
- 0|0 [0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State i~ Disposal Date City, State
Lincoln Park, NJ 07035 1/18/12 Tullytown, PA
Completed bﬁPrint or Type) Title Signature Date
Gordana Luna __| Treasurer % “%’m 1/6/2012




b

State of NJ

hat ] ¥R Notification of Asbestos Abatement

B &G proj. #:  2012-09

(Pursuant to NJAC 8:60-7 and 1_2{:120-7) .

ALY b
e

‘ - Ao

Date of Notification (1) Name of Building Owner/Operator (2) -f':
0|1 0 12 i g
188 ok 3/ o Estate of Teresa Mesler ;b
AgeﬁiesEI;:ﬁﬁed Type Notification | [Sfreet Address 1
] oep X inital 13 Kenmuir Avenue L
L
City, State, Zip Code { J
X poL [0 Amendment _ : _ i
Morristown, NJ 07960 { X e | ;
B poH - {Name of Contact = "] Telephone Numb;er
Cancellation R i .
] oca Jennifer Beyrent i B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Teresa Mesler

Type of Facility (4)

[ Sschool (K-12)

[0 subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
13 Kenmuir Avenue : Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
: ' (State use only) Current Use (Prior if being demolished)
Morristown, NJ 07960 Morris residential
ASCM No. Narme of Abatement Contractor (9)

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

n/a

' B & G Restoration, Inc.

- Street Address

Street Address
105 Ryerson Road

e L
Tity, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07033

License Number

" Project Manager for Monitoring Firm Phone Number

elephone Number
973-696-6869

0378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)

1/16/2012 1/16/2012

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure E Glovebag procedure

[C] pemoiition Renovation
X >3sfor>31f [ =160 sf or >260 If X mini-enclosure [] Non-friable procedure
e e | SHHE
asbegtgs—oontaimng styaff(‘lz) Description of asbestos-containing Amount m | p ol
material to be material (ACM) (Specify SF or sbe be l=
abated in facility (13) Yes No N/A LF) ¢ i T
p
e r
‘basement pipe insulation 80 If X}O (g
mjinl=jin]
mj[mj[mj|n
- B —Oo]old
Registered Waste I_-|auler NJDEP Hauler ID# UBIc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State : Disposal Date City, State
Lincoln Park, NJ 07035 1/17/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
" Gordana Luna- I Treasurer %‘é’” 2’” 1/5/2012
—_— ]




TR [

B&Gproj.#  2012-07

T State of NJ
jN Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:12_0*7)

. _ P ,....;ﬂ-nfv,-""v-s--GheGku #5003 T g

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

0 L1 /1005 /112 | ——
Agencies Notified | Type Notification Street Address
EPA
[] oep X1 Initial 195 Franklin Avenue
City, State, Zip Code
X poL [ Amendment

Maplewood, NJ 07040

X poH

NSRRI |

Name of Contact
D Cancellation

[J oca

Harry McBride

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Harry McBride
Street Address

195 Franklin Avenue
City (5)

Maplewood, NJ 07040 Essex

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

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

Square Feet | # of Floors Bldg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)

residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ('_9_-)_
n/a B & G Restoration, Inc.
street Address

Street Address
105 Ryerson Road

|
ity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

‘oject Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378
heduled Start Date (10) ched. Completion Date (1) Name of OSHA Monitor
B & G Restoration, Inc.
116/2012 1/16/2012 Street Address

‘cupancy Status During Abatement (Check on| y one)

E Facility closed/vacated during entire period of abatement.

(] Abatement performed outside of normal facility hours-
Describe:

_] Other-Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

>ope of Work (check all that apply)
_] Demoition B Renovation

O

Full Containment w/negative pressure E Glovebag procedure

X >3 sfor>3if [] =160 sfor >260 if X Mini-enclosure [] Non-friable procedure
Location of Is location normally used solely RTRTE £
asbestos-containing gg;fr?(:gtenancefcustod:al Description of asbestos-containing Amount ; g %1 &
material to be material (ACM) (Specify SF or s |a ;3 ¢
abated in facility (13) Ve No N/A LF) v v s JE

: el
iement pipe insulation 115 If Ol
mjin][=lin}
mj[wl[w)m]
stered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill

¢ G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center

State Disposal Date City, State

1coln Park, NJ 07035 1/17/12 Tullytown, PA

—_—Ch * VI _

pleted by (Print or Type) Title Signature Date
rdana Luna Treasurer %"é’u %’”‘ 1/5/2012
—_—




GUEE Ul

State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) I.._..... T o
i i N e
Date of Notification (1) Name of Building Owner/Operator (2§ ; | 1 = i :\é
1/3/2012 THE AUGUSTINIAN RECOLLECTS INC : J
P £
Agencies Notified Type Notification Street Address : ‘; i LA K i G i ; ;
o 743 WATER STREET | i o JAN W 202 %
EPA E Initial 3 i s
DEP [[] Amended City, State, Zip Code i f \
DOL Amendment # BELVIDERE, NJ 07823 1 s
[] Emergency (including : ASEEsi0S CONTIOL &
x] poH justification) Name of Contact : ] ’T:i‘[?-'lﬁMe Number
[] bca [] canceliation ALEX RESTAINO ; Brerr?

i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

THE AUGUSTINIAN RECOLLECTS INC.

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

N/A

Street Address |:| Subchapter 8 (Other than K-12)

743 WATER STREET EI Other (i.e. private & commercial buildings, homes,
etc.)

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

BELVIDERE 10,000 3 80 yrs.

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

WARREN (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

[X| Other — Describe: VACANT

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/13/2012 117/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

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

[’EI Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=2260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr;ent
Location of u:;g:norsrgﬁe"ly b Description of
Asbestos-Containing Material (ACM) e tenan‘éef Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 21 = | =
In Facility K .:52 surfacing, VAT, or SF or LF) 3|18 |58
(13) L] other miscellaneous) g g E_ 2
Yes | No | N/A g |°
BASEMENT X PIPE (ENCAPSULATE ONLY) I3E X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 1/17/2012 MORRISVILLE, PA
Completed by Title Signature Date
MICHELE MLADENOVIC SECRETARY -ﬂ’? (n l];uiﬂ.ﬂ el e/ 1/312012

ASB-41 (R-06-08)

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



s

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check No. No Fee

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

Date of Notification (1)

November 17, 2011

Name of Building OwnerEOperator (2) -

Agency Notified

O EPA
BREP it 101
X DOL

& DOH
O DCcA

Type Notification

& Initial
X Amended
Amendment # 1

[0 Emergency (including

justification)
[ Cancellation

PA of NY & NJ, Newark—L:bqﬁy—intemational Alrport
Street Address i ;i‘ i T T

;.

Building 80, 2nd F[oor

City, State, Zip Code

0012 B

Newark, NJ 07114 i1 ||
Name of Contact i
Ralph Campione -

Teleohone Numbeﬁ

FACILITY INFORMATIONE,

Name of Facility Where Abatement is Taking Place (3)

Terminal B, B2 Elevator Lobby Mid Level, B3 Connector Passenger Level =

~wTypeof Eacility (4) o
J School (K-12)

Street Address

[ Subchapter 8 (Other than K-1 2)
B Other (i.e. private & commercial buildings,

Terminal B, Newark Liberty International Airport homes, etc)

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

Newark 24000 2 40 +/-

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

Essex Terminal

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

BA of NY & NJ

N/A

B&N&K Restoration Co., Inc

Street Address

241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code

Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Ralph Campione

Telephone No.

973-624-6898

License No.

00120

Telephone Mo.

973-478-4681

Start Date (10}

December 04, 2011

Scheduled Completion Date (11)
January 31, 2012

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

Oz3sforz3If

& Full Containment with Negative Pressure

K Renovation [ Mini-Enclosure

® > 160 sf or = 260 If [J Demolition O Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
ype
Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount min
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl (3 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3832
(13) (12) other miscellaneous) g 25 |5
=
e 3]
Yes No NIA
Terminal B, B2 Elevator Lobby Mid Level Fireproofing 1,800 sq ft)X
Terminal B, B3 Connector Passenger Level >< Fireproofing 8,400 sq ftx
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
y 1D No. Waste
Jimmy Byrne Trucking 19555 100 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY el Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Project Manager / 1/6/2012

ASB-41

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




A}

: }_}\. .'\I\” State of New Jersey
S {-\.\. i NOTIFICATION OF ASBESTOS ABATEMENT L
"\- (Pursuant to NJAC 8:60-7 and 12:120-7) i R
= Name of Building Owner/Operator (2) !
Date of Notification (1) HESS CORPORATION ;i
1 I 3 m Streal Address %
Agencies Notified Type Notification 1 HESS PLAZA £y

H
;
{
!
WOODBRIDGE, NEW JERSEY 07095 |
{
=

EPA Initial Notification City, State, Zip Code
DEP X  |Amended Notification #12
X |DbOL Cancellation
X |DOH X  |OnHold Name of Contact [Talanhana Mo =100
DCA EMERGENCY NOTIFICATION |DAVID CERULO " e
| - 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 & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5} County (6} County Code (T} Current Use (Prior if being demolished)
VWOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL AT PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code
SUFFERN, NEW YORK 10901

UNION, NEW JERSEY 07083

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) Mame of OSHA Monitor
1117 T m 57 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Street Address

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

1376 ROUTES W

City, State, Zip Code

X |Other - Describe: MON. - FRI. 6 PM - 2:30 AM
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Encla: ,
>35F ORLF X  |Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount e o o o

Material (ACM) solely by (ie. Thermal systems (Specify % g g o

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < I3 3 8

in Facility (13) Staff (12) or other miscellaneous) E = %

Yes {No [N/A m im
3RD FLOOR - ENTIRE X |VAT & MASTIC 18,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75 LF X
3RD FLOOR - ENTIRE X  |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X  |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 5F X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ZND FLOOR- ENTIRE X [JOINT COMPOUND 12,180 SF X
2ND FLOCR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X [JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X [PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X  |DUCT INSULATION 665 SF - X
15T FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X  |VIBRATION CLOTH 4 SF X
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X  |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X [DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X  |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25 LF X
13TH FLOOR - MER ROOM X  |DUCT INSULATION 770 SF X




1ST FLOOR HALLWAY X  [PIPE FITTINGS 20 LF X
15T FLOOR STORAGE ROOM X  |PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
11TH FLOOR -ENTIRE X |VAT & MASTIC 8,000 SF X
11TH FLOOR -ENTIRE X JOINT COMPOUND 7,920 SF X
11TH FLOOR PERIMETER X  |COVE BASE MASTIC 55 SF X
11TH FLOOR-THROUGHOUT X |PIPEFITTINGS 75LF X
11TH FLOOR-PERIMETER WALL X |TAR MASTIC 25 SF X
MName of Registered Waste Hauler ____ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT | LLC Hauler ID No. 100 GROWS LANDFILL

26981 &
City, State Disposal Date T W
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 /.Q ,u:é PA Fi - /
Completed by (Print or Type) Title Signature Date / { }‘
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %/ / / /

/ Li

'y

e e b,

B S

/




State of New Jersey

4 NOTIFICATION OF ASBESTOS ABATEMENT
_ {Pursuant to NJAC 8:60-7 and 12:120-7)
4 Name of Building Owner/Operator (2}

Dite of Notification (1) HESS CORPORATION =L
. A 2
o 8 n Sireet Address A T ! i ;
Agencies Notified Type Notification 1 HESS PLAZA 1 '; L e e PO
EPA X |initial Notification City, State, Zip Code g
DEP Amended Notification WOODBRIDGE, NEW JERSEY 0?095 N 11 201 / %
X __|poL Cancellation LooJdAd T il o &
X |poH OnHold Name of Contact f [Telanhana Number :
DCA |EMERGENCY NOTIFICATION |DAVID CERULO : i
FACILITY INFORMATION i AsZia’t I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. privale & commcl. bldgs., homes, elc)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County {8) County Code (7) Current Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATE USEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
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) Name of OSHA Monitor
6/ 22/ fak] 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: - FRI. 6:00 PM - 4:00 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo:,
>3SF OR LF X __ |Glovebag Procedure
X |*160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I Pl m g
Material (ACM) solely by (ie. Thermal systems {Specify g 3 g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) 1< |T {3 8
in Facility (13) Staff (12) or other miscellaneous) E c %
Yes [No |N/A m im
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF O
3RD FLOCR - ENTIRE X |PIPE FITTINGS T5LF X
3RD FLOOR - ENTIRE X  |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |[JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE ~ X  |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X  |[JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR . 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X  |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X  |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X  |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X  [DUCT INSULATION 240 SF X
1ST FLOCR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X [JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
15T FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
Name of Registered Wasie Hauler ____|NJDEP Waste |Cubic Yards of Wasle [ Name of Ragistered Landfill |




ORT , LLC Hauler ID No. 1 GROWS LANDFILL
26981
Disposal Date Cily, State
.. NEW JERSEY 6/22/11-05/15/2012 MORRISVILLE, PA VA
. by (Print or Type) Title Signatur Dale
MIN SANCHEZ DIRECTOR OF OPERATIONS M é / y / 4




State of New Jerse

Name of Building Owner/Operator (2}
HESS CORPORATION N

’l NOTIFICATION OF ASBESTOS ABATEMENT
L ' (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1)
8 / 21 11 Street Address
Agencies Notified Type Notification 1 HESS PLAZA
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification WOODBRIDGE, NEW
X DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |DAVID CERULO

JERSEY 07095

Telephone Number :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

HESS PLAZA

X |Other (je. private & commel. bldgs., homes, etc.)
Street Address - Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number
845-369-7500 460

MIKE NEHLSEN 908-377-5644
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 23/ nm 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
1376 ROUTE9 W

X . |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRI. 6:00 PM - 2:30 AM

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_JRenovation X__|Mini-Enclos,
>35F ORLF X |Glovebag Procedure
X |>160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g ]
Material (ACM) solely by (ie. Thermal systems (Specify z |l® o (o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) E o 2
Yes [No |N/A m | A
3RD FLOOR - ENTIRE X VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75 LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X TAR 25 5F X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X  |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF A
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X  |[JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X VIBRATION CLOTH 4 SF X
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
15T FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X  [JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
Mame of Registered Waste Hauler 1 NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL




| | 28981 3
.7 1y, State Disposal Date Ci ;;;?
KEARNEY, NEW JERSEY 6/23/11-06/15/2012 I\p? HISYILLE: PA 3 ]
; Completed by (Print or Type) Title Signature L2 Date / 4 /
" BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M}{/\/ é 7.l / /
roess 5 / 3
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R * State of New Jersey
el ‘,é’ NOTIFICATION OF ASBESTOS ABATEMENT - e R
& (Pursuant fo NJAC 8:60-7 and 12:120-7) N R ey fiaioe
:Name of Building Owner/Operator (2}
Date of Notification (1) ' HESS CORPORATION ; I =
7 ! 22 ik Street Address
Agencies Notifled Type Notification 1 HESS PLAZA
EPA [ Jinitial Notification City, State, Zip Ccde S e
DEP X |Amended Notification #3 \WOODBRIDGE, NEW JERSEY 07095 . . JAfM | ] i
X |poL Cancellation ; i
X__|DOH On Hold Name of Contact Telephane Numb i
DCA EMERGENCY NOTIFICATION |DAVID CERULO 7 32 " i
FACILITY INFORMATION s
Mame of Facility Where Abatement is Taking Place (3} Type of Facility (4} is =
Schoal (K-12)
HESS PLAZA Subchapter 8 (Cther than K-12)
X  |Other (je. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) ; County (6) County Code (T} Current Use (Prior if being demolishad)
VWOQODBRIDGE MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. |{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 Mumber Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
6/ 23/ M 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRL 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Rena\ration X |Mini-Encloz ,
>3SF OR LF X  |Glovebag Procedure
X |=160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % I [u g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 S i |19
in Facility (13) Staff (12) or other miscellaneous) ,-}-' ?:’ 8
Yes [No |NA m A
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOCR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X ACCOUSTICAL PLASTER 7.275 SF X
PLAZA-ENTIRE X |TAR : 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL RCOM X IPIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X  |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X  |DUCT INSULATICN 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X  |JOINT COMPOUND 5,700 SF X
1ST FLCOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF X




Mame of Registered Landfill

~ registered Waste Hauler __J NJDEP Waste [Cubic Yards of Waste
,RANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL
26981 "
city, State Disposal Date %{
KEARNEY, NEW JERSEY 6/23/11-05/15/2012_/" ISVILLE, PA T 114
Completed by (Print or Type) Title Signatur y Date . /' } [’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
7.7°¢ U F /

e Sl L T et




oo

NOTIFICATION OF ASBESTOS ABATER IENT

State of New Jersey

_)J:.,:,-.: (Pursuant to NJAC 8:60-7 and 12:120-7) G R g
K Name of Building Owner/Operator (2) e
Date of Notification (1) HESS CORPCRATION
3 / 22 1 Street Address
Agencies Notified Type Natification 1 HESS PLAZA
EPA Initial Motification City, State, Zip Code :
DEP Amended Notification WOCODERIDGE, NEW JERSEY 0?095 i
X |boL Cancellation H !
X |poH X __ |OnHold Name of Contact Ielenhnne Number
DCA EMERGENCY NOTIFICATION |DAVID CERULO ;f :

FACILITY INFORMATION

T ———

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4} _
|school (-12) -
Subchaplei "8 (Other than K-12).

HESS PLAZA
X |Other (je. private & commecl. bidgs., homies; ete.)ev-,.i’
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (&) County Code (7} Current Use (Prior if being demolished)
WOODEBRIDGE MIDDLESEX (STATE USEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. {Name of Abatement Contractor (8)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOCK 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) Name of OSHA Manitor
6/ 231 m 5/ 3w 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
| Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X Mini-Encle: ,
>35F OR LF X  |Glovebag Procedure
X |>160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r’ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g ol
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I I3 |9
in Facility (13) Staff (12) or other miscellaneous) E e e
Yes [No |N/A m |&
3RD FLOOR - ENTIRE X  |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X {VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 485 SF X
2ND FLOOR- ENTIRE X JJOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X IPIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X  |[VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X  |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X  |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X  |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X [VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X [JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X |PIPE INSULATICON 25LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF X




kegis_lored Waste Hauler

___ |MJDEPWaste [Cubic Yards of Waste  [Name of Registered Landfill e
RANSPORT ,LLC |Hauler ID No. 1 GROWS LANDFILL
26981 i
Lity, State | Disposal Date Eity, State
KEARNEY, NEW JERSEY 6123/11-05/15/2012// %f MORRISVILLE, PA
Completed by (Print or Type) Title Sign7bﬁ
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 4




5 State of Mew Jersey
A . NOTIFICATION OF ASBESTOS ABATEMENT - ...
(Pursuant to NJAC 8:60-7 and 12:120-7), i

“ Name of Building Owner/Operator (2;
Date of Notification (1) HESS CORPORATION - -
8 / 25 11 Street Address AN
Agencies Notified Type Natification 1 HESS PLAZA i
EPA Initial Notification City, State, Zip Code i
DEP X |Amended Notification #& WOOQDBRIDGE, MEW JERSEY 0?095 il G {}, {
X |DOL Cancellation : j ! S :
X __|poH Cn Hold Name of Contact | [Telephone Number ]
DCA EMERGENCY NOTIFICATION |DAVID CERULO r' ki 4
FACILITY INFORMATION b
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)_ B Gt
School (K-12) 77 e
HESS PLAZA ] Subchapter 8 (Other than K-12)
X [Other (ie. private & commcl. bldgs., homes, efc.) o
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) ~|County () County Code {7} Current Use (Prior if being demalished)
WOODERIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {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 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 23/ 1 5/ 3o/ 12 QUALITY ENVIRONMENTAL
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 3 W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) :Fu[l Containment with Megalive Pressure
Demolition Renovaiion Mini-Enclo: ,
>35F OR LF X Glovebag Procedure
X__|>160 SFOR | |Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A I %
Material (ACM) solely by (ie. Thermal systems (Specify = ; g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9; o o O
in Facility (13) Staff (12) or other miscellaneous) P 8 2
Yes [No |N/A m |3
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X [PIPE FITTINGS 75 LF X
3RD FLOOR - ENTIRE X |[JOINT COMPQUND 12,180 SF X
3RD FLOOR - ENTIRE X  |COVE BASE MASTIC 495 SF X
3RD FLOCR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X [JOINT COMPOUND 12,1380 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2MD FLOOR- ENTIRE X (PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOQUND 18,820 SF X
PLAZA-ENTIRE X |ACCQUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X {PIPE FITTINGS INSULATICN Z00LF X
1ST FLOOR-MECHAMICAL ROOM X |DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X [VIBRATION CLOTH 4 5F X
15T FLOOR-MECHAMNICAL ROOM X |GASKETS 10 SF X
1ST FLOCR -BOILER ROCM X |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X [VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X, [JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X COVE BASE MASTIC 175 5F X ‘I
1ST FLOOR - CAFETERIA X {PIPE INSULATION I5LF X
13TH FLOOR - MER ROOM [X  [DUCT INSULATION 770 SF X ]




|<- of Reyistered Wasle Hauler
S TRANSPORT , LLC

MJDEP Waste |Cubic Yards of Waste Mame of Registered Landill
Hauler 1D Mo. 1 GRCOWS LAMDFILL
26981

City, State

¢ KEARNEY, NEW JERSEY

Disposal Date
6/23/11-05/15/2012

.’J
CL tal o
e

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature ﬁX /3
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! 5 State of New Jersey
% NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) ;

Name of Building OwnerIOper:rtar [2)
Date of Notification (1} HESS CORPORATION 10
9 ! 9 1 Streel Address pid
Agencies Notified Type Notification 1 HESS PLAZA [
EPA initial Notification Cily, State, Zip Code | j
DEP X  |Amended Notification #6 WOODBRIDGE, NEW JERSEY'07085
X |pboL Cancellation | e
X |DOH X  |OnHold Name of Contact e {Telephone Nurmber ez -
DCA EMERGENCY NOTIFICATION [DAVID CERULO s
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 & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (T) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |MName of Abatement Contractor (9)
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) Name of OSHA Monitor
6/ 23/ 1 51 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE S W
| |Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) X  |Full Containment with Negative Pressure
Demolition Renovation X  |Mini-Enclo: ,
>35F OR LF X |Glovebag Procedure
X |»160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Cantaining Material (ACM) Amount R E g
Material (ACM) solely by (ie. Thermal systems (Specify % ;3 g [}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) =z |z I® |9
in Facility (13) Staff (12) or other miscellaneous) P g g
Yes [No [N/A h |&
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOCR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X  |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
ZND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7.275 SF X
PLAZA-ENTIRE X |ITAR : 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X  |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X  |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROCM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROOM X  |DUCT INSULATION 240 SF X
15T FLOOR - CAFETERIA X VAT & MASTIC 3,000 5F X
1ST FLOOR- CAFETERIA X |JOINT CCMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X IPIPE INSULATION 25 X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF X




. Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill |
(RANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL
26981 AT

City, State Disposal Date . St:
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 {M ILLE, PA i
Completed by (Print or Type) Title |Signature g -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [ﬁ _

7 &

v




State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATICN sl
9 ! 26 i1 Street Address s il =

Agencies Notified Type Natification 1 HESS PLAZA _

EPA Initial Matification City, State, Zip Code BRI i 5

DEP X__|Amended Notification #7 WOODBRIDGE, MEW JERSEY 07095, | S {5 i

X |DOL Cancellation 12 U £ .{U]Z i b
X |DOH On Hold Name of Contact { [Telephone Number i
DCA EMERGENCY NOTIFICATION |DAVID CERULO ; — ..,E
FACILITY INFORMATION f s :
tJame of Facility Where Abatement is Taking Place (3) Type of Facility (4}
School (K-12) _
HESS PLAZA Subchapter 8 (Other than K-12) e :
X |Other (ie. private & commcl. bldgs:., homes, efe.) - o

Street Address Square Feet # of Floors Eldg. Age
1 HESS PLAZA 187,000 13 42
City [5) County {6) County Code (T} Current Use {Prior if being demalished)
WOODBRIDGE {MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMMNo. |[Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Mumber

Telephone Number License Number

MIKE NEHLSEN 908-377-5644 845-362-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 231/ m 517 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Streel Address
1376 ROUTEO W

X  |Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONM. - FRI. 6:00 PM - 2:30 AM

City, State, Zip Code
WAPPINGERS FALLS, NY 12580

iFuH Containment with Negative Pressure

Demolition [X_Jrenovation Mini-Enclo:,
>35F ORLF X  |Glovebag Procedure
X |»160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a2 |3 g
Material (ACI) solely by (ie. Thermal systems (Specify % g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Z |3 2 8
in Facility (13) Staff (12) or other miscellaneous) p= c |s
Yes {No [N/A m {m
3JRD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X  |PIPE FITTINGS 75LF X
3RD FLOCR - ENTIRE X  |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X  |JOINT COMPQUND 12,180 SF X
2ND FLOOR- ENTIRE X |[TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X  |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7275SF X
PLAZA-ENTIRE X {TAR * 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X  |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X  |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X  |COVE BASE MASTIC 175 SF X
15T FLOOR - CAFETERIA X {PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION {770 SF X




BENJAMIN SANCHEZ

ALOOR HALLWAY X |PIPE FITTINGS 20LF X
5T FLOOR STORAGE ROOM X |PIPEFITTINGS 13LF X
1ST FLOOR STORAGE ROOM X VAT & MASTIC 300 SF X
Name of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL
26981 %
City, State Disposal Date W{
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 / 7 ME PA Py |
Completed by (Print or Type) Title Signature 72 s Date (7 / / ! ;
DIRECTOR OF OPERATIONS / JZ[;'? /
7 ) /

17,
4

i.
1

i

T i i pm g




State of New Jersey o I e R L

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

Name of Building Owner/Operator (2}---::.- e
Date of Notification (1) HESS CORPORATION b
9 ! 28 11 Streat Address [
Agencies Notified Type Notification 1 HESS PLAZA
EPA Initial Notification City, State, Zip Code oyl i VN
DEP X |Amended Notification #8 WOODBRIDGE, NEW JERSEY 07095
X |DOL Cancellation ;
X |DOH On Hold Name of Contact {Teleohone Number= -
DCA EMERGENCY NOTIFICATION |DAVID CERULO i
FACILITY INFORMATION fi g e e

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scheal (K-12)
HESS PLAZA Subchapter 8 (Other than K~12}
X |Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floars Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODEBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Sireet Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
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) Name of OSHA Monitor
6/ 23/ M1 54 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MON. - FRI. 6 PM - 2:30 AM SAT. & SUN 7AM-3:30PM |City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) - Full Containment with Negative Pressure
Demalition [X__]Renovation Mini-Encloe,
>35F OR LF X |Glovebag Procedure
X |>160SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount % % g %

Material (ACM) solely by (ie. Thermal systems (Specify % 3 g Q

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 (T 12 |©

in Facility (13) Staff (12) or other miscellaneous) E g g

Yes {No |N/A m {m
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 S5F X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |{TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380LF X
PLAZA-ENTIRE X {VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X  |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR : 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X  |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X  |PIPE INSULATION 251 X
13TH FLOOR - MER ROCM X {DUCT INSULATION 770 SF X




O0R HALLWAY X |PIPEFITTINGS 20LF X

¢ FLOOR STORAGE ROOM X [PIPE FITTINGS 13LF X
ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Name of Registered Waste Hauler NJDEP Waste (Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT ,LLC Hauler ID No. 1 GROWS LANDFILL

26981 ey
City, State Disposal Date 'Clry.;
KEARNEY, NEW JERSEY 6/23111-05/15/2012 7+ IMORRIBVILLE, PA o '
Completed by (Print or Type) Title Signa{ure/'ﬁﬁ:/"/ ¢ Date iy ?(“ H
BENJAMIN SANCHEZ DIRECTCR OF OPERATIONS f J il
&£ - 4 ! /




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | ' L b

(Pursuant to NJAC 8:60-7 and 12:120-7) ©
Name of Building OwnerfOperator (2’. L. nfa% A= )
Date of Notification (1) HESS CORPORATION 1'% } o 1 G o ‘._‘
10 ] 14 1 Street Address Ty k |
Agencies Notified Type Natification 1 HESS PLAZA T" . ) ";'
EPA Initial MNotification City, State, Zip Code i =TS -
DEP Amended Notification WOODBRIDGE, NEW JERSEY 0?095 .
X |poL Cancellation [ _ S
X |DCH X |OnHold #9 Name of Contact Talanhnna Mumhar
DCA EMERGENCY NOTIFICATION |DAVID CERULO

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

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

HESS PLAZA
X [Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 _ 42
City (5) County {5) County Cede (7) Current Use {Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY)} |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
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 Monitering Firm Telephone Number Telephone Mumber License MNumber
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) MName of OSHA Monitor
6/ 23/ 11 54 3o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
1376 ROUTE S W

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRL 6 PM - 2:30 AM SAT. & SUN 7AM-3:30PM

Cily, State, Zip Code

X |Cther - Describe:
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) - Full Containment with Negative Pressure
Demolition Renovatinn {Mini-Enclo: ,
>35F ORLF X |Glovebag Procedure
X [*180 SFOR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % a g rzﬂ
Mgteria] (ACM) solely by (ie. Thermal systems (Specify = ; g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 &) 3 8
in Facility (13) Staf (12) or other miscellaneous) E = =
Yes |[No [N/A m {m
3RD FLOCR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X  |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X [JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X  |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X  |ACCOUSTICAL - PLASTER 7,275 SF X
PLAZA-ENTIRE X |{TAR : 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200 LF X
15T FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROOM X  |PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
15T FLOOR -BOILER RQOM X |PIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
15T FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOCR- CAFETERIA X JOINT COMPOUND 5,700 5F X
1ST FLOOR - CAFETERIA X  |COVE BASE MASTIC 175 SF X
1ST FLOCOR - CAFETERIA X  |PIPE INSULATION 25LF X i
13TH FLOOR - MER ROOM X DUCT INSULATICN 770 SF X |




JOR HALLWAY X |PIPEFITTINGS 20LF X
FLOOR STORAGE ROOM X |[PIPEFITTINGS 13LF X
ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X

Mame of Registered Waste Hauler
DJM TRANSPORT , LLC

MJDEP Waste |Cubic Yards of Waste
Hauler ID No. 1
26981

Name of Registered Landfill
GROWS LANDFILL

City, State

Disposal Date
6/23/11-05/15/2012

City, &t 3
/,Miiz VILLE, PA

KEARNEY, NEW JERSEY
Completed by (Print or Type)
BENJAMIN SANCHEZ

Title Signature
DIRECTOR OF OPERATIONS /

sl

777070




State of New Jersey

\

NOTIFICATION OF ASBESTOS ABATEMENT == 7

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

4

Date of Notification (1)

Name of Building OwnerfOperator (2) i
HESS CORPORATION

Street Address

PLAZA

City, State, Zip Cads
WOODBRIDGE, NEW JERSEY 0?095

11 [} 4 11
Agencies Notified Type Notification 1 HESS
EPA Initial Notification
DEP X |Amended Notification #10
X |DOL Cancellation
X DOH On Hold
- |DCA EMERGENCY NOTIFICATION

Name of Contact
DAVID CERULO

ITalarhone Number ©

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HESS PLAZA

Type of Faclii:y (4)

Schoal (K-12)

Subchapter 8 (Other than K-12)

X  |Cther (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE

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

UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Maonitor
11/ 2 11 &l 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Street Address

QOccupancy Status During Abatement (Check only one)

X Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRI. 6 PM - 2:30 AM

1376 ROUTE9 W

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Full Containment with Negative Pressure

Demolition Renovation Mini-Enclos ,
>3SFORLF X |Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normelly used Containing Material (ACM) Amount % r;ﬁ % m

Material (ACM) solely by (ie. Thermal systems (Specify = |z (o |la

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortk) |2 |2 [% |O

in Facility (13) Staff (12) or other miscellaneous) b 2 1

Yes [No |NIA m A
3RD FLOOR - ENTIRE X  |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X COVE BASE MASTIC 435 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X TAR 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X COVE BASE MASTIC 435 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 S5F X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 5F X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
15T FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
15T FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
15T FLOOR - CAFETERIA X VAT & MASTIC 3,000 5F X
15T FLOOR- CAFETERIA X JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25 LF X
13TH FLOGR - MER. ROOM X DUCT INSULATION 770 5F X
15T FLOOR HALLWAY X PIPE FITTINGS 20LF X




5T FLOOR STORAGE ROOM X PIPE FITTINGS 13 LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC T |Hauler ID No. 1 GROWS LANDFILL

26981 g
City, State Disposal Date City, W
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 |MORBISVILLE PA . j
Completed by (Print or Type) Title Signature /e~ Date y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //4/\}/{/ /[ / / / 4/ [ (
! M e




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

: Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION :
11 ! 4 11 Street Address 17
Agencies Notified Type Notification 1 HESS PLAZA
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification # 1# WOODBRIDGE, NEW JERSEY 07095
X |DOL " |Cancellation : e o
X DOH On Hold Name of Contact ITeleohone Numbep-- —~=—-—""=="""~
DCA EMERGENCY NOTIFICATION |DAVID CERULO T i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

School (K-12)

Subchapter 8 (Other than K-12)

HESS PLAZA

X  |Other {ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone NMumber License Number

MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 71 n 51 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MON. - FRI, 6 PM - 2:30 AM

Street Address
1376 ROUTES W

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclot
>35F OR LF X |Glovebag Procedure
X |=160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount T |x [fm [m

: . : m|m =z |z

Material (ACM) solely by (ie. Thermal systems (Specify = I3 o |

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srarth) |2 |2 (% |0

in Facility (13) Staff (12) or other miscellaneous) P Sl

Yes [No |N/A m &
3RD FLOOR - ENTIRE X VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2MD FLOOR- ENTIRE X COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X TAR 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X ACCOUSTICAL PLASTER 7,275 5F X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X VIBRATION CLOTH 4 S5F X
15T FLOOR-MECHANICAL ROCOM X GASKETS 10 S5F X
15T FLOOR -BOILER ROOM X PIPE FITTINGS INSULATICN 45 LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X JOINT COMPOQUND 5,700 5F X
1ST FLOOR - CAFETERIA X COVE BASE MASTIC 175 S5F X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25 LF X
13TH FLOCR - MER ROOM X DUCT INSULATION 770 SF X
15T FLOOR HALLWAY X PIPE FITTINGS 20LF X




5T FLOOR STORAGE ROOM

X PIPE FITTINGS 13LF
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC T |Hauler ID No. 1 GROWS LANDFILL
26981 55
City, State Disposal Date (&g SL?yé’ / .
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 RRIGVIVLEPA : J
Completed by (Print or Type) Title Signature Date - /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //?)// r/l/ / / / /‘7L// {
T

AT e




