State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT--..
(Pursuant to N.J.A.C. 8:60 and 12: ﬁg)_

A e,

Date

of Notification (1)
1/119/12

Name of Building Owner!Operator (2) -
Verizon Communications

1201-4438

... Check #3758

g

X
M|
X
£

Ave.

19046

encies Notified |Type Notification Street Address
EPA 100 Greenwood
DEP B Initial City, State & Zip Code
DOL [0 Amended # Jenkintown, PA
DOH [ Emergency Name of Contact
DCA [C] Cancellation Alex Baylor

FACILITY INFORMATION °

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

[] School (K-

Street Address
1883 Lincoln Highway

Type of Facility (4)

12)

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

Square Feet

Edis

City (5)

County (6)
Middlesex

County Code (7)
on

# of Floors

Bldg. Age

Offices

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Avenue

Street Address
PO Box 25

City,

State & Zip Code

Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810 ext. 111

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)

Scheduled Completion Date (11)
2110112

2/1/12

Name of OSHA Monitor
=MSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
D Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
[] =23sforz23If X Renovation [(J Mini-Enclosure
X 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by _ Material (ACM) SF or LF) 7 D m
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT s| 8| B| 2
(13) (12) or other miscellaneous) = 5 %
Yes | No | N/A @
Basement Boiler Room/battery Area | [ | [] ][] Floor tile & Mastic 600SF  |XI|[1/LI{[]
— :‘ == ===
= :’ — — =]
EEIE S LUCTICET
EIELETIIE] miimiiniin]
EEEET miinjinjn
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 8 TRRF Landfill
City, State * |Disposal Date |City, State
Lumberton, NJ 2/10/12 Tullytown, PA
Completed By (Print or Type) Title Si atu‘ge _ o Date
Gwen Trumbetti Opps. Coord. /’\_,L{_/ 11812




NOTIFICATION OF ASBESTOS ABATEMENT
t_/ (Pursuant to N.J.A.C. 7:26-2,12) :

Date of Notification (1)
January 17, 2012

Name of Building Owner!Ouérator (2]
Exelon Generatlon Company, LL

Edwin O'Brien e

Aqgencies Notified Notification Type Street Address T _3 11 JAN 24 012 ;
. i P.O. Box 388, U. S R T8
(x) EPA ( x ) Initial Notification
(x ) DEP ( ) Amended Certification City. State. Zip Code ASELSI0S Comh :
City, State, Zip Code ; ESTOS CONTROL
E:;ggh (- Koancelisg Forked River, NewJ rsey 08731 LICENSIY . :
Gy B Name of Contact S l TAT Number . f‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Oyster Creek Generating Station

Street Address
P.O. Box 388, U.S. Route 9

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

(x ) Other (i.e. private & commercial bldgs., homes, etc.

Media, Pa 19063

Lancaster, PA 17602

Sq. Feet: <25 # of Floors: Various
City (5 County (6) County Code (7) Bldg. Age
Forked River Ocean (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Accredited Environmental Technologies | #00021 Advanced Specialty Contractors
Street Address Street Address
28 North Pennell Road 120 North Line Street
City, State, Zip Code City State. ZipCode

Telephone Number
610-842-0461

Project Manager for Monitoring Firm
Tony Smith

Telephone Number
800-437-0441

License Number

#00750 Type A

Schedule letion Date (11
December 31, 2012

Scheduled Start Date (10)
February 1, 2012

Name of OSHA Monitor

Edward Griffin, Jr. — Qyster Creek Generating Station

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

Describe

Street Address
P.O. Box 388, U.S. Route 9

Other = N/A
Describe — Notification is for contingency, no planned abatement

City, State, Zip Code
Forked River, New Jersey 08731

Source of Work (Check all that apply)
( ) Demolition  ( x) Renovation

( ) Full Containment with Negative Pressure  ( ) Mini-Enclosure

( ) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

(x ) Minor Proj. (<25 SF or

<10 LF ACM)

Location of Asbestos- Is Location Nomally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose
Site-wide (contingency) X Misc. <25 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill

{Veolia Technical Services) #080631369 5 Model City
City, State Disp. Date City, State
3100 Hedley, Philadelphia, PA 19137 12/31/12 Model City, NY
Completed by (Print or Type) Title Sian o Date ’ l
Edwin O'Brien Sr. Environmental Chemist VL( ; i' 'T, | 2—
Mail to: NJDEP-DSHW-BRRTP  Telephone 609-984-6620
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 12:120)

i

Date of Notification (1)
[ /g2

Name of Building Owner/Operalor (2)

INCLAM DS o:v}f;z,u";
Agencies Notified Type Notfication Street Address =3 = =
BPA X Inwal | e RE TR g; ¢ !
o (] Amended - . .
{d pot Amendment # - nge. < COde, e L —~F
- [ Emergency (including &4 7L7 Y f\‘ F'_
DOH justification) Name of Contact i Tel‘emorre N e e—
J oca (] canceliation = uber -
. }fu*mi— { 7ud-'-f)| A

FACIUTY INFORMATION

~ame of Facility Where Abatement is Taking Place (3)

RESI P E

0

[ Sucel Address

29 728rr Sr

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) C Square Feel # of Floors Bldg. Age
Ses Lscee Lyry
County (B) .y _ County Code (7) (STATE Current Use {Pnor if beln demalished)
Carc May USE ONLY) y AC
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abalement Contractor (8)
v /A Y Leer o T
Streel Address Steet Address
‘N 2466 5S5,S PrueE Ave.
Cily. State. Zip Cede City, State, Zip Code
) Mapic Spepe (N I 0dese
Project Manager for Monitoring Fimm Telephone No Telephone No. License No.
: 7 Nkl BV i s i
Stant Date (10} Scheduled Compleuon Date (11) ] Name of /S_H.A Mon:tor
YA 2/ 972 Yescpi Kigmm
jr Occupancy Status Dunng Abatement {ChecK only one) Street Address ,J
| 48] Faciiy Closed/Vacated During Entire Penod of Abatement 3689 S S Pitves v .
[[] Abatement Performed Outside of Nommal Facility Hours City. State, Zip Code 7
] Other - Deseribe: MA"’L—E g HODE If\—). T . 0 kv
Scope of Wark (Chieck all that apply)
| [C] Full Containment with Negative Pressure
T3 stor 23 ] Renovauon (] Min-Enciosure
[)2160 st or 22601t p¢) Dematinon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen:
Nomalty Type
Location of Used Solely by Descnption of {
Asbestos-Containing Matenal (ACM) Mantenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedsal (i.c.. theAmal systems insulation, (Specity - P = | o
- IN Fadliry Staff? surfacing, VAT, of SF or LF) 21 Els] &
i (13) (12) other miscellaneous) g b E| e
i (5 g e
! 3 ves | No | NIA g
B S DN X | ThAvs e 2000 b {,
i
| o
Do ———
-
;[“ Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
! e Hauler 1D No. of Waste \
i }(‘-«U'Mg(j J:;U(,, 1790 (,‘,[\’},C,f\“'!.l/-fk- )
Siry. State : Disposal Date City, State
 MppcE Sihape N, Y LY BNE tvf5-
I Completed [1\; Tige Siyture Date. /
; 5B

« Do not use tris form for asbestos licensure exempled acivities,
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State of New Jersey i) oI
NOTIFICATION OF ASBESTOS ABATEMENT - -
(Pursuant to NJAC 8:60 and 5:16) : ::

2

[

JAN 2 4

2012 |

i,

Date of Notification (1)

Name of Building Owner/Operator (2)

EXXL n Mm L (_Umﬂouﬂ;ﬁ\/ﬂ [é@WrCCHS-_me

[=E g w1 v 1|r\uLQ

LICENSHG

53 66&'6/\"1"1 S-ﬁfgy = oo i

Eb/eztc.f(" MA . 05-'-/'-/9

&;‘a. w. E rrico

‘ Telephone Number

ol 1 18 1 2018
Agencies Notified Type Notification Street Address
& EPA ™ Initial
2 boLwD [0 Amended ¢ Cod
DHSS Amendment # E b e i
O bca [ Emergency (including ¥
(NJAC 5:23-8) justification) Name of Contact’
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place-{3)
-}/L(Hf-f! ,6 P18 e /,u/.ff/zf

7 =
r’ ///’7/,&%/7?;;/},4

Type of Facility (4)

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

Steect fddiess e Fres7 [X] Other (i.e.. private and commercial buildings,
/9‘/' ol L1l \_/ homes, etc.)
Clty {5) Square Feet # of Floors Bldg. Age
/»6! 07315 N/A W/ L5
County (8) i County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
/i'/,f;xdff_' ﬁ,’)‘f’) fnnumﬂar.-furfp§
Name ‘o/f Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) /
/ T'f' jxh Tf/m A//KTf/);rnfd;’z’//zf_/ //
Street AddreSs , / Street Address
P K,f? | 45 13, Dig 5757 Stedsam V jie.
ity, State, Zip Code s C|ty State, Zip Code -~
Ui s Bty W 0k W FRLAr16 750 Wi e
fﬂ}rowci Manager for Momtonng Firm Telephone No. Telephone No. r License No.
(2 (7l OIS0 N 951356 D308 | 268 - 5F5-75FS /080

Start Date (10)
/ {- /

13 3

!

Schgguled Completion Date ‘11 1)

/

[

e of OSHA Monitor
/f n/y'/:ce/ /L'S#AJj e (o” S’u./'péﬂﬁ Seedites

Time of Abatement:

AM-

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

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

PM- AM

Street Address

JH62S Dostin Kd.

City, State, Zip Code

ol ( ML 49080

[ =>3sfor>31If

Scope of Work (Check all that apply})

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

4 =160 sf or >260 If Demolition i Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mornaly Description of 21 Fmr| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |28
TO BE ABATED Malntgnance!9 (i.e., thermal systems insulation, (Specify AERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |s
(13) (12) other miscellaneous) & @
Yes | No | N/A
attached fotantte 9798 4118 |0 |0 | Hvmal Spcdims insutedod) Soo F |WIHIOD
?OJS # Sr = i =R #{:tmé/ S',vsﬂtfms JUSRIA—A(J /5eal F M 0jojg
B (8 [ EVET ]
O (O O T ETyE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill /
/ J é{ a ( Hauer IDNo. | Waste 11'1! .
2 Wt Ealironm{alid 2% F e /20 1H ACReS iaritt ]
City, State Dispoial Date C:t State
B s 7 T
Bibalt Ny 35— id f”f“/ff fb I
Cofpleted By (PrIntorTf'ype) Title %ﬂ‘- L/ Date
. Mo “Dlgedon 8 Shalsd 7& ’Mo{ /=18 - 2012

ASB-41
MAY 11

Senvi
* Do not use this form for gehﬂnf'f'r”_ﬁ o S




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)°
January 19, 2012 Segal & Segg;_ _
Agencies Notified Type of Notification Street Address 2R e i DA
[x ] EPA [x ] Initial Notification 465 South Street: :
tx 1 oot L oy SaedpCote 110 JAN 74 200
: : o — Morristown; NJ 07962
[x ] DOH [ ] Emergency (including A i
[ ] Dca jljstiﬁCﬂtifJn) Name of Contact | L T Eetephone Number
[ ] Cancellation Fred Kimak i SUCE ;
FACILITY INFORMATION ; S
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
[ Building [ ] School (kI2)
= [ ]  Subchapter 8 (other than k12)
145 Randolph Place [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 10,000 sf 1 80 '
West Orange Essex Current Use (Prior if being demolished)
Laundry Room

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

Guardian Contracting, Inc.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip (bde
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Nicholas Fernicola

7321-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
2/6/12

Scheduled Completion Date (11)

Name of OSHA Monitor

207

12

E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one)

Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc_rformed Outside of Normal Facity Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) i Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor=3If [x ]  Renovation [x ] Glovebag Procedure
[ ] =2160sfor=260If [ 1  Demolition [ ] NonExempted (*)and NonFriable Procedure
Abatement Type
Is Location Description of R R i £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF | \/ | P | C |C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A T
in facility Staff insulation, surfacing, 0 I P 6]
(13) (12) VAT, or ol |
other miscellaneous) A LLJ g
YES NO N/A L E E
R, |
Laundry Room X Asbestos pipe insulation 160 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TREE
City, State Disposal Date City, State
Toms River, New Jersey 2/8/12 Tullytown, Pgnnsylvania
Completed by (Print or Type) Title - Signature T/ /\/_/7 Y Date
: : ] I ,)
Nicholas Fernicola Project Manager ,,/\ L jﬂo \ W 1/19/2012

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2;

o

01/20/12 Ck: 1762  $200 IFF Inc. ar
Agencies Notified Type Notification Street Address P ]
EY i o 1515 State Route 36 { di 1
it T £

El DEP 7] Amended City, State, Zip Code G 7]
IX] DOL Amendment # Union Beach, New Jersey Q??SS f ;

E incl ; e :
DOH O jug%rr?:t?::) {including Name of Contact E., ﬁaat; f ‘} STglephome Nﬁmbbr 7
] DCA [l cancellation Gary Stapperfenne *‘*“*“'—*-‘F E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
International Flavors & Fragrances

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

Street Address
1515 State Route 36

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

Garden State Environmental

etc.)
City (5) Square Feet # of Floors Bidg. Age
Union Beach, New Jersey 07735 10,000 3 55+
County (6) County Code (7) Current Use (Prior if being dernclished)
Monmouth (STATE USE ONLY) Manufacturing Company
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
555 Broad Street, Suite K

Street Address
606 McBride Avenue

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Richard Lester

License No.

01104

Telephone No.
973-225-8400

Telephone No.
201-652-1119

Start Date (10) Scheduled
02/17/12 02/20/12

Name of OSHA Monitor
J&S Environmental Labs

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

Other — Describe: 5PM Start

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

Street Address
2333 Route 22 West

City, State, Zip Code

]
u

Union, New Jersey 07083

Scope of Work (Check All That Apply)
[T 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of i hgorsmlalllv 1 Description of
Asbestos-Containing Material (ACM) Tje_ i DIy fy Asbestos Containing Material (ACM) Amount e
TO BE ABATED & at‘” d‘?"l"’gf"ﬁ? (i.e. thermal systems insulation, (Specify 2l olg |3
In Facility ety '52 iz surfacing, VAT, or SF or LF) 318 |8|2
(13) (e other miscellaneous) E|B|E|E
B A I
Yes | No | N/A L
Laboratory X Elbows 30 Each X
Laboratory X VatMastic&LinoleumNonFriable 1,380 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
7 : ler ID No. .
Lilich Corporation 1H8a;§; o 5°f Yiemts G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 02/22/12 Morrisville, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President i // 01/20/12
[

ASB-41 (R-06-08) .

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT_,___,_WZ_ B

(Pursuant to NJAC 8:60 and 12.12‘0]:-

MO#19129319537 ; = i
Date of Notification (1) Name of Building Owner/Operator (2] 3
01/19/2012 Mike Zip ) )
[ Street Address '

Agency Notified | Type Notification

?7 Washington Park

& Initial

|
l X EPA I — :
! O DEP | O Amended | City, State, Zip Code
e | gl et Maplewood, NJ 07040
i [ Emergency (including !
| % DOH | justification) | Name of Contact |
] DCA | [ Cancellation |M1ke le _|1_

[Private home
Street Address

|7 Washington Park

FAClLITY INFO RMATEON

| Type of Facility (4)

[ Schoal (K-1 2)

[ Subchapter 8 (Other than K-1 2)

¥ Other (i.e. private & commercial buildings,
homas, &ic.)

Squa?e Fest = #ofFloors

County Code (7) (STATE USE

| Current Use (Prior if being demolished)

~ Bidg Age

City (5)
Maplewood, NJ 07040 )
County (8) Ir
|' ONLY)
Essex 2t ol
T"ASCM No.

Name of Monitoring Firm Hired by Building Owner( )

[ Name of Abatement Contractor (3)

iGr Tech LLC

. Sireet Address

Sireet Address

|

| ) . 1376 Valley Rd #283

| City. State, Zip Code T City, State. Zip Code :

: Wayne, NJ 07470

[ Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. T
' | |973 -638-1777 o127

""Start Date (10 - Scheduled Gomplation Date (11)
0];’29;’7017 01!'.)0;’2012

"Name of OSHA Monitor
) Envirovision C_onsuItants,Inc

“Occupancy Status During Abatement (Check only one)

® Facility Closed/Vacated During Entire Period of Abatement
| O Abatement Performed Outside of Normal Facility Hours
| [[] Other - Describe:

" Street Address
20-21 Wagaraw Road, Bldg # 34A
City, State, Zip Code

[Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

| ® >3 sfor=3If

¥ Renovation

[J Full Containment with Negative Pressure
J Mini-Enclosure

| ) »160 sf or >260 If 0 Demolition & Glovebag Procedure '
E s e _a Non-Exempted (*) and Non-Friable Procedure '
Is Location Aberter:ent
Normally Y]_D [
Location of Used Solely by Description of | |
Asbestos-Containing Material (ACM) Wit 4ot Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify £ o (3 | =
| IN Facility Staff? surfacing, VAT, or SF or LF) |3 g 2 |o
{ (13) (12) other miscellaneous) 2o g (€
| 8IS |2 @ |
i I__ “._I.. _'__ o ! L]
SR S SNSRI | .. B % T . P R O (L . B
[Basement .| Ix 'Pipe insulation 140 LF x| | | |
—— R | + | r— = e e e e R | R at
i | fiooilocid
o i ! S | | |
- -
L L i
["Name of Registered Waste Hauler g NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill !
| | 1D No. Waste :
(GrTechLLC 0033785 L _.im.mc 5 I
. City, State Disposal Date | ate
‘Wayne, NJ 07470 - Tulhtown PA
Completed by i Title Slgnatur/ud ' Date !
N. Jevtic O“ ner / o/ 01/19/2012
ASB-41 ~—* D& not use this form for asbestos hcensuyexempted activities. S



State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT 725
(Pursuant to NJAC 8:60 and 12:120) -

| Print Form

Date of Notification (1)
1/20/12

Name of Building Owner/Operator (2]"?_{'3
Wm. H. Yeomans (agent) i, -

Agencies Notified Type Notification Street Address
] eea it 143 Roseland Avenue L 94 9012
] DEP [] Amended City, State, Zip Code R i
DOL - Amendment # Caldwell, NJ 07006 i E i
Emergency (includin : = s
DOH justcation) [ Tame of Contac } B e
[] opca [ Canceliation Brent Yeomans %
e =z TR T Tt
FACILITY INFORMATION N e il
£

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

Type of Facility (4)

O

School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
15 Bonaparte Point Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hopatcong 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
g73-583-8500

Start Date (10)
1/30/12 211312

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

|| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

x| Other— Describe:

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)
] >3sforz3lf

D Renovation

N wEAyY ¢ CUT

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?_t:pn;ent
Location of U Ndorsrgiaellly b Description of
Asbestos-Containing Material (ACM) ]\ie. i n)cr:e ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a:mde‘nlaSt 1 (i.e. thermal systems insulation, (Specify g3 m
In Facility HSio ;Z el surfacing, VAT, or SF or LF) 3|8 -E::; 2
(13) (12) other miscellaneous) g B2 |2
: = 2|
Yes No N/A o
crawl space X ductwork 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste s
Newark Carting 4509 10 Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature 4 Date
Andrew Scott Higgins President T 1/20/12

ASB-41 (R-06-08)

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



State of NWew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to NJAC B:60-7 and 12:120-7) 1}

Check #:9983

[ i

Date of Notification (1)

1/19/12

Name of Building Owner/Operator (2)
Helen Cox

366 Melrose Place

[
i
South Orange, NJ 07079 |

JAN 2 4 opp

L "'
i I'-‘\TLTL‘\*T e -u.,.[:

Agencies Notified Type Notification |Street Address
[ 1EPA [X]Initial
Notifi ti
[ 1pEP otification | iy, State, Zip Code
[ lAmended
[X}DOL Notification
[X]DOH Name of Contact
[ Ipca L R Helen Cox
[ ]1Cancellation

Telephone Number B "Yb &

FACILITY INFORMATION

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

IType of Facility (4)

[ ]18chool (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address
366 Melrose Place

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

Square Feet # of Floors I:Eldg. Age
city (5) County (6) County Code (7) 3500 3 110
S. Orange Essex (STATE USE ONLY) | =i ¥ Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
ﬁmgrw) g; AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number

(973) 744-8800

icense Number
r00371

N/A
Scheduled Start Date (10) Sched. Completion Date (11)
1/30/12 1/31/12
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Qther Occupancy Descript»

Name of OSHA Monitor

N/A

Street Address

lcity, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]>3 sf or >3 1f
[ 1Demolition

[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
. Location 2 i E B
PO o o w1y St s ot | Rlg|N|N
g Used estos-Containing Amourn el B®|le|e
Material (ACM) Solely Material (ACM) (Specify M| BElal<L
TO BE ABATED %Y Ma:..n; (i.e., thermal systems SF or 0 i P | o
In Facility Csfsn;')n;ieal jnsulation, surfacing, VAT, LF) j‘; T tSI g
(13) Staff (12) or other miscellaneous) I T
Yes No N/A B E
Basement X Pipe Insulation 140 1£f KX
Name of Registered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f#gf&pn°- of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 2/1 /12 orrisville, PA 19067
Completed By (Print or Type) Title Signafur Date
Constantine Vivian [President ( 1/19/12
=



State of New Jersey. v e < ——. WS
NOTIFICATION OF ASBESTOS ABATEMENT =

(Pursuant to NJAC 8:60 and 12:420);
3 fir

r Print Form

i3 [E = 1 i i
Date of Notification (1) Name of Building Owner/Operatar (2) L= [ e 130
1/19/2012 Check#2108 St Elizabeh of Hungary I(;bu;(;ﬁ i o T P
Agencies Notified Type Notification Street Address . i ; ; i i ; f ! g
: 179 Hussa Street & 10 i} JAN 24 2012 UG
] EPA 1 iniial : : & = JAN A :
DEP g Amended City, State, Zip Code I |
x| DOL = Amendment # Linden, NJ 07036 ! {
Emergency (including ;
DOH justification) Name of Contact i ;
] bcA [l Cancellation Susan Heimbuch |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

St Elizabeth of Hungary Church

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

Street Address Subchapter 8 (Other than K-12)

179 Hussa Street E Other (i.e. private & commercial buildings, homes,
etc)

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

Linden, NJ 07036 20,000 2 60+

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

Union B IREON Y Church

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

N/A

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

N/A

Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)
1/19/2012

Scheduled Completion Date (11)

1/20/2012

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting Thursday @6:00 PM

Street Address
426-69th Street

City, State, Zip Code
Guttenberg, NJ 07093

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

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndognlallly i Description of
Asbestos-Containing Material (ACM) I\ie' nteo el e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d'n[agt(.:afr" (i.e. thermal systems insulation, (Specify 2| a2 2 | g
In Facility st 1"'; : surfacing, VAT, or SF or LF) 3|8 |5 =
(13) 12 other miscellaneous) g 2|2 |8
= Dlw
Yes | No | NA 2
Basement area X 9x9 loose floor tile debri 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. f W . .
Atlantic Cartin il £ s |IESI-Bethlehem Landfill Corporation
g 26085 thd
City, State Disposal Date City, State
Wayne, NJ tbd ,E}ethlehem, PA
Completed by Title Signature - £ Date
Luz Guzman Office Assﬂan.t__‘ - QZ%W&? ) 1/19/2012
-

ASB-41 (R-08-08)

S

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



(\)v&

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

Date of Notification (1)

Name of Building Owner/Operator (2) tl
Camden County Improvement Au\thﬁrtty

i
o

01 1 18 / 12

Agencies Notified Type Notification
X EPA O Initial
Xl DEP X Amended T
[ DCA (NJAC 5:16) Amendment#2 (#11)
[ DHSS [] Emergency (including
& DCA justification)

(NJAC 5:23-8) [ Cancellation

Street Address

1909 Route 70 East, Suite 300

LA R
U

0
%
i
City, State, Zip Code = 4

Cherry Hill, NJ 08003 =

Name of Contact
Jim Lex

Telephone-Number

ny
L%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former W.T. Grants Complex

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

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

Sctinae s X Other (i.e., private & commercial buildings,
130-230 White Horse Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Clementon, NJ 100,000 1 40+

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

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

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
525 Fellowship Road

Street Address
500 East Luzerne Street

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: 7AM-4PM/ PM-

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Lake 856-235-7170 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 0 29 1. 1 al . 31 k12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d=3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally A
Location of Description of
Asbestos-Containing Material (ACM) Uh:e,d tSoier b,y Asbestos Containing Material (ACM) Amount @ ;‘q‘? g’n: E
TO BE ABATED e '?"Iﬂgfeﬁ? (i.e., thermal systems insulation, surfacing, (Specify 3|8 |83
IN Faciltty ”“0"1'; aff? VAT, or SF or LF) |~ |8 |8
(13) £é) other miscellaneous) g @
Yes | No | N/A
Bldg. #1, Sales Area O |K |0 |Glue Dots 2,000 SF X OOlg
Exterior Parapot Walls O |& |O |Black & Grey Roofing Membrane 13,000 SF XKiOO|Id
£l (8 O o i )
i 1 tC ey | L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice T r , Inc. Hauler ID No. Waste Minerva
Service Transport Group, Inc A901#20990 i i
City, State Disposal Date City, State
New Castle, DE 19720- Waynesburg, OH 44688
Completed By (Print or Type) Title Date
Charles Imbimbo Project Manager / / [=1% - 3

ASB-41
JuL o1

* Do not use this form for asbesros licensure exempted ac{mﬂes




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1 T S TR

Date of Notification (1)

Name of Building OwnerIOperator {2)...
Camden County Im provemem-Authpnty

11 / 23 / 11
Agencies Notified Type Notification
< EPA [ Initial
DEP X Amended
[ DCA (NJAC 5:16) Amendment #1
DHSS [ Emergency (including
X DCA justification)

(NJAC 5:23-8) [] Cancellation

Street Address

1909 Route 70 East, Suite 300 A

City, State, Zip Code '. P

Name of Contact
Jim Lex

Cherry Hill, NJ 08003 L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former W.T. Grants Complex

Type of Fa::ll[ty 4) ~
i (J School (K-12) =

[] Subchapter 8 (Other than K-12)

i Other (i.e., private & commercial buildings
130-230 White Horse Pike homes, etc.) -

City (5) Square Feet # of Floors Bldg. Age
Clementon, NJ 100,000 1 40+

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

Name of Monitoring Finm Hired by Building Owner (8)
Environmental Resolutions, Inc.

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
525 Fellowship Road

Street Address
500 East Luzerne Street

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: TAM-4PM/ PM-

[X Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Lake 856-235-7170 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 4 28 4 M i J_ a5 T _ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only ong) Street Address

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

City, State, Zip Code

Scope of Work (Check all that apply)

O =3sfor>31If

[J Renovation

(] Full Containment with Negative Pressure
[] Mini-Enclosure

Charles Imbimbo

Project Manager

4 =160 sf or >260 If B Demolition [[] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally o
Location of Description of
Asbestos-Containing Material (ACM) iﬁe‘d Solely bjy Asbestos Containing Material (ACM) Amount § _?5? ?n": %ﬂ
TO BE ABATED & a‘";?"lag‘*ﬁ,) (i.e., thermal systems insulation, surfacing, (Specify 3|8 (8|8
IN Facility ustodial Staff: VAT, or SF or LF) s|°|2|8
(13) 15 other miscellaneous) g|°
Yes | No | N/A *
Bldg. #1, Sales Area O K |0 |GlueDots 2,000 SF X OOig
Exterior Parapot Walls O [K | |Black & Grey Roofing Membrane 13,000 SF O|ag
I el & Ooio|a
£1 (0 e e 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill E
rvice Transport Group, Inc. Hauler ID No. et Minerva
8o P e A901#20990 | nla
City, State Disposal Date City, State
New Castle, DE 19720- Waynesburg, OH 44688
Completed By (Print or Type) Title Date

1 /2]11

ASB-41
JuL o1

LA

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




55

State of New Jersey c //’; e u‘— ﬁ
T NOTIFICATION OF ASBESTOS ABATEMENT 2055 3
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building OwnerlOpé;f'ator (2) ; } o
14 ! 23 I 11 Camden County lmprovement Aut{;onty s

L Y T e

Agencies Notified Type Notification Street Address i : i : .‘l e i 9
X EPA & Initial 1909 Route 70 East, Suite 300 * | a '
% BeA (NJAC 5:16) o el il Rl
] DHSS [] Emergency (including Cherry Hill, NJ 08003 P e e
[Joca : justification) Name of Contact f I _WLTeiephone Number
(NJAC 5:23-8) [] Canceliation Jitn Lex | ASEEST T i, oy
FACILITY INFORMATION L- G |
Name of Facility Where Abatement is Tdking Place (3) Type of Facility (4)-«wimve. - vooorree.
Former W.T. Grants Complex w [ School (K-12) -
i - g?f?grhggfrpsﬁégtt:g (t:f;::mKe:cz:;i buildings,
130-230 White Horse Pike . Rsies. aie)
City (5) Square Feet # of Floors Bldg. Age
Clementon, NJ 100,000 1 40+
County (6) ! County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden ] Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Environmental Resolutions, Inc. Diamond Huntbach Construction Corporation

Street Address
525 Fellowship Road

Street Address
500 East Luzerne Street

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: 7AM-4PM/____ PM-___ AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Lake 856-235-7170 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ¢ 08 45 R 01 & 15 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Signatur Date
Charles Imbimbo Project Manager V%}%W // ¢7./3/ Z /
& — Y

[J>3sfor=3H [] Renovation [] Mini-Enclosure
& >160 sf or >260 If X Demolition [J] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally e
Location of Description of
Asbestos-Containing Material (ACM) ‘ﬁe,d ts"*e');:}y Asbestos Containing Material (ACM) Amount g|8|5|%
TO BE ABATED o a';'d'?”la" (i.e., thermal systems insulation, surfacing, (Specify 3|8 sla
IN Facility ust bt Staff? VAT, or SF or LF) s/ (2|8
(13) (12) other miscellaneous) g ®
Yes | No | N/A
1 Floor, Sales Area O |K |0 |Floortile g6 800sF (X |[J|0O|O
1% Floor, Sales Area 0 [R |0 |Floor tile 19,100SF (X |0 |00
1% Floor, Sales Area O | |0 |Floor tile mastic 75800SF (X |00 0O
1¥ Floor, Sales Area O |K |[O |Pipe jointfitting insulation 10LF XiOO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Narhe of Registered Landfill
Service Transport G . Inc. Hauler ID No. Waste <
_ i AS01#20990 | nia Do
City, State Disposal Date City, State
New Castle, DE 19720 Waynesburg, OH 44688
Completed By (Print or Type) Title

ASB-41

JuL o1 ' " 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)

> 7 c&/&ﬁf

20554
4

_ ‘Date of Notification (1 Name of Building Owner!Operator TR T 7 =T
i E | T e
11 / 23 / 11 Camden County Im provernent Augi_w ! SR R i
Agencies Notified Type Notification Street Address i : .-: ! B
% EPA X Intial 1909 Route 70 East, Suite 300 vl AR 94 9nid £
UER L [ Amended City, State, Zip Code =
B DCA (NJAC 5:186) Amendment # = .
B DHSS O Emergency (including Cherry Hl", NJ 08003 -
X ijA justification) Name of Contact : ARE TelephoteNumber
(NJAC 5:23-8) [J Cancellation Jim Lex —— 4

&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former W.T. Grants Complex

el ey PPl

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

[] Subchapter 8 (Other than K-12)

Street Address
130-230 White Horse Pike =) i};l;:;én Ztcp;rmate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Clementon, NJ 100,000 1 40+
County (6) I County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished) -
Camden

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

Environmental Resolutions, Inc.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
525 Fellowship Road

Street Address
500 East Luzerne Street

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Philadelphia, PA 19124

(X Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Lake 856-235-7170 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L A o1+ "t i 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Charles Imbimbo

Project Manager

Time of Abatement: TAM-4PM/ PM- AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f ] Renovation [ Mini-Enclosure
& >160 sf or >260 If B Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally o
Location of Description of o
Asbestos-Containing Material (ACM) L"wsed Solely by Asbestos Containing Material (ACM) Amount g 8153
TO BE ABATED amtgnancgf.;o (i.e., thermal systems insulation, surfacing, (Specify 3 (&8 |9
IN Facilty G| Skl VAT, or SForlF) | & 2
(13) (12) other miscellaneous) g @
Yes | No | N/A
Bldg. #1, Sales Area O |[K |0 |GlueDots 2,000 SF KOO0
Exterior Parapot Walls 0 |K |O |Black & Grey Roofing Membrane 13000sF (X (OO0
O (O (O O|oja|g
B ral (Bl ) ooioo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc. Hauler 1D No. Viaste i
: P HEhoe A901#20990 |. nla Wnenm
City, State Disposal Date City, State
New Castle, DE 19720- Waynesburg, OH 44688
Completed By (Print or Type) Title Date

ASB-41
JuL o1

o AT~

//',/ z 3//‘/

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




A€
,\p

State of New Jersey - Notification of Asbestos Abate'lment

pid iRl Tl

(Pursuant to N.J.A.C. 8:60-7 and 12: ]20-7)]"-"’7' o [= TR/ =
GAC Project # 060-12 SR l| - L 0w s n
Client Project #  dibadr B e ik ]f
Date of Notification (1) Name of Building OwneriOoerator (2) ]' } ]
January 19, 2012 RUTGERS, THE STATE UNIV;E’RS‘!TI oeRy |
Agencies Notified Notification Type Street Address
Oinitial Notification ENVIRONMENTALEHEA TH & SAFETY DEPT. %
O EPA XlAmended Notification #1 — 27 ROAD 1, BLDG !4086 INGSTONIGAMPUS
DCA new start & completion dates City, State. Zip Code | LICENSIG
DOL O Emergency (including PISCATAWAY,NJUBBS4 . . ..
DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
Xl DoH [ Cancelled MICHAEL SMITH, ENV. i
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility (4
BLUMENTHAL HALL, BLDG# 7493 O school (K-12)

Street Address

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

NEWARK CAMPUS Sq. 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 ASCM No. Name of Contractor (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number
00840

Telephone Number

973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
01/27112 01/30/12

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe

ElOther — Describe: 5 PM FRI TO MON 5 AM (24 HR ACCESS AS
NECESSARY)

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>3If [XIRenovation
X] > 160 sfor>260 O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

See Hauler Below #1 & 2 See Below

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 X | VAT 840 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Copies To:  Rutgers, REHS, Attn: Mike Smith

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/30/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed Print or Type Title Signature = Date
RAYMOND C. PEDALINO | SENIOR PROJECT / /C/' o ‘\_‘h January 19, 2012
MANAGER g e S e

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatemept T

GAC Project # 060-12
Client Project #

(Pursuant to N.J.A.C. 8:60-7 and 12: 120-7)

Date of Notification (1)
January 9, 2012

Name of Buildin neriO erator 2

RUTGERS, THE STATE UNIVERSITY OF NJ

BLUMENTHAL HALL, BLDG# 7493

Agencies Notified Notification Type Street Address

ElInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
O EepA O Amended Notification 27 ROAD 1, BL&GAQ&&.J.J.WNGSIQN CAMPUS
Oboca O Emergency (including City, State, Zip Code .. o, e
X po justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact Telephone Number
=l poH MICHAEL SMITH, ENV.

HEALTH & SAFETY
FACILFWFNFORMATION

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

O school (K-12)
O Subchapter 8 (other than K-12)

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

Describe

[Elother — Describe: 5 PM FRI TO MON 5 AM (24 HR ACCESS AS
NECESSARY)

Street S5
Other (i.e. private & commercial buildings, homes, etc.)
NEWARK GAMES Sq. 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 Fi B r ASCM No N n r
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 N License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) hedul mpletion 11 Name of QSHA Monitor
01/20/12 01/23/12 ENVIROVISION, INC.
Occupan atus During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f
Xl >160sfor> 260

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

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 E
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
208 SUITE ] VAT 840SF |
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # bic Y. f\Waste: 10 CY Name of Registered 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 01/23/12012 100 New‘Fo!'d Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Sngnature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ~ - o ’ January 9, 2012
MANAGER / S e~
= S—

Copies To: Rutgers, REHS, Attn: Mike Smith  and

/]
{/’
/

ATC, Attn: Brian Kearney




State of New Jersey

QngCk'

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

Date of Notification (1)

1/10/12 - Amended 1/20/12

Name of Building Owner/Operator (2)
Eyal Shnaps : 3_: 1__{7

i
}
I
lrity, State, Zip Code o
8

Agencies Notified Type Notification treet Address
{ 1EPA [X]Initial 260 Linden Avenue
Notification
[ 1DEP
[X]Amended Glen Ridge, NJ 0702
(RIDOL Notification dg 4
[X]DOH Name of Contact
i [X] EMERGENCY Eyal Shnaps
[ ]1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street MESS
260 Linden Avenue

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

Square Feet

# of Floors rldg. Age

City (5) County (6) [County Code (7) 2500 2 66
Glen Ridge Essex (STATE USE ONLY) | Ioront Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building
Owner (¥)
N/A

SCM No.
=

[Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitox
1/12/12 1/21/12 N/A
Month Day Year Month Day Year .

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]1>3 sf or 23 1f
[ 1Demolition

[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[X]Modified Mini-Enclosure

[ 1Glovebag Procedure

[ ]Non-Friable Procedure

5 Iz . Abatement Type
Location of ocatlon Description of E | B
Asbestos-Containing Noﬁ?:ély Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lalzx
TO BE ABATED By Ma:l.n; {i.e., thermal systems SF or o i | o
In Facility &?:;‘;fal insulation, surfacing, VAT, LF) X 7|58
(13) staff (12) or other miscellaneous) >R E <
Yes | No | N/A .| E
15%¢1 2°9 £1 & Basement X Internal Duct 150 sf X
Basement X Duct Insulation 2 sf X
2™ Floor Bathroom X Duct Insulation 10 sf X
Name of Registered Waste Hauler [NODEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ia%eiﬁm No. pf WERmm S0 c.R.O.W.S.
City, State Disposal Date ity, sState
Montclaixr, NJ 07042 1/30/12 - orrisville, PA 19067
£ g
Completed By (Print or Type) [Title Si t’z?é Date
Constantine Vivian [President /"fiﬂ/"—ﬂ g 1/20/12
é!



ﬁ#

No C/\/uzd{""

State of New Jersey

NOTIFICATION OF ASBESTOS. ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) === ~=wp L
Date of Naotification (1) Name of Building OwnerlOperator (2} It {("" i |i
® 4 5. i A2 Reckitt Benckiser || ! 3 & i
Agencies Notified Type Notification Street Address
O EPA X Initial 799 Route 206
DOLWD EAmended City. State. Zip Cod u
DHSS Amendment #1-1/18/12 ':;1“ :’e' P h° =
[0 bca [J Emergency (including Cieadrang 3 } e
(NJAC 5:23-8) justification) Name of Contact LiCEN S| iTelephone Numbe
[ Cancellation Matt DeCicco

FACILITY]NFORMATION U

Environmental Connection

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reckitt Benckiser - Exterior Tanks [ School (K-12)

wiRst fadiess % gltjr?:? gﬂfrp?i\gggea?dhzgnfn::r]cial buildings,
799 Route 206 homes, etc.)

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

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

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

BRISTOL ENVIRONMENTAL, INC,

Street Address
120 North Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 215-788-6040 00509
Start Date (10) ScJ;leduled Completion Date (11) Name of OSHA Monitor
1. {_ 18 o 12 @P" 1 L_25 1 12 " BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) | Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor=3If & Renovation & Mini-Enclosure
4 >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Nd°g"‘|":y . Description of = g g
Asbestos-Containing Material (ACM) Seq oolalyiy Asbestos Containing Material (ACM) Amount 213(3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € g
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior Tank 9 Endcap 1 O |O |O |[Thermalinsulation Mastic Debris 79 SF 1 O |
Exterior Tank 9 Endcap 2 O (O |[O |Thermallnsulation Mastic 79 SF KOO0
Exterior Tank 10 Endcap 1 O O O |Thermalinsulation Mastic 79 SF KOO
Exterior Tank 10 Endcap 2 O |O |[O |Thermallnsulation Mastic 79 SF X{OO|Ogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste MINERVA LANDFILL
SERVICE TRANSPORT GROUP, INC. 20990 12 Cu Yds
City, State } Disposal Date City, State
NEW CASTLE, DE 19720 1/18/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date /
Gino Pizzigoni Estimator /‘,J%m Wm [
ASB-41 " 7/
MAY 11 * Do not use this fo for asbestos licensure exempted achnes ) r
%‘ﬁé’o:fcr DN Hotd" UNTEL if23)r2 ~ WZLL FTNTsH BY ;/az_s///




(Pursuant to NJAC 8:60 and 5: 161

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

Date of Notification (1)

Name of Building C}wnerIOperator (2)

gg# 2452

1/ / 5 / 12 Reckitt Benckiser
Agencies Notified Type Notification Street Address
[JEPA T B4 Initial 799 Route 206
X poLwp 0 Amended Civ s ‘ :
1 t t 1 f
[ DHSS 564! Amendment # 'I:III M, 2 iode 2
[ bca [J Emergency (including hliroug _={
(NJAC 5:23-8) justification) Name of Contact [
[ Canceliation Matt DeCicco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Reckitt Benckiser - Exterior Tanks

Type of Facility (4)

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

Street Address

[X] Other (i.e., private and commercial buildings,

799 Route 206 homes, etc)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 16 4 12 1 i A8 i 2 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BR!STQL, PA 19007

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

X Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

(< >160 sf or >260 If ] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
ls'.q Locatlilon Abatement Type
Location of ormally Description of 2
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g? rgn ?.',1
BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g(e|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g ls
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Exterior Tank 9 Endcap 1 O |O |[O |Thermalinsulation Mastic Debris 79 SF RiOOolO
Exterior Tank 8 Endcap 2 O (O |O |Thermalinsulation Mastic 79 SF X(OO!O
Exterior Tank 10 Endcap 1 O |[O |O [Thermal Insulation Mastic 79 SF RiOQalo
Exterior Tank 10 Endcap 2 O |0 |0 |Thermal Insulation Mastic 79 SF RiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
RTGR , INC. MINERVA LANDFILL
SERVICE TRANSPO ouP 20990 12 Cu Yds ER
City, State Disposal Date City, State
NEW CASTLE, DE 19720 11812 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature o Date G'l
ino Pizzigoni Estimator . / ' /j/é /6//
Gino Pizzig /??o? 5

ASB-41

W e gl

* Do not use this form for asbestos licensure exempted acriw%s.




NOTIFICATION oF ASBESTOS ABATEMEN |
(Pursuant to NJAC 8:60 and 12:120)

ek

Date of Notification (1) Neme of Building Owner/Operator @)Y, PR ST TN
/4 B (ra L‘f‘l' '-‘.Jy = E-.f.h
2L LECG P LAy  Jer ¥7.% @/ ﬂg.'jl'-“ H 11
Agencies Notified Type Notification Street Addfess i }:! 3 R e j“ 1]
. / ovau itid T /lmf. i
O EPA Q  Initial __ 7 X . ¢ 24 ‘ i
0 DEP — Amended City, State, Zip Code ‘ Pil JAN 24 /T I
2 DoL Amendment # {) /f/j () Ll JAR 2 i
)ﬂk Emergency (including £ i : ﬂ
& DOH justification) Name of Contact » i __1?]99_&&”1@9@93{&*—“
0O DCA 0O Cancellation e i i i N
FACILITY INFORMATION i oo =
| Name of Facility Where Abatement is Taking Place (3) | Type of Facr AN e

ﬂ vrK/ 2ig h CF T sei (K-12) '
Street Address O Subchapter 8 (Other than K-12)
i A F O Other (ie. private & commercial buildings, homes,

s P 2 Setiion =
City (5) Square Feel #of FJ?TJ_rE__—_ Bldg. Age
/{Jac_k/ﬁ?é o = o F .
County () S County Code (7) Current Uss (Prir ifﬁaﬁﬁmL) e
9, (STATE USE ONLY)
) 0 ef i

Name of Abateman{ontractor (9)

ow- R
Street Address

Name of Monitoring Fi

Street Address
LE53 V. Ch vrel 5frp,-r-

City, State, Zip Code =
Mgz se foan W

Project Manager for Monitoring Firm Telephone No,
Mike § G- S1p-gy o0

Scheduled ompletion Date (11)

WePs+ Sfrepl

State, Zip Code

License No.

257

-00 8

Name of OSHA Monitor

ncy Stafus During Abatement (Check Only 0 ) Street Address

Ocey,
IZI/::ciIity Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Scope of Work (Check All That Apply)

Pr” 24 sforz3 If B Renovation O Full Containment with Negative Pressure
0O 2160 sfor2260p If ? O  Demoition O Mini-Enclosure

‘ & Glovebag Procedure
O

Non-Exempted and Non-Friable Procedure
Abatement
Type _

City, State, Zip Code

Is Location
Normally

Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mt enséefy Asbestos Containing Material (ACM) m
TO BE ABATED Clato ;}asmﬁ,? (i.e. thermal systems insulation, Flg g |m
In Facility surfacing, VAT, or R - N
(13) other miscellaneous) g 2 c|g
el —_ o]
O

oiler fm r hallwe
Veeg, /ﬁfah n

ame of Registereg Waste Hauler NJDEP Waste Cubic Yards N .ine of Registered Landfij
) Hauler ID No. of Waste
75 L ASE (W Chema] Service,
ty, State ' DisposalDate, ~ ~ City, State
//ﬂ/}éy{ W EIN My ! (A A7
mpleted by Title gnatlre Date

&m Heq Jep Cwnger B 4}7//2—

341 (R-06-08) * Do not use thig form for asbestos licensure exempted activities.




REMEMBER — MAIL IN HARD ¢ p“;f"}E%‘:fﬁl‘t?i?fgﬁi‘;?.i:f;‘:;“;f“' DOL — 10 DAY

i e
R e

~Date of Notification () T Name of Bulidng Owner/Operator (2)
17/ R/ Becerag /frﬂ/f' /e
Agencles Notikdd Typa Notification Sarant Addtess ' d

‘g EPA O Inkal R7 __E /"3{""“ -
O BPEP o  Amendud Eﬁ Biete Zip Gode ‘ -
- gllin [n] Amendment®,____ )ﬂ”ﬂm A AT .
M~ Emergency {including e & e .
s+ DOH Justification) “m" I e e :
Q. pea O Cancefiation Tom p’ﬁ'{’é‘ o T
FACILITY mmmnﬂcu ;i) AN.2 4 ap1p  ui f)
"Narna of Eaclity Where Abaterment is Taking FIace (3) Typa of F“"-“”W (“)_' ! TR e ;
Rock/e - .( -;/-_égo n-~ Bchwl - 13({% 5 :
Stroel Add ptar 8 (Cthe tzr*~—---
e e fd / |:1 other( o prhvate aﬁ':‘i}’ri}i’ ar b kﬁ'r”éz&mma& ;
;5'_ 15 Mjﬂf' &a se) | R R s :II
City (5 Square Faet #.G.i.FyJP_{& v, | Bldg Age Fo
County (B) ’ "1 County Code (7) Currenil Uso (P; o7 if being demolsncd o
: 2o (STATE UBG ONLY] 2 ?
Name of Moritorng ;ﬁ%‘.md:' by Building Owner (H) A8CM No Nema o qubamment Conlmdnr ®
_ Pou-R-FAVE AL
[SiectAddreze "1 Strest Addrman
253 A Z‘};mh 5‘/4‘:-/'- 27 fest Stoet
Ghy 8l Zip Codd City. Slate, Zip Cote
maeiespurrs NI ovp5 7 Blovemd ey MT 27HF
Project Manager for Monitonng it Tchpnnns No. Telephone No¥’ Licara No.
MoKe  Steky 3’5’ 4 -gyp §&r | V3457 008F 357
Hart Dam (1 / s-—mdu Hon Date (11) Name of OSHA Marildr
g)a
OecupancyStatuds During Abatament (Check Onry I Streymt Addrmes
X  Fadlity Closed/Vacated During Entire Parod of Abatement \
U Abztemont Porormaed Dulsidé of Narmssl Facilly Hours | Clty. State, Zip Code
0 Other = Desgriber _ i [
“Srope of Work (Check All That Apply) o
W/ 2Befor 23 I B Renovation O Full Gantsinment with Nogative Prassure !
0] 2180 af ar 2280 F O Demoften 0 Mipl-Endosure é

&2~ Glovebsg Procesum
L Nondxemped () and NonFrighla Praseoure

. Abstemnent
Iz Location Typo
Location of Normally Docoription of
Azbastos-Containing Material (ACM) Used Solely By |  aghestos Contoining Matériel (ACM) Aming
TED Maintanancs/ (| & tharmal oystems inaulznon, (Spocify Zlw g g:
n Fogillty UEKIELE Sty ST, VAT, O &F or LF) 238
(13) 02) other miscellaneous) Ele |k
Yes | No | N/A =
b,eu’rr Mopm r }QLAM;/ e &< ;ﬁf/f’{r '; y s b e L X
Naitha o Reglsterod Wasla Raulcr NJDEP Wase Guble Yarea Name of Rogistared LandH
4auier 1D No of Waste
§74/ ao65204 / _;3 £l [‘ })fm;f‘g / SerireS
City. State Disposal Date Chy, State
_&‘[&dsé_zf P4 J3rfym- | Wied el /oAy V14
ﬁplute-d y Ty Signanag e l/ Daie
Shalgn /74’0&4“8 gwnel — ﬁg{a SE f,/ 17/

ASP 81 [R-UE-u8) = O hol taa this farm for asbeatos lcensure exempted activitis.

T Qooomac ) &0 | HAAATTIAAT SO1S3asy:wod 4 ST:ST 2782-LT-NYl



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1104-4289
Check #3779

(Pursuant to N.J.A.C. 8:60 and 12: 120)

Date of Notification (1)
1/20/12

Name of Building Owner / Operator (2)
. |Housing Authority of Gloucester County-—

Agencies Notified |Type Notification Street Address ] F"‘E [ [L; | -:',Z_':""..

X EPA 100 Pop Moylan Bivd. ;_é el ‘I
[ DEP X Initial City, State & Zip Code iy 1]
X DoL [] Amended # Deptford, NJ 08096 i 5 4 omio i il
] DOH [C] Emergency Name of Contact . e : Nurnber
[0 DCA [0 Cancellation Samuel Hudman :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Colonial park Apartments

Type of Facility (4) :
[] School (K-12) sl . ous

Street Address
401 South Evergreen Ave.

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

Square Feet # of Floors Bldg. Age

City (5)
Woodbury

County (6)
GLE

County Code (7)

Current Use (Prior if being demolished)
Offices

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-704-8850

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
2130112

Scheduled Completion Date (11)

12131112

Name of OSHA Monitor
EMSL Analytical

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

[

Describe:

X] Facility Occupied During Abatement

Abatement Performed Qutside of Normal Hours

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor23if X] Renovation []  Mini-Enclosure
X] 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
DX  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by _ Material (ACM) SF or LF) z o 4
TO BE ABATED Maintenance or (i-e., thermal systems 2l @l 2| 2
in Facility Custodial Staff? insulation, surfacing, VAT sl =f &l =
(13) (2) or other miscellaneous) =1 &l el g
Yes | No | N/A e °®
Throughout (135) Kitchens AR Floor tile & Mastic i el W) W] B
H & H H 4,350 SF I
Throughout (10) Various Locations BEEEFE Floor tile & Mastic phdaelordll 5 g RN
mETE L CTCT(0]
wilEES LT CIC]
LIl miimjinjin]
Hijfmifs 10O [O]0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/3112  |Tullytown, PA
Completed By (Print or Type) Title Sigriatyre ] Date
Gwen Trumbetti Opps. Coord. %4_’,(_/ 1/20/12
o



FY : L-
NV 1-.}‘{;\
Vel

NOTIFICATION OF ASBESTOS ABATEMENT

State of N

ew Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) - -

1201-4441
Check #3757

Date of Notification (1)

Name of Building Owner / Operator (2) )

1/20/12 Robert Wood Johnson Hospital
gencies Notified |Type Notification Street Address ;
X EPA One Robert Wood Johnson Place
[0 DEP [ Initial City, State & Zip Code .F #
DOL X Amended #1 New Brunswick, NJ 08901 i
XI DOH [0 Emergency Name of Contact i
[] DCA [0 Cancellation Geiser Fajardo L&_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Wood Johnson Hospital

Street Address
One Robert Wood Johnson Place

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
New Brunswick Middlesex Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street PO Box 25
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm ‘_I}ajephon‘é'NﬁFﬁEE Telephone Number License Number
Geiser Fajardo _~1201-489-8400 609-265-2107 00529

Scheduled Start Date (10)
1/28i12

Sche/u

duléd Completion Date (11)
2120112 s

i
/

Name of OSHA Monitor
EMSL Analytical

[[] Facility Closed/Vacated Puring Entire Period of Abatément

Occupancy Status During Abaternenit (Check only one)
[X] Abatement Performed Ogﬂwmalﬁdﬂ

Describe: Weekend Work

[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =3sforz3If X Renovation [] Mini-Enclosure
X] 2160 sf=260 If [C] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = m| o
TO BE ABATED Maintenance or (i.e., thermal systems ran 2l 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT ! & 'cza 2
(13) (12) or other miscellaneous) s 5 5| 5
Yes | No | N/A *
115" Floor Hallway Elevator Lobby EEREEE Floor tile & Mastic 1,000 SF X010
1% Floor Hallway Elevator Lobby ; [ ] @ Vinyl Flooring Containing Asbestos 1,000 SF Z Rl
CELELL S
miiniin Ooigmg
OO0 miimiiniin]
L1101 LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/20/12 Tullytown, PA
Completed By (Print or Type) Title Signaturex ] Date
Gwen Trumbetti Office Coord. R-l L/Lr‘ 1/20/12
U



: State of New Jersey 1110-4391 Sub8
“9@- SO NOTIFICATION OF ASBESTOS ABATEMENT---Check #3703
o (Pursuant to N.J.A.C. 8:60 and: 1&120)M S '
Date of Notification (1) Name of Building Owner,’Operator (2)| ‘ 'L:“

1/20/12 Rider University T aae—
Agencies Notified [Type Notification Street Address Loy
XI EPA 2083 Lawrenceville Road ;. ) P
[0 DEP [] Initial City, State & Zip Code B e Y
X DOL I Amended #2 Lawrenceville, NJ 08648 | r |
[ DOH [0 Emergency Name of Contact ' hw»{.,::’.mahtfaii;,_Té1é’phone Number
] DCA [0 Cancellation Fred Porter { LICEEEING

FACILITY INFORMATION

R T o Nt A Rl v 0 M2 i,

Name of Facility Where Abatement is Taking Place (3)
Rider University — GSB Building

Street Address

2083 Lawrenceville Road

Type of Facility (4) e

[ ] School (K-12)

X] Subchapter 8 (Other than K-12) (Unoccupied)

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

City (5)

Lawrenceville

County (6)

Mercer

County Code (7)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
Classrooms

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address -
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

-

—

'I"e',:lephone Number

Telephone Number License Number

Describe:

[1 Facility Occupied During Abatement

Fri 4PM start, Saturday 2X shifts, Sunday 2X shifts

Alan Lloyd 856-547-0505 . 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) ) Name of OSHA Monitor
1120/12 1/31112 EMSL Analytical
Occupancy Status During Abatement (Check only one) e\( Street Address
[] Facility Closed/Vacated During Eﬁti(@\PerlDd of Abatefnent 107 Haddon Ave.
] Abatement Performed Outside of Normal Hours. City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor=3If X] Renovation B  Mini-Enclosure
] =160 sf 2260 If [] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 S
TO BE ABATED Maintenance or (i.e., thermal systems g 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E )
(13) (12) or other miscellaneous) 8| | 5| 5
Yes | No | N/A ®
Throughout [ [ X [ [ Pipe Insulation 110 LF XIOI LT
Throughout CLRE ] Fittings 75 LF XL O]
Orarg mjimin]n
LT CICT 0]
EElEEs L]
mEEEEIE LT T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste '
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/31/12 Tullytown, PA
Completed By (Print or Type) Title Signatur I_ Date
Gwen Trumbetti Off. Coord. g))’l,r"u 1/20/12



State of New Jersey ; e
NOTIFICATION OF ASBESTOS ABATEMENT i

(Pursuant to NJAC 8:

NS

] Print Form

60 and 12:120)

Date of Notification (1)
1/17/2012

Name of Building Owner/Operator (2)
NJ Turnpike Authority

Agencies Notified Type Notification Street Address
s 581 Main Street
EPA 1 initial
DEP [] Amended City, State, Zip Code
DOL - Amendment # Woodbridge, NJ 07095
Emergency (including :
x] poH justification) Same ot Goni _
[] pca [X] canceliation Richard J. Raczynski

il X
“Télephoné-Number ‘____J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Windsor Township Municipal Complex

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

Street Address Subchapter 8 (Other than K-12)

309 Ward Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

East Windsor 5,000 1 40+

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

Mercer SHARTE SO Y Salt Storage Shed

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

Mattiola Services, LLC

Street Address

Street Address
2082 B Lucon Road

City, State, Zip Code

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm Telephone No.

License No.

01077

Telephone No.
610.539.5634

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

g

Scope of Work (Check All That Apply)

E] 23sfor231f

D Renovation

Full Containment with Negative Pressure

] =2160sforz260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;;;ent
Location of v :dorsmlal:y ! Description of
Asbestos-Containing Material (ACM) nj’aimeg:ngyy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l= E a
In Facility L = surfacing, VAT, or SF or LF) 3|12l |8
(13) 2 other miscellaneous) g g |2 |2
= 2|l
Yes | No | N/A =
Salt Storage Shed Cancellation due to material
containing <0.25% asbestos
misread initially rec'd analytical
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
- \
Completed by Title Slgnature / Date
Caroline M. Harper Project Manager C (_4{ /( %7&’)4{ 1/17/2012

ASB-41 (R-06-08)

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



L__ Frint Form
State of New Jarsey T

NOTIFICATION OF AspesTos ABATEMENT .- . - L K G
(Pursuant to NJAC 8:60 ang 12:120) N ke &

Name of Builging Pwner/Qperator (2 M M

. : e ;\{_,.] e _
Agencies Nolified Type Notification Street Address S

. Date of Nojification (nm

— T —

L | Epa . Initial /5 & -Qw)‘rcf : ZG.?, i W L
-] DEP- : Amended City, State, Zip Code : I : B i §--—-—-—
(3] DOoL e _:.' Amendn‘!_'a'nl# b i A sl LTSt 7 R i L 1 2k . — o a— i
= i Bl Emergency {including ; rrt 0TS . . ; o3 08‘_3 3__ / e
24 DOH ‘= lustification) o Name of Contact )1 T 4:|- TEleBRBAR R —— P
1] oea ] " cancsiation. Je € L /L ol fe |
—_FACILITY INFORMATION e K
{ Name of Fagilit Where Abatement is Taking Place (3) Type of Facility (4) T TR
| e " _ |
' afrec b B "schoor (K-12)

.l Subchapter g (Othe, than K.12) i
T Other (ie. private & commergial buildings. homes |
etc i

Streel Address

/

City (5) - ] Square Fegf # of Floors Bldg Age ——

bl " — .
Nngoes M3 | o -

County (5) = County Code (7) Current Use (Prior 7 being demolisheg) - ——eev

(STATE USE ONLY)

/‘/&ﬂ' )(r,. /?;«; :
| Name of Monitoring Firm Hireq by Building Owner (8) Name of Abatement Contractor (9) TR
f — ) . ; ‘ !

EPc l€.<‘.hﬂ0|0 le Ir'\t:.. Pc “T.Q.C..-i'h"\olo tee, T '
Streel Address ) ~ Street Address T
PO, Be ' 5 Bex 337

A ]
City, State, Zip Cogs City, State, Zip Code T

W Egypt VT  ogs3s Mew E. NI ous3zz

Project Managerto ¥ Telephone No. Telephone No, License Ng
Dtwe Sche 6097582345 § 758 0039y :
] Stant Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ——————22 1 ¥ e '“'“‘“‘;
/" ZC}"’/Z /‘672 "'/l pC— ICC.I"\V\O-’O t"cs .I‘,--;(_ _JJ
Occupancy Status During Abatement (Check Only One) Street Address \J ] !
Facility Closed/Vacated During Entire Period of Abatement Roc DaK 37 - 'I
Abatement Performed Outside of Normal Facility Hours City, Stafe, Zip Code —
Other - Des ibe: < !
ther - Deseri E‘ aF 509.53—3 i
Scope of Work {Check All That Apply) = ———— __”____
- 5 i |

R 23 sfor 23 || Renovation Full Containment with Negalive Presse
[ 2160 st or 2260 1 EJ  pemoition Mini-Enciosure ]
Glovebag Procedure !
Non-Exem pted (*) and Non-Friable Procedure |
Is Location ' Abatement |
Type
Location of Us:crlogn!ae”yb i Description of =
Asbes!os-Containing Material (ACM) M inleﬁa ly ;y Asbestos Containing Materia (ACM) Amount m |

TO BE ABATED il e (e thermal systems insulation, (Specify - I &y
In Facility Hiomaloia surfacing, VAT, or SF or LF) AR
(13) other miscellaneous) E g_: »__-"l [ 2 ]
- ,r 5 || 2 |

i
[

Shop  Area H..'mm ]

FET e ﬂ-.m 005~ |

' 4 -§-
)

NJDEP Wasie
Hauler ID No,

Name of Registered Landfin

: _— i
wéiﬁ“i ":'h‘;.f"crno }* ed \‘)p‘f :
Disposal Date City, State

l-30-/2 Mcdlvu‘;\,‘ Me p"‘x_hﬁ_ﬁ_f
= Signatuss : i Date E
Peesident 2LISeb Lo [ /5,5

EPL. Tec.i'\no‘ a

‘ Name of Registered Wasle Hauler

Compieted by
, L

ASB-41(R-06-08) * Do not use this form for asbestos licensyre exempted activitips



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

1) ;
N C II\J)}/ ~— {(Pursuant to NJAC 8:60 and.12:120)
Date of Notification (1) Name of Building Owner/Opera '_"r'..(E)\ i i
01-13-2012 ST. MICHAEL'S HOSPITAL|{ i -

Agencies Notified Type Notification Street Address
111 CENTRAL AVENUE
F EPA Bt Initial
O DEP Bl Amended City, State, Zip Code
Gf DOL Amendment # 2 NEWARK, NJ 07102
@  Emergency (includin
E DOH jusﬁﬁrgaﬁog}{ g Name of Contact
B DCA O Cancellation ANDREW D. MASTIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. MICHAEL'S HOSPITAL

Type of Facility (4)
0O School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address
111 CENTRAL AVENUE I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 6,500 1 93
County (6) County Code (7) Current Use (Prior if beiny demolished)
ESSEX (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

OMEGA ENVIRONMENTAL SERVICES

PAL. ENVIRONMENTAL SERVICES

Street Address
280 HUYLER STREET

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
SOUTH HACKENSACK, NJ 07606

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm
GEISER FAJARDO

Telephone No,
201-489-8700

License No.
00853

Telephone No.
718-349-0900

Start Date (10) Scheduled Completion Date (11115:11‘ Name of OSHA Monitor
01/19/2012 NEW START DATE 02/17/2012 gg,}?ECOMP ION ROLLAND BARNHART
Street Address

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement

00 Abatement Performed Outside of Normal Facili
B Other — Describe: ACCESS TO WORK AREA

Hours
WILL BE RESTRICTED

DURING ABATEMENT

21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

Scope of Work (Check All That Apply)

O =23sforz231If X Renovation &  Full Containment with Negative Pressure
& 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;’e;:;ent
Location of Usgdogl&::y b Description of
Asbestos-Containing Material (ACM) Maint nany e{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c sti(?d? ISEZFF'? (i.e. thermal systems insulation, (Specify - Blaxl3]F
In Facility u 132 ? surfacing, VAT, or SF or LF) 3| & ~§ g
(13) (12) other miscellaneous) g e |28
= Dla
Yes | No | N/A i
BUILDING D X VAT 7,000 SF X
BUILDING D PIPE INSULATION 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
I- E TRANSFER (TST
S-SR . ! 19551 40 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 10464 01/25/2012 WAYNESBT;IRG, OH 44688
Completed by Title Signature \ Date
ARIC DOMOZICK VP BUSINESS OPERATIONS \ 01/13/2012

ASB-41 (R-06-08)

)

* Do not use this form Sbestos licensure exempted activities.



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

State of New Jersey

£

Date of Naotification (1)

Name of Building Owner/Operator (2)
ST. MICHAEL'S HOSPITAL

s

01-13-2012

Agencies Notified Type Notification

F EPA Bf Initial

O DEP B Amended

& DOL Amendment#__ 1
@ Emergency (including

F DOH justification)

B DCA O Cancellation

Street Address

111 CENTRAL AVENUE

City, State, Zip Code
NEWARK, NJ 07102

Name of Contact

ANDREW D. MASTIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. MICHAEL'S HOSPITAL

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
111 CENTRAL AVENUE [ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 6,500 1 93
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by BUIldII‘Ig Owner (8) ASCM No. Name of Abatement Contractor (9)

OMEGA ENVIRONMENTAL SERVICES

PAL ENVIRONMENTAL SERVICES

Street Address
280 HUYLER STREET

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
SOUTH HACKENSACK, NJ 07606

City, State

LONG ISLAND CITY, NY 11101

, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
GEISER FAJARDO 201-489-8700 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2012 NEW START DATE 02/08/2012 ROLLAND BARNHART
Occupancy Status During Abatement (Check Only One) Street Address
i ; 5 : 21 PERRINE AVENUE
0O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: ACCESS TO WORK AREAS WILL BE RESTRICTED | gouTH AMBOY, NJ 08879

DURING ABATEMENT

Scope of Work (Check All That Apply)

O =23sfor23If [ Renovation B  Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;_t;n)‘:ent
Location of Us:dorsr“;:l:y b Description of
Asbestos-Containing Material (ACM) Ma'nte(r)ia Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlo dial Sn?eﬂ’r’ (i.e. thermal systems insulation, (Specify Il 2 E o
In Facility b ,:2 A surfacing, VAT, or SF or LF) 3|8 |35 |§&
(13) (12) other miscellaneous) 2|2 (2|2
= S
Yes N/A ©
BUILDING D VAT 7,000 SF X
BUILDING D PIPE INSULATION 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
= RANSFER (TST
Ll 8 ( ] 19551 40 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
BERONX, NY 10464 01/25/2012 WAYNESBURG, OH 44688
Completed by Title Signature ( B Date
ARIC DOMOZICK VP BUSINESS OPERATIONS ’Jf" 01/13/2012

ASB-41 (R-06-08)

* Do notu

se this form for asbestos licensure exempted activities.



e { State of New Jersey o
f\ “' :) ! \ NOTIFICATION OF ASBESTOS ABATEMENT
T (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) '
119/12 Greg Pouliot
Agencies Notified Type Notification Street Address
: 1095 Lon
5l epa B el g Beach Boulevard
x| DEP [] Amended City, State, Zip Code
x| DOL - Amendment # Long Beach Township NJ 08008
. E . :
DOH » jur:tﬁ;g:l}-l:ny) (including Name of Contact ,;;; = Telephone Number
] oca 0 cCanceliation Greg -
FACILITY INFORMATION ... T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greg Pouliot [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1095 Long Beach Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 1 35+
County (6) County Coda (7) Current Use (Prior if being demolished)
Ocean (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
West Berlin NJ 08091

Telephone No.
, 856-753-9800

Scheduled Completion Date (11) Name of OSHA Monitor

City, State, Zip Code

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10)

2112 2/Th2 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address

%]  Facility Closed/Vacated During Entire Period of Abatement PO Box 329

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

] ee=Bescdbe: West Berlin NJ 08091

Scope of Work (Check All That Apply)

O >3sforz3if L1 Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
& Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Locatien Abatement
Normall g Type
Location of- Giogd Soiely _ Description of
Asbestos-Containing Material (ACM} MENten 5&2}" Asbestos Containing Material (ACM) Amount O m
TO BE ABATED o t' o Iagtaff? (i.e. thermal systems insulation, (Specify 2lo|8]3
In Facility s 432 : surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g o < E
i —_— 1]
Yes | No | N/A s
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2712 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President O 1/19/12

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



(I

247
NOTT

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

State of New Jersey SRV o
FICATION OF ASBESTOS ABATEMENT bl :

| Gate of Nothicanon (1)

MName of B,usldmg Owmer/Operator (2)

1 L8/ > ANTHTIEC )R Lonmiser s 1ol
T agenzies toufied Type Notficaton Streel Address — :
Y A [x) Inieal /5 &~ )0_‘ 7 20
X oeF [} Amended

Amendment #

[] Emergency (including
Justification)
Cancellauon

|

l
:'-gam
e

City, State, Zip Code

GnF&w Frelp ) N ——

Name of Contacl Telephone Numbet
Lvee )@ neEvp g

FACILITY INFORMATION

[ ~ame of Faciity Where Abalement is Takmg Place (3;

.ES IPEICE -

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

-0 AUOress

Subchapter 8 (Other than K.12,

| Suee / .

| : Vi UE Other (i.e., pnvate & commercial builkkhngs

! ‘Z"/ /5 S/H Son/ i homes, etc.) .

U Oy 15 Square Feel # of Flcors Bldg Age

| Occans Ciry

| o—

I County rbhc County Code (7) (STATE Current Use {Pnor if bem demohished)
AAE Pray USE ONLY) V A</ i
_I ~ame of Monionng Fiem Hyred by Building Owner ASCM No. Name ol Abalemen! Contractor (9) |
o M A Viermco Trc,
Sieet Address Sveel Address
| : S 3(,Q‘SIS F’;?.uc.é_.du?r '
r '\‘_,'__Tj",.a[&_ 76 Code Cny, Stale, Zip Code L — ;
., Mopic Spope (WD 08652
T Piect Manager Tor Monitonng Fim Telephone No. Telephone No LICEr:F\SE No |
' ¥56 7250422 | 004 7Y |

tant Date (10 Scneduled Complebon Date (11) | Name of /S_Hf\ Monitor .

2 )13 /12 2/20 Noscou Kicmn e
ccupancy Status Dunng Abatement (Check only one) Sueel Address

ii % Faaciiny Ciosed’Vacated Dunng Enure Penod of Abatement 368 S Prilues A) v Ly

| 71 apatement Pedormed Qutside of Normal Facility Hours Cny, Swale, Zip Code 3

D] ther - Lescribe MA() o S_H oD C ]\_)_J_ Okos~ ,

0 a _'ape of Aeark (Chechk all that apply)

[(J Full Containment with Negative Pressure

P Ms3stor 21 [ Renovauon (] Mini-Enclosure
)ﬁ >160 st or 22601 p¢] Demotinon Glovebag Procedure
[ Non-Exempted () and Non-Friabie Procedure S
g Is Location AL 3w !
Normalty Type
Loeation ol Used Solely by Descripton of
Asbestas-Conuuning Maleoal (ATM) Maintenance/ Asbestos Containing Material (ACM) Armount
TO BE ABATED Sestodn (i & . thermal systems insulation, (Specity -
I Facliny Staf? surfacing, VAT, or SF of LF} z 7
RN (12) other muscellaneous) E o
- Yes | No | NI/A :
% = . o=
SIDIMC X TRANVS /TE 2500 B | % {1
= ame ol Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Reqgistered Landfill
Hauler 1D No. of Waste
/<L- EMmce oy ;E;uc, ]790 C,MIC.M,U.ﬂ_. o
i Orsposal Dale Ciry, State
i
M'Aﬂag SnHade /N,J‘: MopoDBIMNE W .

Complelea B

- o
< 08 K_er =

[ T T

* Do not use this form for asbestos heensure exempled aclivilies.



(:/!rf;/f: #
1ERT

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
01/18/2012

Name of Building Owner/Operator (2)
Greg Hewett

Agencies Notified Type Notification Street Address ._ X | S EG!.C
. . 115 Washington Avenue w
] epa Initial j 9 =
f | DEP 71 Amended City, State, Zip Code f__ PR s
DOL Amendment # Morristown, NJ 07960 ] BoLi- =28
IX] Em includi : b ’
E DOH justﬁ'irgaet?;g}(l il Name of Contact A } Telephone Number
] pca [l cancelation Greg Hewett

FACILITY INFORMATION

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

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

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

115 Washington Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown 2,200 2 50 +

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

Morris (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.
N/A

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

License No.

00507

Telephone No. Telephone No.

973-345-0022

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
January 20, 2012 January 23, 2012

Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

<

Scope of Work (Check All That Apply)

X] >3sfor2aif X] Renovation Full Containment with Negative Pressure
[l =160 sfor=2260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;lreent
Location of Us l\:jogﬂlalily b Description of
Asbestos-Containing Material (ACM) Ma‘ teﬁ:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmdial St?ff‘»’ (i.e. thermal systems insulation, (Specify Pl =
In Facility USLO 2 surfacing, VAT, or SF or LF) 3|8 |3 |2
(13) ( other miscellaneous) S| B|E|E
= =
Yes No | N/A @
Basement X Pipe Insulation F5LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler : f t
East Coast Haz Mat Removal, Inc. Nj"'MéD i - Wa15e G.R.O.W.S. North Inc,
City, State Disposal Date City, State
Paterson, NJ 07504 01/23/2012 Marr{/s,y}lé. PA
Completed by Title SigWe i /‘///’ Date
James E. Unger Project Manager i & Z 01/18/2012
7

ASB-41 (R-06-08)

g
/ * Do not use tis form for asbestos licensure exempted activities.




\C\‘/\

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

State of New Jersey

___PrintForm

|

Date of Notification (1)

Name of Building Owner/Operator (2)

01/18/2012 DEMETRIO GUTIERREZ
Agencies Notified Type Notification Street Address
—_ (1 initat 269- 24TH. STREET i
DEP ] Amended City, State, Zip Code
DOL Amendment# ___ PATERSON N.J. 07514
[l poH E3| ﬂ&rgzgg)(mdudmg Name of Contact ‘l’eleohone Number
[J pca [C] cancaliation DEMETRIO GUTIERREZ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
269- 24TH. STREET PATERSON Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bidg. Age
PATERSON N.J. 1600 1 1940
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)

Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address

22 VAN ORDEN PL
City, State, Zip Code City, State, Zip Code

HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 -708- 4270 01135

Name of OSHA Monitor
J&S ENVIRONMENTAL SERVICES

Street Address
2333RT 22 WEST
City, State, Zip Code
UNION N.J.

Start Date (10) Scheduled Completion Date (11)
01/19/2012 01/19/2012

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entfire Period of Abatement
Abatemnent Performed QOutside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

[X] 23sfor23if [X] Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemn (*) and Nen-Friable Procedure
Is Location Abatement
Location of Normally iption of L
ik : Used Solely by Heecatonl
Asbestos-Containing Material (ACM) Maint Al Asbestos Containing Material (ACM) Amount m
ABA c :&Jgdﬂagta{f‘) (i.e. thermal systems insulation, (Specify Zlo|8 F
In Facility L 1‘; : surfacing, VAT, or SF or LF) -RERE RE
(13) (12) other miscellaneous) AR ‘%
Yes | No | N/A ®
BASEMANT X - PIPE INSULATION 28 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM TRANSPORT INC e [T CUMBERLAND COUNTY LADFILL
City, State Disposal Date City, State
KEARNY N.J. 01/23/2012 NEWBURG PA. 17242
Completed by Title Signat » Date
CARLOS ESQUIVEL MANAGER @, 01/18/2012

/

/' Déot us¢ this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey
NOT!FICATION OF ASBESTOS ABATEMENT g :
(Pursuant to NJAC 8:60 ang 12:1-‘20}.1%,,..,_% ,?

Date of Notificati
1/17/2012

on (1) Name of Buildfng OwnerfOperatér

Zufall Health Center

@ =

Agencies Notifiag Type Notification Street Address i
18 W. Blackwel| Street : !

EPA O initiat , _

DEP D Amended City, State, le Code

DOL Amendment # Dover, Ny 07801 " i

X includi 12 :

DOH Eg%rg:ﬁno% (including Name of Contact hone Numb_e_r
[ oca [0 canceliation Eva Turbiner e

Name of Facility Where Abatement
Zufall Health Center
Street Address

18 W. Blackwel| Street

City (5)
Dover, Ny 07801

is Taking Place (3)

School (K-12) s
Subchapter g (Other than k.1 2)
Other (i.e. private & commercia] bulldings, homes,
Square Feet
2500

Current Use (Prior

# of Floors Bldg. Age
2

County Code (7)

if being demolfshed}
(STATE Use ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Invesﬂganons, Inc.
Street Address
655 West Shore Traj|
City, State, Zip Code
Sparta, Ny 07871
Project Manager for Monitoring Firm
Laura Wieczezak

Start Date (10)
1/18/2012

Name of Abatement Con
Pyramid Contractin

Street Address
163 Sargeant Ave

City, State, Zip Code
Clifton, Ny 07013

Telephone No.
973-689-628 1

Name of OSHA Monitor

tractor (9)
g Corp.

Telephone No.
9?3-729-5649

Scheduled Compietion Date (11)
3/31/2012

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 I i E Renovation Ful Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempteq (+ and Non-Friable Procedure

Is Location Abgtirzent
Location of quNdcgromfa;:y i Description of .
Asbestos-Containing Material (AC) e tenany }y Asbestos Containing Material (ACM) -
108 T Custodiaf Stcefr‘? (i-e. thermal Systems insulation, e §
In Facility HSo 1'3 i surfacing, VAT, or 3 O
(13) (12) other miscellaneous) g 2 mE_
[°}

First Floor

| ]
First Floor .
First Floor .

me of Registereq Waste Hauler
ramid Contracting Corp

Cubic Yards
of Waste
1

/, State City, State

ton, NJ 07013 1, Morrisv_il[e, PA

pleted by Title T 5 Date

0 Golcev V. President i 1172012

41 (R-05.08) * Do nof ﬁi:form for asbestos licensure Exempted activitieg,



L Print Form

State of New Jersey S e . ;
NOTIFICATION OF ASBESTOS ABATEMENT. = - 2
(Pursuant to NJAC 8:60 ANd 12:920) g, _ O -
= e . ="

Date of Notification (1)
1/16/2012

Agencies Notified

Name of Building Owner/Operator (2
Paul & Mary Hayes
Street Address
8 North Terrace

Type Notification

EPA B initial

DEP D Amended City, State, Zip Code

boL Amendmem# : Maplewood, NJ 07040

oom e ST e uea e
DCA [ canceliation Paul & Mary Hayes

Type of Facility (4)

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

Name of Facility Where
Private Residence
Street Address
8 North Terrace

Abatement is Taking Place (3)

efc.
City (5) Square Feet # of Floors
Maplewood, NJ 07040 2500 2

County Code {7}
(STATE Usg ONLY)

County (6) Cuireni Use (Prior if bain, dernolished)
g

EssexCounty
Name of Monitoring Firm Hireg by Building Owner (8) Name of Abatement Contractor (9)
' Pyramid Contracting Corp.
Street Address

163 Sargeant Ave
City, State, Zip Code
Clifton, NJ 07013
Telephone No.
973-689-6281

Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Com
1/18/2012 1/19/2012

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

pletion Date (1 1)

Street Address

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

Other — Describe: 8:00am - 4:00,

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure

O 2160 sfor 2260 i Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (* and Non-Friable Procedure

Abatement
Type

Is Location
Normally
Used Solely by

Description of

Location of

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount
TO BE ABATE Custodial Staff> {i.e. thermal systems insulation, (Specify
In Facility S Al surfacing, VAT, or SF or LF)

(13) other miscellaneous)

Jieday
3einsdesuy

Cubic Yards
of Waste
1

Name of Registerag Waste Hauler

Pyramid Contracting Corp

Hauler ID No.
32613

City, State
Clifton, NJ 07013
Completed by
Dimo Golcev

Title
V. President

ASB-41 (R-06-08) asbestos licensure exempted activities.



S Print Form J
State of New Jersey i r
NOTIFicATION OF ASBESTOS ABATEMEN b

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

/'_D'Er_e of Notificafion (1) Name of Building Owner/Operator 2) , :

01/18/12 Ck:1757 $200 Atlantic Health Systems k4
Agencies Notified Type Notification Street Address F 3
100 Madison Avenye : {
L] EPa Bl nnitial _ . S—
t | Dep ] Amended City, State, Zip Code & i
[x] DoL - Amendment # Morristown, New Jersey 07963_ i
Emergency B e T —
DOH justification) - Name of Contact _
DCA [0 cancaliation Michelle DiGangi

FACILITY INFORMATION

Name of Facility Wherg Abatement j5 Taking Placa (3)
Morristown Medical Center/ Sussex House
Streat Address

100 Madison Avenue

City (5)

Type of Facility (4)

1 schoor (K-12)
Subchapter 8 (Other than K-12)
Other (i.e, private & Commercia| buildings, homes,
tc.

Square Feet # of Floors Bldg. Age
Morristown, New Jersey 07962 30,000 2 55+
County (6) County Code (7) Current Use (Prior if being demorished) )
Morris (STATE USE oNLy) Hospital

Name of Abat,

—
Name of Mom‘ton‘ng Firm Hired by Building Owner (8) ement Contractor
Birdsall Services Group
Street Address

Lilich Corporation
65 Jackson Drive

Street Address
606 McBride Avenue
City, State, Zip Code :
Cranford, New Jersey 07016

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Moniton’ng Firm Telephone No. Telephone No. License Ng. ‘{
Charles Shneekloth 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i

01/27/12 01/30/12 J&S Environmenta) Labs

Street Address

Facility Closed/Vacateq During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal F, acility Hours City, State, Zip Code

Other ~ Describe: 8AM Start Union, New Jersey 07083
Scope of Work (Check ATl Trat Apply) I—
23sfor=3f Renovation Full Containment with Negative Pressure
[0 2180sfor 2260 Jf [ Demoiition Mini-Enclosyre

Glovebag Procedure
Non-Exemted ") and Non-Friable Procedure

Is Location Abatement
: Normally o Type
Location of Used Solely b Description of
Asbesms-Containing Materia| (ACM) Mainten n)c’: fy Asbestos Containing Materia| (ACM) Amount .
10 BE ABATED i i :as ?‘f,, (i-e. thermal systems insulation, (Specify
In Facility ustodial Staff: surfacing, VAT or SF or LF)

(13) a3 other misceirane‘ous,\

v T |
-n-mn-
-n-mn-

]

lame of Registereg Waste Hauler Name of Registered Langf

lich Corporation G.RO.W.S Landfill |

8 4
ty, State Disposal Datg City, State ___—7/
oodland Park, New Jersey 07424 01/30/12 Morn‘svi”e, Pennsyivanfa |
Mpleted by Signatur, Date =7
tiana Kalenikova Vice President 01/18/12 /

— .
" Do not yse this form for asbestos licensure exempted activities.

a;efnsdeoug
ansopug

Cubic Yargs
of Waste

3-41 (R-06-08)



Stat

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

e of New Jersey

MO#19129319526
Date of Notification (1) Name of Building Owner/Operator (2)
01/18/2012 _ b ~ Jose Abad i o
“Agency Notified | Type Notification "i Street Address

| X EPA | % Initial

92 New Brunswick Avenue

C1DEP | 1 Amended [ City, State, Zip Code _

| S fir e \Woodbridge, NJ 08861

| 0O Emergency (including I CD 2 S

| @ DOH justification) ARG Sl A REacT

| O DCA | [] Cancellation Jose Abad

) e e T (MR s el 2 e e
FACILITY INFORMATION

1
£ .
| "Name of | Facmty Where Abatement is T. Takmg Place | (3)
lf’rwate home
| “Street Address

92 New Brunswlck Avenue

| Typeof Faciity (4]

| O School (K-1 2)
~ 7| O Subchapter 8 (Other than K-1 2)
| ¥ Other (i.e. private & commercial buildings,
_i_ nomes, aic.} .y

Square Feet  # of Floors “Bldg. Age

()|t~_.uI (5)
Woodbridge, NJ 08861
County (8) :
CONLY)
Middlesex el B0 e
ASCM No.

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

Street Address

City, State, Zip Code

County Code (7) |

STATE USE | Current Use (Prior if being demolished) !
N S
_|r Name of Abatement Contractor (9}

!Gr Tech LLC
| StreetAddress : i T 1

" Project Manager for Monitoring Firm "1 Telephene No.

. 076 Valley Rd #283 |
' Clty, State. Zip BHHER e -I-.I
Wayne, NI 07470 ' |

R B T T —
; I
1973-638-1777 01127 !

{"Start Date (10)
01/29/2012 01/30/2012

T"Scheduled Conpletion Date (11)

. Name of OSHA Monitar
Envnowsmn Consultants Inc

""Occupancy Status During Abatement (Check oni only one)

I
i & Facility Closed/Vacated During Entire Period of Abatement
i U Abatement Performed Outside of Normal Facility Hours

: O Other - Describe:

Scope of Work (Check all that apply)

Street Address i

|
|120 21 Wagaraw Road, Bldg .# £34A !
I City, State, Zip (",'ode e ot i - S :

‘Falr Lawn, NJ 07410

0 Full Containment with Negative Pressure

I X >3sfor>3If ¥ Renovation 2 Mini-Enclosure
| O 2160 sf or >260 If 3 Demolition ® Glovebag Procedure
i L] Non-Exempted (*) and Non-Friable Pracedure ]'
S _— e : : i N
! | Is Location i ! | Abiter;ent I
; | Normally ‘ ' ! ?——r—yrp—-.—— i
: tocatomof | Used Solely by Description of - R
; Asbestos-Containing Material (ACM) !\ Maintenance/ | Asbestos Containing Material (ACM) | Amount O I
| TO BE ABATED i Custodial i (ie., thermal systems insulation. (Specify i%’ o
; IN Facility I Staff? | surfacing, VAT, or | SF or LF) I3 I% B8 |
i {13) | (12) ! other miscellaneous) | 122 |E |E |
| ; i -]
5 I _ |—i & i |
Y | ) [ W e . .
Basement | i iX IPIpe insulation f ik

| I =R ——— et
| Name of Registered Waste Hauler ; NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfil
- | 1D No. ! Waste !
GrTechLLC .. 0035785 5. ... iTRRElnc . T
" City. State ] ULspasal Date 'C't? Stale
Wayne, NJ 07470 S | Rl Tullvtown PA K .
Completed by . Title Slgnature Date
N. Jevtic ‘Owner {/em. o/  01/18/2012

ASE-41

*'Do not use This Torm for 35B8si0s licensure exe

ted actmf’es



of New Jersey

State :
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) A3t =

Dateomoﬁﬁmﬁ"":}) ' Name, of Building Owner/Operator (2) SRR R T

Y18/ 12 S Giasse” | ETAV
Agencies Nofified ' Type Notification Stregtzdress T 77 ;Tj_ i
. L B, 278 Chssne avs TR (87
O Dpep [m] Amended Clty, State, Zip Code : T : TR cUig I !
& boL g:ndmentr:dua_ ASDAN ﬂS D705 { )
S Son i .!.ﬂ'?eﬁ"::) L Name of Contact | | Teleohone Namber -~
O DCA O Cancellation Ms.clas== _—_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2 AS ., classse O School (K-12)
Streef Address e ] \Subcha_pﬁerq (Other than K-1_2}
4 2= /ﬂ Bado A O = &mer (i.e. private ;mmmewra! buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
___STAm=Ave 2 |0 2 - 4o yewe
County (6) County Code (7) Current Use (Prior if being demolished)
' ?A-.-‘i-‘i‘»& (e e NS 0sn o=
Name of Monitoring Firm Hireq. by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address :
P 450 South River St
City, State, Zip Code - City, State, Zip Code
Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) | Seheduled Complefion Date (17) Name of OSHA Monitor _
= ;//2__ o z./)Z Omega Environmental Services
Occupancy Stifus During Abatement (Check Only Oney * Street Address
O  Fadility Closed/Vacated During Entire Period of Abatement 280 Huyler st
O _ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code :
i ber South Hackensack ,N.J. 07606
Scope of Work (Check All That Apply) :
O _-23sfor23p . ~E" Renovation &~ Full Containment with Negative Pressurs
. E‘/ 2180 sfor 2260 If O  Demolition O  Mini-Enclosure
; 3 ' O Glovebag Procedure -
a Non-Exempted (*) and Non-Friable Procedura
Location of Normally i Description of L Tpe
Asbestos-Containing Material (ACM) By | s Containing Material ACM) -|  Amount w1
aintenance/ (i.e. thermal systems insulafion - (Specify 2 a|g
; ial Staff? o : : e (2182
In Facility C”m’f surfacing, VAT, or SF or LF) 3Ilg|s|g
(13) (12) other miscellaneous) 2B :’% %
Yes | No | A &
| Bdssuen~ T Y AT SSOSF|Xx
Name of Registered Waste Haulsr NJDEP Waste Cubic Yards Name of Registered Langfij
i : ID No. w.
DJM Transport y L0 ;;";;3 . % meg ;/ze Cumberland County Landfif11
City, State- Disposal Da " | City, State -
South Kearny N.J. 07032 2/z/12 | Newburgh PA, 17242
Completed by Title . Sigi : : Date -
L. Malogano Estimator / f‘«mowvﬂ t// 3/;2
ASB-41 (R-05-08) # Dc@n,w—wet;'fo:n;asbem licensure exempted activities,



—

S ey e g

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Central Ofice

IS
Date of Notification (1) Name of Building Owner / Operator (2) [ 7=
January 20, 2012 VERIZON COMMUNICATIONS LE ko & i
Agencies Notified |Type Notification Street Address SRS I
X] EPA 138-144 Main Street
[0 DEP K Initial City, State & Zip Code : JE 9 4 201
DOL [0 Amended Woodbridge, NJ 07095 | T 12 L
] DCH [0 Emergency Name of Contact f / ]_T_eiephohe Number
[ DCA [] Cancellation Alex Baylor ! e i
P 2 e T |
FACILITY INFORMATION = SR }

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

Street Address
138-144 Main Street

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

Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Woodbridge

County (6)
Middlesex

20000 3

Current Use (Prior if being demolished)
Verizon Communication Center

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 18007

Telephone Number
215-365-5810

Project Manager for Monitoring Firm
MARK JENKINS

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
216112 2110012

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

[] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:  7:00 AM - 4:00 PM
[X] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz31f X] Renovation [] Mini-Enclosure
] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT o| B E a
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes [ No [ N/A °
Basement Battery Area XL VAT/MASTIC 700 SF dimliniinl
sllEllE miimiimiin|
miiniin o[ogigd
miinilin 0gQ
BUENE I
10 mlinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 4 MINERVA LANDFILL
City, State : Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator /,J_ ’ ;/? s / ‘7 |1/20112
L¥]

PD 12003



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) o7 "

Name of Building CrwnerfOperafor (2} {
Date of Notification (1) HESS CORPORATION vy :
1 / 23 12 Street Address
Agencies Notified Type Notification 1 HESS PLAZA £ it ?01')
EPA Initial Notification City, State, Zip Code i i .
DEP X |Amended Motification #13 WOODBRIDGE, NEW JERSEY 0?095
X |DOL Cancellation ] e =
X |DoH On Hold Name of Contact i |Telephane Number
DCA |EMERGENCY NOTIFICATION [DAVID CERULO % B L2

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, efc.)
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)
WOODERIDGE MIDDLESEX (STATEUSEONLY) |[COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |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 Mumber License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 71 n 51 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 ROUTES W

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRI. 6 PM - 2:30 AM

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) [ |Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo:,
>3SF ORLF X  |Glovebag Procedure
X |=160SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACN) Amount z |3 g o
Material (ACM) solely by (ie. Thermal systems (Specify % 2 g s
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) s |= g 8
in Facility (13) Staff (12) or other miscellaneous) E = %
Yes [No [N/A min
3RD FLOOR - ENTIRE X VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X IPIPEFITTINGS 75 LF X
3RD FLOOR - ENTIRE X JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X COVE BASE MASTIC 485 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 485 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 5F X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM 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 ROCM 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 INSULATION 25LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF X




1ST FLOOR HALLWAY X |PIPE FITTINGS 20LF X
1ST FLOOR STORAGE ROCOM 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 17,920 SF X
11TH FLOOR PERIMETER X |COVE BASE MASTIC 55 SF X
11TH FLOOR-THROUGHOUT X |PIPE FITTINGS 75 LF X
11TH FLOOR-PERIMETER WALL X |TAR MASTIC 25 SF X
Name 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 Cil
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 | LLE, PA / /
Completed by {Print or Type) Title Signatur Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ‘/ / / ; g ) V
[ l/’ z /

[ —

{
{
i

a




Slale of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i Pl (Pursuant to NJAC 8:60-7 and 12:120-7) =
=l Name of Building Owner/Operator [2}
Dite o! l{ollﬂcatlo? (1) HESS CORPORATION
o 8 Sireet Address _
Agencies Notified Type Notification 1 HESS PLAZA i | i 70?2
EPA X Initial Motification City, Stale, Zip Code H i
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 = |
X |ooL Canceliation } iaiing ~
X |poH On Hold Name of Conlact . |Téléphone-Number, -2l
DCA EMERGENCY NOTIFICATION |DAVID CERULO " i e
FACILITY INFORMATION
Name of Faclility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (je. private & commcl. bldgs., homes, etc.)
Sireet 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 demolished)
WOODBRIDGE MIDODLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor ()
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Streel Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, Slate, Zip Code Cily, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10201
Project Manager for Monitoring Firm Telephone Number Telephone Numnber License Number
MIKE NEHLSEN |9708477~5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 22/ A1 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Ocey, Status During Abatement (Check only one) Sirest Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE S W
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Dascribe: MON. - 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 [X__]JRenovation X__|Mini-Encioz,
>35F OR LF X |Glovebag Procedure
X |>160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbeslos- _ Abatement Type
Asbestos~containing normally used Conlaining Material (ACM) Amount A o o
Material (ACM) solely by (ie. Thermal systems speciy |2 |3 |8 &
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) g = g 8
in Facility (13) Slaff (12) or olher miscslianeous) E c [c
Yos [No |NA &
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X B
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 485 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF L 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
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 25LF X
Name of Registered Waste Hauler ___|NJDEP Waste |Cubic Yards of Waste ]Narne of Ragistered Landfill



GROWS LANDFILL

ORT, LLC Hauler ID No. 1
i 26981
Disposal Dale City, State
. NEW JERSEY 6/22/11-05/15/2012 MORRISVILLE, PA / 7
wd by (Print or Typa) Tille Signatur, Dale /
MIN SANCHEZ DIRECTOR OF OPERATIONS // b 4 / g / /
- F 7




o T z 1 State of New Jersey = S ol )
i MOTIFICATION OF ASBESTQS ABATEMENT =~ "
. ’ (Pursuant to NJAC 8:60-7 and 12:120-7) ) 2 S

o

¢ o
i Name of Bullding Owner/Operator (2) | e o
. Dats of Notification (1) HESS CORPORATION -
8 / 21 11 Street Address =
Agencies Notified Type Notiflcation 1 HESS PLAZA
EPA Initial Notification City, State, Zip Cade T i JAR 7 4 2012 :
DEP x  |Amended Notification WOODBRIDGE, NEW JERSEY 07095 '
X |poL Cancellation i i
X |DOH On Hold Mama of Cantact ! |Telephone Number =~ "7 —
DCA EMERGENCY NOTIFICATION  |DAVID CERULO ! TS
FACILITY INFORMATICN i
Name of Facility Where Abatement is Taking Place (3) Typa of Facility (4)
School (K~12) .
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, efc.)
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 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, Zlp Code City, State, Zlp 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/ 231 M 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Manth 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: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zlp Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_JRenovation X |Mini-Enclat,
>35F ORLF X |Glovebag Procedure
X |»160SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Contalning Material (ACM) Amount n:l;] % l‘zﬂ g
Material (ACM) solely by (ie. Thermal systems (Specify = ‘g g 5]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |5 (|3 |0
in Facility (13) Staff (12) of ather miscellaneous) 2 2 |2
Yes [No |N/A n &
3RD FLOOR - ENTIRE _ X _|VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPQUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 18,005 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 8F X
ZND FLOOR- ENTIRE X |PIPEFITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X__[VAT&MASTIC 12425SF 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 = 25SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X DUCTMLATION 665 SF X
1ST FLOOR-MECHANICAL ROCM ¥ |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 A5LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFEI'E_RIA X |JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA ¥ |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X  |PIPE INSULATION 25LF X
Mame of Registered Waste Hauler ____|MJDEPWasts |[Cubic Yards of Waste Mame of Registered Landfill
DJM TRANSFORT , LLC |Hauler 1D Mo. 1 GROWS LAMDFILL
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b «| 26981 =

¢/{’y Stale Disposal Date 91.? :E(:at’

KEARNEY, NEW JERSEY 6/23111-06/15/2012, [MORRISYILLE; PA - i
Complated by (Print or Type) Title Signature £, \ Date :
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : ¥ Vi ,Q. /
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4
o Glate of Mew Jersey
NOTE_F!CAT}GN OF ASBESTOS ABAT'EMENT
(Pusuant {a NJAC a:60-7 and 12420-T)

i\
Jpe Hotilicalion

|nitial Motification
Amended Notification #3
cancellation
: On Hold
. EMERGENCY NOTIHCATION

Tty Wnere Rbatement 1S 1aking Biace 1

EJA
widress
3 PLAZA

HBRIDGE MIDDLESEX (STATE USE oNLY)

i Monitoring Firm Hiired by Building Owner (8) Na.rll
AANN ENVIRONMENTAL
t Address S
 ROUTE 22

State, Zip Code

UNION, NEW JERSEY 07083
ect Manager fof Monitoring Firm T

E NEHLSEN
nected State Date {10}

6/ 23 M
Month Yeat

City. State, Zip Code
WAPP!NGERS EALLS, NY 12590
Full Containment with Negaive Pressure

scope of \Wark (Check alithatapply) -
[_|pemoiiion [K_|Renovation (X |Mani-Enclo
>35F ORLF X _|Glovebed Procedure
X__|>160 SEOR [ |Non-Friable Procedwie
Description of Asbestos-
ini Amount
Miaterial (ACM) (Specify Z
BE ABATED crthl 12
in Facility (13) =
3RO FLOOR - ENTIRE M
3RD FLOOR - /ﬂpﬁ FITTINGS EE_
3RD FLOOR - /mm COMPOUND EIEEE’
3RD FLOOR- ENTIRE /cove BASE MASTIC E@’
“RD FLOOR - ENTIRE Eﬂ/ Eﬁ’
>ND FLOOR- ENTIRE /\m & MASTIC 5,005 SF
2ND FLOOR COVE BASE EEI’
2MD FLOOR: /mm COMPOUND
ZND FLOOR- ENTIRE Eﬁ’
2ND FLOOR- /Pme FITTINGS TNSULATION m’
NTIRE /VAT EMASTIC @m’
LAZAENTIRE /co\ﬂi BASE MASTIC Eﬁﬁ’
PLAZAENTIRE /Jom COMPOUND
ENTIRE ACCOUSTICAL m@’
ENTIRE M
BLAZA-ENTIRE /F‘“’E —TTINGS INSULATION m’
isT L OOR-MECHANC W
15T FLOOR-N /PWE FITTINGS INSULATION gﬂ’
1ST FLOORN ECTANCAL ROOM /V!BRAT}ON cLoTH E—
15T FLOOR-ME! M
157 FLOO! /m E FITTINGS Eﬂ!’
{57 FLOOR-BOLER /m [NSULATION EEE’
18T FLOOR - C:
15T FLCCR- CAFEIERA /JCINT cCMPOUND E@E_
18T FLCOR - C /cove BASE MASTIC W
1sT FLOOR CAFETERA /P'PE TNSULATION g’



w5

. Qegistered Waste Hauler __[ MJDEP Wasle |Cubic Yards of Wasle Mame of Registered Landfill
RANSPORT , LLC Hauler ID Mo. 1 GROWS LANDFILL
26981

- ity State Dispasal Date G ?

. KEARNEY, NEW JERSEY a2311-05152012 /) JMOFRISVLE, PA — , 1
Completed by (Print or Type) Title Sigm% ( \ / Date 'f / }9// l
BEMJAMIN SANCHEZ DIRECTOR OF OPERATICNS A 7 #

.7V U 7 7




State of Mew Jer‘;w

MOTIFICATION OF ASBESTOS AﬂA‘fEf‘.tENT

A9 1 I
e (Pursuant to NJAC 3:607 sinek 12:120-7) B
o Name of Building Owner/Operator (2)
Date of Notification (1) HEss coR?omriou
8 ! 22 M1 Street Addmss "
Agencies Nolified Type Notification 1HESS PEAZA ; A b4 M
EPA Initial Matification Cily, State, Zip Ccde i )
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 | £
X |DOL Cancellation LA i
X |poH X |OnHold Name of Contact |Tc!é,phone,ugmbec
DCA EMERGENCY MOTIFICATION  |DAVID CERULO
| FACILITY INFORMATION
NMame of Facility Where Abatement is Taking Place (3) of Facility (4)
School (K-12)
HESS PLAZA Subchapler 8 (Other than K-12)
X |Other (je. privaie & commcl. bldgs., homes, elc.)
Street Address Square Fest # 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 (STATEUSE ONLY) |COMMERCIAL QOFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMMNo. |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 Cily, 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) Mame of OSHA Monitor
6/ 231 "1 5/ v 12 QUALITY ENVIRONMENTAL
Month Day Year Manth Day Year
Occupancy Status During Abalement (Check only one) Street Address
_lFacility Closed/Vacated During Entire Pericd of Abatement 1376 ROUTEQ W
Abatement Performed Outside of Nommal Facility Hours - Describe:
X  [Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) . . [X__|Full Containment with Negative Pressure
Demolition [X__|Renovation X_|Mini-Encioz,
>3SF ORLF X |Glovebag Procedura
X |>160 SFOR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g 3 g g
Material (ACM) solely by (ie. Thermal systems (Specify § 2 % o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 3 p 8
in Facility (13) Staff (12) or other miscellaneous) £ c lc
Yes [No |NA il
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X _|PIPEFTTTINGS 75LF X
3IRD 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- EEI_fRE 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 25SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |[VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X COVEHASE MASTIC 485 SF X
PLAZA-ENTIRE X |JOINT CCMPOUND 18,820 SF X
PLAZA-ENTIRE X IACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROCM X |DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL RCCOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL RCOM X |GASKETS 10 SF X
1ST FLOOR -BOILER RCOM X |PIPE FITTINGS INSULATION 45 LF X
{ST FLOOR-BOILER ROCM X |CUCT INSULATION 240 5F X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 5F X
1ST FLOCR- CAFETERIA X |JOINT CCMPQUND 5,700 SF X
IST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
IST FLOCR - CAFETERIA X |PIPE INSULATICN 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X




I,"e'egis_tered Waste Hauler ___" |NJDEP Waste Cubie Yards of Waste Mame of Registered Landfill
{ANSPORT , LLC [Hauler ID No. 1 GROWS LANDFILL
26981
Slate

Lity, State
KEARMEY, NEW JERSEY

Disposal Dale Iy,
5231105152012/ ﬂﬁgﬁﬁwus‘ PA

Date

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

Signajiffe
DIRECTOR OF OPERATIONS

7 =

R




Stata of Mew Jersey
L . ) : NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to MJAC 8:60-7 and 12:120-7) 4
) Mame of Building Owner/Operator (2) e
" Date of Notiflcation {1) HESS CORPORATION ;' : ] z '_' — 5
8 / 25 Jik] Sireel Address : i
Agencies Notified Type Nofification 1 HESS PLAZA y
EPA Initial Notification Cily, State, Zip Cade s A I.I"l'
DEP X |Amended Nolification 24 WOQODBRIDGE, MEW JERSEY 07095 g
X |poL Cancellation ¢ | k. i
X |DOH On Hold Name of Contact | Telephone Numper i
DCA EMERGENCY MOTIFICATION |DAVID CERULO : ;‘
FACILITY INFORMATION B §
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4) S~y
| |Schoal (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, atc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8} County Cade {7) Current Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM Mo. |Mame of Abatement Contractor (3)
HILLMAMNN 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, MEWW 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) Mame of OSHA Monitor
6/ 23/ 11 5/ kD' 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireet Address
Facilily Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Mormal Facility Hours - Describe:
X QGther - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, MY 12590
Scope of Wark (Check all that apply) X |Full Containment with Megalive Prassure
Demalition Rencwa!ion X [Mini-Encle,
=3SF ORLF X  |Glovebag Procedure
X >160 SF OR Mon-Friable Procedure
Location of Is Location Description of Asbestos- ___Abatement Type
Asbeslos-containing normaily used Containing Material (ACM) Amount = I'Iz'l ;
Material (ACM) solely by (ie. Thermal systems (Specity |2 |3 § ol
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortk) (2 |5 319
in Facility (13) Staff (12) or other miscellaneous) = S |g
Yes Mo |N/A m {m
IRD E_LOOR - ENTIRE X VAT & MASTIC 8,005 SF X
3JRD FLOOR - ENTIRE X PIPE FITTINGS 75LF X
JRD FLOOR - ENTIRE X [|JOINT COMPOUND 12,130 SF X
3RD FLOOR - ENTIRE X__|COVE BASE MASTIC 495 SF X
JRD FLOOR - ENIIE X TAR 2 25 SF X
2MD FLOOR- ENTIRE X VAT & MASTIC 8,005 S5F X
2MD FLOOR- ENTIRE X COVE BASE MASTIC 495 SF X
2MD FLOOR- ENTIRE X JOINT COMPOUMD 12,180 SF X
2MD FLOOR- ENTIRE X |TAR 25 SF X
2MD FLOOR- ENTIRE X |PIPE FITTINGS INSULATIOM J30LF X
PLAZA-ENTIRE X VAT & MASTIC 12,425 5F X
PLAZA-ENTIRE X __|COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X JOINT COMPOUMND 18,820 SF X
PLAZA-ENTIRE X ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X TAR 255F X
PLAZA-ENTIRE X [PIPE FITTINGS INSULATICN 200LF X
1ST FLOOR-MECHAMICAL ROOM X DUC_:T INSULATION 1365 SF X
1ST FLOOR-MECHAMICAL RCCM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X__|[VIBRATION CLOTH 4SF X
1ST FLOOR-MECHANICAL ROCM X GASKETS 10 S5F X
IST FLOOR -BOILER ROCM X PIPE FITTINGS [MNSULATION 45 LF X
1ST FLOOR-BOILER ROCM X DUCT IMSULATION 240 5F X
1ST FLCOR - CAFETERIA X VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X JOINT CCMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X CQOVE BASE MASTIC 175 5F X
15T FLOOR - CAFETERIA % FIPE INSULATIOM 25LF i
13TH FLOOR - MER ROOM X [DUCT RISULATICN 770 SF X ]




£

¢

MJDEP Waste

Cublc Yards Of Vvusig

FRIFIIGE A0 1 Vhenfrartnsn neas e e

¥
i3

,é of Reyistored 'Waste Hauler
M TRAKSPORT , LLC ‘Tlﬁmne: 1D Mo. I GROWS LANDFILL
fol 26981 2.
P fjﬁy, Stale Disposal Dale l;:i Ia
¢ KEARNEY, MEW JERSEY 6/23/11-05/ 152012 QREEVILLE PR . |
Completed by (Print or Type) Tille Signature %X S Date (/" / ’2. ; / / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS N A £
' 77 1




State of New Jersey
NOTlFICAT'-ON oF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:60-7 and 12:120-7)

NameoiBuildlnaneﬂOpemtorm '

3 11
Type Motification
Initial plotification
Amended Notification #8

City, State, Zip Code
WOODBRIDGE. MNEW JERSEY 07095

= Cancellation
H On Hold Mal
A EMERGENCY MOTIFICAT 1ON  {DAVID CERULO

Zhciiity Where Abatement is Taking Place (3)

_AZA
ddress
PLAZA 187,000
; CTounty (&) County Gode N rrer Use (Priof if being
BRIDGE MIDDLESEX (STATE USE ONLY) Q E
of Monitoring Firm Hired by Building Ownef (8}
ANN ENV"-RONMENTAL
Address
JOUTE 22
State, Zip Code
UNION, NEW JERSEY o7083
= Manager for Monitoring Firm Telephone Number
 NEHLSEN
cted State Date (10)
6/ 231 m
onth Day Year

: i - (Check only one)
Facility Closed/Vacated During Entire pPeriod of Abatement
i ity Hours - Describe: :
MON. - FRI 6:00PM-2:30PM i ode ;
WAPPINGERS FALLS, NY 12590

ope of Work (Check all that apply)
Demolition [X_Renovation
»3SF ORLF
[X__1»160 SFOR
Location of
Asbestos-colﬂﬂinm
Material (ACM)
TO BE ABATED
in Facility (13)

Abatement Type

3RD FLOOR - ENTIRE
3RD FLOOR - ENTIRE
3RD FLOOR - ENTIRE
3RD FLOOR - ENTIRE

ST FLCOR- CAFETERIA
1ST FLOCR - CAFETERtA

ST FLOOR - CAFETERIA |
T3TH FLOOR - MER ROOM



«Registered Waste Hauler’ {NJDEP Waste |Cubic Yards of Wasle Mame of Regislered Landfill |
/RANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL
26981 2P

City, State Disposal Date %

KEARNEY, NEW JERSEY 6231108152012 f LE,PA o & 5
Completed by (Print or Type) Tille Signalure {3 Date (/ 7 6/ - / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f

= F
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State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2}
Date of Notification (1) HESS CORPORATION s = e rm————
9 ! 26 "1 Street Address ;B i | [

Agencies Nolified Type Notification 1 HESS PLAZA Ly = =it 1T :

EPA Initial Notification City, Slale, Zip Code K _y 1

DEP X__|Amended Notification #7 WOODBRIDGE, NEW JERSEY 07085 | JAN A 2012

X  |poL Cancellation P
X [DOH On Hold Name of Contact i |Telephone Number
DCA EMERGENCY NOTIFICATION |DAVID CERULO AL TRAT vamed
=L FACILITY INFORMATION -
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4) Eeme———
Schoal (K-12) i
HESS PLAZA Subchapler 8 (Other than K-12) -
X |Other (ie. private & commcl. bidgs., homes, etc.)

Street Address Square Fest # of Floors Bldg. Age
1HESS PLAZA 187,000 13 42
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX | (STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor ()
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Slreet 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
MIKE MEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
6/ 231/ 11 51 3 12 QUALITY ENVIROMMENTAL
Manth Day Year Month Day Year
Qccupancy Status During Abatement (Check only ane) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MOMN. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
. WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) - Full Containment with Negative Pressure
Demolition [x__]Rencvation Mini-Encor,
>35F ORLF X |Glovebag Procedure
X |=160SFOR: Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nommnally used Conlzining Material (ACM) Amount 2 la o |o
Material (ACM) solely by (ie. Thermal systems specity |2 13 |8 ol
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlh) | |3 |3 9
in Facility (13) Staff (12) or other miscellaneous) - [ ol [
Yes [No |NA 2 E
JRD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
JRD FLOOR - ENT‘IBE_ 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
2ZND FLOOR—_EN'I’JRE X |VAT & MASTIC 3,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495SF 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 J30LF 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
PLALR-EE_TIRE X |TAR A _ 255F X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROCM X |DUCT !I‘LSlJLATION €65 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
ST FLOOR-MECHANICAL ROOM X |[VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL RCOM X |GASKETS 10 SF X
1ST FLOOR -BOILER RCOM X  |PIPE FITTINGS INSULATION 45LF X
{ST FLOOR-BOILER ROCM X DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLCOR- CAFETERIA X  [JCINT CCMPQUND 5,700 SF X
IST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
15T FLOOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOCR - MER ROCM X |DUCT INSULATION 770 SF X




ALOOR HALLWAY X |PIPE FITTINGS 20LF X
5T FLOOR STORAGE ROCM X |PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
MName of Registered Waste Hauler MJDEP Waste [Cubic Yards of Waste Namae of Registered Landfill
DJM TRANSPORT , LLC T |Hauler 1D Mo. 1 GROWS LANDFILL
26981 7
City, State Disposal Dale : ity. At
KEARNEY, NEW JERSEY 621105152012 £ E,PA . ]
Completed by (Print or Type) Tilla Signature /7. Date (7' / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS // j X‘ ' ,Z{J
/

:'V"U

fapas
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State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT

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

120-7)

; Name of Building Owner/Qperator (2)
Date of Notiflcation (1) HESS CORPORATICN (e —
9 i 28 il Street Address s SV
Agencies Nolified Type Nolification 1 HESS PLAZA {
EPA Initial Motification Cily, Stals, Zip Code _ 7 —— f
DEP X |Amended Notification #8 WOODBRIDGE, MEW JERSEY 07035 |
X |poL Cancellation R e o ORI
X |DOH On Hold Name of Conlact [Telephone Number
DCA EMERGENCY NOTIFICATION |DAVID CERULO
FACILITY INFORMATION
Fiame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Cther than K-12)
X |Other (ie. private & commel. bldgs., homes, efc.)
Streel Address Squara Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being damolished)
WQODBRIDGE MIDDLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Qwner (8) ASCMNo. |Name of Abatement Contractor (3)
HILLMANN ENVIROMMENTAL 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) Mame of OSHA Monitor
6/ 237/ m 51 v 12 QUALITY ENVIRONMENTAL
Month Day Year Maonth Day Year
Occupancy Stalus During Abatement (Check only one) Street Address
Facility Closed/Vacated 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 |Cily, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply} Full Containment with Negalive Pressure
Demolition [X__Jrenovation Mini-Enclo:,
>35F ORLF X |Glovebag Procedure
X |»160SFOR Mon-Friable Procedure
Location of Is Location Description of Asbeslos- Abatement Type
Asbeslos-containing normally used Containing Material (ACM) Amount A A g o]
Material (ACM) solely by (ie. Thermal systems (Specify § g g 19
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) B el 8
in Facility (13) Staff (1 or other misceltaneous) P < IS
Yes |[No [N/A m {m
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X__|PIPEFITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOCR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X [VAT & MASTIC B.DEEF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 485SF ' X
2MD FLOOR- EN_11§E X [JOINT COMPOUND 12,180 SF X
2MD FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATICN 280LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 485 SF X
PLAZA-ENTIRE X |JOINT CCMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR * 25SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL RCCM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
18T FLOOR-NECH_@NJCAL ROCM X GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF A
1ST FLOOR-BOILER ROCM X DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |[VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X JCINT CCAPQUMND 5,700 SF X
1ST FLOOR - CAFETERIA X CQOVE BASE MASTIC 175 SF X
13T FLOGR - CAFETERIA 4 |PIPE INSULATICN 25LF X
13TH FLOOR - MER ROCM A CUCT INSULATICN 770 5F A




,LOOR HALLWAY X |PIPE FITTINGS 20LF X

¢ FLOGR STORAGE ROOM X |PIPE EITTINGS 13LF X
ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Mame of Registered Waste Hauler ~__ |NJDEP Waste Cubic Yards of Wasle Mame of Regislered Landfill
DJM TRANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL

26981 B
City, State Disposal Data i
KEARMEY, NEW JERSEY l6/23/11-05¢1572012 VILLE, PA e
Completed by (Print or Type) Title Signalure /2 / J Date 7 / Z? I/r
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /. _
e 7

JAN

4 R




State of Mew Jersey

/’ MOTIFICATICN OF ASBESTOS ABATEMENT :
S (Pursuant to NJAC 8:60-7 and 12:120-7)
s Mame of Building Owner/Operator (2) " S
Date of Notification (1) HESS CORPORATION il
10 ! 14 "1 Street Address
Agencies Motified Type Notification 1 HESS PLAZA '
EPA Initial Motification City, State, Zip Code i gaN 7 4 70 -
DEP Amended Notification WOODBRIDGE, MEW JERSEY 07095 . b
X |DoL Cancellation LA : :
X |DOH X |OnHold #9 Name of Contact -~ [Telephor@ Number - "~ o o
DCA EMERGENCY NOTIFICATION |DAVID CERULO i e pwsi
FACILITY INFORMATION e G
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K12 0 _
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (je. private & commcl. bidgs., homes, elc.)
Slreet Address Squara Fest # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8) County Code (7) Current Uss (Prior if being demolished)
WOODBRIDGE MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCMNo. |MName of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIROMMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UMION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE MEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
6/ 23/ nm 5/ 3o/ 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: MON. - FRI. 6 PM - 2:30 AM SAT. & SUN 7AM-3:30PM  |Cily, Slate, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) [_JFult Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclor,
>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 a |z o e
Material (ACM) solely by (ie. Thermal systems (Specify 2 |3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfrorth) (2 |3 I3 19
in Facility (13) Staff (12) or olher miscellaneous) E < 1g
Yes [No [N/A m im
3RD FLOOR - E_NTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
JRD FLOOR - ENTIRE X JOINI_OO‘MPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |[TAR 25 SF X
2ND FLOOR- ENTJ_RE 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 3
2ND FLOOR- ENTIRE X _|[TAR 25 SF X
2ND FLOQE- ENTIRE X PIPE FITTINGS INSULATIOM 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLMA‘EMIRE X CGVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X [JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA—EETI_RE X |TAR N - 25 SF X
PLAZA-ENTIRE ¥ |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROCM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207LF X
1ST FLOOR-MECHANICAL ROCM X [VIBRATION CLOTH 4 SF » 450
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 5F X
1ST FLCOR -BOILER ROCM X PIPE FITTINGS INSULATION 45LF X
1ST FLCOR-BOILER ROCM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X [JOINT CCMPCUMND 5,700 SF X
15T FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X PIPE IMSULATICN 5 LF X
13TH FLOCR - MER ROCM X |DUCT INSULATION 770 SF X




JOR HALLWAY X [IPIPEFITTINGS 20LF X
FLOOR STORAGE ROOM X |PIPEFITTINGS 13LF X
5T FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Mame of Registered Waste Hauler MNJDEP Waste |Cubic Yards of Waste Nama of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL
: 26981 ;
City, State Disposal Date Wf
KEARNEY, NEW JERSEY &2%11-05/152012 w{u.ts, PA ! ]33
Completed by (Print or Type) Title Signalure Date / LH / /
BEMJAMIN SANCHEZ DIRECTOR OF OPERATIONS V// / O I /
: / t { Al

77070




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

: T Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
i1 1 4 11 Street Address S
Agencles Notified Type Notification 1 HESS PLAZA =
EPA Initlal Naotiflcation City, State, Zip Code
DEP %  |Amended Notification # 10 WOODBRIDGE, NEW JERSEY 07095
X |DOL Cancellation ; LA A e
X |DOH On Hold Name of Contact [Telenhone Numher TR R
DCA EMERGENCY NOTIFICATION |DAVIO CERULO _
FACILITY INFORMATION Z |
Nama of Facllity Where Abatement is Taking Place (3) Typa of Facillty{4) F =
School (K-12) !
HESS PLAZA Subchapter 8 (Other than K-12) i
X |Other (je. private & commcl. bldgs., homes. etc.}
Street Address Squara Feet # of Floors """ Bldg. Age -. .
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Cade (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 City, State, ZIp Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Manitoring Firm Telephone Number Telephona Number License Number
MIKE NEHLSEN 908-377-5644 |845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
1/ T M 517 3o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address
Facllity Closed/Vacated During Entire Perlod of Abatement 1376 ROUTEO W
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MON. - FRL. 6 PM - 2:30 AM City, State, ZIp Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclog,
>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 % ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specy [= |Z (O |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |3 219
in Facility (13) Staff (12) or other miscellaneous) 2 g |1a
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 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- ENTI_EE X |TAR 25 SF A
2ND FLOO_R-—_ENTIRE X |PIPEFITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X__|VAT & MASTIC 12425SF _ |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 5F X
1ST FLOOR-MECHANICAL ROOM X GASK_ETi 10 SF X
1ST FLOOR -BOILER ROCM X |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATION 240 5F 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 INSULATION 25 LF X
13TH FLOCR - MER ROOM X DUCT INSULATION 770 SF X
1ST FLOOR HALLWAY X |PIPE FITTINGS 20LF X




. 3T FLOOR STORAGE ROOM ' X PIPE FITTINGS 13LF X

1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X

MName of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

DJM TRANSPORT , LLC T |Hauler ID Mo. 1 GROWS LANDFILL

26981 L

City, State Disposal Date City, f?t?;(
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 ! Nﬁﬂ S £ PA ’ }
Campleted by (Print or Type) Title Slgnature % e Date / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f?{/ /{ / / / /§‘L [ L

g U

s




State of New Jersey

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

== Name of Buiiding OwneriOgerator (2) ST
Date of Notification (1) HESS CORPORATION Ik
1 / 4 H1 Street Address
Agencles Notified Type Notification 1 HESS PLAZA
EPA Initial Motification City, State, Zip Cade AN A ‘)012
DEP % |Amended Notification # 19 WOODBRIDGE, NEW JERSEY 07095 i ol
X |DOL Cancellation : !
X |DOH On Hold Nama of Cantact Telephone Number - e —— '
DCA EMERGENCY NOTIFICATION  |DAVID CERULO : o ‘
oy i

FACILITY INFORMATION B i

Nama of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoal (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (le. private & commcl. bldgs., homes, efc.)
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 Bullding 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
Clty, 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
1/ F n 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\acated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X [ Other - Describe: MON. - FRIL. 8 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demglition Renovation Mini-Encloz ,
>3SF 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 % ﬁ g nz1
Material (ACM) solely by (le. Thermal systems (Specify g g c);: o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) (= |3 (2 |9
in Facility (13) Staff (12) or other miscellaneous) P @ |12
Yes [No_|NA ' m_|@
3RO 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 CQXE BASE MASTIC 495 SF X
3RD FLOO&_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- ELTI_I?E % [JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FL_l'lOR— ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X VA[_&_MAS‘I’IG 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA—F.NTIR_]._E_ X |JOINT COMPOUND 13,8218_[—' 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-N_EC_HAN!CAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOORﬂE_CHANlCAL ROOM X  |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM % |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM ¥ |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 INSULATICN 25LF X
13TH FLOCR - MER ROOM X DUCT INSULATICN 770 SF X
1ST FLOOR HALLWAY X PIPE FITTINGS 20 LF X




5T FLOOR STORAGE ROOM . X |PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Name of Registered Waste Hauler NJDEP Waste |Cublc Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID Na. 1 GROWS LANDFILL
26981 e
City, State Disposal Date City, W
KEARNEY, NEW JERSEY 6/23/11-05/16/2012 |MORHS! LE7PA 5 }
Completed by (Print or Type) Titla Slgnature “ Date : /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : /ﬁﬁ/ /f / / / 4 / { r
ST . / / &



