State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)

F s

No chuc k-

Date of Notification (1) Name of Building Owner / Operator (@g / 9
10/1/2012 Hess Corporation A o
Agencies Notified [Type Notification Street Address “TTH s :;8
X EPA _ One Hess Plaza e -
[ DEP X Initial City, State & Zip Code bod g2 HEL e
X DoL DJ Amended R#9-1/121/13 |Woodbridge, NJ 07095 SR ey A
XI DOH [0 Emergency Name of Contact i Wr
[0 DcaA [ Cancellation John Philbin
]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
Smith Street & Convery Boulevard

[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Current Use (Prior if being demolished)
Boiler Room

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

Name of Abatement Contractor (9)

AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

License Number
00509

Telephone Number

Dave Turotsy 800-969-6AET (215)788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON SITE 1/21-1/23 (1/24 ON HOLD) |Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Hours —
Describe:

X]  Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
[ =23sforz3If X Renovation B4 Mini-Enclosure
DJ 2160 sf 2260 If [[] Demolition X  Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of 1 Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 8 B E §
(13) (12) or other miscellaneous) 2 Y| g 3
Yes | No | N/A L
Boiler Room Bl LI Pipe insulation 341 LF XI[[] ]
Boiler Room X[O0O Elbows 2EA % miimiin]
Boiler Room X0 Transite ceiling 2245sF [ 1[0 ][]]
Dispatch Office, Bathroom, Hallway 1B ] VAT & Mastic 625 SF N[O
Main Building LI Pipe 10 LF xAimlimiim]
Main Building O X[ Transite Wall Panel 350 SF miinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Slgnature . - |Date
Gino Pizzigoni Project /ﬂ / 1011112
Manager 7@

GI 13007 **** REV #5 PROJECT OFF SITE MON.

11/5112 ON sﬁ‘E“rUEs 1176/12.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
CHECK #22638

Date of Notification (1) Name of Building Owner/Operator (2)
1/21/2013 HILTON REALTY
Agencies Notified . | Type Notification Street Address >
L4 EPA 1 Initial 902 CARNEGIE CENTER, SUITE 400
[id DEP Amended Amendment#___[City, State, Zip Code
L4 DOL g Emergency (including PRINCETON, NJ 08540
x4 DOH justification) Name of Contact _ |Telephone Number
[] DCA [ Cancellation DAIVD D'ANDREA
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HILTON REALTY g School (K-12)
Subchapter 8 (Other than K-12)
2501/2511 WHITEHORSE MERCERVILLE ROAD gOther (i.e., private & commercial buildings)
Square Feet # of Floors|Bldg. Age
PRINCETON,NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
: HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) ; " |Scheduled Completion Date (11) |Name of OSHA Monitor
1/23/2013 1/23/2013 AMERITECH SERVICES
Occupancy Status During Abatement (Check only one) Street Address
[id Facility Closed/Vacated During Entire Period of Abatement 78 E. ATLANTIC WAY
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe LAVALLETTE, NJ 08735
Scope of Work (Check all that apply) [CJFull Containment with Negative Pressure
[]=3sfor>3If ‘[j RENOVATION ] Mini-Enclosure
4 > 160 sf or > 260 If ﬁ.\Demolition g Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
Loca'tion of Aabestas. Contaliing Noggal;:i E: = Nlljaet:{:iraulat(ligr?ﬂf)?s:.e titsr?nc;?‘;t;?;rl?s Amount (Specify SFor| O w0 rgn o
Material (ACM) TO BE ABATED In . : : : e 1la |8 |a
Fa CW Mamtenance!Custo insulation, s_urfacmg, VAT, or other LF) g 3 E 5
|__dial Staff? (12) miscellaneous) s |5 |5 |¢c
Yes | No [N/A = = |®
LIVING ROOM/KITCHEN AREA M NFVAT 224 SF X
BASEMENT e PIPE INSULATION 20 LF X
SHED 4 TRANSITE SIDING 350 SF W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of  |Name of Registered Landfill
Hauler ID No. Waste
CLEAN EARTH 2YD GROWS
City, State Disposal Date |City, State
SOUTH KEARNY, NJ 1/25/2013 MORRISVILLE, PA
Completed By Title Signa S ( V/ : 7 Date
DAVID D'ANDREA PRESIDENT j_@yf/j k{‘_} i é/lmét!i/ 1/21/2013

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



NOTIFICAT_ION OF ASBESTOS ABATEMENT 2 e
(Pursuant to N.J.A.C. 8:60 and 12:120) -

State of New Jersey

Date of Notification (1) Name of Building Owner / Operator (2) LN T 2l
10/1/2012 Hess Corporation Y PH g

Agencies Notified [Type Notification Street Address g =

X EPA . One Hess Plaza FEEA s

[J] DEP X Initial City, State & Zip Code T RIGE o TR

DOL <] Amended R#8-1/17/13 Woodbridge, NJ 07095 Wity

X DOH [ Emergency Name of Contact |TW

[] DCA O cancellation John Philbin

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Smith Street & Convery Boulevard

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

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

Describe:

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

| X Facility Occupied During Abatement: 7:00 AM — 3:30 PM

1123 Beaver Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 . Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON HOLD 1/17/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check alil that apply)

[] Full Containment with Negative Pressure
[0 =23sfor23If X Renovation X Mini-Enclosure
X] 2160 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) o om
TO BE ABATED Maintenance or (i.e., thermal systems 8| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| B| &
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A =1
Boiler Room X[ OO Pipe insulation MiLF X H_ ]
Boiler Room X ] [ Elbows 2EA XKIO[]
Boiler Room XTI Transite ceiling 2,245 SF O[]
Dispatch Office, Bathroom, Hallway L X0 VAT & Mastic 625 SF Imjim]
Main Building 0 O Pipe 10 LF Imlim]
Main Building O] Transite Wall Panel 350 SF 010
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA * 11/16/12. |MORRISVILLE, PA
Completed By (Print or Type) Title Signature = - Date
Gino Pizzigoni Project % / - ' / 10/1/12
Manager

GT 13007 **** REV #5 - PROJECT OFF SITE MON. 11/5/12. ONSITE TITFS 11/6/19




State of New Jersey

STOS ABATEMENT /71

NOTIFICATION OF ASBE TP
Pursuant to N.J.A.C. 8:60 a d12:120 g
( A= Bi60 an %f_?‘IJ,ﬁ}; o pu BF 2395
Date of Notification (1) Name of Building Owner / Operator (2) SR =]
10/1/2012 Hess Corporation i AT <
Agencies Notified |Type Notification Street Address §°7 00 Hit
X EPA One Hess Plaza TR HSNE
[J DEP X Initial City, State & Zip Code
X DOL X Amended R#7-1/15/13 Woodbridge, NJ 07095
X DOH [0 Emergency Name of Contact Jw
O bca [0 Cancellation John Philbin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Streef Address
Smith Street & Convery Boulevard

(] Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Current Use (Prior if being demolished)
Boiler Room

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

. |Name of Abatement Contractor (9)

AET, Inc. Bristol Environmentai, inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET {215)788-6040 00509
Scheduled Start Date (10) Schedyled Completion Date (11) Name of OSHA Monitor ’
10/16/2012 £EV#VON SITE 1/16 ~ 1118113 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[J Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[J Abatement Performed Outside of Normal Hours —
Describe:
X _Facility Occupied During Abatement: 7:00 AM — 3:30 PM

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
[0 =23sfor23if X Renovation X Mini-Enclosure
X =160 sf2260 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) L] .
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 2| g
(13) (12) or other miscellaneous) 8| 5| & §
Yes | No [ N/A ol
Boiler Room X | O Pipe insulation 341 LF X
Boiler Room Elbows 2EA X
Boiler Room X Transite ceiling _ 2,245 SF
@\‘ Dispatch Office, Bathroom, Hallway VAT & Mastic 625 SF
¥ AlMain Building Pipe : 10LF
¥ [Main Building i Transite Wall Panel 350 SF ]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
_ Hauler ID No. |of Waste -
Bristol Environmental, Inc. - 18706 8 GROWS LANDFILL
City, State Disposal Date [City, State ;
Bristol, PA 11/16/112 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature i ) < Date
ino Pizzigoni Project - /’ « 10/1/12
Gino . Manager )%w Attt / —4’8




State of R
NOTIFICATION OF ASBESTOS ABATEME!H?J‘
N.J.A.C. 8:60 and 12:12{{) VAl o4 Py

Date of Notification (1) ' Name of Building Gwner 7 Oparater @ R
L 1011/2012 « |Hess Corporation ‘ P
ncies Nofified ‘[Type Notification Street Address T e >
o 1

(Pursuant to

%

Foie Pea,

~

22

"~

EPA
O Dbep X Initial
X boL = Amended R#6-11/16/12 W :
DOH Emergen - TTelephone Ngmr——
% DCA [ ‘Cancotoiin : Telephone Numper
FACILITY INFORMATION I —
Name of Facility Where Abatement is Taking Place 3) Type of Facility @) e
Hess Corporation School (K-12)
Street Address L] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (ie. private & commercial buildings, homes, etc.)
L Square Feet # of Floors Bidg. Age
City (5) County (6) County Code [6)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room
Name of Monitoring Firm Hireg by Building Owner (3) ASCM No. [Name of Abatement Contractor )
EET. Inc. Bristol Envlronmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code i
Media, PA 19063 Bristol, PA 19007
Project Manager for Moniloring Firm [Telephone Number Telephone Number License Number =
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) lSchedulad Completion Date (17) Name of OSHA Monitor
10/16/2012 ON HOLD Bristol Environmental Inc,
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
X Facility Occupied During Abatement: 8:30 AM ~ 3:30 PM J

Scope of Work (Check all that apply)

O Fun Containment with Negative Pressure

[J =23sfor23if X Renovation Mini-Enclosure
X 2160 sf2260 If Demolition Glove Bag Procedures
Non-Exempted ang Non-Friable Procedure
Location of Is Location Description of Amount AMW
Asbestos-Conlaining Normally Used 0s-Containing (S -
Material (ACM) Solely by Material (ACM) SForLF) o .
TE| Meintenance or (i.e., thermal systems 2
in Facility Custodial Staff? insulation, surfacing, VAT g E g
(13) (12 or other miscellaneous) 8| 5 5
Yes | No | N/A ®
[Boiler Room L] Pipe insulation | 3F R
[Boller Room ___Elbows 2EA
[Boiler Room Transite ceilin 2,245 SF
NJDE J C N fR !
istered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Lanafyj
o o Hauler ID No. |of Waste ) :
Bristol Environmental, Inc. 18706 8 - |GROws LANDFILL
City, State Disposal Date City, State
Bﬂﬂystol, PA - I 11/116/12 MORRISVILLE, PA
Print or Type) ’Tille ) Signature z |Date

Completed By ( Project i vy

Gino Pizzigoni




Sta
NOTIFICATION OF ASBESTOS ABATEMENTZ/;

te of New Jerse

!
Uﬁjﬁf 3y
. . “4 Da.
(Pursuant to N.J A C. 8:60 and 12:120) £ s,
Date of Nofification (1mmgr.;u;Ming Owner / Operator ) N
L 101172012 ___|Hess Co, ration R 2
A e At [T Notficafon ——————(gees Corboration T —
One Hess Plaza
[0 Dep B initiai City, State & Zip Code T
&K boL X Amended Ras.q 1/5/12 Woodbridge, NJ 07095
X DOH 0] Emergency Name of Contact Telephone Niy
0O oca O canceliation John Philbin '
FACILITY INFORMATION i
lﬂme of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Hess Corporation lﬁa School (K-12)
Street Address L] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevarg B Other (i.e. private & commercia buildings, homes, etc.)
: Square Feel ——Jf of Fioors Bldg. Age
City (5) - (County (6) County Code @)
Perth Amboy Middlesex Current Use (Prior if being demolished) T
— Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor [E)
AET, Inc. Bristol Environmental, inc. _
Street Address Street i
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code N
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number ’ License Number
Dave Turotsy . |800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmentaj Inc.
tus During Abatement (Check only one) Street Address
O%"p”?:ydggcmsmgcam During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement: 8:30 AM - 3:30 PM
Check all that apply)
el O Fu Containment with Negative Pressure
[J =23sforz3if & Renovation &  Min-Enclosure
X 2160sf2260 if Demolition B Glove Bag Procedyres
0 mpted and Non-Frigble Procedure
tion of Is Location Description of nt Abatement Type |
Asbels-?hc:-CmIaining [ Normally Used Asbestos-Containing é’.',‘.f’“d,, o Ly
Material (ACM) by Material (ACM) SF or LF) m .
Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT 5 g g g
(13) (12 or other miscellaneous) 8| =
Yes | No [N/A
Boiler Room ] Pipe insulation MILF TR
Boiler Room Elbows 2EA
Boiler Room Transite cellin [] 2,245 SF |
lI
| : - .
te Hauler NJDEP Waste |Cubic Yards  [Name of Re istered Landfi]
ORI !Hauler ID No. /of Waste - ( h
Bristol Environmental, Inc. - 18706 8 GROWS LANDFILL
City, State Disposal Date I City, State
Bristol, PA 11/16/12  |MORRISVILLE, pa
W |Signature

I Completed By (Print or Type)

RinAa Disctaani




Date of Notification (1) Neme o Building %r ! Operator (2)1 Inr. T
: 10/1/2012 Hess Corr oration LT
Agncies Notified [Type Notification Streei Address =
EPA One Hegg Plazg
[J] bep g Initial gy g City, State & Zip Coge
& boL Amended Ritg.1 0/26/12 Woodbridge NJ 07095
B box a Emergency Name of [Telephone Nmpar—
0 bca O Canceltation John Phipn !

of Facility (4)
School (K-12)
0 Subchapter 8 (Other then K.12)

X Other (i.e. privele & commercig| buiidings, homes, efc.)
Square Feet # of Fioors [Bidg Age ————
County (6) County Coge () =
Middlesex Current Use (Prior i being demolisheg)
: Boiler Room
Name of Monitoring Firm Hireg by Building Owner (8) ASCM No. |Name of Abatement Contragior (©)
EET. Inc. : i Bristol Environmenta| Inc.
Street Address Street 88
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Goge
Media, PA 19063 - = Bristol, PA 19007 ;
Project Manager for Moniioring Firm - |Jelephone Number T Number License Number
D;ije Turots 800-9¢ (21 5)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Montior
10/16/2012 11/1672012 Bristol Environmenta e,
Status During Abatement (Check only one) Street
°°°”"F§ydmy Closed/Vacated During Entirg Period of Abatement 1123 Beaver Street
O Abatement Performed Outside of Normal Hoyrg City, State & Zip Code —————— T
Describe: Bristol, PA 19007
DJ _ Facility Occupied During Abatement: 8:30 AM - 3:39 PM
Scope of Work (Check all thaf apply)
pe 0O ra Containmen with Negative Pressure
0O 23sfor23i X RO"M}*on Xl MinEnglogyre
2160 512260 if (O  Demolition B Glove Bag Procedyres
— T ! Non-Exempted and Non-Frighle Procedure
Location § Location Description o
Asbestos-Containing Normally Ugeqg Ammcmwng (S Fostenent Type
Material (ACM) MaSNNyby g Mm;ml I(ACM)W SForLF)
intenance of -8., thermal sys
in Faciity Custodiay insulation, surfacing, yAT E §
(13) 12 or other miscellaneous) 5
Yes | No N/A
|Boller Room (XD Pipe ingulation 4TLF
Boller Room Elbows 2 EA
Boller Room Transite cellin 2,245 SF
fs
g _
istered Waste Hauler NJDEP Waste Cubic Yards Name of R istered Langdfilj
Name of Registers Hauler 1D No. of Waste iy
City, State Disposal Date City, Stafe
Bristol, PA YHEGA (M.

Completed By (Print or Type)



3 e
! i e,

a1 7ty % _

State of New Jerse 2
NOTIFICATION OF ASBESTOS iaATEMENT e

(Pursuant ¢q N.J.A.C, 8:60 and 12:120) e

:::;Mf Mdinngnmopmmr 7))
Street Adg

tion

ASCM No.™ TName of Abatemen{ Contraicr (8)
, [ e
Street Addru:' - Environmental, jne.
|28 N. Penneli Roa 1123 Beaver Street
City, State & Zip Code City, Stalte & Zip Coge
Meodia L:A 1 90{:3%"% = o ristol, PA 19007
Project Manager m Phone Number Telephone Number License Numbs
Dave Turots SIOPSBEAET |ipqghoone um e
Scheduled Start Date (10) Scheduled Complotion Date (11) Name of OSHA Monier
10/16/2012 1111672042 Brigtol Environmenta| Inc,
Occupancy Status During Abatement (Check only one) Street Address
0 Q:Yamy Closed/Vacated During Enire Period of Abatemen 1123 Beaver Street
[0 Abatement Performeq Outside of Normay Hours - City, State & Zip Code
Describe: B I, PA 19007
F Occupied During Abatement: g:30 AM - 3:30 ppy e -
Scope of Work (Check all that apply)
: Full Contaj t with Negative
O assforas R Renovation 5 Mgy " MO0 Prasir
X] 21608/2260 if [J  emoittion Gb""ﬂpwum _
Location of Is Location Description of M:::: omFrhMmbu
Asbestos-Containing Normally Ugeq Asbes Ining (Spocty =
Material (ACM) Solely by Materia| (ACM) SFor LF)
Maintenance (.e., therma|
in Fecility Cuttodial Sat? | prgyigiion surfacing, VAT g
(13) 12 or other nﬁsoeﬂamous)
Yes | No TN/A '
|Boiler Room Pips insulation MILF
gsoller Room Elbows 2 EA
Boller Room Transite celiin . 2,248 SF
[ e T
red Waste Hauler oot VVESie CUET: Vards —TRarma 5o
Narme of Regist i Hauler 1D No. ofuwss!: : e olRagitang s
Bristol En vironmental, Ine. 18706
City, State

Bristol, PA

Jal — = ..o %
Pamalaia e Ll



tate of New Jersey " 2: 55
NOTIFICATION OF ASBESTOS ABATEMENT 2t
. Ursuantto N.J.A ¢ ‘a. 0and 12:120) Ob# 2 ?écg
f Notification (1) {8
i 101112012 Hocs Coraiid mer Oy )
Agencies Notified Type Notif ication t Address
& Era One Hosg iy
DEP Initig] State & Zip Co

5 DoL
OH
B ok

A

Name of Abatemeni )
QET. Ine. Bristol Environmentaf |
t Address
fgﬁ Pennell Road 1123 Beaver
o S ez
PA 1806.
F':::dje: Manager for Monitoring Firm Telephone Number Telephone N Number Liaanse Number
Scheduled Start Date (10) Scheduled Completion Date ate (11) Name of OSHA
10/16/2012 11!1&/20 Bristol Environmenty Ine,
Abatemen (Check only one Street Addregs
mp’ng,,‘;'&‘o,m"“mm During Entite Period of Abatemeny 1123 Boaver Strag
Abatement Performed Outside of Nomg Hours - Clty, Stale & Zip Coge
L] e Bristol, PA 19007
<)  Facility Occupied During Abatement: 8:30 Ap - 3:30 PM
v Check all that appiy)
Scope of Work ( o Full Containmeny iy, Negative Prags yre
sfora3if novation ”"‘-Encbcure
% :1360‘4[2280" 0  emoiition beBagPromures
_ -Exempted ang Non-FmNa
tion of Is Location
A‘b,x.conhhing Normally Ugag AleSlu-
Material (ACM) mmby ’ Material (ACMJ SForLF)
nes or 8., thermal
F Custodia| Stafr? lﬂsulaﬁon Smfadnq VAT
" i 12 other miscsliansoys)
Yes | No TNAA
XTO7T Pipe insulation M]. ll
Room =
BoierRoen -1 g — 'u'lll-n-n-
X ransite celling Elinji=q) Im]
m
[Boller Roo e LT ‘ In]injjnjjm)
L) B o llllllllll
" s llll T — - lllllllllll
5 le Hauler aste |Cubic Yards &@me of Regig ered Langfi]
Name of Registered Was Hauler 1D No, [of Waste /
Service Transport inc. 20990 8 GROWe 1 avime...

[City, State



2 LT
o8

D31 5, Pit 2
. 58

te of Ng "
ROTIF] W Jersey Thed e
CATION O pg ESTOS ABATEMENY SN

Sta
: Pu
Date of Notification (1) (Pursuant 1o NJAC, 8:60 and 12:120) J =
N. 10/17201 Rarms 57 Baig ) # 155
ABW;;ANOMOd TYPG NOﬁﬁcllion _ ;l”:: c ;i .‘ f / Operaior @)
E n. H.“ Phu .

Initiay
B DOL & Amengey by, Siate & 2
RIM-10/ 0142 Cog
DOH Eme Woodbrige
5 g Sremeny Name o7 Copmear 2 07006

ing Fi
f;’,"-‘,i Wonnq im Hired by Bullding Owner (g)
Stree{ Address
28 N. Pennell Road
City, State & Zip Code
Media, PA 18063
Project Manager for Monfiori
Proec 9 Firm Teiephone Number
Sdndub'd ma:; (10) Scheduleq Compietion Date (17)
11116/2012

Occupancy Status During Abatemen( (Check

[ Faciity ClosedVacateq During Entirg mi"mnm (

| Abm"' Performed Outside of Norma| Hourg i

"7 De
&) _ Faclity Occupled During Abatemeny. . il
Scope of Work (Check all that apply)——— S0 AM ~ 3:39 pyy

B 23sfor23y
[0 =2160sf2260 it

Location of
bestos-Containin
Material (ACM) °

in Facilfty
(13)

As

Boller Room
Boller Room

{Boﬂor Room

[

Neme of Regislered Waste Hauler

Service Transport Inc.




213 ypy 2L p

M . 58
State fN At
NOTIFICAT‘ Of New Jarsey . Ty 5
" | cpunu.n?{i OF AsBEsTOg ABATEMENT L /L1y ot
Deafe of Notificagion (11 ; M&Q 8:60 and 12:120, C_ﬁ;{t
: 112012 Name o7 BUlding 5 :
AEME!: :‘oﬁﬂw ¥Pe Notificaiion Comorat on / Operator 2 -l
DEP ~res
B ot case B e Heas Piasy
DOH ¢33/ 8 E 00dbrig, P O

Scheduled Start Dafe (10)
10/11/2012 q
Occupancy Stalus During Abatement C
O Feciity ClosedVacatey Duﬁng{ Eh,,::: g”’m
0O g.mm Performed Outside of Normal

X __Faciity Oceupied D P Abstemeny: . G
Scope of Work (Check all that appjy)———-c:30 AM ~ 3:30 py

23 sfor23 if
2160 81 2280 if

Locafion of
Asbestos-Containing
Materia/ (ACM)
-

[Boiler Room

Boller Room
Boller Room __

| Cou

Name of Regigiered Wasle Hauler

| |

Service Trancoort Ine.



Q%J\”\S%L?

State of New Jersey

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

Print Form

Date of Natification (1) Name of Building Owner/Operator (2)
1/17/2013 BORQUGH OF SAYERVILLE
Agencies Notified Type Notification Street Address
. 167 MAIN STREET

EPA ] initial : ‘ _

DEP Amended City, State, Zip Code T

DoL Amendment #1___ SAYERVILLE, NJ 08872 _
Xl poH 2 ﬁl’:ﬁf?&?ﬁ; i Name of Contact Talashana Nimber ___ 0~/
[] bca [ ‘canceliation DAVE PAVLIK

FACILITY INFORMATION

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

OFFICE ON AGING [] School (k-12)

Street Address Subchapter 8 (Other than K-12)

423 MAIN STREET E] Other (i.e. private & commercial buildings, homes,
etc.)

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

SAYERVILLE

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

MIDDLESEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING
Street Address

250 RUTHERFORD BLVD.
City, State, Zip Code

CLIFTON, NJ 07014

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

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

1/23/2013 1/127/2013 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

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

fx] Other — Describe: OCCUPIED

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work {Check All That Apply)

D =3 sfor 23 If E Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoliion L] Mini-Enclosure
| Glovehag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t::;enl
Location of U I\LOrSm?HIy b Description of
Asbestos-Containing Material (ACM) N‘““E’, : iRy f Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at“" d“anﬁsnf?ﬂ (i.e. thermal systems insulation, (Specify o o =
In Facility HED) 1'32 2 surfacing, VAT, or SF or LF) 2 (&8 |2
(13) (12) other miscellaneous) g 2 2|8
£ D a
Yes | No | NA ®
2ND FLOOR CONFERENCE RM X VAT & MASTIC 975 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 1;-27!2 3 MO/E\QRISVILLE‘ PA
Completed by Title k Sighature A_/Mm Date
VIVECA RAMOS SECRETARY oy . : 1/17/2013

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



Print Form —l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
1/8/2013

Name of Building Owner/Operator (2)
BOROUGH OF SAYERVILLE

Agencies Notified Type Notification Street Address "'{‘};3 J,‘ff,r'%f 3 é} s

B epa B i 167 MAIN STREET ' ] o: =

[l pep 7] Amended City, State, Zip Cods ‘- T €
DOL Amendment#____ SAYERVILLE, NJ 08872 ’, e B g

X] poH jigl?firggt?ocg)(IHCIUd'ng Name of Contact "'T_énephor_ig"ﬂumba;- i

[C] bpca Cancellation DAVE PAVLIK

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
OFFICE ON AGING

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

Street Address
423 MAIN STREET

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

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

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

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

N/A TWO BROTHERS CONTRACTING

Street Address Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

License No.

00494

Telephone No.

973-956-8700

Telephone No.

Start Date (10)
1/18/2013

Scheduled Completion Date (11)
1/24/2013

Name of OSHA Monitar
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only Cne)

;

Other — Describe: OCCUPIED

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor =3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘;p";e"t
Location of g Ndorsmlal:y 3 Description of
Asbestos-Containing Material (ACM) N? o " o e\:: !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d?r}asnt ':f,? (i.e. thermal systems insulation, (Specify- I x|3 (T
In Facility Hsho 1'32 Al surfacing, VAT, or SF or LF) 3882
(13) () other miscellaneous) g 22| ¢
e 2|3
Yes | No | N/A ®
2ND FLOOR CONFERENCE RM X VAT & MASTIC 975 SF p's
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 1/24/2013 MORRISVILLE, PA
Completed by Title i Sigr%pre : ) Date
VIVECA RAMOS SECRETARY v i R, ‘ 1/8/2013

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

_Print Form

CHECK #.,5747

Date of Notification (1) Name of Building Owner/Operator (2)
01-16-13 Kleinfelder -
by _1say o oy

Agencies Notified Type Notification Street Address VNI JHR 2L P 4 SE
B 210 Route 4 East
] EPA X1 Initial 2 : Bio
| | DEP [C] Amended City, State, Zip Code R e g
x| DOL B Amendment # Paramus, NJ 07652 & LT in 3

Emergency (including S m o T
E DOH justification) Name of Cc!ntact Telephone Number .
] opca [ canceliation Steven Finch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
210 Route 4 East Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) Commerical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Absolutely Clean Environmental (ACE)

Pinnacle Environmental Corp.

Street Address
53 Orleans Green

Street Address
200 Broad Street

City, State, Zip Code
Coram, NY 11727

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Sheridan (516) 644-3253 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-28-13 02-28-13 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H

10-59 Jackson Avenue

ours City, State, Zip Code

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

Long Island City, NY 11101

Scope of Work (Check All That Apply)
X] 23sfor>3if

E Renovation

Full Containment with Negative Pressure

[C] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Type
Location of U Ndorsmfll:y b Description of
Asbestos-Containing Material (ACM) I\:e. i oo ﬁc’:e !,y i Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';d‘?”lagtam (i.e. thermal systems insulation, (Specify 2|52 |5
In Facility b 1'32) ] surfacing, VAT, or SF or LF) 318|155
(13) ( other miscellaneous) 2|8 |2 |2
0 R N
Yes | No | N/A -
Ground Pipe Insulation 24LF X
Basement Tank Insulation 106SF X
Basement Pipe Insulation 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title }Lgrﬁ ure - Date
Tom Garcia - Project Manager oy ) Q Gz . | 01-16-13
. . - ~ )~ Y a7 =

ASB-41 (R-06-08)

* Do not use!this fol

R

for asbestos licensure exemnpted activities.



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) : fi FA
= - J— i3
January 21, 2013 K C Homes — 6{\ 9) “ !6"
Agencies Notified Type of Notification Street Address Uiy Jdad 24 Pt 4
[x ] EPA [ 1 Initial Notification 5039 Industrial Road i 2: 38
[x ] DoH [x] Emergency (including WallTarp., NI 0?32? 2 '; }11‘ -." t; o
[ ] bpca Justification) Name of Contact Telephone Number
[ ] Cancellation K C Homes i
FACILITY INFORMATION

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

Residence [ 1 School (12)
St A [ ]  Subchapter 8 (other than kl2)

2459 Ocenn Réad [x ]  Other(ie, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf l 60
Chadwick Beach Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code =

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/22/13 1/25/13 E.M.S.L. Analytical
Occupancy Staus During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Pcnod of Abatement 1056 Stelton Road
Al
{ ] O?hau.mz;n Pe_r;‘ormcd Outside of Normal Facility Hours City, State, Zip Code
S Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 |1 p 0]
(13) (12) VAT, or V IR |8 S
= other miscellaneous) A llj g
YES NO N/A L E E
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/28/ 13 Tullytown P@nnsylvama s ?
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager - /] C,[ di (“ B _ =~ | 1/21/2013

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




C

o v \

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) 2‘? /i .5
January 21, 2013 Disantis Contracting, LLC i ,j’([c 'y :
‘) ¥
Agencies Notified Type of Notification Strect Address
[x ] EPA [ ] Initial Notification 313 Halyard Road
“ 1 DEP ; Notificati - , -
E o } Dgll L] iﬁzggfmf’;‘ﬁca“o“ City, State, Zip (bde
[x ] DOH [x ]  Emergency (including Buley el SRl ',‘.'
[ ]Dbca i justification) Name of Contact Telephone Number &
[ 1 Canccliation Frank Disantis
FACILITY INFORMATION

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

Residence 1 School (k12)
e e [ ]  Subchapter 8 (other than k12)

105 Ortley Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
. (STATE USE ONLY) 1000 sf 1 60
Lavallette Ocean ' Current Use (Prior if beingdemolished)
Residence

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

N/A Guardian Contracting, Inc.

g

Street Address

Street Address

1889 Route 9, Unit 61 -

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
01/21/13

01/22/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

[x]
[ ]
[ ]  Other- Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [x ] Demolition [X ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |rR |E i
Location of Normally used Asbestos-Containing Amount E E [N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T
in facility Staff insulation, surfacing, Y | P 0
(13) (12) VAT, or v |[R s |s
other miscellaneous) A U u
YES NO NA L L L2
, ; E |E
Exterior-house & garage X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/23/13 TullytownsPennsylvania
.| Completed by (Print or Type) ] Title | Signature A J/ Date
1 Nicholas Fernicola -~ Project Manager \/\ ¢ g’/”)u 7 I o 1/21/2013

. o \ g. . il aina s
*Do not use this form for asbestos licensure exempted activities.



