1y b
o \)(\ o\ State of NJ
Y Notification of Asbestos Abatement

J D&S Proj. #: MS 12-34 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
IQJ]_}/|I_|9_|/ L!.Jj_lr SHARON NEUNER (o
Agencies Notified Type Notification Strest Add T ra] T
[] era | nitial b Jii A T A
D DEP D Amended ].66 WASHINGTTON AVENUE i i
Amendment #: City, State, Zip Code ! e e N |
DOL G .f Batintut U Lol &
X il Emergency CHATHAM BORO, NJ 07928 T ;
X DoH (including Name of Contact = Telephone Number
justification)
[J ©CA |7 canceliation SHARON NEUNER
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
SHARON NEUNER |:| Subchapter 8 (Other than K-12)
Street Address Xl Other (Private/Commercial
Bldgs./Homes; etc.
166 WASHINTON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CHATHAM BOE{O - MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) hesmered Dotk Morfitor
D & S Restoration, Inc.
02/06/12 02/17/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
[K >3 sfor>3if X Renovation ' [ ] mini-enclosure
s X Glovebag procedure
[ >160 sf or 2260 1f ] Demolition [ ] Non-Exempted (*) and Non-friable procedure
i R
Locatono T IR THHE
asbestos-containing stB;ﬁ(‘IZ) Description of asbestos-containing Amount mlp|c |
material (acm) o be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) v | b L
e |r
BASEMENT (EXPOSES) | X || || PIPE INSULATION 8SLFT X IO (O (O
BASEMENT (ABOVE CEILING) [ T X 1 ] PIPEINSULATION 10 L FT X|OO (O
] Cle 1B
- Ood |0
[ | e [ O0o[0O]d
‘Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. _l§_506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 02/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/19/12

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



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

Job #: 1201-1618
Check #: 2559

Date of Notification (1)
1124/12

“[Name of Building Owner / Operator. (2)
Mrs. Nancy Harisiades : ;

Agencies Notified |Type Notification
X] EPA
[] DEP BJ  Initial
] DOL [ 1 Amended
[X DOH [[] Emergency
[ Dbca [] Cancellation

Street Address
69 Red Hill Road

City, State & Zip Code
Princeton, NJ 08540

AN

Nancy H.

Name of Contact

R [Telephbne Number

FACILITY INFORMATION..

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

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

Street

Address

69 Red Hill Road

S

[] Subchapter 8 (Other than K-‘I2)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Princeton

Mercer

County (6)

County Code (7)

1400 2

Bldg. Age
61 years

Residential Property

Current Use (Prior if being demolished)

Horizon Environmental

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10)
2/6/12

Scheduled Completion Date (11)
218112

{Name of OSHA Monitor
EMSL Analytical

]

Describe:
Isolated Area

L]
X

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

[] Abatement Performed Outside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Criticals with Negative Pressure, HEPA
vacuums & 3-stage decon
[] 23sfor23If [X] Renovation [] Mini-Enclosure
X] 2160 sf=2260 If [J 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) = LY R
TO BE ABATED Maintenance or (i.e., thermal systems o Al 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT S el 2| 8
(13) (12) or other miscellaneous) 58| 5| §| §
Yes | No | N/A @
Attic (]| [] [ X |Vermiculite Insulation 1,250 SF imlimlin
ElimgE= Eiinliniin
WIS ST
N EEE =i miimiiniin
O BiIEim)n;
L LR L e Biimfjimijm
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 6 GROWS
City, State Disposal Date |[City, State
Trenton, NJ 2/18/12 Morrisville, PA
Completed By (Print or Type) Title Sigfiature 1 Date
Kim Trumbetti Admin. LAY, 1/24/12
I P




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

Job #: 1201-1614
Check #: 2561

Date of Notification (1)

Name of Bu:ldmg Owner / Operator (2)

1/24/12 Mr. Donald P. A gustlno, Jr B
Agencies Notified |Type Notification Street Address
EPA 10 Taisley Court j 5 ANg
[0 DEpP < Initial City, State & Zip Code f
] DOL [0 Amended Medford, NJ 08055 ;
X DOH [0 Emergency Name of Contact i Telephone Number
[] DCA [] Cancellation Donald Augustino i o :

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
202 Old Marlton Pike

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4,800 3 150 years
Medford Burlington Current Use (Prior if being demolished)

Residential

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Numkber

[X] Facility Closed/Vacated During Entire Period of Abatement

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/8/12 21312 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
[ Isolated Area

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[] =3sfor23If X Renovation [] Mini-Enclosure
X] 2160 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) o ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 2| B| &
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A @
Basement 11 [0 X |Pipe Insulation 215 LF X O[O0
O oo
LI L] L L L]
miinEin mlimlimiim
C1 FEIEE Siimlimii=]
(1010 Hilmimiw
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 2/13/12 Morrisville, PA
Completed By (Print or Type) Title / ignature " Date
Kim Trumbetti Admin. | :i i 4 b____) 1124112
A}
J

[ B
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QOCA T Cancallaton
. FACILITY INFORMATION o
; Name of Facity Whers Abatomant ia Taking Placo (3) ‘rypeurFadmm .
: g féb/{ju\/' 57 ﬁ%ﬁﬁ/ﬁj/ﬂ,ﬂ 0 Schoal {K-12)
Streat Address mgﬂ ler than K-12)'
’ e R = /CZL/’% e et S * oot o commeril Bukings.
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.°W®§/ﬂ%a¢ el N
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- %%74/*0/1 //J Delunco - lU& 0&07)
" Projecy Managsr Mﬂnh}dﬂg Telephone No. <<<57/ | Telephone No. License Ko.
| S é‘g/( »f—:z';? & Svo o | é5 ¢ 52 0‘77/ QL0720
.| - |[ Start Date"(10)- mdenMﬁ1}: " | Namo of OSHA Monfor ~ - : et .
._é/:ZF/& 2L ~lg - " same
£ Stahus During Abatsmant {Checkonly one) . s&nathress“ - 3
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0O Other — Dascribe; -
b Is:vm:; . aﬂm o = " -gmcommmmegmwﬁam
ara Ronovation llrd-Enciosure =
ztat:srorazsuv © Demofiion gﬁ@prm;:d
Exerpisd () and Non-Friabis Procsd
Is Locaté | = Abatomant
Nermsly . - Ty)
Locatian of tizad Solely by Dascription of ;
Asbestos-Containing Material (AGM) Maidenance! Asbestos Contalning Matarial (ACM) Ameunt o
. Custodial (i.e., thermal systems Insuiation, {Bpecify g i g §
IN Faciily Stafi? syrfacing, VAT, or EFr LF) -§ 'g g
{13 [ers) E smiscellancous) s~ g g
> 2 Yes | No NA F/ o ..- :
e, T L - U&fﬁf'ﬂf/ W, T - |V
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(ﬁb N

State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120} .

ﬁ%o. Notification (1)9-22-11 Name of Building OwnerfOperator {2) b o 0 J.',f '/m“?“]“"\ '
9-26:11(2)10-3-11(3)10~6-11(4)10-144-11 B WA 5 7
2 L A 70 o ()75 -12 Town of Kearny ‘] e ]
Agencies Notifisd Type Netification Streei Address :- i 3 fj;" =

- 402 Kearny Avenue ' Uty & ¢ 1
EPA 7§ initiai ; 20D / _;_
DEP Eg Amendad City, State, Zip Code f 2 T }
S O ixmendment 7 Kearney, NJ 07052 hege, 0 /
DOH ;g?,{g;?:rf)["”c“‘d“'g Name of Cor_r'\ac't S L Te'epnone t\li.ﬂ’it;er
L] obea L] Cancsiiation Michael Martello e

FACIITY INF0

RMATION

Name of Facility Whers Abztement is Taking FPiaca (3)

Type of Facility (4)

Starndard Chlorine Chemiczl Co. [l school (x-12)
Strest Address ] Subchapter 8 (Other than K-12)
L O e §7 Oter (i privaee & commsrcial buildings, homes,
1015-1035 Bellievillie Turaplis : sic.)
City (5) Sguare Fesl # of Floors Bidg. Ags
Kearney See attached |see attached |50+
County (8) Couniy Cads (7) Curreni Use (Prior if being demclishad) '
Hudson (ETAIE U3 O V) Chemical plant
Mame of Monitoring Finn Hired by Bullding Cwner (8) ASCM Mg, Mame of Abatement Contracior (9)
Environmental Tactics, Inc. 0045 Precision Environmental Co.
Sirest Address ' | Strest Address
64 Brozd Street 5500 014 Brecksville R4
Ciiy, Siate, Zip Code City, Siate, Zip Code
Matawan, NJ 07747 Independence, Ohio 44131
Project Manager Tor Monitorng Firmn Telsphone No. Telephone No. Licsnse Ne.
Thomas P. Geiger RS R 216-642-6040 01143
Start Date (10) Schedulsd Completion Dats (11) MNamg of OSHA Monkor
10-25-11 (JOB ON HOLD) 02-23-12 Environmertal Tactics, Inc
" Qccupancy Status During Abatement (Check Oniy Orne) Street Address
X1 Faciliiy Clossd/Vacated During Entire Period of Abaiement 64 Broad Strest
| | Abatement Performed Ouiside of Mormal Facility Hours City, State, Zip Cods
¢ R Matawan, NJ 07747

Scops of Worl (Check All That Apply)

AS5B-41 (R-06-08)

23sfor23 i Renovation Full Containment with Negative Pressurs
2160 sf or 2260 1 £ Demolition Mini-Enclosurs
Glovebag Procedure
MNon-Exempied (%) and Non-Friable Procsdure
Is Location Ab&te_r v;;eni
Location of i ;éors“;feﬂg' ! Description of
Asbestos-Containing Material (ACH)} “ﬁ i ‘;a!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ;‘oé‘?;agmﬁ, (i.e. thermal systems insulation, (Specify Zlzsl3|5%
In Facility gl surfacing, VAT, or SF or LF) SERE RN
(13) (12) other miscellaneous) LR g
Yes | No | NA ®
See attached X See attached see attached| X
i s L
Mame of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registerad Landiil
Hauler ID No. of Waste . . = .
Freechold Cartage JDO54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Frechold, New Jersey 10/25~ 02-23-12"F-Oz:egomr Ohio
Compleied by Title (Signature _ Date
John E. Savage Vice President “?‘B’?’W‘,Z.b sk (13312
1 N

\”Qo not use this form for asbestos licensure éxempted activities.




State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60 and 12:120) 29t

Date of Notification (1)9-22-11

9-26=11(2)10-3-11(3)10-6-11(4)10~14-11
.HES} é ‘11(6)12-9(-1]1

Falied

Name of Building Owner/Operator (2) |
Town of Kearny

Agencies Notified
EPA
DEP
DOoL

|

‘& oor
|

DCA

Type Notification

f_.i Initial
B Amendad

O
O

Amendmeni# 6
Emergency (including

justification)
Cancsliation

Street Addrass

402 Kearny Avenue

City, State, Zip Code
Kearney, NJ

07032

MName of Contact

Michael Martello

FACILITY INFORMATION

Mame of Facility Whars Abatement is Taking Placz (3)

Standard Chlorine Chemiczl Co.

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

Siresi Address

Subchapier 3 (Other than K-12)
Othar (.3, privae & commarsial duildings, homss,

1015-1035 Belleville Turnplke o)
City {3) Sguare Faat % of Floars Bldg. Age
Kearney See attschad |see attached |50+
County (8) County Code (7) Currzni Use (Rrior if being demolished)
Hudson (B ECa R Chemical plant

Environmental Tactics,

Name of Monitoring Finm Hired by Building Ownier (8)
Inc.

ASCM Na.
0045

Mame of Abatement Coniractor (9)

Precision Envirommental Co.

Sireet Addrass

64 Brozd Streset

Strest Address

5500 01d Brecksville Rd

Ciiy, State, Zip Code

City, Stzie, Zip Code

Independence, Ohio 44131

Matawan, NJ 07747
Project Manager for Monitorng Firm Telephone No. Telephone No. Licanse No.
Thomas P. Geigexr 732-290-2217 516-642-6040 01143

Start Daie (10)

10-25-11 (JOB ON HOLD)

Scheduled Completion Daie {11)
02-10-12

Name of OSHA Moniior

Environmerntal Tactics, Inc

Occupancy Status During Abatement (Check Only One)

B%] Facility Closed/Vacaied During Entire Period of Abatement
I 1 Abaterneni Performed Outside of Mormal Facility Hours
i | Other — Describs:

Strest Address
64 Broad Street

City, State, Zip Code

Matawan, WJ 07747

Scopse of York (Check All That Apply)

ASE-41 (R-06-U8)

23siorz3 i Renovation Full Containment with Negative Pressure
2160 sf or 2260 if [5 Demoiition ko MinikEnclosure
Ly Glovebag Procedure
£  Non-Exempied (°) and Non-Friable Procedure
Is Location Ab?_iemeni
: Normally P . s
Location of Ul Sokal Descripiion of
Asbssios-Containing Material (ACH) s eg:n" > Asbestos Containing Maisrial (ACM) Amount m
IO BE ABATED & tlod‘ IS%? (ie. thermal systems insulation, (Specify Zlal3 iy
In Facility uH 1‘?2] surfacing, VAT, or SF or LF) 2|8 |2 |8
( other miscelianeous) 2| g : %
Yes No N/A .
See attached X See attached See attached K
Mame of Registerad YWasts Hauler NJDEP Waste | Cubic Yards Name of Registered Landiil
Hauler 1D No. of Waste . - § hi
Frechold Cartage NJIDO54126164 974 Envirosafe Services of Ohio
City, State ‘ Digposal Date City, State
Freehold, New Jersey 110/25-12/09/14 oregon, Ohio
Campleted by Title ASignature Date
g . NN :
John E. Savage Vice President '“'ﬁ\l:fq’u‘n'\, \")M&S}L 12-09-1t
i N

Do nat use this form for asbestos licensure &xempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Date of Notification {1)9-22-11

1)9-26-11(2)10-3-11(3)10-6-11(4)10-14-11
( %5) 1’!-1&-%1 (3)

Name of Building Owner/Operator (2)
Town of Kearny -

Agencies Notified Type Notification

I

EPA b Initial
DEP B Amended
DOL Amendmeni % B :

Street Address
402 Kearny Avenus

City, Staie, Zip Code ;
Kearney, NJ 07032 |

82

' Emergancy {inciudin — TEEE] i
B oo . iustifzgacﬁor}} g Name of Coniact / 3 Telephone Number . ;
7] bca T cancsliation Michael Martello } H 7

FACILITY INFORMATION TS ] %

Name of Facility Whers Abatement is Taking Placs (3)

Standard Chloriné Chemical Co.

1 school (K-12)

Street Addrass

1015-1035 Belleville Turnpike

2ic.)

Type of Facity (4)°

i ] Subchapisr 8 (Other than K-12)
] Other (i.2. privaie & commercial buildings, homes,

City {5 Square Faet # of Floors Bldg. Age
Kearney See attsched |see attached |50+

County (8) County Code (T) Current Use {Rrigr if being demclishad) '
Hudson MRS SR SR Chemical plant

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo Mame of Abatement Coniracior (8)

Environmental Tactics, Inc. 0045 Precision Environmental Co.

Strest Address ' Street Address

64 Brozd Street 5500 01d Brecksville Rd

City, Stats, Zip Code | Chy, State, Zip Code

Matawan, NJ 07747 ) Independence, Ohio 44131

Project Manager for Moniioring Firm Telephone No. Telephone No. License No.

Thoras P. Geiger Fod-a s Rty 216-642-6040 01143

Start Date (10) | Scheduled Completion Date (11) Name of OSHA Moniior
10-25~11 12-09-11 Environmertal Tactics, Iac

Occupancy Status During Abatemart (Check Only One) Street Address

D2] Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street

|| Abatement Pe_rformw Outside of Mormal Facility Hours City, State, Zip Code

J B e Matawan, NJ 07747

Scops of Work (Check All That Apply)
Ej 23sior23if

E! Renovation

Full Containment with Negative Pressure

ASE-41 (R-06-U8)

AN

B =160sior2280 E5 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (%) and Non-Frizble Procsdure
Is Locatian Aba%t‘emeni
Location of Hormally Descripiion of =
e o , Used Solely by i .
Asbestos-Containing Material (ACM) e Asbestos Containing Maierial (ACM) Amount m
kainienancs/ : : : < = s | m
T ABATED Custodial Staf? (i.2. thermal systems insulation, (Speciiy dlzlg |z
In Facility ust = tan surfzcing, VAT, or SF or LF) ERERE- B
. {13) (13 other miscellzneous) - % 2 < %
Yes No N/A @
See attached X See attached See attached| X
Name of Registerad Wasie Hauler NJDEP Wasie Cubic Yards Mame of Registered Landiil
Hauler ID No. of Waste " ) £ Ohi
Freehold Cartage NIDO54126164 974 Envirosafe Services of Ohlo
City, Staie Disposal Date City, State
Freehold, New Jersey 10/25-12/09/11 oregon, Ohio
Compieted by Title Signature _ __ Date
7 3 i President e e =
John E, Savage Vice Pres x'_)ﬁ{,‘maﬂbﬁ g 11-18%11

"}Do riot use this form for asbestos licensure éxempted activities.




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

[ Date of Notification (1)9-22-11

(1)9-26-11(2)10-3-11(3)10-6-11(4)10~14-11

Name of Building Owner/Operator (2) =~

Town of Kearny

Agencies Notified Type Notification Street Address

= = 402 Kearny Avenue 17

4 EPA b Initial sl

[ | DEP ﬂ Amended City, State, Zip Code

] PoL - amendment®, . | Kearney, NJ 07032 o e
DOH jﬁ;;ﬁrg;?ﬁ)(mdwmg | Name of Contact Telephone ‘*iumber_
] DeA [ Cancsliation | Michael Martello ——

FACILITY INFORMATION

Type of Facilily (4)
1 School (K-12)

Sirset Address

F 1 Subchapier 8 (Other than K-12)
4 inar (i.2. privaie & commercigl buildings, homas,

1015-1035 Belleville Turnpike i)
City (3) Square Fael # of Floors Bidg. Age
Kearney Ses attached |[sse attached |50+
County (8) Couniy Code (7) Curreni Use (Rrior if being demolished) -
Hudson G e Chemical plant
Name of Monitoring Firm Hired by Building Owrner (8) ASCM Mo Mame of Abaiement Coniracior (8)
Environmental Tactics, Inc. 0045 Precigion Environmental Co.

Street Address
64 Brozd Street

Sireet Address
5500 01d Brecksville R4

City, Staie, Zip Code

City, Staie, Zip Code
Independence, Ohio 44131

Matawan, NJ 07747
Project Manager for Monitoring Firm Telephone No. Telephaons No. License No.
Thomas P. Geiger 732-290-2217 216-642-6040 01143

Stari Dats (10)
10-25-11

Scheduled Completion Daies (11)
11-22-11

Name of OSHA Moniior

Environmental Tactics, Inc

i | Other — Describe:

|"Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacaied During Entire Period of Abatement

i Abatement Psriormad Ouiside of Normal Facility Hours

Street Address
64 Broad Strest

City, State, Zip Code

Matawan, MJ 07747

Scope of Work (Check All That Apply)
E 23sforz3if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 5f or 2260 If E Demolition Mini-Enclosure
Glovebag Procadurs
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?eypn;eni
Location of r\i‘crsmflllly b Description of
Asbsstos-Containing Material (ACM) iz ol Asbesios Containing Material (ACM) Amount .
O BE ABATED ' c atgégnlagc;o;? (i.e. thermal systems insulation, (Specify =33
In Facility ust bl et surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellangous) 22| |8
g g | g
Yes | No | NA @
See attached X See attached See attached| X
Name of Regisierad Wasie Hauler NJDEP Waste [ Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste . . ¢ Ohi
Freeheld Cartage NJDO54126164 974 Envirosafe Services of Ohio
City, Stats J Disposal Date City, State
Frechold, New Jersey 110/25-11/22/13 oregon, Ohio
Completed by Title (Signature Dats
. i ' ~ Yoo LT
John E. Savage Vice President _,.;f,@ . ’;‘3@%’% 10-14-11

\J

{
\ -
"'}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)

1
L

Date of Notification (1)g-22-11
(1)9-26-11(2)10-3-11(3)10-6-11

Town of Kearny

Name of Building Owner/Operator (2) -

o fa¥atlal
Agencies Notified Type Notification Street Address 7 : o LUIL !
pue. 402 Kearny Avenue | i
EPA "1 Initial i i
DEP E Amendad City, State, Zip Code i
- b e Kearney, NJ 07032 | _ - I
: D Emergency (inciuding - 2 fie = b
B DOH justification) Name of Contact Telephone Number
] bca [0 cancsiiation Michael Martello ;

"FACILITY INFORMATION

Name of Facility Whera Abatement is Tsking Placs (3}

Standard Chlorine Chemiczl Co.

Sirest Addrass

Type of Facility (4)

[l school (K-12)
[C] Subchapter 8 (Other than K-12)

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

1015-1035 Belleville Turnplke sic.)
Ciy (3) Square Feet # of Floors Bldg. Age
Kearney See attached see attached |50+
County (8) County Code (7) Curreni Use (Rrior if being demolished)
Hudson iy Chemical plant
Name of Monitoring Firm Hired by Building Ownier (8) ASCM Mo MName of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 Precision Environmentzal Co.
Street Address ' Street Address
64 Broad Street 5500 01d Brecksville Rd
City, State, Z-ip Code City, State, Zip Code
Matawén , NJ 07747 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. Licznse No.
Thomas P. Geiger 132-200-2217 216-642-6040 01143
Start Date (10) Scheduled Compleiion Datg (11) Name of OSHA Monitor
10-18-11 i1-18-11 Environmertal Tactics, Inc
" Occupancy Status During Abatsment (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
i_| Abatement Periormed Outside of Normal Facility Hours City, State, Zip Code
Ld Owinr=tescbe: Matawan, NJ 07747

Scope of Work (Check All That Apply)
E 23sforz3 i

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

{
\

2160 sf or 2260 i Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempied (%) and Non-Friable Procsdure
; Abaterment
Is Location 3
Normall Type
Location of Tl x i Description of
Asbestos-Containing Material (ACM) r‘:e. S ‘,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c amfnlagcem (i.e. thermal systems insulation, (Speciiy 2l § =
In Facility e surfacing, VAT, or SF or LF) 38|38
(13) (el other miscellansous) E g | c |2
= 3
Yes | No | N/A 4
See attached X See attached See attached| X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler |ID No. of Waste - ol £ Ohi
Frechold Cartage NIDO54126164 974 Envirosafe Services O io
City, State Disposal Date City, State
Freehold, New Jersey 10-18/11-18-11 Oregon, Ohio
Completed by Title rSignature - = Date
i . 3 ¥ \ 3 r ‘\..\‘ it =
John E. Savage Vice President —/ﬁ‘éme ;—-.JC»U&&L 10-06-11

*'}Dc 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)

Date of Notification (1)
9-22-11 (1) 9-26-11(2)10-03-11

Name of Building Owner/Operator (2)
Town of Kearny

Agencies Notified Type Notification
EPA "1 Initial
DEP ﬂ Amendad
DOL Amendment #_2,
[Tl Emergency (including
B pon justification)
[] oca [[] canceliation

Street Address
402 Kearny Avenue

2012

City, State, Zip Code

Kearney, NJ 07032 |

Name of Contact
Michael Martello

| Telephone Number j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Standard Chlorine Chemical Co. 1 school (K-12)
Street Addrass [T] Subchapter 8 (Other than K-12)
Other (i.2. privaie & commerciz! buildings, homes,
1015-1035 Bellevilie Turnpike aic)
City (5) Square Feet # of Floors Bidg. Age
Kearney See attached |see attached |50+
County (6) County Code (7) Current Use (Rrior if being demolished) -
Hudson TR USE O v/ Chemical plant
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Environmental Tactics, Inc. 0045 Precision Environmental Co.
Street Address ' Sireet Address
64 Brozd Street 5500 01d Brecksville Rd
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thowas P. Geiger Ts2-290 2207 216-642-6040 01143
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-11-11 11-18-11 Environmental Tactics, Inc
Occupancy Status During Abatement (Check Only One) Street Address
.X] Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ad (GFhep=Deseite: Matawan, NJ 07747

Scope of Work (Check All That Apply)
[j 23sforz3 if

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

B =2160sfor=22601f B3] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempied (*) and Non-Frizble Procedure
g Abatement
Is Location T,
: Normally o i
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) F\:e' ey fy Asbestos Containing Material (ACM) Amount L .
T ABATED c alntgn]anoe (i.e. thermal systems insulation, (Specify iz § )
In Facility ustod;a Stafi? surfacing, VAT, or SF or LF) S8 |=|8
(13) (12) other miscellaneous) S |(efe |2
& L3
Yas No N/A 5]
See attached X See attached See attached| X
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . . £ Ohio
Freehold Cartage NJIDO54126164 974 Envirosafe Services o 1
City, State Disposal Date City, State
Freehold, New Jersey 10-10/11-18-11 Oregon, Ohio
Completed by Title (Signatu re S Date
E Vice President oL 10-03-11
John E. Savage 1 "{7'1:#\;,\ boﬁ&.{?

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)

Name of Building Owner/Operator (2)

Date of Notification (1)
9-22-~11 (1) 9-26-11

Stardard Chlorine Chemical Co.,

Inc

Agencies Notified Type Notification Street Address
B cea i 1025-1035 Belleville Turnpike
Za 1 Initia
| DEP Amended City, State, Zip Code iy
iy Amendment#l | yxoarney, N3 07302
Emergency (including Yr
X] DOH justification) PEREORCIAC ' PIEBRRESES
G DCA Canceliation Margaret Kelly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Standard Chlorine Chemical Co.

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

Street Address
1015-1035 Belleville Turnpike

Subchapter 8 (Other than K-12)

elc.)

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

City (5) Square Feet # of Floors Bidg. Age
Kearney See attached |see attached |50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson RENATE O] Chemical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Environmental Tactics, Inc. 0045 Precision Environmental Co.
Street Address - Street Address
64 Brozd Street 5500 0ld Brecksville Rd
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thoras P. Geiger Iap-2na=ecty 216-642-6040 01143
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-10-11 11-18-11 Environmertal Tactics,  Inc
Strest Address

Occupancy Status During Abatement (Check Only One)

ey

.| Abatement Performed Outside of Normal Facility H
| Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

64 Broad Street

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check All That Apply)

EI 23 sforz3if
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt.ement
i Normally o yPe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge, el ’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED amtgnancem (i.e. thermal systems insulation, (Specify Plglad o
In Facility Custod;azi Staff? surfacing, VAT, or SF or LF) 38 § 2
(13) (1l other miscellaneous) g 2lE 2
- =3 Lii]
Yes | No | N/A »
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste - 3 £ Ohi
Freehold Cartage NJDO54126164 974 Envirosafe Services o io
City, State Disposal Date - City, State
Freehold, New Jersey no=10/11-18-11 Oregon, Ohio
Completed by Title jgnature ] Date
Vice President 3 e 5 09-26-11
John E. Savage Setta € =G '3&.&3&

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




State of New Jarsey

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

Date of Notification (1)

Name of Building Owner/Operator (2) . -

09-22-11 , . :
Envirosafe Services of Ohio

Agencies Notified Type Notification Street Address
2 EpA E Initial 876 Otter Creek Road
[ | OEP Amended City, State, Zip Code
b<] DOL Amendment # - :

[Tl Emergency (including Oregon, Ohio 43616 L
B opoH justification) Name of Contact
7] oca Cancellation Lisa Humphrey

afyif
I A

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Standard Chlorine Chemical Co.

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

Street Address

] Subchapter 8 (Other than K-12)

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

1015-1035 Belleville Turnpike etc.)
City (5) Square Fest # of Floors Bidg. Age
Kearney See attached |see attached |50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson SR 98 ORLY Chemical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Omega Environmental Services, Inc N/A Precision Environmental Co.

Street Address
280 Huyler Street

Street Address
5500 014 Brecksville Rd

City, State, Zip Code

South Hackensack, New Jersey 07606

City, State, Zip Code i
Independence, Ohio 44131

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-480-8700

Telephone No. License No.

216-642-6040 01143

Start Date (10)
10-10-11

Scheduled Completion Date (11)
11-18-11

Name of OSHA Monitor gejiser Fajardo
Omega Environmental Serices, Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
280 Huyler Street

City, State, Zip Code
S. Hackensack, NJ 07606

Scope of Work (Check All That Apply)

D 23sforz3 K
[] =160sfor2260f

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt_f;em
Location of g Ndogn?I:y « Description of -
Asbestos-Containing Material (ACM) p;.e_ 1 olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a'nd'?rjasncif,? (i.e. thermal systems insulation, (Specify g;J - 2 2
In Facility MSED ;az B surfacing, VAT, or SF or LF) 3|8 5|82
(13) 2 other miscellangous) g|e 2 |le
= | a
Yes | No | N/A 2
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 5 ;
Freehold Cartage NJIDO54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey 10-10/11-18-11 Oregon, Ohio
Completed by Title (S.‘Qnature Date
John E. Savage Vice President WB%\A\E SQ.UG_DL 09-22-11
) Q

ASB-41 (R-06-08)

ui)o 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 I\ib.ti.ﬁcat.ion. (1) ‘

.Nér’.ne of Bufl.d.i.ng Owner/Operator (é)

191 _ Mike Lowits)
Agencies Notified Type Notification Street Address = i
O EPA X Initial | 10 Qakiondt Stueek mit
O DEP O Amended City, State, Z|pCode = 7017 ;
X DOL Amendment # 12__ Rt

O Emergency (including ™ fgn\%ﬂ[{ [\\d 0/”94 -
DOH justification) | Name of Contact . | Telephone Numher — |
O DCA O Cancellation Mike Lavitol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Lo 4o\

Street Address

12 Daklwad e

- Type of Facility (4)

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

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

............. 1 A g :
City (5) Square Feet # of Floors Bldg. Age
Vil NG D147 és¥ a3 S~
County (6) County Code (7) Current Use (Prior if being demolished)
W (STATE USE ONLY} =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A MaC Cfu'-f\hrﬁchmm b

Street Address

5

Street Address

Lowell Roacd

City, State, Zip Code

City, State, Zip Code

Project Manager for Momionng F:rm

Telephone No.

Telephone No.

2.01-272 - 5R4l

License No
OL"\ ‘.r_

Start Date (10)

0L

Scheduted Cpm fletlon Date (11)

Name of OSHA Monitor
O ineoyow Brvwcrumande. | ¢ 2vyicso |ne

Occupancy Status During Abatement (Check Only One)

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

[1 Other - Describe:

T Street Address
280 HuWlev Siveet

City, State, Zip Code

Frockensac e N 0760

Scope of Work (Check All That Apply)

0O =23sforz31f

' Renovation

Full Containment with Negative Pressure

3 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
00 _Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:jognfl{yb Description of ) i
Asbestos-Containing Material (ACM) Nﬁe.meoe)ée}" Asbestos Containing Material (AGM) Amount mf
Cu:t[odiglasr..taff" (i.e. thermal systems insulation, (Specify 7 P 2 13
In Facility 5 ' surfacing, VAT, or SF or LF) il lele
(13) (12) other miscellaneous) 138 z
= i}
Yes | No | NA __ .
[ASBEME 2T X v AT (8Os | %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste , i _ AT "'d i
Lo Tvaitoport 0 185 _ lEol PA Beihlei s landfll Gy
City, State Disp al Date ﬁSlate .
Quadale, NJ PMET 39//2 4. | Debilegm €A € 15
Completed by Title SW\E W Date /
: - ~q /517
2 McDenald Praodons Y/ Vidd 2

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure »vempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
‘(Pursuant to NJAG 8:60 and 12:120) _

l}([%f | o <

Stato of New Jersey

er?

e

@.F

ROVE ,ET

.Nama of Buﬁdfng CrwmerfOperstar {2)

[ Dale of Nolfficetion (1] oo
- 11912 FoP-Roelnd LLE. -
Agencies Notfied Type Notification Streat Addtess o=
EPA & mwa 545 C—LRHCJ@-I—U’AJ&”IU"{ ’)VH‘f’@O Gl
0eP ] Amended CRy. Statg. Zip Code 1 e
Dol Amsndment # rqyap cr .
m Emargency (inducing ?P‘ 1‘1 DS“' : o151 s I
E] oo justificabon) Nam nfContsd ! TeIenhcme NdTr'bEr ]
Fj oca Cancefigtion . 1 N N ! i
. FAGILITY l!'(FDRﬂATION .
Nama cf Facility Where Abalemant is Toking Plaoa (3) = of Facity (4 L& ; :
RES JORr0 “‘fi 5 J__
[ School 012~ o
stregl Addrass Subchaplsr 8 {Other than *c-sz‘ B
Qth rivale ofi
a)g![ E‘)ﬁi ‘f ﬁgch T.\&{V\\Jev m;rra priva & commercisl bur ngs. homes,
N B A Square Fest # of Fleors Ridg, Age l
‘§L law =0 - 5k
County Code (7) Current Useﬂ-'-'mnf ing demollshed)
CE f.?- (STATE USE OALY) g‘e Mo
“Name of Monitoring Fimn Hired by Buliding Qwner (B} T ASCM No. Name of Abalerment CoFﬁTaclov ) f
A. Mac Contracting Inc.
Strest Address Slreat Address
105 Lowell Road
Clty, Siake, Op Code City. State, Ziz Coda
Glen Rock, N.J. 07452
Project Menager for Monltaring Firm Telephone No. Telephone Na. License No.
! ] 201-262-5841 00156
Stant Date (10) i Scned(ﬁed Completion Oate (11) Name of OSHA Morstor
& I '17 7 Omega Environmental Services inc.
Oceupancy Status During Abatament (Check Only One) Straet Adcress
Feciity ClosediVacated During Entire Period of Abatement 280 Huyler Street
Abatement Performed Outslds of Normed Faclity Hours City. Stste, Zip Code i
Ofthor - Describe; Hackensack, NJ 07606
Scooe of Viotk (Check All That Apply)
L] a3sforasir Renovation - Full Cortamwument with Negative Pressura
ﬁ =160 sf or 2260 K Demolition Minl-Endlosure
: i Glovebag Procedure

Non-Exampted (*) and Non-Friable Procedure

’ 's Localion ""b?r!emem
= ype
Lacatien of P i Desciption of g o T
Asbestos-Contalning Material (ACM) o nh‘i’! Acbestos Containing Malerial (ACM) el =
T e 13513m‘ {i.e. thermal systems insutaticn, (Specify | (2D
in Facifly SNt S surfacing, VAT, or SF or L) 28|38 g
(13 12 other miscslansous) 2R I2 |
18 I! a
Yes Mo N i i
% i = = . ; —
Brsgirains X R % ¢ [X|
| pastinend % JAT /Masne 480 5F X |l
=
b, - i
Name o Regisiered Waste Hauler NJDEP Waste Cfu;}t: Yards Name of Regstered Landiil
- Hauter ID No of Weste
i ) IES] PA Bethleh A Corp.
Revic Transport 20785 R7) em Lan i g
City, State Oisposal Date Cily. St='e o
Riverdale, New Jersey 07457 DAL e Beth hern, PA 18015
Comulated oy Tiie 319% / oae T
R. McDonad President /W / REAYS

ASB-41 {R08-08)

* D3 not use this form for asbestos Beensurs ex: ~oled sdtivibies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CH :t#‘—’ gﬁff

Date of Nofification (1)

Lia.12

Name of Building Owner/Operator (2)

200 PHADARACLO

Agencies Notified Type Notification Street Address

bl Avenue

] epa Initial
E DEP Amended Clly. State, ZID Code
DOL Amendment # ]QJ:M[}(] ¢, QM

Emergency (including
justification)
Cancellation

Name of Contact

DOH
DCA ]

Bolo Pormeco

NJ 07440 - e
L | Telephone Nivuber

Rl T S

FAGILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

{" xM ACLO

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

Subchapter 8 (Other than K- 1)

" Street Address ®
’J D tl'ﬂqﬂ\jrﬁn U‘e g)ttch)er (i.e. private & commerrial buildings, homes,

City (5) Square Feet # of Floors deg‘"Age
Qoo 160 2 54

+-Name of Moru_f,bnng Firm Hired by Building Owner (8)

Cgunﬁ County Code (7) Current Use (Prior if being demali=i: «)
{STATE USE ONLY) _ __ i
IR RLS.
ASCM No. Name of Abatement Contractor (9)

A. Mac Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm Telephone No.

License -,

00156

Telephone No.
201-262-5841

" Start Date (10) Scheduled Gompletion Date (11)

13112 7-1-12

Name of OSHA Monitor
Omega Environmental Services e,

Occupancy Status During Abatement (Check Only One)

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

[_J Other - Describe:

Street Address

280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

[SQ >3sforz3If PN Renovation Full Containment with Negative ' ressure
[] 2160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friz""lz Procedure
Is Location Ab?l'l;:gem
Location of Ndofsmf'"!y o Description of L
Asbestos-Containing Material (ACM) Uh.?ei 1 oiely }/ : Asbestos Containing Material (ACM) Amount | m
TQ BE ABATED L (i.e. thermal systems insulation, (Specify Tlgl2 m
o Custodial Staff? ; - o e T
In Facility surfacing, VAT, or SF or LF) (3|18 | |8
(13) (12) other miscellaneous) 2|8 |2 |¢g
, 2 I
Yes No N/A 2
7 /) - SD F h \‘_!
basmint X | pipe LB X
|
|
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanr"
Rovic Transport i S IESI PA Bethlehem | ~dfill Corp.
City, State Disposai Date City, State
Riverdale, New Jersey 07457 B thlehem, PA 180 £
Completed by Title .
R. McDonald President iz

ASB-41 (R-06-08)

* Do not use this form for asbestos licens ©  ~xempted aclivities.



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

Date of Notification (1)

T ) R

"Name of Building O

12042

Marcott Corp I

Agencies Notified Type Notification Street Address cesia . :I 3k
o ¥ ma 158 Nowl Pelnle AwM it
O DEP Amended City, State Zip @;de 11/ bap JAlE T E ;‘DTZ S
= DOL Amendment # M T Dt |

O Emergency (including SO\ %"\'MPE mo D/Ho - - Q
® DOH Justification) a@{a acpj \ 4 [-Teleohnne Number i
O DCA O Cancellation A i i {

FACILITY INFORMATION N | '

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

Mancelt ~ S\ e Byl

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

Street Atdress [0 Subchapter 8 (Other than K-12)
L’)% N-QN ?ﬁhl«? “e/ q\)e Other (i.e. private & commercial buildings, homes,
j § \l ____etc) o )
C|t;{ (5) : Square Feet # of Floors Bldg. Age
Sudille ovook : 20,000 §
Coupty (6) County Code (7) Current Use (Prior if being demolishecl)
bm (STATE USE ONLY) l ‘\'6\
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. MAC Contracting Inc

Street Address

Street Address
105 Lowell Road

City, State, Zip Code
!

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm

| Telephone No.

License No.

Telephone No.
] 00156

201-262-5841

StartDate (10) 2 I |2._

Scheduled Completion Date (11)

Name of OSHA Monitor

............... A7 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Fagjlity Closed/Vacated During Entire Period of Abatement 280 Huyer Street
00 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0O Other - Describe: Hackensack, NJ 07606
Scope o Work (Check ANl That APP)
o =3 !sf orz3 If Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
1, Glovebag Procedure
! _E’ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_ten;ent
Location of Us?dogﬁal:y by Description of ®
Asbestos-Containing Material (ACM) M intenan)ée! Asbestos Containing Material (ACM) Amount m
B Cuat it SEr? (i.e. thermal systems insulation, (Specify #F 2 1.5
In Facility oy surfacing, VAT, or sForlF) |3 (8215
(13) ) other miscellaneous) 2 E g |z
= T
Yes No N/A ! %
: . =
Hipnand X Masnc 20D of 1
_i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards “Name of Registered Landfil
; Hauler 1D No. of Waste
Rovic Transport 20785 i ‘ IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 ; | Bethlehem, PA 18015
- 2 <l !% oo /P =
Completed by Title Si i ‘7/ Dite
R. McDonald | President Z ‘% / ‘:’ 2L IAQ_

ASB-41 (R-06-08)
t

* Do not use this form for asbestos licensure - «empted activities.



G

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAC B:60 and 12:120)

AP PR ﬁ@

Name of Facity Whare Abatement is 'I'aiong Prar.e (3)

fwm Pespciades, L0

mn'{'ﬁ J 2{\ [?/ Nama of Buikting Cwner/Operztor (2) : “ - e
Waat e t(j,\ ELEIY B
Agencis Notnee Type Notfication smtﬁﬂ i ,5\ I&H’ e Fi fl I
O EPA O intal | L £0st Nain CJ\TJLM“ NH‘(’ [O(/
ey o Bt L\ 14% M 75 22 T7)
{ + Amendment _ A JL O N :"
= DOH ?{\ ﬁmg;:}ﬁnclwlng Nema of Contzct i | Telebhone Numbar™ ©* 7§ i
O DCA O Canceligtion

—-w-—_-_—...—_.
. Type of Facrllty (£
O School (K-12)

[ Strewt C Subchapter 8 [Other than K-12)
1\9 L(j (xﬂ d ﬁm‘ = 21:23 f fi.e. private 8 commerdial bulidings, homes,
EIE) Squz?rt}_? Feet_\ Eof Fh::ors Blda. Aqe
Mol 200 60
County {§) ; Cc?imy Code (7) | Currenmt U ET,-EP”"' ] bemg uerrv.;ns‘ietz‘
\f@w\’ | (STATE UsE ONLY) Ii‘e‘? !{fi’?’
ame nering/irm Hired by Building Owmer (6) ASCM No. Nama of Abatement tZrt:achbr (9)
A. MAC Contracting Inc
Straet Address Sireat Address
105 Lowell Road
Cry, State, Zp Code City. State, Zip Code
Glen Rozk, NJ 07452
Project Manager for Moritoring Firm Telepkone No. Telephene No, License No,
201-262-5841 00156

Start Date (10) {2“2’

Scheduled Completion Date (1)
i apa

Name 0f QSHA Monitor
Omega Emaonmantal Services Inc.

0 Ofher- Describe:

Ocgcupancy Stalus During Abatemert (Check Only One)
B Fadility Closed/\/acated Dyring Entire Pariod of Abatement
B Abstement Performed Culside of Normal Facility Haurs

Street Address
280 Huyar Streai

Chy. State. i Coce
Hackeasack, NJ 07606

Scope of Work (Check ATThat Apply)

,Hx Full Containmert with Negative Pressurs

g 2asforz3ly O Renovation
0O 2160 sior 2260 K .. Dempiition O WMini-Enclosure
O Glovebag Procedure
O _Non-Exempted {*) anc Non-Friable Procedure
1 Location A":fa‘“e“‘
; Nermally . ype
Location of P b Description of =
Asbestos-Cantaining Materia) (AGM) tiﬂsed mﬁl“w w“' Astestos Contalning Materisl (ACM} Amagunt . ol
T D & AT fs“hm {ie. thermal systams msulation, (Spacify ¥igli |3
In Facilty “9“"(’; ? surfacing, VAT. or SForLF) RERERES
(13) ) oiher miscallaneous) iy % 5‘
Yes No MNiA
s i T AN i1+ = v !
p; E?’zrvi{.‘.f‘r'\" > QLCA WY H'«'_Lr— e
Name of Reg'sterec Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfif
Haular 10 Na. of Waste
Rovic Tranzport 20785 l IES| PA Bethishem Landfill C~
City. State, Zip Code ' Disposal Date Cty, State, Zp Gode
Riverdake, MJ 07457 /2-“;-9?\_4 : Beﬂ%hem, PA 180135
Completed by Title S‘;.«m % J Date _
R. McDonald President | %7 ) ; _ ?(' ;Z
&

ASE-41 {R08.08)

* Do nat use this forn for asbestos licansure =

~ted activitles.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f é# pzazf/

Date of Notification (1)

Name of Building Owner,’Operator {2) %

1 / 18 / 12 St Francis Medical Center _____ 2 114

; il

Agencies Notified Type Notification Street Address i §
L1 e o 601HamitonAve i . JAN 7g g /]
DOLWD ] Amended City, State, Zip Code : .- e i.
[X] DHSS Amendment # E TientonN 2 ! : i
[ DCA [ Emergency (including renton NJ 08629 3 e Srar] f
(NJAC 5:23-8) justification) Name of Contact E., e Telephone Number H

[ Cancellation Bob Field 3 »

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

Type of Facility (4)

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

SEEet AdraS X Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+

County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
MERCER Hospital

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 Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08010

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 F_ 38 1 _ 12 1 3 F 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
B >3sfor>31if

[ Renovation

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

[0 2160 sf or 260 If [ Demolition [X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =m|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Above ceiling in basement X |0 |[O |Pipe Insulation 12 LF X OO0
classroom. 0 O ] LT e
I ER 5 O|oia|d
B3 (HEN T I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hauler IDNo. | Waste G.R.O.W.S. NORTH LANDFILL
18706 1Cu¥Yd
City, State- Disposal Date City, State
BRISTOL, PA 19007 1/30/12 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sngnature Date : g 2
ino Pizzigoni Estimator }/) / / /)7 %7
Gino Pizzigoni i WW@

ASB-41

MAYﬁé:Z: /p_g’("/f

* Do not use this form for asbestos licensure exemp!ed ac(rwnes




G
ENLS

State of New Jersey NOTIFICATION OF _

8:60 and 12:120)

ASBESTOS ABATEMENT (Pursuant to NJAC

o

Date of Notification (

Name of Building Owner/Operator (2) S : =
Department of Military and Veterans Affairs ' ! BT

1/23/12
Agencies Notified Type Notification
> EPA x Initial
X DEP Amended
> DOL Amendment #
Emergency (including
X DOH justification)
DCA Canceliation

Street Address
550 route 57

City, State, Zip Code
Port Murray, N.J.

Name of Contact
Mark Ramos

§ __:-l.w-;_l Telebhone Number -

[

—— e

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
N.J. National Guard Washington Armory

Type of Facility (4)

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

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: _non friable removable

Street Address A - : .
550 route 57 x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Port Murry 14000 2 35
 County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) National Guard Armory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Tricon Enterprises Inc
Street Address Street Address
116 Pices lane 322 Beers St
City, State, Zip Code City, State, Zip Code
East Brunswick Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
216112 2/29/12 n/a
Street Address

City, State, Zip Code

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

x  Renovation

Full Containment with Negative Pressure

x 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Is Location Abf]'_t;)':;em
Location of N°g"of::y t}sed Description of
Asbestos-Containing Material (ACM) Mainte:an)::ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify d| o = ||
In Facility (13} AL surfacing, VAT, or SF or LF) 3|8 |88
(13) other miscellaneous) 2 o |2 |2
Yes | No | N/A S17 B
Exterior windows x | Window caulk, glazing 1000 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Horizon Disposal Services Inc. Hauler ID No. of Waste Cumberland County Landfill
22612
City, State Disposal Date City, State
.235 Gibbs Ave. Trenton, N.J. 08611 2110112 Newburg, P.A.
el
Completed by Title Date
James Mahoney Project manager 112312

ASB-41 (R-06-08)

* Do not use this form @’éicensum exempted activities.




NG
0 s

State of New Jersey

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

_Date of Notification (1)
January 24, 2012

T Name of Bunldmg OwnerfOperato[ (2] z
Donnelly Constructon -~ -« - - = | i @ o

Street Address ' e
557 Route 23 South
City, State, Zip Code
Wayne, NJ 07470

T

o

WY

“Agencies Notified Type Notifcatlon
EPA Initial
DEP Amended
DOL Amendment #1
D Emergency (including
DOH justification)
DCA [] cancetiation

Name of Contact

Shahzad Khan
“FACILITY INFORMATION

TeiephoneNumber |

~Name of Facility Where Abatement is Taking Place (3)
Baltusrol Golf Club
Street Address

Type of Facility (4)

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

“Street Address
907 Dq_ollttlge Dnve
Ctty State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring ing Firm

Eric Houseknecht

Téﬁﬁone No.

(908) 218-1108

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

201 Shunpike Rd . - X etc). _

City (5) "Square Feet l #of Floors | Bidg. Age |
Springfield, NJ N | )

County (6) County Code (7) Current Use (Pﬂor if being demohshed) N

(STATE USE ONLY)

Union = U, — ol el golf club.

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) i
AET 0021  [The MACK Group, LLC

Street Address
1500 Kings HWY N, N, STE209

Cny State, Zip Code
|Cherry Hill, NJ 08034

Telephone No.
(973) 759 - 5000

| | Start Date (10)
1/3/12

Occupancy Status D'urmg Abatement ( (Check 0n|3.|r One)

-

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Scheduled Completion Date (11)
2029112

Facility Closed/Vacated During Entire Period of Abatement

"Scope of Work (Check All That Apply)

Name of OSHA Monitor
The MACK Group, LLC.

icense No.

- s
__ loo7e1
“Street Address

1500 Kings HW HWY N, STE 209
Ctty State, Zip Code

|cnerry il NJ 08034

Full Containment with Negative Pressure

=3 sfor=3If % Renovation
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
L O S S| IR W R R e _Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?’t:prgent
Location of U I\:jorsmiallly b Description of — "-'—l—-’-
Asbestos-Containing Material (ACM) h:e, ) pely fy Asbestos Containing Material (ACM) Amount {m
TO BE ABATED & 3;”;”"’;‘;‘:” (i.e. thermal systems insulation, (Specify 2| 5 il 2 | o
In Facility USto 132 ' surfacing, VAT, or SF or LF) Sla (& | &
(13) (#2) other miscellaneous) 2 |B | | &
e s |5 |2 |8
o 3
SRR (S S Y e — Yes | No | N/A | —r S, A | R SN (S| [N, o
. Atic | " wanste | seeoost | X
. R . Ly | |contaminated fiberglass insulation| _ 5250s/f | /N\] ||
b i e = pipe | eoout |
~_ 3rdfloor o il ) S — _pipe 4 - BREE |,
Name of Registered red Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / American Waste S 15939 128 |GROWS /Minerva Enterprises
City, State | Disposal Date City, State
Freehold, NJ /Warren OH " i 229112 Morrisvilf,_@_iWa nesburg, OH
Completed by T Title §sgn§m‘:/,u. v | Date
Mike Cooper 'F’refﬂdeﬂt L 2412

ASB-41 (R-08-08)

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




[Date of Notification (1)

December 15, 2011

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

Name of Building Owner/Operator (2) ;=
Donnelly Construction

| Agencies Notified Type Notification

[ |

Initial
Amended

Amendment #

Street Address
557 Route 23 South

4166

_Eity, State, Zip Code
Wayne, NJ 07470

O
Ll

Emergency (including
justification)
Cancellation

| Name of Contact

|Shahzad Khan

R EalephoneNumber

B

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Baltusrol Golf Club

e o tacy =

School (K-12)

| Street Address

Subchapter 8 (Other than K-12)

etc.)

201 Shunpike Rd

Square Feet # of Floors

Current Use (Prior if being demolished)
golf club

" Street Address
907 Doolittle Drive
City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

Eric Houseknecht

[ Ciy ()
Somerset, NJ. o - T
County (6) County Code (7)
(STATE USE ONLY)
Somerset _ _ ) o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
AET _ 10021

Name of Abatement Contractor (9)

The MACK Group, LLC

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

Bldg. Age

“Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

[ Tele phdhe No.

(908) 218-1108

Telephone_No_

|(973) 759 - 5000

License No.

00781

“Start Date (10)
1/3/12

Scheduled Completion Date (11)

1/24/12

Name of OSHA Monitor
The MACK Group, LLC.

X

Abatement Performed Outside of Normal Facility
Other - Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Hours

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code '

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

>3 sfor=3If Renovation
Z >160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
N [ . " Non-Exempted (*) and Non-Friable Procedure B
s Location AbaTt:pn;enl
lLocation of U h:icrsmlal:y b Description of - e !
Asbestos-Containing Material (ACM) Eje_ : Ry f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atmd?r:agt?f? (i.e. thermal systems insulation, (Specify |2 |2 = m
In Facility h3te) ;‘92 : surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) {12) other miscellaneous) 2 B |g |2
R e I T
T 1
R P | No | NiA |
Atic transite - so00 s | X|
- | |contaminated fiberglass insulation| 5250 s/f ><
_ pipe soolf | X
__ 3dfoor X1 | pipe | asw X[
Name of Registered Waste Hauler ' NJ DEP Waste Cubic Yards Name of Registered Landfill =
Hauler ID No. of Waste
Freehold / American Waste 15939 o128 GROWS / Minerva Enterprises
City, State Disposal Date City, State
Freehold, NJ / Warren OH _ gpee s 1/24112  |Morrisville, PA / Waynesburg, OH
Completed by Title | Signgif i Date
Mike Cooper President i o S 12/15/11

ASB-41 (R-08-08)

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



Is Location Abﬁr‘ep“;e“t
¥
Location of U l\(lio;mfi:y b Description of e ——
Asbestos-Containing Material (ACM) h::mteﬂ:n\’ r}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Sustodiai St:?f’) (i.e. thermal systems insulation, (Specify D503 | T
In Facility us (12) : surfacing, VAT, or SF or LF) T |E |2 |2
(13) other miscellaneous) 2 |8 |2 |¢2
SR 512158 |5
- m
~ Yes | No | N/A B B Sl N
- drdfloor X fittings L
basement pump room X pipe
- — —— i —— — = e
L —mnw | e b b




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

Date of Natification (1) Name of Building Owner/Operator (2)
01 / 12 / 12 SUNOCO, INC. (R&M) - MARCUS HOOK REFINERY
Agencies Notified Type Notification Street Address : T LR
& EPA O Intial BLUEBALL AVE. & POST ROAD . SERRRA ]
Ronss o Giy. e, Zp Code
3 DCA ] Emergency (Enm MARCUS HOOK, PA 19061 T R e Sl B
(NJAC 5:23-8) justification) Name of Contact | Telephone Number . __. |
[ Cancellation MARK STRUTZ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SUNOCO EAGLE POINT REFINERY [J School (K-12)
SicEriNoe % g?ﬁ:? ngrpariég: ?ntdhiznfégezr’c;a; buildings,
US HIGHWAY 130 S homes, etc.)
City (5) Square Feet # of Floors Blidg. Age
WESTVILLE 600,000 200'Total Ht. | 30+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER REFINERY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ACCREDITED ENV. TECHNOLOGIES, INC. 00021 NCM DEMOLITION AND REMEDIATION, LP
Street Address Street Address
28 N. PENNELL ROAD 404 N. BERRY STREET
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 BREA, CA 92821
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TONY KEIR 610-891-0114 714-672-3500 01066
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g2 1 B S 12 2 ¢ 3 4 2 ACCREDITED ENVIRONMENTAL TECHNOLOGIES, INC.
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 28 N. PENNELL ROAD
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM MEDIA, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3If [] Renovation X Mini-Enclosure
B =160 sf or >260 If X Demolition X Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|lm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 3 S13|ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) : % #
Yes | No | N/A
Various locations as indicated [ ELE ER N
Tanks at Currene, Poly, and Alky O |0 |K |Thermal System Insulation 32,357 SF XiOgaig
Pipes at Currene, Poly, and Alky O (O |K |Thermal System Insulation 17,506 SF RiOOO
Transite Panels at Poly, and Alky O |O | |Transite Panels 49,812 SF e Y i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
WASTE MANAGEMENT of CAMDEN Hﬁ‘;‘;f_,'g’ No. WM - TULLYTOWN LANDFILL
City, State ,City, State
CAMDEN, NJ TULLYTOWN, PA
Completed By (Print or Type) Title Date | .
RICHARD P. SEMEGA, JR. BRANCH MANAGER \' i /95//:1.
RS54 | e T
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator-(2) - - - . . .. . ...

112312 Verizon 1
Agencies Notified Notification Type Street Address :

One Verizon Way gid
(X ) EPA (x ) Initial Notification City, State, Zip Code 3 LA o f);‘r_;z
(X )DOL ( ) Amended Certification : Rimied Moodw
(X ) DOH ( ) Cancelled Basking Ridge, NJ 07920
() DCA Name of Contact i [ Tel Numhar

Harry Chiovarou = ' |

FACILITY INFORMATION

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

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
One Verizon Way Sqg. Feet __800000 #of Floors 5
City (5 County (6) County Code (7)
Basking Ridge Somerset (State Use Only) Bidg. Age 37+ )

Current Use (prior if being demolished) __ Offices
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8)

NCM Demolition and Remediation, LP

ATC Associates
Street Address Street Address

404 N. Berry Street
3 Terri Lane

City, State, Zip Code

Buriington, NJ 08016

City State, ZipCode
Brea, CA 92821

Telephone Number
609-479-8512

Project Manager for Monitoring Firm
John Lutz

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10}

Scheduled Completion Date (11)

2/4/12 2/4112

Testor Tech

Name of OSHA Monitor

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

Describe Vacant Bldg. To Be Demolished

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

{ ) Demolition  ( X ) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

(X ) Minor Proj. (<25 SF or <10 LF ACM)

() Glovebag Procedure

Location of Asbestos- Is Location Normally 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 misce!!,} Rem. Rep. Encap Enclose
Parking Garage X Transite Panels 12 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reqg. Landfill

Service Transport Group A901 #20980 / SW2117 i1 Minerva Enterprises

City, State Disp. Date City, State
2/10M12 Waynesburg, OH

58 Pyles Lane — New Castle, DE

Completed by (Print or Type) Title Signature %12

Mark Griffin

Project Manager

Meu de

Y g



Eotiﬁcation of Demolition or Renovation......(continued) e .

X. Description of Planned Demoalition or Renovation Work and Methods to be Used: | Removal of transite panels intact. |
L i r ‘-'".g i

. .

XI. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the

Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, wet material and

double wrap.

XII. Waste Transporteri#t! Service Transport Group
Address: 58 Pyles Lane

[iCity: Newcastle |Cuunty: Newcastle |State: DE Zip: 19720
kontact: Randy Bridges Telephone: 302-778-5930
Waste Transporter#2 Same as #1 '

Address I :
ity County State Zip
kontact Telephone

XIll. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104984
PAddress: 9000 Minerva Road

i:fry: Waynesburg County: Stark State: OH Zip: 44688
l:ontact: Steve Chandler Telephone: 330-866-3435
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
ll.uame - e ]ﬁtle .

\Authority

fDate of Order (MM/DDYY) 'Date Ordered to Begin (MM/DD/YY)

XV. For Emgrg_e_n_gy Renovatipps:

UDATE and HOUR of Emergency: (MM/DD/YY) I{HH:MM)
HiDescription of SUDDEN, UNEXPECTED EVENT

Txplenaﬁon of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Eound, or that Previously Non-
LFiab!e Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder Segregate area, wet matrials, post signs,

alert generator

P T = == ———— —————— =
XVII. I Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1} year after promuigation).

M.LQL )—ifa,“tw@ (Signature of Owner/Operator) (Date) 1/23/12

XVl [ Certify that the Above Information is Correct

Lk{UVL I h! gg:’“‘& (Signature of Owner/Operator) (Date) 12312




State of New Jersey I
MOTIFICATION OF ASBESTOS ABATEMENT 1o ]
{Pursuant to NJAC 8:60-7 and 12:120-7) i O T e
Name of Building Owner/Operator(2) .-~ - - j 13
Date of Notification (1) HESS CORPORATION Ty ‘ i B o Lo B orrd
1 i 24 11 Street Address Ea Jaik o YU LUK T
Agencies Notified Type Notification 1 HESS PLAZA ; : :
EPA [ Jinitial Notification City, State, Zip Code T o
DEP X |Amended Notificatioi #14 WOODBRIDGE, NEW JERSEY 07095 !
X |DOL Cangellation LT P e s ol
X |DOH On Hold Name of Contact [Telenhnna Niimhar
DCA EMERGENCY NOTIFICATION |[DAVID CERULO 4y
FACILITY INFORMATION
Mame 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 (je. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5} County {6) County Code (T) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY)} [COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |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 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
17/ 71 M1 51 30/ 12 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility ClosedVacated During Entire Period of Abatement 1376 ROUTE9W
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 Renovaﬁon Mini-Enclo:,
=35F OR LF X |Glovebag Procedure
X |=160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 22 ID |
Material (ACM) solely by (ie. Thermal systems (Specify % g 9 g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < 1713 8
in Facility {13) Slaff (12) or other miscellaneous) P 'c_: %
Yes [No [N/A m |m
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X  |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 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 380LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND - 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X  |VIBRATION CLOTH 4 SF X
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X  |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X  |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X [JOINT COMPOUND 5,700 SF X
1ST FLOCR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLCOR - CAFETERIA X  {PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X  |DUCT INSULATION 770 SF X




1ST FLOOR HALLWAY X |PIPE FITTINGS 20LF X
18T FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
1ST FLOCR STORAGE ROOM X |VAT & MASTIC 300 SF X
11TH FLOCR -ENTIRE X [VAT & MASTIC 8,000 SF X
11TH FLOOR -ENTIRE X [JOINT COMPOUND 7,920 SF X
11TH FLOOR PERIMETER X |COVE BASE MASTIC 55 SF X
11TH FLOOR-THROUGHOUT X |PIPE FITTINGS TS5 LF X
11TH FLOOR-PERIMETER WALL X |TARMASTIC 25 SF X
13TH FLOOR - MER ROOM X |GASKET 356 SF X
13TH FLOOR - MER ROOM X [PIPE FITTING INSULATION 180 LF X
Name of Registered Wasle 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 City, gfat
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 / Bﬁa’LL,E,’?A y i s 7
Completed by (Print or Type) Title Signature Date / ’2 [_f /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS &// / / )—
vy / /

o
&
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State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

- /. {Pursuant to NJAC 8:60-7 and 12:120-7)
o Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION Z
£ m Sireet Address e
Agencies Naliied Type Nofification 1 HESS PLAZA o 2012
[ Jepa X |initial Notification City, Slale, Zip Code : :
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 ; . o X -'
X |[DOL Cancellation 7 Sipiny T i
X |[DOH On Hold Name of Contact lTeIaphone.Numbel‘ : B i
DCA EMERGENCY NOTIFICATION |DAVID CERULO i

FACILITY INFORMATION

Fame of Facllity Where Abatement Is Taking Place (3) Type of Facility {4)
I |School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (je. private & commgl. bldgs., homes, elc.)
Slreet Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
Tity (8) County (6) County Code (7) __ |Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monltoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code Cily, Stale, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} \Name of OSHA Manitor
6/ 22/ 1 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Yaar Month Day Year
Occupancy Status During Abatement (Check only ans) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Perfarmed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MON. - FRI. 6:00 PM - 4:00 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__JRenovation X |Mini-Enclo:,
>3SF 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 & % l'lz1 l'zﬂ
Material (ACM) solely by (ie. Thermal systems (Specify g g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < 1= a 8
in Facility (13) Staff (12) or other miscellaneous) 2 e e
Yes [No |NA m |A
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X A
3RD FLOOR - ENTIRE X |PIPE FITTINGS 1SLF X
3RD FLOOR - E_NlRE 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 8,005 SF X |-
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380LF X
PLAZA-ENTIRE ~ X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
F‘LAZA-EN_'ERE X |TAR e s 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
IST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X  |DUCT INSULATION 210 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,600 SF X
15T FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
1ST FLOCR - CAFETERIA X COVE BASE MASTIC 175 5F X
15T FLOOR - CAFETERIA A PIPE INSULATICN 25LF X
Cubic Yards of Wasle IN.';me of Registered Landfill

Mame of Registered Wasta Hauler

MJDEPR Waste




ORT ,LLC Hauler 1D No. 1 GROWS LANDFILL
i 26981
Disposal Dale Cily, Slate
., NEW JERSEY 6/22/11-05/15/2012 MORRISVILLE, PA A
.l by (Print or Type) Title Signalur Dale
MIN SANCHEZ DIRECTOR OF OPERATIONS - A 57 //
i 7

JAH :

o |

i w‘r.._ i e .
E i L a {
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State of New Jersey

{' ' ' MOTIFICATION OF ASBESTOS ABATEMENT
b i (Pursuant to MJAC 8:60-7 and 12:120-7) T s
Name of Building Owner/Operator (2} ! i
Date of Natiflcation (1) HESS CORPORATION -
] / 21 11 Street Address
Agencies Motifled Type Matification 1 HESS PLAZA £ 9019
EPA Initial Notification City, State, ZIp Code -
DEP x  |Amended Notification WOODBRIDGE, NEW JERSEY 07035 |
X |DOL Cancellation : s e
X |DoH On Hold Name of Contact [Tdlephane Number =
DCA EMERGENCY NOTIFICATION [DAVID CERULO I
FACILITY INFORMATION
Name of Facllity 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, elc.)
Strest Address - Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. |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 Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
6/ 23/ 11 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check anly one) Street Address
Facility Closed/Vacated During Entire Perfod of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facllity Hours - Describe:
X . |Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Wark (Check all that apply} X |Full Contalnment with Negative Pressure
Demolition [X_]renovation X_|Mini-Enclot,
>3SF ORLF X  |Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Lacation Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r’ﬁ g %
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortf) |2 135 I3 |0
in Facility {13) Staff (12) or other miscellaneous) P 2
Yes [No |N/A m | &
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
2MD 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 JBOLF X
PLAZA-EN‘[EE X |VAT & MASTIC 12,425 SF X
PLAZ&EINTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT CO_MEOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM X PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATICN 240 SF X
ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF e
IST FLOOR- CAFETERIA X JOINT COMPOUND 15,700 5F X
15T FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF X
IST FLOCR - CAFETERIA x PIPE INSULATICN 25LF A
Mame of Registered Waste Hauler MJDEP Waste |Cubic Y-rds of Waste Mame of Raqgizterad Landfil
D.JM TRAMSPORT . LLC _‘ Hauler ID Ma, 1 GROWS LAMDFILL
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/’f Completed by (Print or Type)

/

. S | 26981 5
; /'W‘ State Disposal Date p}:g 5?(
_KEARNEY, NEW JERSEY 6/23/11-05/15/2012 /[MOaRISYILLE: PA
Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

’
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. - - T Stdte of Mew Jersey A o S .

NOTIF ICATICN OF ASBESTOS ABATEMENT ! ! : PR

(Pursuant fo NJAC 8:60-7 and 12:120-7) ;

Mame of Building Owner/Operator (2) .
Date of Notification (1) HESS CORPORATION
7 / 22 &4 Street Address ?Dl 2
Agencies Nolified Type Motification 1 HESS PLAZA S
: EPA Initial Malification City, State, Zip Code .
DEP X |Amended Notification #3 WOODBRIDGE, MEW JERSEY 0?095 = e
X |poL Cancellation ; SN
(X __|DOH On Hold Mame of Contact |Talephorie Number ~— — —+ ~emae o
| __|DCA EMERGENCY MOTIFICATION |DAVID CERULO :
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4}
School (K-12)
HESS PLAZA Subchapler 8 (Cther than K-12)
X |Other (je. private & commcl. bidgs., homes, etc.)
Street Address Square Feet #of Floors |, Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8) County Code (7) Current Use (Prior if being demalished)
\WOODBRIDGE MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor (9)
HILLMANN EMVIRCMMENTAL 17 PAR ENVIROMMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UMION, MEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-368-7500 460
Expected State Date (10) Sched. Completion Date {11) Mame of OSHA Monitor
8/ 231/ m 5/ Jo 12 QUALITY ENVIROMMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Slreet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MOM. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) EIFuII Containment with Megative Pressure
[ |Demoittion [X__]Renovation X__|Mini-Enclos,
>3SF OR LF X [Glovebag Procedure
X |>160 SFOR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-conlaining normally used Containing Material (ACM) Amount !ﬂ ) % g
Material (ACM) solely by (ie. Thermal systems (Specify = |2 9 o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortd) |2 15 |3 |9
in Facility (13) Staff (12) or other miscellaneous) E c Ig
Yes Mo |N/A m im
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
JRD FLOOR - ENTIRE X |PIPE FITTINGS 73LF X
JRD FLOOR - ENTIRE X JOINT COCMPOUMND 12,180 SF X
JRD FLOOR - ENTIRE X COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2MD FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2MD FLOOR- ENTIRE X JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE A TAR 25 SF X
2MND FLOOR- ENTIRE X PIPE FITTINGS INSULATION J80LF A
PLAZA-ENTIRE X |VAT & MASTIC 12,425 5F X
PLAZA-ENTIRE X COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X  |JOINT CCMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 5F X
PLAZA-ENTIRE X TAR o 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200LF X
15T FLOOR-MECHANICAL RCCM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM X PIPE FITTINGS INSULATICN 207LF X
18T FLOOR-MECHANICAL ROCM X |[VIBRATION CLOTH 4 SF X
15T FLOOR-MECHANICAL RCCM X |GASKETS 10 SF A
1ST FLOOR -BOILER RCCM X PIPE FITTINGS INSULATICN 45 LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATICN 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF - X
|ST FLOCR- CAFETERIA X JCINT CCMPOUMD 5,700 SF X
15T FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF A
15T FLOOR - CAFETERIA kY PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM A DUCT INSULATION 770 5F X




2egistered Waste Hauler
 RANSPORT , LLC

26981

MJDEP Waste [Cubic Yards of Wasle
Heuler 10 Mo. 1

o~

Irame of Registered Landfill
GROWS LAMDFILL

_ity, State Disposal Date ﬁ?‘
KEARNEY, NEW JERSEY 6/23011-05/152012 HEISVLLE, PA .y ]
Completed by (Print or Type) Title Sigmg% ( \/ Date f / }9// /
REMJAMIN SANCHEZ DIRECTOR OF OPERATICNS ./ o

U $ /

4%
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State of Hew Jur-‘m
MOTIFICATION OF ASBESTOS ABATEL. 1ENT

e (Pursuant to NJAC 3:60-7 sind 12:120-7) .
4 Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORAT!ON
8 I 2 M Sreot Addross:. o !
Agencies Notified Type Motification 1 HESS P[AZA - Gl i
EPA Initial Molificalion City, quﬂe Zip (;Odﬁ ]
DEP Amended Motification WOODBRIDGE, NEW JERSEY 07085 . = )
X |DOL Cancellation i
X __|DOH. X __|onHold Name of Contact |Telephtma Number
DCcA ENERGENCY MOTIFICATION  |DAVID CERULO |i

f

FACILITY INFORMATION

Mame 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 (ie. private & commcl. bldgs., homes, elc.)
Slreet Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County {8 County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Mame of Monitoring Firm Hired by Building Owner (8) ASCMMo. |Mame of Abatement Contractor (3)
HILLMANN ENVIROMMENTAL 17 PAR ENVIROMMENTAL CORPORATION
Stroet 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 10801
Project Manager for Monitoring Firm Telephone Mumber Telephone Mumber License Number
MIKE NEHLSEN 908-377-5644 345-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Mame of OSHA Monitor
6/ 23/ i 5/ o 12 QUALITY ENVIRONMENTAL
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Slreet Address
Facility Closed/Vfacated During Entire Period of Abatemnent 1376 ROUTES W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Cther - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply}y X |Full Containment with Negative Pressure
Demolition Remration X  |[Mini-Enclos,
>35F OR LF X  |Glovebag Procedure
X |»160 SFOR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 % g g
Material (ACM) solely by (ie. Thermal systems (Specify % 3 g g
TO BE ABATED Maint/Custodial insutation, surfacing, VAT, SForlF) | |3 |3 8
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yos [No |N/A m |#
3RD FLOCR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
JRD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
JRD FLOOR - ENTIRE X |[TAR 25 SF X
2ND FLOOR- ENTIRE X [VAT & MASTIC 3,005 SF X
2MD FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2MD FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
20D FLOOR- ENTIRE X |TAR 25 SF X
20MD FLOOR- ENTIRE X |PIPE FITTINGS INSULATICN 380LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |{TAR : 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROCM X |DUCT INSULATICN 565 SF X
1ST FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207 LF X
IST FLOOR-MECHAMICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROCM X [PIPE FITTINGS INSULATION 45 LF X
IST FLCOR-BOILER ROCM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |MAT 8 MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X JOINT CCLIPQUMD 5,790 SF X
15T FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF X
15T FLOOR - CAFETERIA X FIPE INSULATICN 25LF X
13TH FLOOR - MER ROCM X |OUCT INSULATION 70 5F X




. : /,"{égis‘lered Waste Hauler ' |MJDEP Waste |Cubic Yards of Waste Mame of Registered Lancifill |
1ANSPORT , LLC Hauler 1D Mo. 1 GROWS LANDFILL
26981

.y, State
KEARMEY, NEW JERSEY

Disposal Date ; ff.\-t, Slale
231105152012/ %@RﬁSVILLE, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title Signajtfe Date
DIRECTOR OF OPERATICNS g

7/{/./4

A 9N
v Ull‘_

' ?/;22\/




LStata of Mlew Jers

MNOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant fo NJAC 8:60-7 and 12:120-7) -
5 i Name of Building Owner/Operator (2) i
Date of Notiflcation (1) HESS CORPORATION
8 / 25 i1 Street Address 2{-\12
Agencies Motified Type HMotification | HESS PLAZA J
EPA [ [mitial Notification City, Stals, Zip Cade : ._.
DEP X |Amended Notification #45 WOODBRIDGE, MEW JERSIEY 07095 - e
X |DoL Cancellation fpria : s !
X |DCOH On Hold Mama of Contact . ITelephone Number — -~ ——————""
DCA EMERGENCY MOTIFICATIOM |DAVID CERULO =

[

FACILITY INFORMATION

Mame 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 (je. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Blrg. Age
1 HESS PLAZA 187,000 13 42
City (6) County (8) County Cade (7) Cutrent Use (Prior if being demclished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |CONMERCIAL OFFICE
Mame of Monltoring Firm Hired by Building Owner {8} ASCMMo. |[Mame of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROQUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UMION, MEW JERSEY 07083 SUFFERN, NEW YORK 10201
Project Manager for Monitoring Firm Telephone Mumber Telephone Mumber License Mumber
MIKE MEHLSEN 908-377-5644 845-368-7500 460
Expected State Date (10) Sched. Completion Date (11) Mame of QSHA Monitor
6/ 23/ " 5/ eli) 12 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) Slreet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE W
Abatement Performed Outside of Normal Facility Hours - Describa:
X |Other - Describe: MON. - FRI 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Wark (Check all that apply) X |Full Containment with Megalive Pressure
Demolition Renowlinn X [Mini-Enclo:,
>3SFOR LF X  |Glovebag Procedure
X |>160 SF OR Man-Friable Procedure
Location of Is Location Description of Asbeslos- __Abatement Type
Asbeslos-containing normally used Containing Material (ACM) Amount Fg a g g
Material (ACM) solely by (ie. Thermal systems (Specify g b Kl o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) s 13 = jo
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No |MA Im |
JRD FLOOR - ENTIRE X [VAT & MASTIC 8,005 SF X
JRD FLOOR - ENTIRE X |PIPEFITTINGS 75LF X
3RD FLOOR - ENTIRE X  [JOINT COMPOUND 12,130 SF X
JRD FLOOR - ENTIRE X |COVE BASE MASTIC 195 SF X
JRD FLOOR - ENTIRE X |{TAR 25 5F X
2MD FLOCR- ENTIRE X |VAT & MASTIC 8,005 SF X
2MD FLOOR- EMTIRE X |COVE BASE MASTIC -195 SF X
2MND FLOOR- ENTIRE X |JOINT COMPOUMD 12,130 SF X
2MD FLOOR- ENTIRE X |TAR 25 SF X
2MD FLOOR- ENTIRE X  |PIPE FITTINGS INSULATIOM 330 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JCINT CCMPQUMND 13,820 SF X
PLAZA-ENTIRE X |ACCQUSTICAL PLASTER 7,275 S5F X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE A |PIPE FITTIMNGS INSULATICN 200 LF X
ST FLOOR-MECHAMICAL ROOM X |DUCT INSULATION 1365 SF X
1ST FLOCR-MECHAMICAL RCCM X [PIPE FITTIMGS IMSULATICN 207 LF X
1ST FLOCOR-MECHAMICAL RCCM X |VIBRATION CLOTH 4 SF X
15T FLOOR-MECHAMICAL ROCM X |GASKETS 10 SF X
15T FLOCR -BOILER RCCM X [PIPE FITTIMNGS INSULATION A5 LF X
ST FLOOR-BOILER ROCM X |DUCT IMSULATION 240 SF X
I1ST FLCOR - CAFETERIA X VAT & MASTIC 3,000 SF X
13T FLOCR- CAFETERIA X [JOINT CCMPOUMD 5,700 SF X
15T FLOCR - CAFETER!A X |COVE BASE MASTIC 175 5F %
13T FLOCR - CAFETERIA X__|FIPE INSULATION 3SLF T 0 B
X |DUCT IMSULATION 770 SF X T ..

' 3TH FLCOR - 1iER ROOM




i

: 2 41 of Registered 'Wasle Hauler
M TRAHSPORT , LLC :
g L

MJDEP Waste [Cublc Yurus ot wusie
| Hauter 1D Mo. |

26981

GROWS LAMDFILL

FILHI NN A8 b ANeynrenss mann o o

7
wa{m

i—'ﬁy State Disposal Date
/' KEARNEY, NEW JERSEY 6/23(11-05/1512012 " T
Completed by (Print ar Type) Tille Signalure /A YV Dale E { /
EEMJANIN SANCHEZ DIRECTOR OF OPERATIONS Y/ : J(:Z 'l
' 77 7 7
1= WV




State of New Jers

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' =
9 / 9 Ak Street Address
Agencies Notified Type Motification 1 HESS PLAZA
LaTasial
EPA Initial Motification City, State, Zip Code RS
DEP X |Amended Motification #6 WOODBRIDGE, NEW JERSEY 07033
X |DOL Cancellation B
X |DCH X |[OnHold Mame of Contact Telanb~r3 Number
DCA EMERGEMCY MNOTIFICATICN  |DAVID CERULO 3

FACILITY INFORMATION

Fame of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subehapter 8 (Other than K-12)

HESS PLAZA
X |Other (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feel # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
fame of Monitoring Firm Hired by Building Owner (8) ASCM Mo. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Sireet Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, MEW 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/ "1 5/ 3o 12 QUALITY ENVIRONMENTAL
Manth o Year Month Day Year
QOccupancy Status During Abatement (Check only one) Strest Address
1376 ROUTESW

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Mormal Facility Hours - 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 Megative Pressure
1 Demolition Ranomlion X  |Mini-Enclos,
>3SF OR LF X |Glovebag Procedure
X |[»160 SFOR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

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

Material (ACM) solely by (ie. Thermal syslems (Specify g ; g o)

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = Iz im |9

in Facility (13) Staff (12) or other misceltaneous) 2 L

Yos [Mo [MA &
JRD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75LF X
JRD FLOOR - ENTIRE X JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
JRD FLOOR - ENTIRE X |TAR 25 SF X
2MND FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2MD FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X TAR 25 SF X
21D FLOOR- ENTIRE X PIPE FITTIMNGS INSULATICN 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7.275 SF X
PLAZA-ENTIRE X |TAR o 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOCR-MECHAMICAL ROCM X DUCT INSULATION 665 SF X
1ST FLCOR-MECHANICAL ROCM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROCM X |VIBRATION CLOTH 4 SF X
1ST FLCOR-MECHANICAL ROCM X GASKETS 10 5F X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATICN 45 LF X
1ST FLOCR-BOILER ROCM X DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
15T FLCOR- CAFETERIA X JCINT CCrMPOUMND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
3T FLCOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOCR - MER ROOM X DUCT INSULATION 770 SF X




. Registered Waste Hauler’ MJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill |
fRANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL
26981 2

City, State Disposal Date chy, ;ﬁff

KEARNEY, NEW JERSEY 623110511512012 f LLE, PA ) n Z
Completed by (Print or Type) Title Signature D Date (_7 T d/ — / /
BEMJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 Fa 7

g 7

T iy S 4

7




State of New Jersey

MNOTIFICATION 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
9 ] 15 n Slreel Address S
Agencies Nolified Type Nolification 1 HESS PLAZA 57012
EPA Initial Motification City, Slate, Zip Coda
DEP X |[Amended Motification #7 WOODBRIDGE, NEW JERSEY 07095
X |DOL Cancellation Foalin
X |[DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |DAVID CERULO o

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., hames, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COWMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Gwner (8) ASCM MNo. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 7 PAR ENVIRONMENTAL CORPORATION
Street Address Slreet Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNICN, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Mumber 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/ 234 (hd| 5/ ki) 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Qccupancy Status During Abatement (Check only ane) 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, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Encla:,
>3SF OR LF X |Glovebag Procedure
X >160 SFOR- Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {(ACM) Amount P Ao |z
Material (ACM) solely by (ie. Thermal systems (Speciy |2 | § 5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 9 5] uw |O
in Fagility (13) Staff (12) or other miscellaneous) Z 2 |2
Yes |No |N/A fn ﬁ
3RD FLOOR - g_N'nRE 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
JRD FLOCOR - ENTIRE X |COVE BASE MASTIC 495 S5F X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 3,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2MD FLOOR- ENTIRE X |[JOINT COMPOUND 12,180 SF X
2MD FLOOR- ENTIRE X TAR 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTIRIGS IMSULATION JA0LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 195 SF X
PLAZA-ENTIRE X [JOINT DQ!':IPOUND 18,820 5F 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 ROCCM A DUCT INSULATION €65 SF X
15T FLOOR-MECHANICAL ROOM X [PIPE FITTINGS INSULATICN 207LF X
1ST FLOOR-MECHANICAL RCOM % [VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROCM X GASKETS 10 5F X
1ST FLOOR -BOILER ROOM X PIPE FITTIMNGS INSULATICHM 45LF X
IST FLOOR-BOILER ROCM X CUCT INSULATICN 240 5F X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,600 5F X
I1ST FLOOR- CAFETERIA X |JCINT CCANPOUND 5,700 5F X
IST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X ==
1ST FLCOR - CAFETERIA X |PIFE INSULATION 5LF X
13TH FLOOR - MER ROOM X |CUCT INSULATION 770 5F X




PIPE FITTINGS 20LF X

ALOOR HALLWAY X
s FLOOR STORAGE ROOM X |PIPEFITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Mame of Registered Wasle Hauler NJDEP Waste [Cubic Yards of Waste |Name of Registered Landfill |
DJM TRANSPORT , LLC Hauler ID Mo. 1 GROWS LANDFILL
26981

City, State
KEARNEY, NEW JERSEY

Disposal Date : ity. %
6231105152012 /7 SWITLE, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

Signature /’-’ y Da
DIRECTOR OF OPERATIONS f )

T

;0/"

97 2]
N




State of Mew Jersey s
MOTIFICATION OF ASBESTOS ABATEMENT *

[t

v ‘_ﬁ‘ "
s (Pursuant to NJAC 8:60-7 and 12:120-7)
r:.ﬁ{ Name of Building Owner/Operator (2)
Date cf Notification (1) HESS CORPORATION
9 / 28 11 Street Address
Agencies Motified Type Notification 1 HESS PLAZA 19
EPA Initial Motificalion City, State, Zip Caile N
DEP X |Amended Nofification #8 WOODBRIDGE, NEW JERSEY 07095
X |DOL Cancellation : e
X |poH On Hold Name of Contact " [Telephorie Number
DCA EMERGENCY NOTIFICATICN  |DAVID CERULO , =

FACILITY INFORMATION

Mame 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 (je. private & commcl. bidgs., homes, efc.)
Street Addrass Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8) County Code (T) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMAMNN ENVIROMMEMTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Slreet Address
1600 ROUTE 22 313 SPOOK RCCK 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/ 23/ M 5/ i 12 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check anly one) Street Address
Facility Closed/\acated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Mormal Facility Hours - Describe:
X Other - Describe: MON. - FRI. 6 PM - 2:30 AM SAT. & SUN 7AM-3:30PM [City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo:,
>3SF ORLF X |Glovebag Pracedure
X >160 SF OR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normalfy used Containing Material (ACM) Amount A ﬁ g g
Material (ACM) solely by (ie. Thermal systems {Specify z |3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, st |2 |5 I3 |0
in Facility (13) Staff (12) or other miscellaneous) = 2 12
Yes [No |NA M|
3RD FLOOR - ENTIRE X |[VAT & MASTIC 8,005 SF X
3RD FLOOR - EN‘I’IE_E X |PIPE FITTINGS 75LF X
JRD FLOOR - ENTIRE X [|JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
JIRD 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
2MD FLOOR- ENTIRE X [JOINT COMPQUND 12,180 SF X
2MD FLOOR- ENTIRE X |TAR 25 SF X
ZND FLOOR- ENTIRE X |PIPE FITTINGS INSULATICN 380LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 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 A
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
ST FLOOR-MECHANICAL RCCM X |DUCT INSULATION 365 SF X
15T FLOOR-MECHANICAL ROCM X PIPE FITTINGS INSULATION 207 LF A
1ST FLOOR-MECHANICAL ROCOM X |VIBRATION CLOTH 4 5F X
15T FLOOR-MECHANICAL ROCM X |GASKETS 10 SF S
1ST FLOCR -BOILER ROCM X  [PIPE FITTIMGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATICN 240 5F X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JCINT CCMPOUND 5,700 SF X
15T FLOCR - CAFETERIA X (CCVE BASE MASTIC 175 SF X
ST FLCCR - CAFETERIA X< FIPE INSULATICN 25LF X
13TH FLOOR - MER RCCM £ CUCT iNSULATICN 770 3F A




' ,LOOR HALLWAY X |[PIPEFITTINGS 20LF X
¢ ELOOR STORAGE ROQOM X |PIPEFITTINGS 13LF X

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

Mame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasle MName of Registered Landfill

DJM TRANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL

26981

City, State Disposal Date = %

KEARNEY, NEW JERSEY 6211-051152012 /N LLE, PA sl B
Completed by (Print or Type) Title SrgnatuV:[/ J Date &, / ‘Z F:y i‘(
BENJAMIN SANCHEZ DIRECTCOR OF OPERATIONS :




o

State of Mew Jersey

e NOTIFICATICN OF ASBESTOS ABATEMENT
T (Pursuant to NJAC 8:60-7 and 12:120-7) .
Mame of Building Owner/Operator (2}
Date of Natification (1) HESS CORPORATION gty 5 Vi
10 ! 14 nm Street Address L
Agencies Notified Type Natification 1 HESS PLAZA
EPA Initial Notification City, Slate, Zip Cade
DEP Amended Motification WOOQDBRIDGE, NEW JERSEY ﬁ?ﬂ%
X |DoL Cancellation et . .
X |DCH X |OnHold #9 IName of Contact ]Tr:rephone Mumber
DCA EMERGEMCY NOTIFICATION |DAVID CERULO

FACILITY INFORMATION

Mame of Facility ‘Where Abatement is Taking Place (3) Type of Facility (4)
| |school (-12)
HESS PLAZA Subchapter 8 (Cther than K-12}
X |Other (ie. private & commal. bldgs., homes, elc.)
Slreet 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 demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIROMMENTAL 17 PAR EMVIROMMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, MEW JERSEY 07083 SUFFERN, MEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE MEHLSEN 908-377-5644 345-369-7500 460
Expected State Date (10} Sched. Completion Date (11) Mame of OSHA Monitor
6/ 23/ " 51 o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Slreet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MON. - FRI 6 PM - 2:30 AM SAT. & SUN TAM-3:30PM |Cily, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) :[Full Containment with Negalive Pressure
Demolition [X__]renovation Mini-Enclos,
>3SF OR LF X |Glovebag Procedure
X |»160SFOR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a la g a
Material (ACM) solely by (ie. Thermal systems (Specify = 13 9 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforth) (2 15 13 |9
in Facility (13) Staff (12) or other miscellaneous) = = |=
Yes (Mo [N/A m §m
3RD FLOOR - ENTIRE X |VAT & MASTIC {8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
2RD FLOOR - ENTIRE X  |JOINT CCMPOUND 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
ZMD FLOCR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X [JOINT CCMPOUMD 12,180 SF X
2MD FLOOR- ENTIRE X |TAR 25 SF X
2MD FLOOR- ENTIRE X |PIPEFITTINGS INSULATION J80LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 255F X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROCM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM X |FIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROCM X |VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 5F X
1ST FLCOR -BOILER RCOM X |PIPE FITTINGS INSULATICN 45 LF X
1ST FLOOR-BOILER ROCM X  |DUCT INSULATICN 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X JOINT CCMPOUMD 5,700 SF X
IST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 5F X
15T FLOOR - CAFETERIA £ PIPE IMNSULATICN 25LF X
13TH FLOOR - MER ROCM X CUCT IMNSULATICH 770 SF A




JOR HALLWAY X |PIPEFITTINGS 20LF A
£LOOR STORAGE ROOM X |PIPEFITTINGS 13LF X
ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
tlame of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste |Mame of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL
26981 .
Cily, State Disposal Date City, St
KEARMEY, MEW JERSEY 6/23/11-05/15/2012 s n«;i LE, PA f | B
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS V// / O / L]L //
= R

777070



State of New Jersey

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

Name of Building Qwner/Operator (2) ;

Data of Notification (1) HESS CORPORATION
11 i 4 11 Street Address
Agencles Notifled Type Notification 1 HESS PLAZA -
EPA Initial Notification City, State, Zip Code i o
DEP x  |Amended Notification # 10 WOODBRIDGE, NEW JERSEY 0709
X |DOL Cancellation -
X |DOH On Hold Name of Contact . [Telephone Number
DCA EMERGENCY NOTIFICATION |DAVID CERULO o
'

FACILITY INFORMATION

Namae 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 (ie. private & commcl. bidgs., hames, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior If being demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephane 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"/ T 11 5] 3o/ 12 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Perlod of Abatement 1376 ROUTES W
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MON. - FRI. 6 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scape of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclot,
>3SF ORLF X |Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing narmally used Containing Material (ACM) Amount % % riz'l g
Material (ACM) solely by (ie. Thermal systems (Specify = |7 o |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srarth) |2 |E |3 |
in Facility (13) Staff (12) ar other miscellaneous) E e |2
Yes [No |N/A m oA
3RD FLOOR - EE_IEE 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- ENTIRE _ X__|TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X TAR 25 5F X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF A
18T FL@E—MECHANICAL ROOM X DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X  |VIBRATION CLOTH 4 3F X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROCM X PIPE FITTINGS INSULATION <5 LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
IST FLOOR- CAFETERIA X JOINT COMPOUND 5,700 SF X
ST FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOOR - MER ROCM X DUCT INSULATION 770 SF X
1STFLOOR HALLWAY X PIPE FITTINGS 20LF 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 |[Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC T |Hauler ID No. 1 GROWS LANDFILL
26981
City, State Disposal Date
KEARNEY, NEW JERSEY 6/23/11-05/15/2012

Campleted by (Print or Type)
BENJAMIN SANCHEZ

Title

Signature £
DIRECTOR OF OPERATIONS

4 Z
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State of New Jersey

MOTIFICATION OF ASBESTOS ABA I'EMENT
(Pursuant to NJAC 8:60-7 and 12: 120-7)

i ¥ Name of Building Owner/QOperator [Zl
Datae of Notification (1) HESS CORPORATION ;
11 / 4 1 Street Address
Agencies Notifled Type Notiflcation 1 HESS PLAZA EA £ ),J‘ 7
L4 Rk fm
EPA Initial Natification City, State, Zip Cads
DEP X Amended Motification # 'Ili WOODBRIDGE, NEW JERSEY 07095
X |DOL Cancellation : TR Toh :
X |DOH On Hold Name of Contact Telephona Number
DCA EMERGENCY NOTIFICATION  |DAVID CERULQ 3 N i)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Typa of Facility (4)
Schoal (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (le. private & commecl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Namae of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Straat Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zlp Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephane Number License Number
MIKE NEHLSEN 008-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 71 11 51 3o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Perlod of Abatement 1376 ROUTES W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MOMN. - FRI, 6 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scape of Work (Check all that apply) Full Containment with Negalive Pressura
Demaolition Renovallon Mini-Enclos,
>35F ORLF X |Glovebag Procedure
X |>160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestas- Abatement Type
Asbestos-containing normally used Cantaining Material (ACM) Amount % % g g
Material (ACM) solely by (e, Thermal systems (Specify = ; g Q
TO BE ABATED Maint/Custodial Insulation, surfacing, VAT, SForLF) 2 I |= |9
in Facility (13) Staff (12 o other miscellaneous) b= 2 |2
Yes [No |NA - m |&
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75 LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 5F X
2ZND 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
ZND FLOOR- ENTIRE X _|TAR 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT& M_A__ST IC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
15T FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4SF X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X VAT & MASTIC 3,000 SF X
|ST FLOOR- CAFETERIA X JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA x COVE BASE MASTIC 175 5F X
IST FLOOR - CAFETERIA X PIPE INSULATICN 25LF X
13TH FLOOR - MER ROOM A DUCT INSULATION 770 5F r4
IST FLOOR HALLWAY X PIPE FITTINGS 20LF X




3T FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
{ST FLOOR STORAGE ROOM X [VAT & MASTIC 300 SF X
Name of Registered Waste Hauler NJDEP Waste |Cublc Yards of Waste Namae of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL

26081 2
- Clty, State Disposal Date City, JS;g( f/
KEARNEY, NEW JERSEY 6/23/11-06/15/2012 |MORRBISY 'L PA
Title /
/

Completed by (Print or Typa)
BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

/0
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Nate of Notification (1) HESS CORPORATION
1 f 23 nz Street Address
Agencies MNotified Type Notification 1 HESS PLAZA n
~ it
EPA Initial Notification City, State, Zip Code SR ATY
DEP X  |Amended Motification #13 WOODEBRIDGE, NEW JERSEY 07095
X |DOL Cancellation :
X |DOH On Hold Name of Contact [Telephone Number
CCA EMERGENCY NOTIFICATION |[DAVID CERULO Pl o

FACILITY INFORMATION

L
Mame of Facility Where Abatement is Taking Place {3)

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

HESS PLAZA

X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8} County Code (7} Current Use (Prior if being demolished)
VWOODBRIDGE © IMIDDLESEX (STATE USEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |MName of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

Cily, State, Zip Code
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. Compiletion Date (11) Name of OSHA Monitor
111/ 71/ M 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Slreet Address
1376 ROUTE 9 W

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

City, State, Zip Code

X  |Other - Describe: MON. - FRI. 6 PM - 2:30 AM
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negalive Pressure
Demolition Renovalion Mini-Enclos: ,
>3SF OR LF X |Glovebag Procedure
X |>180 SF OR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % a g g
Material (ACM) solely by (ie. Thermal systems (Specify % 3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |7 |13 8
in Facility (13) Staff (12) or other miscellaneous) E c |c
Yes [No [N/A m jm
JRD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
JIRD 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
2MD FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 485 SF X
2ND FLOOR- ENTIRE X |JOINT COMPQUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 5F X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE -{X  |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X  |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROCM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATICN 45 LF X
1ST FLOOR-BOILER ROCM X  |DUCT INSULATION 240 SF X
15T FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X |JOINT CCMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X COVE BASE MASTIC 173 5F X
15T FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOCR - MER ROCM X DUCT INSULATION 770 SF p 4




ry
L%

&7
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1ST FLOOR HALLWAY X |PIPE FITTINGS 20LF X
15T FLOOR STORAGE ROOM X [PIPE FITTINGS 13LF X
. 1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
11TH FLOOR -ENTIRE X |VAT & MASTIC 8,000 SF X
11TH FLOOR -ENTIRE X [JOINT COMPOUND 7,920 SF X
11TH FLOOR PERIMETER X |COVE BASE MASTIC 55 SF X
11TH FLOOR-THROUGHOUT % |PIPE FITTINGS 75LF X
11TH FLOOR-PERIMETER WALL X [TARMASTIC 25 SF X
MNamae of Registered Waste Hauler e NJDEP Waste |[Cubic Yards of Waste Mame of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 100 GROWS LANDFILL
26981 2L s
City, State Disposal Date Cjff, Sidte
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 /mgafgvy‘tf PA ) /
Completed by (Print or Type) Title Signa Date / / 0’2 / {
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; 7 ; J/ /J/ 5 Q"‘



