NOTIFICATION OF ASBESTOS ABATEMENI
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
41412012

Name of Bulding OwnerOperator )
FEINBURGEMCBURNEY |+ -

Agencies Notified Notification Type

Street Address ; T YERY
1874 E. MARLTON PIKE & °-

STEPHANIE RIPA

(X)EPA ( ) Initial Notification City. State, Zip Code |

( ) DEP ( X) Amended Notification * B2

(X)DOoL Amendment# __2__ RR Y e S

(X)DOH ( ) Emergency (including justification) CHERRY HlLL’.ﬁ NJ 0%9?,3 = -

( )DCA ( ) Cancellation Name of Contact T i e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

CVS ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD
City (5 County (6) County Code (7) Sq. Feet 7500 #ofFloors____2_
OCEAN (State Use Only)
BRICK Bldg. Age. 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address Street Address
700 TURNER WAY, SUITE 105 550 East Union Street
City. State, Zip Code City State, ZipCode
ASTON, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
DON HEIM 6107870402 610-701-9000 00508 :
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
42312012 5/11/2012 : VERTEX

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

Describe -

Street Address
700 TURNER WAY, SUITE 105

City, State. Zip Code
ASTON, PA 19014

Other -

Source of Work (Check all that applyl

() Demolition () Renovation
(X) Large Proj. (>160 SF or 260 LF ACM) (X ) SM Proj. (>25<160 SF or
() Full Containment with Negative Pressure (X) Mini-Enclosure

>10 <260 LF ACM)

(X) Glovebag Procedure

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

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 | miscell.) Rem. Re cap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTARAUNT X VAT&MASTIC 800SF X
RESTAURANT ROOF X DUCT INSULATION 6755F X
RENTAL ROOF X SHINGLES 2405F X
RENTAL KITCHEN X VAT&MASTIC 325S5F X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type Title Signature Date
DEVIN BLOM Estimator /:f-i rf-i:’ {_, 4/27/2012
/ N LS (‘\"\
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C-\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 : 9/18/00

Trenton, NJ 08625-0414




PN M I W e el D T i N

(Pursuantto NJAC. 8:60 and 12:120) " awene T o

e

Date of Notification (1}

Name of Building Owner!Opérétor‘{zl = o 11 18

FEINBURGEMCBURNEY 1ii i " .. ... =7 5 i
41412012 i '
Agencies Notified Notification Type Street Address bR i e',-r\'=,_2 [
1874 E. MARLTON PIKE it =4
(X)EPA ( ) Initial Notification City, State, Zip Code i
( ) DEP { X) Amended Notification e
(X)DOL Amendment #
{X)DOH ( ) Emergency (including justification) CHERRY HILL NJ 08003 : S
( )DCA ( ) Canceliation Name of Contact |t .Jel Number -
STEFHANIE RIPA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility {4}
cvs () School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD
City (5) County (6) County Code (7) Sq. Feet 7500 #ofFloors___ 2
OCEAN {State Use Only)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems

Street Address
700 TURNER WAY, SUITE 105

Street Address
550 East Union Street

City, State, Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

DON HEIM 6107870402 610-701-9000 00508
Scheduled Start Date (10 Scheduled Completion Date (11 Name of OSHA Monitor

4/23/2012 51 1/201 2_ VERTEX

Occupancy Status During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply}

( ) Demolition () Renovation

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

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

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

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 | miscell) Rem. Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION BLF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTAURANT ROOF X DUCT INSULATION 675SF X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VAT&MASTIC 325SF X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
17235 ' =
N.E.T.S. / Miners : Approx. 100 BFI Imperial
City, State Disp. Date ‘| City. State
Hazelton, PA -TBD Imperial, PA
Completed by (Print or Type) Title Siggéture Date s :
DEVIN BLOM Estimator 411712012
P
Mail to:  NJDEP-DSHW-BRRTP - Telephone 609-984-6620 C:\WORDWYDOCSWASBESTOS
401 E. State St., PO 414

Trenton, NJ 08625-0414

9/18/00



(Fursuant 1o

N.JAU. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2) A S R T
FEINBURG&MCBURNEY - . . s 11

41412012
Agencies Notified Notification Type
(X)EPA (X ) Initial Notification
{ )DEP { } Amended Notification
{X)DOoL Amendment#
(X ) DOH ( ) Emergency (including justification)
( YDCA ( ) Cancealiation

Street Address ATl
1874 E. MARLTON PIKE ©

City, State. Zip Code | ‘ .
CHERRY HILL, NJ 08003 Lo

Name of Contact O,
STEPHANIE RIPA

FACILITY INFORMATION

Naﬁ‘ne of 'Facil-‘mg Where Abatement is Taking Place (3}

Cvs

Street Address

Tvpe of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

HOOPER RD & DRUM POINT RD ;
City (5) County (6) County Code (7) Sq. Feet, 7500 #of Floors___ 2
OCEAN (State Use Onlv)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address. Street Address

700 TURNER WAY, SUITE 105

550 East Union Street

-} City, State, Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

DON HEIM 6107870402 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/18/2012 5/M11/2012 VERTEX

Occupancy Status During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Describe__ '
Other -

700 TURNER WAY, SUITE 105

City. State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Renovation

( ) Demolition

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

()_Full Containment with Negative Pressure  (X) Mini-Enclosure

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

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 | miscell) Rem. Rep. Encap Enclose
RESTARAUNT. BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO. 1,344SF X
RESTAURANT. BASEMENT X TRANSITE . . 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF | X
RESTAURANT COAT RM X VAT&MASTIC. - .. 48SF 1 X
RESTAURANT ROOF X DUCT INSULATION 675SF X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VAT&MASTIC 3258F X
BEER BLDG EXTERIOR X CAULK 58LF X
. Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ -| Cubic Yards of Waste -Name of Req. Landfill
17235 ; o .
N.E.T.S. / Miners Approx. 100 BF! Imperial
City, State . o1 : Disp. Date City, State
Hazelton, PA TBD : Imperial, PA
Completed by (Print or Type) . | Title Sigineture : , ke Date :
DEVIN BLOM Estimator - - L"\ 4412012

Mailto: NJDEP-DSHW-BRRTP
" 401E. State St., PO 414
Trenton, NJ 08625-0414

Te'lephone 609-98;4-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00




\,:\(,(5 DY I

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

Date of Notification (1) Name of Building Owner/Operator (2)
712712012 U. S. Coast Guard
Agencies Notified Type Notification Street Address
1 Munro Avenue
<] EPA X Initial : _
x| DEP E[ Amended City, State, Zip Code
x| DOL 7 Amendment # Cape May, NJ 08204
Emergency (including
X poH justification) Name of Contact
[] DbcA [ Ccancellation Doug Quinley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Base Housing

Type of Facility (4)

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

‘Other — Describe:

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

Street Address
Unit 1611 E E Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May 1200 2 45
County (6) County Code (7) - Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services AEi2
Street Address Street Address
318 12th Street 300 South Lenola Road
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor : 609-839-2432 609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/2012 5/8/2012 AEi2
Occupancy Status During Abatement (Check Only One) Street Address

300 South Lenola Road

City, State, Zip Code -
Maple Shade, NJ 08052

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

E z3sforz23If E Renovation Full Containment with Negative Pressure
[] =160 sf or2260 if [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t::;em
Location of » Ndo‘rsmlally 3 Description of
Asbestos-Containing Material (ACM) n:e' . 0 E'wa Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & atlo dgqagtaﬁ') (i.e. thermal systems insulation, (Specify lg|3 m
In Facility HE 1'"2 2 surfacing, VAT, or SF or LF) 318|128
(13) A other miscellaneous) e |a |2 |8
2 2|3
Yes | No | N/A @
1st Floor Bathroom XXX VAT 20 X%
i 2nd Floor Bathroom XXX VAT 25 XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; G et ID No. f Wi
American Disposal Systems, Inc. ;g;'% Bl asle Waste Management
City, State Disposal City, State
Lumberton, NJ 5/9/2012 Morrisyil]e, PA
¥ 1- A A
Completed by y Title Sigha%pz VU‘L}’%’ T Date B
1BERNARD D. MCKENNA, JR GENERAL MANAGER A e 712712012
{ —




NOTIFICATION OF ASE
(Pursuantto NJA.C. 8:60-12:120)‘

—l

(ke 1
gl
Date of Notification (1)

Name of Building Ownerngerafor (2)

ESTOS ABATEMENT

Prism Response, Inc,
Shaw Envircnmental, Inc.

_ 0412712012 CSX Corporation L 4% = =
Agencies Notified Type Notification Street Address Pl R e U RS RS
(X) EPA (X) Initial 500 Water Street T
( )DEP () Amended City, State, Zip Code = 1 fH
(X) DoL Amendment#__ Jacksonville, FL 32202, MAY 1 o

() Emergency (including Name of Contadi Tel. Numbar
(X) DOH justification) —————0all 4 L
( )DCA ( ) Cancellation David Ohr : : i
FACILITY INFORMATION ] B I f
Name of Facility Where Abatement js Taking Place (3) Type of Facility(4) _ by : ¥
. Conrail Railyard - Camden Yard ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial buildings, homes, etc.
626 27" Street

City (5 Sq. Feet # of Floors Bldg. Age

Camden, NJ 08105 576 3 e

County (6) County Code (7) (STATE Current Use (Prior i being demolished)

Camden USE ONLY) Industrial Service

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

Bldg. Owner (8)

Street Address

Street Address
102 Technology Lane

128 South Tryon Street — Interstate Tower

City State, Zip Code

Export, PA 15632

City, State Zip Code

Charlotte, NC 28202

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wyrwa 732-939-3707 (724-325-3330 01121

Start Date (10 ' Scheduled Com letion Date (11 Name of OSHA Monitor

5/7/2012 5/9/2012 S

haw Environmentai, Inc,

Occupancy Status During Abatement Check only one Street Address
(X') Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street

— Interstate Tower

( ) Abatement Performed Outside of Normal Facility Hours City, Stats_Zip Coda

Charlotte, NC 28202

Describe;
( ) Other Describe:

—_—
Source of Work (Check all that apply)

(X) >3 sfor >3 If (X) Renovation

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

()>180sfor >260 If ( ) Demoiition ( ) Glovebag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
——rrraole Procedure
Abatement
Type
Location of Is Location
Asbestos-Containing Material Normally
: (ACM) Used Solely by Description of Amount m
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) (Specify § ;”:'
IN Facility Custodial (i.e. thermal systems insulation, surfacing, SF or LF) 2 g
(13) Staff? VAT, or other miscellaneous) £ =
(12) 5
Yes [ No ] N/A
Camden Hump Tower , f ’ X ' VAT ‘ 23SF ’ X ’ ‘
Camden Hump Tower ' ‘ ' X ‘ Firestop Puddy - I 1SF ] X I r ‘
Camden Hump Tower ¥ Caulking/Glazing 15SF X ’ ’ l
Camden Maintainer Box X Transite Panels : 60 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste ‘ Name of Reg. Landfill
9. Waste Haule =———£=s Ol ¥Waste —=—= 2L Req. Landfill g
Waste Management SW1724 1 Grand Central Sanitary Landfill
City, State I Disp. Date City, State
Camden, New Jersey Z 4/27/12 Penn Ar A
Completed by (Print or Typa) Title iGhature % j ﬂ I Date ‘!
Jessica Busch Administrative Support 22402 NS00 /0 AR

4SB-41




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 29 / 12 PSEG R
Agencies Notified Type Notification Street Address 0] '
[ EPA Initial 80 Park Plaza i
X poLwDp X Amended S :
, State, Zip Cod

&3 DHSS Amendment #3-4/27/12 T;' i ekz: : 007190 . 5
bca O Emergency (including ey f CERS i

(NJAC 5:23-8) justification) Name of Contact e TEERhAnENumbe

[ Canceliation Kelly McKinney P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

Type of Facility (4)

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

Bonnt i Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower

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

ASCM No.

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

Street Address

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
04 / 16 1 12 05 / 1

Scheduled Completion Date (11)

/12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PMW/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
[J>3sfor>3

& Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

X1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of o3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speciy |3 |& (2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) T
Yes | No | N/A
Hope Creek Cooling tower O |O | |Transite panels 400 SF RiO3aig
Genreal Area beneath tower [0 |0 | |Transite debris clean up 200 SF XiOdiOgg
I O|0o|0o|g
& EL e A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. "'?”43’3'9 No. Wj]agte Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Elmer, NJ 4/23/2012 Alloway, NJ
Completed By (Print or Type) Title Signature g / . . | Date / 3
" & " . 7 - P, . e 7 / L
Gino Pizzigoni Estimator P/ ) /",’?? CReUL \f{ f;j/az g
ASB41 = : 5 =T T
MAY 11 DIXOC A * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

03 / 29 ;12 PSEG - A ; '

Agencies Notified Type Notification Street Address ! ] _'; i
[ EPA X initial 80 Park Plaza L MAY 1 o /'l
X DOLWD 5] Amended - - : - e
X DHSS Amendment #2-4/23/12 Ciz’ e Z: ch:f i L adid
[ bcAa [J Emergency (including ewark, 02 b Aoccol S COTRGL &

(NJAC 5:23-8) justification) Name of Contact 3 j Telephong Number -

[ Cancellation Kelly McKinney St = f

Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Occupancy Status During Abatement (Check only one)

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

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed OQutside of Normal Facility Hours - Describe

1123 BEAVER STREET

Sireat Addrses | X Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hancocks Bridge
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) '
NA BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 16 [ 12 04 /1 27 | 12 BRISTOL ENVIRONMENTAL, INC.
Street Address

City, State, Zip Code
AM !

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-41
MAY 11

FO 1200 2

0d

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

[d>3sfor>31f B Renovation ] Mini-Enclosure
X >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
’Sl'\l Locatiiron Abatement Type
Location of Lmasy Description of S [y g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 ﬁ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 2 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 £
(13) 12) other miscellaneous) g.
Yes | No | N/A
Hope Creek Cooling tower O |O |X |Transite panels 400 SF X OOOg
Genreal Area beneath tower O (O |X |Transite debris clean up 200 SF X(OOO
£l A0 8 oo|o|4a
E N E O|oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. Ha;;grsln No. W:;te Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Elmer, NJ 4/23/2012 Alloway, NJ
Completed By (Print or Type) Title Signature /ﬂ Date
Gino Pizzigoni Estimator vt Even. /4 7| 4 /X 3 / gt
/d



State of New Jersey ke
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1P1._-T==__-;;— P g
Date of Notification (1) Name of Building Owner/Operator (»2) f L= st
03 / 29 ; 142 PSEG 2 R

Agencies Notified Type Notification Street Address i1 MAY T A |

O EPA & Initial 80 Park Plaza [ ' { -i

X poLwp Amended n : — :

X DHSS Amendment #1-4/9/12 C‘:" S":; ZLPJC:::M [ > |

O bcA O Emergency (including S ! 1 ’ ]

(NJAC 5:23-8) justification) Name of Contact L I Téepho
O cancellation Kelly McKinney %l W

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

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

[ Subchapter 8 (Other than K-1 2)

Street Address B3 Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hancocks Bridge
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
NA BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /1 16 [ 12 04 1 23 1 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>3F X Renovation O Mini-Enclosure
(X >160 sf or >260 If 0] bemolition [ Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
IsNLocatIi;n Abatement Type
Location of oiina Description of
Asbestos-Containing Material (ACM) | tJsed Solely by | pqpegiog Containing Material (ACM) Amount g% g 3
70 BE ABA Mamtgnancef (i.e., thermal systems insulation, (Specify e |2 3 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) g
. Yes | No | N/A
Hope Creek Cooling tower O |0 |® |Transite panels 400 SF X(OO|O
Genreal Area beneath tower O |O |X |Transite debris clean up 200 SF X(OO|IO
£l 1B 1 o{ajo|g
B (0 8 10000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
C&H Disposal Service Inc. Ha?usl;ram No. w:?e Salem Co Improve. Auth. Solid Waste Div
City, State ' Disposal Date City, State
Elmer, NJ 412312012 Alloway, NJ
Completed By (Print or Type) Title Signature . ; Date
Gino Pizzigoni Estimator )&w /,ﬂ%m ..f/( ‘7{ 6?/ / >
i o ‘ _ o R
MAY 11 =0 /2.0 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 andi,s_;‘jgl

Date of Notification (1) Name of Building Owrlen‘Operai_!q_r {2\} P
03/ 20 , 42 PSEG e
Agencies Notified Type Notification Street Address '
O EPA sarg E Initial 80 Park Plaza 1
& powwp Amended e
(X DHSS 5207 Amendment#__ Cr:-. Stat: z':!‘:io::oz J
] DcAa [0 Emergency (including ewark, i
(NJAC 5:23-8) justification) Name of Contact L.
[J Cancellation Kelly McKinney
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
PSEG Nuclear [ School (K-12)
[ Subchapter 8 (Other than K-1 2)
Street Address B2 Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg.Age |
Hancocks Bridge '
County (6) County Code (7){STATE USE OALY) | Current Use (Prior if being demolished)
Salem Exterior cooling tower
Name of Monitoring Fimm Hired by Building Owner (8) [ASCM No. Name of Abatement Contracior (9)
NA BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No., License No.
215-788-6040 .| 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
04 /_16_ /1 12 04 /_23 1 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z:00AM-3:30PW/___PM-___Au BRISTOL, PA 19007
f Work (Check all that apply)
e e : [ Full Containment with Negative Pressure
O>3sfor>3 X1 Renovation [ Mini-Enclosure
&3 >160 sf or 2260 If O Demolition [ Glovebag Procedure
= X Non-Exempted (°) and Non-Friable Procedure
Location of Normaly Description of - =T =
Asbestos-Containing Material (ACM) od Solelyby | Asbestos Containing Material (ACM) Amount é’ 2|8
Maintenance/ (i.e., thermal systems insulation, (Specify Elg(8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| g
(13) (12) other miscelianeous) g
Yes | No | N/A
Hope Creek Cooling tower O |O |® |Transite panels 400SF IRO|O|O
Genreal Area beneath tower O |O |® |Transite debris clean up 200 SF RiOMmo
O 10 |0 O/o/o|(o
ul=ls o|ojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste _
.SERVICE TRANSPORT GROUP, INC. 20990 15 MINERVA LANDFILL
City, State _ Disposal Date City, State .
NEW CASTLE, DE 19720 4/23/2012 WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Da
Gino Pizzigoni Estimator 49'(&-4.4 / % B2/22 )/ A 1
Gl

hhﬂig'-:l ED /“La 02 * Do not use this form far achaeinm finama.iee o.n ..



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

TN L ——— Check #6725
Date of Notification (1) Name of Building Owner/Operator (2) rr_ AT ———
4/27/12 Mercer County Community College ) e [P ]E
Agencies Nofified Type of Notification | Street Address I S
[1 EPA . 1200 Old Trenton Road HEY
X1 Initial : it G|
DEP ificati E3ERES '
L] Weticetion City, State, Zip Code IR L U
X] DOL [] Amended | West Windsor, NJ 08550 L
X] DOH Notification : —
[] DCA Name of Contact .\ Telephong Number
[1 Cancellation Fred Carella

-

FACILITY INFORMATION ..

Name of Facility Where Abatement is Taking Place (3)

Kearney Center

Type of Facility (4) G e i
School ( K-1%)
Subchapter 8 (Other than K-12)

X

Street Address
102 North Broad St.

Other (1.e. private and commercial buildings,

City (5) County (8)
Trenton Mercer

homes, etc.)
Square Feet # of Floors Bldg. Age
County Code (7) 20000 4 ~65

(STATE USE ONLY) Current Use (Prior if being demolished)
College classrooms

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address :
116 Tices Lane, Unit B-1 3 Lynn Court
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5712 5/31/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W

[] Abatement Performed Outside of Normal Facility Hours — - :

Describe: City, State, Zip Code
[x] Other— Describe: partially vacant Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[1 =3sfor=31f
[x] =160 sfor =260 If

[1]

[1 Full Containment with Negative Pressure
Renovation [x] Mini -~ Enclosure

[] Glovebag Procedure

[X] Non — Friable Procedure

Is Location Abatement
; Normally Used Description of Type
Location of Soiely by Asbestos — Containing Amount R|R| E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|{PlC|C
TO BE ABATED insulation, surfacing, VAT, O| Al AlL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|lR| S|S
Tk uju
Fourth floor X VAT and mastic 2900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%:'_%Z'D No. Ofwastea Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/30/12 Waynesburg, OH
Completed By (Print or Type) Title Signature - Date
Pane Repic General Manager - _ /O 4/27/12
7 m.
ASB-41 : v &
JUN 95

G4667
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEL
(Pursuant to NJAC 8:60 and ‘IZ 1 20)‘

(&)

[* PrintForm

Date of Notification (1)

04/26/2012 County of Monmouth /| Dept of Buﬂdmgs & Grou
Agencies Notified Type Notification Street Address 0l MAY
250 Center Street ! 3

EPA £l initial i :

DEP [X] Amended City, State, Zip Code |

DOL - Amendment #01 Freehold, NJ 07728}

Emergency (including

& poH justification) Name of Contact =
[X] pca ] canceliation Charles Allia . .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth County Courthouse

Sasr

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

Street Address Subchapter 8 (Other than K-12)

71 Monument Park Other (i.e. private & commercial buildings, homes,
ete.)

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

Freehold N/A N/A N/A

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

Monmouth (STATE USE ONLY) courthouse

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

Environmental Connection, Inc. 00030 D&S Abatement, Inc.

Street Address
120 North Warren Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

Telephone No.
973-345-8685

License No.
00675

Start Date (10)
05/04/2012

Scheduled Completion Date (11)
05/06/2012

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sfor23If

E] Renovation

Full Containment with Negative Pressure

[C] =2160sforz260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t};ebrr;ent
Location of i :d"g“f":y . Description of
Asbestos-Containing Material (ACM) 'j ey Asbestos Containing Material (ACM) Amount m
aintenance/ - ; 2 ; m
BE Custodial Staf? (i.e. thermal systems insulation, (Specify ] <)
In Facility 12 surfacing, VAT, or SF or LF) 38135 |2
(13) ) other miscellaneous) 2|2 % §
Yes | No | N/A _ _ =
Mechanical / Air Handler Room X Unit 1 3BLF [x
Mechanical / Air Handler Room X Unit 3 12LF X
Mechanical / Air Handler Room X Unit 4 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
D&S Abatement, Inc. 20886 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD . |\ruliytown, PA _
Completed by Title Sign Date
Susan Brkusanin Project Manager 04/09/2012

ASB-41 (R-06-08)

*Do not use this'fofm for asbestos licensure exe

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

Dhate of Notification (1)

Name of Building Owner/Operator (2) 5=
Watchung Hills Regional High School :

FACILITY INFORMAT10N

04/27/2012

Agency Notified Type Notification Street Address : -

® EPA R Initial 108 Stirling Road . IR e gy 4

QO DEP ® Amended City, State, Zip Code NEE WAl |

® DOL Amendment # ; ;

0 Emergency (including \R;{arren,fgj 0t7059 . S :

® DOH justification) ame of Contact : — ] Telephone Number—
® DCA Q Cancellation Tim Stys i P L

Name of Facility Where Abatement is Taking Place (3)
Watchung Hills Regional High School

& School (K-12)
O Subchapter 8

Street Address

Type of Facility (4)

(Other than K-1 2)

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

108 Stirling Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Warren, NJ 07059 20000+ SF 50+
County (€) County Code (7) (STATE USE Current Use (Prlor if being demolished)
_ ONLY) .
Somerset . 'H\ﬁi’h Scheo )
Name of Monitoring Firm Hired by Building Owne ASCM No. Name of Abatement Contractor (8)
8
® Aners Consuldants 0057 RICI CORP
Street Address ' Street Address
P.O. Box 385 41 LIBERTY STREET
City, State, Zip Code

City, State, Zip Code

PASSAIC, NJ 07055

Oceanville, NJ 08231-0385
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
Domenic D'Errico 609-652-1833 973-614-1266 00838 ~
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor '
05/01/2012 06/01/2012 RICI CORP
Street Address

Occupancy Status During Abatement (Check only one)

Q Facility ClosecNacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

® Other - Describe OC(uo‘;Pd.

41 LIBERTY STREET

City, State, Zip Code
PASSAIC, NJ 07033

(nﬂfh o 2 /a2

O ~3sfor~3If

Scope of Work (Check all that apply)

® Renovation 0 Mini-Enclosure

A Full Containment with Negative Pressure

ASB-41

® ~: 160 sfor~: 260 If 1 Demolition O Glovelbag Procedure
‘= Non-Exempted (*) and Non-Friable Procedure
1 Abatement
Is Location Type
. Normally o Y
Location of Used Solely by Description of
Asbestos-Caontaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o 425
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dinlg |z
IN Facility Staff? surfacing, VAT, or SF or LF) 312 2|9
(13) (12) other miscellaneous) 2 im £ E
20 B S ]
- L]
: Yes | No | N/A )
Large Group Instruction Room Vestibule X Glue Dot asso. with 1 X 1 Ceiling Tiles |20 SF X
Large Gl'Ollp Instruction Room 9 X 9 Floor tiles and mastic (beneath carpets & runners) 1100 SF~ X
Large Group Instruction Room Textured Ceiling plaster 4500 SF X
Name of Registered Waste Hauler NJDEP-Waste Hauler Cubic Yards of | Name of Regstered Landfill B
ID No. Waste it
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State :
PASSAIC, NJ TBD . {_] RRISWILLE, PA
Completed by Title Signaturg / / %,“, " [ Date
RISTO TRAJKOV PRESIDENT ; : 04/27/2012
*Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT _ B S
(Pursuant to N.J.A.C. 8:60 and 12:120) & & . - s

Date of Notification (1)

Name of Building Ownen‘c}@ratbl‘ {2_[*"?;-7 =
OAK STREET, LLCr iRl

1/30/2012 e
Agencies Notified Notification Type Street Address ’| ]. &
tid oty
.' T 1
(X)EPA ( ) Initial Notification 65 MEMORIAL ROAD SUITE 380 i
{ 3 DER, (X ) Amended Notification City. State. Zip Code ]
(X)DOL Amendment# 2 I
(X ) DOH { ) Emergency (including justification) WEST HA RTFORD CT 0610'1 TGS oo
( )DCA ( ) Cancellation b ’“,
Name of Contact v | Tl RBoail
CHRIS TRACANNA

FACILITY INFORMATION

-— LR L T oper o T ey

( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Name of Facility Where Abatement is Taking Pl 3 Type of Facili
50 OAK ( ) School (K- 12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
50 OAK STREET
City (5) County (6 County Code (7) - Sq. Feet 100000 #of Floors____ 2

(State Use Only)

EAST RUTHERFORD BERGEN Bldg. Age 30+

Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street

| City, State, Zip Code City State, ZipCode

MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/2012 5/01/2012 EHS, INC
Occupancy Status During Abatement (Check only one) - | Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET

City, State Zip Code
MULLICA HILL, NJ

Source of Work (Check all tha |
( ) Demolition  ( ) Renovation

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

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

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

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 | miscell.) m. Rep. En Enclose
ROOF . X ROOFING : 92500sf X
1°" AND 2"°.FLOORS X ‘PIPE INSULATION 460LF X
15T AND 2"° FLOORS X VAT&MASTIC 12110SF X
LOADING DOCK X TAR 27SF X
ROOM B1-46 X INCINERATOR PACKING 100SF X
ROOM B1-41 X TRANSITE PANEL 670SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Y of Waste Name of Reg. Landfill

17235 :

N.E.T.S. / Miners Approx. 1700 - 5 BFI Imperial
City-State Disp. Date - - | City, State
Hazelton, PA_ . | D imperial, PA
Completed by (Print or Type) Title Sjgpature &\f\ Dalg i
DEVIN BLOM Estimator 1 ;j 2 | ar27112
Mail to: NJDEP-DSI—IW-BRRTP Telephone 609-984-6620 C:\WORD\WMYDOCS\WSBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

8/18/00




NOTIFICATION OF ASBESTOS ABATEMENT .

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

401 E. State St., PO 414
Trenton, NJ 08625-0414

Date of Notification (1) Name of Building Ownerlo_oera DY s e
OAK STREET, LLC -
1/30/2012 s e . !
Agencies Notified Notification Type Street Address BT
(X)EPA () Initial Notification §5 MEMORIAL ROAD SUITE 380 MAY T 2012
{ ) DEP (X ) Amended Notification City. State, Zip Code P
(X)DOL Amendment# 1__ | | _ !
(X)DOH ( ) Emergency (including justification) R e
(o e WEST HARTFORD cmsm Pk
Name of Contact - i
CHRIS TRACANNA s
FACILITY INFORMATION - "
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility {4)
50 OAK ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
50 OAK STREET
City (5 County (6) County Code (7) Sqg. Feet 100000 #of Floors___ 2
(State Use Only)
EAST RUTHERFORD | BERGEN : Bldg. Age 30+
: : Current Use (prior if being demolished) VACANT _-
Name of Monitoring F|rm ASCM No. Name of Contractor (9
EHS INC oo | Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State, ZipCode
MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Schedule Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
2/20/2012 412712012 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours - ;
City, State, Zip Code
Describe MULLICA HILL, NJ
Other - ;
Source of Work (Check all that apply)
( ) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
()_Full Containment with Negative Pressure () Mini-Enclosure () 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 mlsceil} R ep. En
ROOF - X ROOFING 92500sf X
1°T AND 2™ FLOORS X PIPE INSULATION 460LF X
15T AND 2'° FLOORS X | VATEMASTIC 12110SF X
LOADING DOCK X TAR 27SF X
ROOM B1-46 X INCINERATOR PACKING 100SF X
ROOM B1-41 i X TRANSITE PANEL: 2 670SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
17235 : -
N.E.T.S. / Miners s s ey Approx. 1700 BF! Imperial -
City, State City, State
Hazelton, PA - - -~ Imperial, PA
Completed by (Print or Type) Title Date
DEVIN BLOM Estimator . 21132012
Mailto: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWMYDOCS\WASBESTOS
8/18/00




NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner!ODeratc_Jr-(Q)-j_---f“"_—"

OAK STREET,LLC | |,

1/30/2012
Aagencies Notified Notification Type
(X) EPA (X ) Initial Netification
{ )DEP ( ) Amended Notification
(X)DOL Amendment#
(X )DOH ( ) Emergency (including justification)
( )DCA ( ) Canceliation

Street Address

65 MEMORIAL ROAD SUITE 380 [AY 1 2012

City, State. Zip Code ! ! : i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
50 OAK

Street Address

S
WEST HARTFORD, &Ts’-{iﬁl_ﬂ? '
Tvpe of Facility (4)

Name of Contact ‘ _ _“_A{' ey
( ) School (K-12)

CHRIS TRACANNA
( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.

City, State, Zip Code
MULLICA HILL, NJ

50 QAK STREET ;
City (5) County (6) | County Code (7) Sa. Feet 100000 #of Floors. 2
(State Use Only)
EAST RUTHERFORD BERGEN - : Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (8)
EHS INC Alliance Environmental Systems
Street Address Street Address >
9 MAIN STREET 550 East Union Street

City State. ZipCode

West Chester, PA 19382

( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/13/2012 412712012 EHS, INC

Occupancy Status During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET

City, State. Zip Code
MULLICA HILL, NJ

Source of Work (Check all that appl

( ) Demolition  ( ) Renovation

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

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

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

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 | miscell) em. _Rep. En Encl

ROOF X ROOFING 92500sf X-

1°' AND 2™ FLOORS X PIPE INSULATION 460LF X

1°T AND 2"° FLOORS X VAT&MASTIC 12110SF X

LOADING DOCK X TAR 27SF X

ROOM B1-46 X INCINERATOR PACKING 100SF X

ROOM B1-41 X TRANSITE PANEL B70SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Req. Landfill
L 17235

N.E.T.S. / Miners Approx. 1700 - | BFIImperial

City, State Disp. Date City, State
Hazelton, PA e TBD Imperial, PA
Completed by (Print or Type) Title - Signature &f\ Date

DEVIN BLOM Estimator Z ; 3 113072012

Mail to: . _NJDEP-DSHW-BRRTP Telephone 609-984-6620
401 E. State St., PO 414

Trenton, NJ 08625-0414

C:\WORDWYDOCSWSBESTOS
9/18/00




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

,/

State of New Jersey

TName of Building Dwner!Opeiator (2}

Date of Notification (1) HESS CORPORATION | L | bl :
4 l 27 M2 Street Address : = r*- Y] :
Agencies Notified Type Notification 1 HESS PLAZA R
EPA Initial Notification City, State, Zip Code i b
DEP X |Amended Notification ~ #17 |WOODBRIDGE, NEW JERSEY umssf '
X |poL Canceliation £ [ n A
X |DoH X |On Hold Name of Contact i -~ |Telephone Nimhad T HOL §
DCA EMERGENCY N _ DAVID CERULO L i), i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

HESS PLAZA Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8)
HILLMANN ENVIRONMENTAL

ASCM No. [Name of Abatement Contractor (9)
17 PAR ENVIRONMENTAL CORPORATION

Street Address
1600 ROUTE 22

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 |845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 19/ nz2 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X  |Other - Describe: MOMN. - FRI. 6 PM - 2:30 AM

Street Address

Facility Closed/\acated During Entire Period of Abatement 1376 ROUTEO W
Abatement Performed Outside of Normal Facility Hours - Describe:

City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) X  |Full Containment with Negative Pressure
Demolition Renovaﬁorl Mini-Enclo: ,
>3SF ORLF X  |Glovebag Procedure
X |»160SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount Zlzlz |z

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

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 o s 8

in Fagcility (13) + Staff (12) or other miscellaneous) ;3—’ 'g %

Yes |No |N/A m {m
3RD FLOOR - ENTIRE X VAT &MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 7ESLF X
3RD FLOOR - ENTIRE X  |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR - 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X [VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER ] 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF Ak
1ST FLOOR-MECHANICAL ROOM X  |PIPE FITTINGS INSULATION 207 LF X
18T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45LF X
15T FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
15T FLOOR - CAFETERIA X |[VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X  |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X
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1ST FLOOR HALLWAY X |PIPE FITTINGS 20LF X
1ST FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
11TH FLOOR -ENTIRE X |VAT & MASTIC 8,000 SF X
11TH FLOOR -ENTIRE X  |JOINT COMPOUND 7,920 SF X
11TH FLOOR PERIMETER X |COVE BASE MASTIC 55 SF X
_ 11TH FLOOR-THROUGHOUT X |PIPE FITTINGS 75LF X
11TH FLOOR-PERIMETER WALL X |TAR MASTIC 25 SF X
13TH FLOOR - MER ROOM X |GASKET 35 SF X
13TH FLOOR - MER ROOM X |PIPE FITTING INSULATION 180 LF X
18T FLOOR OFFICE AREA X |FLOOR TILE MASTIC 500 SF X
1ST FLOOR OFFICE AREA X |PIPE FITTINGS 25LF X
1ST FLOOR GENERATOR ROOM X |PIPE FITTINGS 25LF X
Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL
26981 s
City, State Disposal Date {;.‘itygsgsf[e . -
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 KM,DRRISV%I,LE. PA f / /
Completed by (Print or Type) Title Signature /?/ V Date  ~~f / =y / —l
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS // 7 f !/ = / / >
/




K : I State of New Jersey .3

e 0 : ; NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60-7 and 12:120-7)
’ -; : Name of Building Ommeperator {2} Lsoseamii a
. Dite of N_oﬂﬁcatio:l 1) HESS CORPORATION § i R
o 1 8 M Street Address i
Agencies Notified Type Nolification 1 HESS PLAZA el
EPA X Jinitial Notification City, Slale, Zip Code ; — »
DEP Amended Notification |WOODERIDGE, NEW JERSEY 07095 T !
X |poL Cancellation ;
X |poH On Hold ' Name of Contact iy Eglgphnne Number
DCA EMERGENCY NOTIFICATION  |DAVID CERULO j i
| FACILITY INFORMATION et SR S R
Name of Facility Where Abatement Is Taking Place (3) Type of Facllity (4) T ———
“|schoot (K-12) '
HESS PLAZA Subchapter 8 (Other than K-12) i e
X |Other (ie. private & commecl. bidgs., homes, etc)
Street Address Square Feet | #oaf Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5 County (8) County Code (7) _ |Curent Use (Prior ff being demolished)
WOODBRIDGE MIDDLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Streel Address
1600 ROUTE 22 lamsmorcnocxm
Cily, Slate, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number ‘Telephom Number ILicense Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Montor
6/ 2/ M 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abalement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MON. - FRI. 6:00 PM - 4:00 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12550
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_JRenovation X__[Mini-Encio:,
>3SF OR LF X_|Glovebag Procedure
X_ |>160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- _ Abaternent Type
Asbestos-containing normally used Containing Material (ACM) Amount Rla Iz |z
Material (ACM) solely by (ie. Thermal syslems Gpecify |2 |v 1D [0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlh) (2 13 3 |9
in Facility (13) Staff (12) or other miscellaneous) E c |c
Yes [No |N/A Ll E
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF % 12
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 495SF X
2ND FLOOR- ENTIRE __ X__|JOINT COMPOUND 12180SF __|X
2ND FLOOR- ENTIRE X _|TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 38OLF X
PLAZAENTIRE ~ X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X__|COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X__|JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X__|ACCOUSTICAL PLASTER 7275SF X
PLAZA-ENTIRE X _|TAR . 25 SF X
PLAZA-ENTIRE X__|PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X__|DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X__|PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X__|PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X [PIPE INSULATION 25LF X
MName of Registered Wasta Hauler _____|NJDEP Waste [Cubic Yards of Wasle j—Nama of Ragistered Landfill




ORT, LLC Hauler ID No. 1 Ienows LANDFILL
26981
Disposal Date City, State
., NEW JERSEY 6/22/11-05/15/2012 MORRISVILLE, PA / 7
) by (Print or Type) Title Sii Dale
MIN SANCHEZ DIRECTOR OF OPERATIONS n/u é / .57 / /"
i 4
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State of New Jersey

/.‘ NOTIFICATION OF ASBESTOS ABATEMENT
/'_."; ’ {Pursuant to NJAC 8:60-7 and 12:120-7) 1+~
Name of Building Owner/Operator (2) y
Date of Notification (1) ) HESS CORPORATION
3} / 21 11 Street Address [
Agencies Notified Type Notification 1 HESS PLAZA ;
EPA : Initial Notification City, State, Zip Cade i
DEP X Amended Notification WOODBRIDGE, NEW JERE'?
X |DOL Cancellation i
X |DCH On Hold Namae of Contact ]
DCA EMERGENCY NOTIFICATION |DAVID CERULO ;
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4) :
School (K-12) i
HESS PLAZA Subchapter § (Ot thai K212) ™=~ e &
X _|Other (ie. private & commcl. bldgs., homes, etc.) . =¥
Street Address - Square iare Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
Ty () County (6) County Code (7) Current Use (Prior f belng demoalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
HILLMANMN 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/ 231 n 51/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES9 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 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mink-Enclot,
>3SF ORLF X  |Glovebag Procedure
X >160 SF OR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I rlz'l g
Material (ACM) solely by (ie. Thermal systems (Specify g g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |Zz |35 0 |©
in Facility (13) Staff (12) or ather miscellaneous) Z P
Yes [No |N/A m |3
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
JRD 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 COMPQUND 12,180 SF X
2ND EI__.OOR- ENTIRE X |TAR 25 SF X
2ND FLOORiNﬂRE X |PIPE FITTINGS INSULATION 380LF X
F'LAZA-ENTI_BE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X__|COVE BASE MASTIC 195 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 200LF X
1ST FLOOR-MECHANICAL ROOM X DUCT lNiULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X__|PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X V@JION CLOTH 4 SF X
| ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
18T FLOOR -EOILER ROOM X PIPE FITTINGS INSULATION A5 LF X
18T FLOOF'! BOILER ROOM A DUCT INSULATION 240 5F X
18T FLOOR CAFETE ERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFEERIA ) X JOINT COMPOUND 5,700 SF X
15T FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF X
1'ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
Mame of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste Name of Ragistered Landfill
DM TRANSPORT . LLC " |Hauler ID Mo. 1 GROWS LAMDFILL
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Aty State
. KEARNEY, NEW JERSEY

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

5
y HISYILLE: PA

/' Completed by (Print or Type)
BENJAMIN SANCHEZ

Title Signature
DIRECTOR OF OPERATIONS ; A7
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T : - ' _ State of Mew Jersey
e NOTIFICATION OF ASBESTOS ABATEMENT
g (Pursuant fo NJAC 8:60-7 and 12:120-7) .
Name of Building Owner/Operator {(2)
Date of Notification (1) HESS CORPORATION H
7 / 22 M  Street Address
Agencies Nolified Type Notification 1 HESS PLAZA
EPA [ Tinitial Notification Cily, State, Zip Code
DEP x  |Amended Notification #3 WOQDBRIDGE, NEW JERSEY ums
X |poL Cancellation .
X |poH On Hold Name of Contact T L_eiepmde«ﬂumhar
DCA EMERGENCY NOTIFICATION |DAVID CERULO sie)
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Egoi Facility (4)
: Schodl (K-12) i
HESS PLAZA Subchapter 8 (Cther than K- 12)
X |Other (e. private & commei. 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 il being demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |[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 Cade City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 480
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
6/ 23/ M 51 3w 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: ~ MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) :lFqu Containment with Negative Pressure
Demolition [X__JRenovation Mini-Encios,
>3SF OR LF x Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- 1 Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ r’ﬁ m |m
Material (ACM) solely by (ie. Thermal systems (Specify § ke § g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 312 19
in Facility (13) Staff (12) or other miscallaneous) E c |c
Yes [No |NA R E
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X__|JOINT COMPOUND 12180SF ___|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 3,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25SF X
2ND FLOOR- ENTIRE X__|PIPEFITTINGS INSULATION 380LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF %
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE_ X |ACCOUSTICAL PLASTER 7.275SF X
PLAZA-ENTIRE X |TAR i 25SF 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
15T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10SF" X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 35LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATICN 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOCR- CAFETERIA X |JOINT CCMPOUND 5,700 SF X
iST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X  |DUCT INSULATION 770 SF X




; Registered Waste Hauler ] MJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill |
,RANSPORT , LLC Hauler ID No. 1 GROWS LANDFILL
26081 &

ity, State - Disposal Dale W

KEARNEY, NEW JERSEY 2311051152012/ ISVALE, PA i 1
Completed by (Print or Type) Title SignatW y Dale 7 / }9/ /
BEMNJAMIN SANCHEZ DIRECTOR OF OPERATIONS

7776070 aate
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State of Mew Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT

F

el (Pursuant to NJAC 8:60-7 And. 12:120-) ,
~ Name of Building Owner/Operator (2) -
Date of Notification (1) HESS CORPGRATION
8 / 22 M1 Streef Address i
Agencies Notified Type Nolification 1 HESS PLAZA - 5{ W
EPA initial Motification Cily, State, Zip Code BB '
DEP Amended Nofification - WOODBRIDGE, NEW JERSEY 07095 | !
X |DOL Canceliation i
X |poH X |onHold Name of Cantact ITelephope Number ..
DCA EMERGENCY NOTIFICATION |DAVID CERULO e
| FACILITY INFORMATION i
Mame of Facility Where Abatement is Taking Place {3) Type of Facility (4) ~ "
| Ischeol (K-12)
HESS PLAZA Subchapler & (Other than K-12)
X __|Other (ie. privale & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMMNo. [Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address )
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code ] Cily, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number |License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 23/ M 5/ o 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
QOccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTEO W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describs:  MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini-Encic,
>3SF ORLF 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 EREREL %1
Material (ACM) solely by (ie. Thermal systems : (Specify § . ol I
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 713 |9
in Facility (13) Staff (12) or other miscellaneous) P c |
Yes [No |N/A m &
3RD FLOCR - ENTIRE X |[VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X [JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X _|TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X - [JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7275 SF X
PLAZA-ENTIRE X |TAR * 25SF X
PLAZA-ENTIRE X__|PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROGM X__|DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X__[PIPE FITTINGS INSULATION “|207LF X
1ST FLOOR-MECHANICAL ROOM X__|VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X__|GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF %
‘1ST FLOOR - CAFETERIA ~ X |VAT & MASTIC : 3,000 SF - X
IST FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
IST FLOOR - CAFETERIA X |COVE BASE MASTIC _ 175 SF X
IST FLOCR - CAFETERIA: X  |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X




tegistered Waste Hauler ' |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
RANSPORT , LLC T |Hauler ID No. 1 GROWS LANDFILL
26981 :

_ity, State | Disposal Date A\fty, State
KEARNEY, NEW JERSEY azsm-osﬂarzmﬂ %ﬁgﬁsvm PA L i
Completed by (Print or Type) Title Signayife Date ' / 0?;&/ ///
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W

£ / / -




s & State of New Jersey
Nl : | S NOTIFICATION OF ASBESTOS ABATEMENT
~ ' (Pursuant to NJAC 8:60-7 and 12:120-7) °
¥ : Name of Building Owner/Operatar (2}
" Date of Notification (1) : HESS CORPORATION HrEaE
8 / 25 M Siroel Address il T
Agencies Nolified Type Nolification 1 HESS PLAZA 1 S iy
EPA Initial Notification Cily, State, Zip Code ; -
DEP X  |Amended Notification #% WOQDBRIDGE, MEW JERSEY am%
X |DOL Canceilalion
X |DOH On Hold Namae of Contact
DCA EMERGENCY MOTIFICATION  [DAVID CERULO i
FACILITY INFORMATION 3
MName of Facility Where Abatement s Taking Place (3) Type of Facility (4) e g
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet | #of Ficors Bldg. Age
1HESS PLAZA 187,000 13 42
City (5) County (5) 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) ASCMMNo. [Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 RQUTE 22 313 SPOOK ROCK ROAD
Cily, 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 845-368-7500 460
Expected State Date (10) Sched. Completion Date (11) IName of OSHA Monitor
6/ 23/, M 5/ o 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
QOccupancy Status During Abatement (Check only one) Sireet Address
Facility Closed/Vacated During Entire Period of Abalement 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 12590
Scope of Waork (Check all that apply) X |Full Containment with Megalive Pressure
| Demolition [X_]renovation X__|Mini-Enclo:,
=3SFOR LF X  [Glovebag Procedure
X |>160 SFOR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normaily used Containing Material (ACM) Amount Y E Eg
Material (ACM) solely by (ie. Thermal systems (Specty |2 |3 5 o
TO BE ABATED Maint/Custodial insutation, surfacing, VAT, sfFortk) (2 |5 (3 lO
in Facifity (13) Staff (12) or ather miscellaneous) E E 2
Yes [No |M/A %
2RD 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 5F X
JRD FLOOR - ENTIRE X [TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2MND FLOOR- ENTIRE X |cOVE BASE MASTIC 495 SF X
2MD FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2MD FLOOR- ENTIRE X_JTAR _ 255F X
2MD 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 AITTINGS INSULATION 200 LF 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 ROCM X |VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 SF X
15T FLCCR -BOILER ROCM X |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROCM — X |DUCT INSULATION 240 SF X
IST FLCOR - CAFETERIA [ X |VAT & MASTIC 3,000 SF X
ST FLOOR- CAFETERIA X [JOINT CCMPOUMD 5,7C0 SF X
IST FLOCR - CAFETERIA X |COVE BASE MASTIC 175 SF X
13T FLOOR - CAFETERIA X |PIPE INSULATION 35LF X ]
13TH FLOOR - £IER ROOM X |DUCT INSULATION Sl 770 SF 1x g




ER ,|{§ of Reyistered Waste Hauler MJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill l
. };_M TRANSPORT , LLC ‘|Hauter ID Mo. 1 GROWS LANDFILL
{ 26981
. iy, State Disposal Dale L?W
¢ KEARNEY, MEW JERSEY 6/23/11-05/15/2012 LEPA " ] .
Completed by (Print or Type) Tille Signature Daie { /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ? Xi /j ,(Z/ L / /
' / /

e




R vy

o ' ' State of New Jersey S T T 1 1
7 MOTIFICATION OF ASBESTOS ABATEMENT e SR e

~ (Pursuant to NJAC 8:60-7 and 12:120-7) e et
: Y
Date of Notification (1) HESS CORPORATION (S }__w['“—j__
9 ! 9 11 Streel Address
Agencies Notified Type Natification 1 HESS PLAZA 1 an19
EPA [ |Initial Motification City, State, Zip Code ! I e
DEP X | Amended Notification #5 \WOODBRIDGE, NEW JERSEY omsé i
X__|ooL Cancellation )
X |DCOH X  |OnHold Mame of Contact =
DCA EMERGENCY NOTIFICATION  |DAVID CERULO R
FACILITY INFORMATION S R
Tame 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. privale & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX {STATE USEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |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 Moniloring Firm Telephone Number Telephone Number License Mumber
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Manitor
6/ 231 M 51/ 3w 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abalement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Mormal Facility Hours - Describe:
X |Other - Describe: ~ MON. - FRI. 6:00 PM - 2:30 AM Cily, State, Zip Code
gl WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]renovation X__|Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X |=160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ?ﬁ ] % g
Material (ACM) solely by (ie. Thermal systems (Specify =g 9 a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfrath) |2 |5 B30 |O
in Facility (13) Staff (12) or other miscellaneous) E g g
Yes |MNo [NA m im
3RD FLOOR - ENTIRE X |VAT &a MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF TR
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 __|VATEMASTIC 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 FLOGR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X__|JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR . 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF %
15T 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 4SF X
15T FLOOR-MECHANICAL ROOM X__|GASKETS 10SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 15 LF X
IST FLOOR-BOILER ROCM X |DUCT INSULATION 240 SF X
15T FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
TST FLOOR- CAFETERIA X [JCINT COMPOUND 5,700 SF X
IST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
15T FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X




Cubic Yards of Waste Name of Registered Landfill

~ Registered Waste Haules” _ |NJDEP Waste
{RANSPORT , LLC Hauler ID Mo. 1 GROWS LANDFILL
26981

City, State Disposal Date , .
KEARNEY, NEW JERSEY 623111051152012 LLE, PA i 5 .
Completed by (Print or Type) Title [Signature Date - - /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS (/ /

P A 4
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s

State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT I T
. (Pursuant to NJAC 8:60-7 and 12:120-) _ = i
Name of Building Ownermpetatorm 1
Date of Notification (1) HESS CORPORATION ! rr
9 ] 26 M1 Street Address i i
Agencies Notified Type Nolification 1 HESS PLAZA |
EPA Initial Notification Cily, State, Zip Code f
DEP X |Amended Notification #7 WOODBRIDGE, NEW JERSEY umss
X |poL Cancellation
X |poH ©On Hold Name of Contact © TretehanaMumber
DCA EMERGENCY NOTIFICATION |DAVID CERULO } e G
FACILITY INFORMATION
Tiame of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bidgs., homes, elc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) _|Current Use (Prior # being demolished)
WOODBRIDGE MIDDLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Bl.uldhg Owner (8) ASCMNo. |Name of Abatement Cantractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Streat Address Slreet 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/ Mt 5/ o 12 QUALITY ENVIRONMENTAL
Month Day Year Maonth Day Year
Occy Status During Abatement (Check only ans) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatemnent 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 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
| Demolition [X__]Renovation Mini-Encloz,
>3SF OR LF X |Glovebag Procedure
X |>180 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount # g g g
Material (ACM) salely by (ie. Thermal systems (Specify Z | g o]
TO BE ABATED Maint/Custodial insulation, susfacing, VAT, sfarth) |12 |3 13 |o
in Facility (13) Staff (12) or other miscellaneous) z g |2
Yes [No |NA M E
3RD FLOOR - ENTIRE X |VAT a 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 3,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X__|JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25SF X
2ZND 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 7275 SF X
PLAZA-ENTIRE X |TAR ' 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROCM X |DUCT INSULATION €65 SF X
1ST FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROCM 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
{ST FLOOR - CAFETERIA X |VAT & MASTIC . 3,000 SF X
1ST FLOOR- CAFETERIA X [JCINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X |FIPE INSULATION 25LF X
13TH FLOOR - MER ROCM X |DUCT INSULATION 770 SF X




~LOOR 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 Hauler ID No. 1 GROWS LANDFILL

26981
City, State Disposal Dale
KEARNEY, NEW JERSEY 8231105152012 4~ E,PA i ]
Completed by (Print or Type) Title Signature /7 Date ’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ﬁ% : (7/ ,Z{g/ /l
e / / J




v

Slate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT- g
. (Pursuant fo NJAC 8:60-7 and 12:120-7). oo
L6 Name of Building Owner/Operator (2) |- | - !
Date of Natification (1) HESS CORPORATION 3 A
S I 28 1 Streel Address e
Agencies Notified Type Notification 1 HESS PLAZA s oy Fi
EPA Initial Notification - ICily, State, ZipCode
DEP X |Amended Notification #8 \WOODBRIDGE, NEW JERSEY 070@5
X |poL Cancellation e
X__|ooH On Hold Name of Contact ITeie'phon'a_ Nuimber -
DCA [ |EMERGENCY NOTIFICATION  [DAVID CERULO b T _
FACILITY INFORMATION - R e SRR SO
tame of Facility Where Abatement is Taking Place (3) Type of Facﬂﬂy {4} %
Scheol (K-12) ’
HESS PLAZA Subchapter 8 (Other than K-12)
X  |Cther (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7)  |Current Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. ([Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code . City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 450
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
61 23/ M 5/ 3o 12 QUALITY ENVIRONMENTAL
Month Day Year Monlh Day Year
QOccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: ~ MON. - FRI. 6 PM - 2:30 AM SAT. & SUN 7AM-3:30PM City, Siate, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) [ |Full Containment with Negative Pressure
Demolition Renovalion Mini-Enclo:,
>3SF OR LF X |Glovebag Procedure
X |>160 SFOR MNon-Friable Procedure
Location of s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount N E g m
Material (ACM) solely by (ie. Thermal systems speciy |2 13 |3 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortd) |2 |5 319
in Facility (13) Stafl (12) or ofher miscellaneous) E e |&
Yes |No |NA o
3RD FLOOR - ENTIRE X |[VvAT &amasTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 7SLF 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
“ZND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
ZND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2D 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 SE X
PLAZA-ENTIRE X |TAR . 25SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF - X
1ST FLOOR-MECHANICAL ROCM 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 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 |JCINT COMPOUND 5,700 SF X
IST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
15T FLOOR - CAFETERIA X |PIPE INSULATION 5 LF X
13TH FLOOR - MER ROCM X |DUCT INSULATION 770 SF X




,LOOR HALLWAY X__|PIPE FITTINGS 20LF X

¢ FLOOR STORAGE ROOM X__|PIPEFITTINGS 13LF X
+ST FLOOR STORAGE ROOM X VAT & MASTIC 300 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID No. 1 lGROWS LANDFILL

26981
City, State Disposai Date
KEARNEY, NEW JERSEY 8/23/11-05/15/2012 . PA P TP
Completed by (Print or Type) Title Signature Date {4 J
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ‘ / / , /| ,
| S ’
/




State of Mew Jersey . ...

/s MOTIFICATION OF ASBESTOS ABATEMENT g
pd {Pursuant to NJAC 8:60-7 and 12:120-7) SRt
s Name of Building Owner/Opesator{2)—— — e
Date of Notification (1) ~ |wesscorroration [T\ E P[5} W
10 / 14 M1 Street Address 4 1 ) e — P
Agencies Notified Type Notification 1 HESS PLAZA ![ =
EPA [ |mitial Notification City, State, Zip Code LI w27 1 oo
DEP Amended Notification WOOQDBRIDGE, NEW JERSEY 07 1 Pl
X |poL Cancellation | | {
X |DOH X |OnHold #9 Name of Contact j t{Telephane Number
DCA EMERGENCY NOTIFICATION |DAVID CERULO _; )
FACILITY INFORMATION - e
Name of Facility Where Abatement is Taking Place (3) Type Of FaCilRY (&) - rowr e iioiessiin: € ooeese
School (K-12)
HESS PLAZA Subchapler 8 (Other than K-12)
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 {?} : County Code (T} Current Use 1(|5nm if being demolished)
WOODBRIDGE - MIDDLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCMNo. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL ) 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UMION, 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
61/ 23/ M 51 w 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year .
Occupancy Status During Abatement (Check only ane) Slreet Address
Facility Closed/Vacaled During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: ~ MON. - FRI. 6 PM- 2:30 AM SAT. & SUN 7AM-3:30PM  [City, State, Zip Cods
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) - Full Containment with Negative Pressure
Demolition [X_]Rrenovation Mini-Enclor ,
>3SF ORLF X |Glovebag Procedure
X |>160 SF'OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally usad Containing Material (ACM) = Amount 2lalz o
Material (ACM) solely by (ie. Thermal systems (Specify 5 g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) | |3 |2 |OQ
in Facility (13) Staff (12) or other miscelfaneous) 2 g ‘é
Yes |No |N/A m {fm
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 25SF . X
SND 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 25SF 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 % 25SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROCM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROCM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
15T FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATICN 45LF X
1ST FLOGCR-BOILER ROOM X |DUCT INSULATION 240 SF I
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
15T FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
IST FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOCR - MER ROOM X |DUCT INSULATION 770 SF X




JOR HALLWAY PIPE FITTINGS 20LF X
FLOOR STORAGE ROOM PIPE FITTINGS 13LF X

ST FLOOR STORAGE ROOM VAT & MASTIC 300 SF X
Mame of Registered Waste Hauler Cubic Yards of Waste Name of Registered Landfill

DJM TRANSPORT , LLC 1 GROWS LANDFILL

City, State Disposal Date Cily, 5%t 3

KEARNEY, NEW JERSEY . |eanrosns012 .PA / I

Completed by (Print or Type) Title : Signature . Date

DIRECTOR OF OPERATION s il / O l

: !

BENJAMIN SANCHEZ

;-‘.:"'-??“\_"5“-':-' 1
Wi g e

M, o
. R

ik

FR




/ - . . State of New Jersey i AR
MNOTIFICATION OF ASBESTOS AEIATEMEth
s (Pursuant to NJAC 8:60-7 and 12:120-7) 1 o,
‘ 1 |Name of Building OwnerfOpeWr {2)?-,_-—« _____ Gl S g
Data of Natification (1) ; 5 HESS CORPORATION .. { MEMRET W E
11 ] 4 "1 Street Address i1l i ]
Agencles Notifled Type Notification 1 HESS PLAZA i !
EPA Initial Netification City, State, Zip Code ; it ‘ s
DEP x___|Amended Notification # 10 WOODBRIDGE, NEW JERSEY 0?09? Wl !
X |ooL Cancellation i
X |DOH On Hold Name of Contact | |Telephone Number
DCA EMERGENCY NOTIFICATION  |DAVID CERULO ' IS Ty
FACILITY INFORMATION R e gt '
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4) -~ . .. _ ...
School (K-12) '
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (le. private & commcl. bldgs., homes, etc.)
Streat Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
Thy (5) County (6) County Code (7) Current Use (Prior If being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL QFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zlp Cods
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
11/ 1 i 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MON. - FRL 6 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclot ,
>3SF ORLF X | Glovebag Procedure
X |>160 SF OR Non-Friable Procedura
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normatly used Containing Material (ACM) Amount % ‘:19[ % rzﬂ
Material (ACM) solely by (ie. Thermal systems (Specify = g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortl) |2 15 [T |9
in Faciiity {13) Staff (12) or other miscellaneous) 2 2 |2
Yes |No |N/A m | &
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X JOIN_T_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
PLA?A-ENII_RE 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 E 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
18T F@E—MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 SF X
1ST FLOOR —BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR—BOI[EE ROOM X |DUCT INSULATION 240 5F X
1ST FLOOR - CAF_EI'ERIA X |VAT & MASTIC 3,000 SF X
1ST FLO_OE- CAF_E_T_ER!A X |JOINT COMPOUND 5,700 SF X
IST FLOOR - CAFEFE_@A X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF %
1ST FLOOR HALLWAY X PIPE FITTINGS 20LF X




. oT 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 Hauler ID Ne. 1 GROWS LANDFILL
26981 -
City, State Dispesal Date City, St
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 | Rﬂ%ﬁa P J
Completed by (Print or Type) Title Signature % Date / F
BEMNJAMIN SANCHEZ DIRECTOR OF OPERATIONS ﬁ /{ / / / 4 / {
v V v / /




= Name of Bullding Owner/Operator (2

T @ s . State of New Jersey ; PR e L _., ;
NOTIFICATION OF ASBESTOS ABATEMENT = [ 175 =
(Pursuant to NJAC 8:60-7 and 12:120-7) | v

Data of Notification (1) HESS CORPORATION . | '
. 4 Street Address T Y Aein
Agencles Notified Type Notification 1 HESS PLAZA £ i oglle
EPA Initial Notification City, State, Zip Code i B - '
DEP % |Amended Notification # 19 WOODBRIDGE, NEW JERSEY 07095 ;- : ,
X _|ooL Cancellation MoTr S i
X |DOH On Hold Name of Contact " [Telephone Numbe—v.—m.. i
DCA EMERGENCY NOTIFICATION |DAVID CERULO '
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facillty (4) e
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (le. private & commel. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Coda (7) Current Use (Prior if being demolished)
WOODBRIDGE b lMIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE bl
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 N '
1600 ROUI_E_ZZ 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
111 71 11 5/ 3o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 8 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclot ,
>3SF ORLF X |Glovebag Procedure
X |»160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- ___Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount e m g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g 9
TO BE ABATED Malnt/Custodial insulation, surfacing, VAT, sFartk) |2 |5 I[® 12
in Facility (13) : Staff (12) of other miscellaneous) Z 2 e
' Yes [No |NIA m |3
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75 LF X
3RD FLOOR - ENTIRE X |JOINT 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 FI'ITI!jI_GS_iNSULATION 380 LF 1X
PLAZA-E_B_!TIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X COVE BASE MASTIC 485 SF X
PLAZA-ENTIRE X JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |[TAR 25 SF X
PLAZA-ENTIRE_ X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X DUCT INSUL_ATION 240 5F X
1ST FLOOR - CAFETERIA X |VAT & MASTIC d 3,000 SF X
1ST 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 ROOM X DUCT INSULATION 770 SF %
1ST FLOOR HALLWAY X PIPE FITTINGS 20LF X




- 4T 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 Hauler ID No. 1 GROWS LANDFILL

26981 L

City, Stats Disposal Date City, W

KEARNEY, NEW JERSEY - 6/23111-05/15/2012 f RAGVILEFA i J
Completed by (Print or Type) Title Signature @ Date / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - A /f / / //L [ (




% State of New Jersey v
NOTIFICATION OF ASBESTOS ABATEMENT g sk g
(Pursuant to NJAC 8:60-7 and 12120 T T e
Name of Building Owner/Operator (2)-- /(= [ 1]
Date of Notification (1) HESS CORPORATION L i i
1 I 23 12 Street Address
Agencies Notified Type Notification 1 HESS PLAZA ! ! )
EPA Initial Notification City, State, Zip Code - g = ; i
DEP X |Amended Notification #13 WOODBRIDGE, NEW JERSEY 07085
X |DOL Cancellation N e
X |poH On Hold Name of Contact [Telephone Number; | .~
DCA [_|eMERGENCY NOTIFICATION  |DAVID CERULO e L =
FACILITY INFORMATION ...~ =sbe e
Name of Facility Where Abatermnent is Taking Place {3) | Type of Facility (4} 3
School (K-12) ~ ° - it
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (je. private & commecl. bidgs., homes, etc.)
Streel 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 (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 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 i "1 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abaternent Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6 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 [X__]Renovation Mini-Enclo: .
>35F OR LF X |Glovebag Procedure
X |[>160 SFOR |Non-Friable Proced
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount alz g m
Material (ACM) solely by (ie. Thermal systems (Specify % 3 g '6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) < |7 |3 8
in Facility (13) Staff (1 or other miscellaneous) = < s
Yes |No |N/A m {m
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPEFITTINGS 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 I_’_LOOR- 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
PLAZh-E]iDB_E ' 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 25SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
15T FLOOR-MECHANICAL ROOM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X [VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOCR -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 FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
e X DUCT INSULATION 770 SF X




F i

1ST FLOOR HALLWAY X |PIPE FITTINGS 20LF X
1ST FLOOR STORAGE ROOM X__|PIPEFITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
14TH FLOOR ENTIRE X |VAT & MASTIC 8,000 SF X
11TH FLOOR -ENTIRE X |JOINT COMPOUND 7,920 SF X
11TH FLOOR PERIMETER X |COVE BASE MASTIC 55 SF X
11TH FLOOR-THROUGHOUT X |PIPE FITTINGS T5LF X
11TH FLOOR-PERIMETER WALL X |TARMASTIC 25 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT ,LLC |Hauler ID No. 100 GROWS LANDFILL
26981
City, State Disposal Date 'S
KEARNEY, NEW JERSEY 623/11-05/15/2012 PA , ] /
Completed by (Print or Type) Title Sign / /}/ Date / / 0’) / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . 5 &:




State of New Jersey s RS Lt s b S SV
NOTIFICATION OF ASBESTOS ABATEMENT J O
(Pursuant to NJAC 8:60-7 and 12:120-7) == - -* TR

Name of Building Mumpermr{q = .
uate of Notification (1) HESS CORPORATION - [: "1 i i ]
1 [ 24 M Street Address SN ¥
Agencies Notified Type Notification 1 HESS PLAZA
EPA [ iitial Notification City, State, Zip Code b5 ]
DEP X  |Amended Notificatiol #14 WOODBRIDGE, NEW JERSEY 07095 i i
X |poL Canceltation 5 { i
X |DOH On Hold Name of Contact i ITelephone _hjgmper i }
DCA [ |EMERGENCY NOTIFICATION  [DAVID CERULO : il :
FACILITY INFORMATION i — ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) %
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County_'ﬁ} County Code (T} Current Use (Prior if being demaolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Streel 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 B845-363-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
111 7/ M 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Ocoy, Status During Abatement (Check only one) Streel Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Parformed Outside of Nosmnal Facility Hours - Describe:
X  |Other - Describe: ~ MON. - FRI. 6 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 [X__]Renovation Mini-Enclo:
>3SF OR LF X |Glovebag Procedure
X |>160 SF OR Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount E g rzn
Material (ACM) solely by (ie. Thermal systems (Specify g g g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |5 [0 [O
in Facility (13) Staff (12) of other miscellaneous) E E g
Yes [No [N/A m m
3RD FLOOR - ENTIRE X [VAT & MASTIC 8005SF °  [X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 485 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF %
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 7275 SF X
PLAZA-ENTIRE X |TAR 25SF X
PLAZA-ENTIRE X_|PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM - X  |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X  |VIBRATION CLOTH 4SF ° X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF° X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X __|DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |[VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X [DUCT INSULATION 770 SF X




1ST FLOOR HALLWAY X |PIPE FITTINGS 20LF X
1ST FLOOR STORAGE 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 %
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 75 LF X
11TH FLOOR-PERIMETER WALL X |TAR MASTIC 25 SF X
13TH FLOOR - MER ROOM X |GASKET 35 SF X
_13TH FLOOR - MER ROOM X |PIPE FITTING INSULATION 180 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
DJM TRANSPORT , LLC " |Hauler ID No. 100 GROWS LANDFILL
26981 .
City, State Disposal Date jCi /
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 PA .
Completed by (Print or Type) Title Signatu Date l
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
7 &7 9 ==




,
2

P,

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM ; T
(Pursuant to NJAC 8:60-7 and 1212%%\_ i
Name of Building Ownerlopgratdr {2)~ ffu T B
Date of Notification (1) HESS CORPORATION | iy, I
2 1 28 112 Street Address e
Agencies Notified Type Notification 1'HESS PLAZA ,f g i,
EPA Initial Notification City, State, Zip Code =
DEP Amended Notification #15  |WOODBRIDGE, NEW }{ERSEYfmgs 01
X oL Cancellation —_
X |DOH X  |onHold Name of Contact ‘v-[Teiephone ‘Number “j
DCA EMERGENCY NOTIFICATION [DAVIDCERULD = =~

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3) Type otFacimy i |
School (K-12) .. i
HESS PLAZA Subchapter 8 (Other than K-12)~ ke ;
X | Other (ie. private & commcl. bidgs., homes, &tc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
ity (5) County (6) County Code (7) |Current Use (Prior It being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 |PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Number
MIKE NEHLSEN 908-377-5644 1845-369-7500 460
‘Expected State Date (10) | Sched. Completion Date (11) Name of OSHA Monitor
11/ 71 n1 5/ 3o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 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
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoilition Renovaﬂon 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 normally used Containing Material (ACM) Amount A % g g
Material (ACM) solely by (ie. Thermal systems (Specify = |® |O |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % é
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes |No [N/A m A
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE_FI_1'I'INGS 75LF X
3RD FLOOR - ENTIRE X__|JOINT COMPOUND 12180SF ___|X
3RD FLOOR - ENTIRE X__|COVE BASE MASTIC 485 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X_|COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X_|JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X__|TAR 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
P‘I.AZA-EN'I;IRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X JOINT COMPOUND 18,820 5F X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X__|TAR 25SF IX
P‘LAZA-EN'I'!RE_. X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
15T FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROOM X__|GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45LF X
1ST FLOOR-BOILER ROOM X  |DUCT INSULATION 240 SF X -
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF %
1ST FLOOR HALLWAY X PIPE FITTINGS 20 LF X




A

1ST FLOOR STORAGE ROOM X__|PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
11TH FLOOR -ENTIRE X |VAT & MASTIC 8,000 SF X
11TH FLOOR -ENTIRE X__|JOINT COMPOUND 7,920 SF X
11TH FLOOR PERIMETER X |COVE BASE MASTIC 55 SF X
11TH FLOOR-THROUGHOUT X__|PIPE FITTINGS 75 LF X
11TH FLOOR-PERIMETER WALL X |TARMASTIC 25 SF X
13TH FLOOR - MER ROOM X |GASKET _ 35SF X
13TH FLOOR - MER ROOM X |PIPE FITTING INSULATION 180 LF X
Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
-DJM TRANSPORT , LLC Hauler ID No, 100 GROWS LANDFILL
26981 o
City, State Disposal Date City,
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 /7 iLLE, PA
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ﬁ{

L gz

\.
—




Stale of New

Jersey
NOTIFICATION OF ASBESTOS ABATEPENT

(Pursuant to NJAC B8:60-7 and 12:120-7) - posormeem
- Name of Buiiding Owner/Operator (2} | -
Date of Notification (1) HESS CORPORATION e
4 I 18 "2 Street Address ]
Agencies Notified Type Notification 1 HESS PLAZA Pl
[ Jera Initial Notification City, State, Zip Code Te
DEP X __|Amended Notification  #16 [WOODBRIDGE, NEW JERSEY :m&?
X |poL Cancellation :
X |DOH On Hold Name of Contact E E [Taiephon:e Number |5
DCA EMERGENCY N DAVID CERULO i "Ct

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Far:illty {4} L
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X__[Other (ie. private & commcl. bldgs., homes, etc.)
Strest Address Square Feet | # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
Tty (5) County (8) County Code (7)  [Cunrent Use (Prior ff being demolished)
WOODBRIDGE MIDDLESEX (STATE USEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. [Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
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 ILicense Number
MIKE NEHLSEN 908-377-5644 845-369-7500 450
‘Expected State Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
4/ 19/ 12 5/ 3 12 QUALITY ENVIRONMENTAL .
Month Day Year Month Day Year
OooupanerSMusDuﬁngAbuﬁunem{ChedtMym) Street Address
Facility Closed/Vacated During Entire Period of Abaternent 1376 ROUTE 9 W
Abatement Performed Quiside of Normal Facility Hours - Describe: )
X |Other - Describe: MON. - FRI. 6 PM - 2:30 AM City, State, Zip Code
: _ WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) E'Funmmuegmnm
Demoiition X" Jrenovation Mini-Enclo:
>3SF ORLF X |Glovebag Procedure
X__|>160 SFOR |Non-Friable Procedure
Location of Is Location Descripfion of Asbestos- Aba!emint_ Type
Asbestos-containing nomally used Containing Material (ACM) Amount A ] o ]
Material (ACM) solely by (ie. Thermal systems (Specify E I g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFartP) |2 |35 I3 |oO
in Facility (13) Staff (12) or other miscelianeous) = E e
Yes [No |NA w
3RD FLOCR - ENTIRE X |[VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE_ X [PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X _|COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF- X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X __|COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |[TAR 25SF X
2ND FLOOR- ENTIRE X __|PIPE FITTINGS INSULATION 380LF X
PLAZA-ENTIRE X__|VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X __|COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X [JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X__|ACCOUSTICAL PLASTER 7,275 SF- X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X __|PiPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM _|x__|DUCT INSULATION 665 SF - X
1ST FLOOR-MECHANICAL ROOM X __|PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X__|VIBRATION CLOTH 4SF - X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF - X
1ST FLOOR -BOILER ROOM. X __|PIPE FITTINGS INSULATION 45LF X -
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF- e
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X _|COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X__|PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X




%

. rLOOR HALLWAY X__[PIPE FITTINGS 20 LF X
1ST FLOOR STORAGE ROOM X__|PIPE FITTINGS 13LF X
15T 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 |7920SF X
11TH FLOOR PERMETER X |COVE BASE MASTIC 155 SF X
11TH FLOOR THROUGHOUT 1X " |PIPE FITTINGS T5LF X
11TH FLOOR-PERIME TER WALL X |TARMASTIC 25 SF X
13TH FLOOR - MER ROOM x  |GASKET 355F X
13TH FLOOR - MER ROOM X |PIPE FITTING INSULATION 180 LF X
1ST FLOOR OFFICE AREA X |FLOOR TILE MASTIC 500 SF X
1ST FLOOR OFFICE AREA X__|PIPE FITTINGS 26 LF X
1ST FLOOR GENERATOR ROOM X |PIPE FITTINGS 25LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasle Name of Registered Landfill
DJM TRANSPORT , LLC T |Hauler ID No. 10 GROWS LANDFILL

26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY _ 6/23111-05/152012 LLE, PA y 4
* Completed by (Print or Type) Title Signature Date 3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / - V/ / / /2.
s — [ 4 [ |

[




