State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-T)
Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
5 ! 2 12 Street Address :
Agencies Notified Type Notification 1 HESS PLAZA :
EPA Initial Notification Cily, State, Zip Code
DEP X  |Amended Notification 18| WOODBRIDGE, NEW JERSEY 07095 | \
X |DOL Cancellation R e i
X |DOH On Hold Name of Contact Telanhnnd : e B i
DCA EMERGENCY N DAVID CERULO K ?‘". Cutinll & t
FACILITY INFORMATION =1 : ; ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R e
School (K-12) e
HESS PLAZA Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc))
Street Address Square Feet # of Floors Eldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County {8) County Code (7) Current Use {Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. {Name of Abatement Contractor {9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 = 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) MName of OSHA Monitor
4/ 19/ nz 5/ 30/ 12 QUALITY ENVIRONMENTAL
Maonth -Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe: i
X |Other - Describe: MON. - FRI. 6 PM - 2:30 Al City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X  |Full Containment with Negative Pressure
Demolition Renovalion Mini-Enclo: ,
>3SF OR LF X  |Glovebag Procedure
X |*180 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing : normally used Containing Material (ACM) Amount 2 laio g
Material (ACM) solely by (ie. Thermal systems (Specify g 3 9 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) § &) 2 3
in Fagcility (13) Staff (12) or other miscellaneous) - < %
Yes |No |N/A m §m
3RD FLOOR - ENTIRE X  |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 75 LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X TAR 25 SF X
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 8F 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
15T FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X {DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JOINT COMPOQUND 5,700 SF X
18T FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
18T FLOOR - CAFETERIA X {PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X




18T FLOOR HALLWAY X |PIPE FITTINGS 20LF X
18T FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
18T 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 5F X
11TH FLOOR PERIMETER X COVE BASE MASTIC 55 SF X
11TH FLOOR-THROUGHOUT X PIPE FITTINGS 75LF X
11TH FLOOR-PERIMETER WALL X |TARMASTIC 25 5F X
13TH FLOCR - MER ROCM X GASKET 35 SF 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 25LF X
1ST FLOOR GENERATOR ROOM X |PIPE FITTINGS 25LF X
ADDITION TO SCOPE: 12TH FL MER ROOM X PIPE FITTINGS 35 LF 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
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 _—7 |MQRBIBVILLE, PA i .
Completed by (Print or Type) Title Date J-// =5 / /
Z=

Signa i A
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /% /6’ &
£ s

i
f" [




Ry T et Siaie of New Jeisey
’ ! NOTIFICATION OF ASBESTOS ABATEMENT
G S (Pursuant to NJAC 8:60-7 and 12:120-7)
’ }_" _;._ Name of Building Owner/Operator (2) }
Dite of Notification (1) HESS CORPORATION e
a 8 1 Street Address : ! B mwIE T
Agencies Notified Type Notification 1 HESS PLAZA N ) ol i
EPA X |initial Notification City, State, Zip Code G, 43
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 : o R
X |poL Cancaliation ot Ry S W2 HiTE
X |DOH On Hold Name of Contacl {Telephone Number e
DCA EMERGENCY NOTIFICATION |DAVID CERULO ) i
I — - FACILITY INFORMATION R T
Name of Facllity Where Abatement is Taking Place (3) TypeofFacility(4).. . _ - = = i
School (:12) - S N
HESS PLAZA Subchapter 8 (OtherthanK-12) =
X  |Other (ie. private & commcl. bidgs., homes, elc.)
Sirest Address Squara Feet # ol Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
Tity (8) County (8) County Code (7) _|[Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX {STATEUSEONLY) |COMMERCIAL OFFICE
Name of Monitaring 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, Slate, Zip Code City, Stale, Zip Code
UNION, NEW JERSEY 07083 |SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephons Number iLicense Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched, Completion Date (11} Name of OSHA Monitor
6/ 227 M1 51 30/ 12 QUALITY ENVIRONMENTAL
Month Day 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
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 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demoiition [X_JRenovation X__|Mini-Enclo:,
>35F OR LF X __ |Glovebag Procedure
X |>160SFOR Non-Friable Procedure
Location of Is Location Description of Asbeslos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2B g l'zl'l
Material (ACM) salely by (ie. Thermal systems (Specify 5 3 g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforth) |2 |5 |3 (9
in Facility (13) Staff (12) or other miscellaneous) 1)3 c |c
Yos [No |NA m A
3RD FLOOR - ENTIRE X |VAT &MASTIC |18,005 SF X
3RD FLOOR - ENTIRE X  |PIPE FITTINGS 7SLF X
3RD FLOOR —@RE 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 :!.OOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FTTTINGS INSULATION 380 LF X
PLAZA-ENTIRE ~ X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 485 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR . 25 SF X
PLAZ#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 5F X
15T 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 COMPOUMND 5,700 SF X
1ST FLOOR - CAFETERIA X  |COVE BASE MASTIC 175 SF X
15T FLOCR - CAFETERIA X |PIPE INSULATION 25LF X
Hame of Ragistered Waste Hauler ____|MJDEP Waste |Cubic Yards of Wasle {Name of Ragistered Landfill i




ORT , LLC fHauier iD No. 1 GROWS LANDFILL
! 26981
|Disposal Dale City, State
_, NEW JERSEY 6/22/11-05/15/2012 7 AR
.+l by (Print or Type) Title Signalur, Dale
MIN SANCHEZ DIRECTOR OF OPERATIONS // é / c? / //
/ 7/




State of New Jersey

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

Date of Notiflcation (1)

Name of Building Owner/Operator (2) ¥ U i
HESS CORPORATION HIM S

Street Address

6 / 21 Mt :
Agencies Notified Type Notification 1 HESS PLAZA P ’
EPA Initial Notification City, State, Zip Code TN 55
DEP X Amended Notification WOODBRIDGE, NEW JERSEY 07095 1 :
X |DOL Cancellation £ i
X |DOH On Hold Name of Contact | Telephone Number |+
DCA EMERGENCY NOTIFICATION [DAVID CERULO

FACILITY INFORMATION

Namae of Facility Where Abatement is Taking Place ﬁ)

Typa of Facllity (4)

School (K-12)+ -

Subchapter 8 (Other than K-12)

HESS PLAZA

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

City, Stats, Zip Code

UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
6/ 237 11 5/ 3o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
1376 ROUTE 8 W

X . |Other - Describe:

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

Scope of Work (Check all that apply)

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

X Full Containment with Negative Pressure

Demolition [X_JRrenovation X_|Mini-Enclot,
>35F OR LF X |Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Cantalning Material (ACM) Amount a % m E
Material (ACM) solely by (ie. Thermal systems (Speciy |= |z (O 1O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T Io |9
in Facility (13) Staff (12) or other miscellaneous) P 2 12
Yes [No |N/A m &
JRD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
JRD FLOOR - ENTIRE X JOINT COMPOUND 12,180 SF X
JRD FLOOR - ENTIRE X COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 5F X
2MD FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 S5F X
2MND 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—&'IJ_RE X JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X JACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200LF X
15T FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROOM X GASKETS 10 5F X
15T FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION A5 LF X
15T FLOOR-BOILER ROOM X DUCT INSULATION 240 5F X
1ST FLOCR - CAFETERIA X VAT & MASTIC 3,000 SF A
IST FLOOR- CAFETERIA A JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X COVE BASE MASTIC 175 8F X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
Mame of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill
JM TRANSPORT . LLC T |Hauler 1D Mo. f GROWS LANDFILL




o

s . . | 26981
/" ty, State

Disposal Date Citp S /
_KEARNEY, NEW JERSEY 6/23/11-05/15/2012 i Mg ISYILLE; PA
4 : Completed by (Print or Type)

Title
7/ BENJAMIN SANCHEZ

AV N

e

2 i
DIRECTOR OF OPERATIONS i V//’l( - é / 3 / ,/ / /
[y / / 6




i Gtate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

& (Pursuant fo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2]
Date of Notification (1) HESS CORPORATION i
7 / 22 nt [Streel Address R
Agencies Nolified Type Moification 1 HESS PLAZA 113 il
EPA Initial Notification City, State, Zip Code
DEP X __|Amended Notification #3 WOODBRIDGE, NEW JERSEY 07095 i .
X |poL Cancellation !
X |DoH On Hold Name of Contact [Telephone Ndmber
DCA EMERGENCY NOTIFICATION  |DAVID CERULO =
I FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3} Type of Facility (4}
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 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
Mame of Monitoring Firm Hired by Building Owner (8) ASCM Mo. |Name of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street 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 10501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN JQGG—I!??—SSM 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 23/ ik 51/ o/ 12 QUALITY ENVIRONMENTAL
Month Day .  Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MOM. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) EFI.I" Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini-Enclor,
>3SF OR LF X  |Glovebag Procedure
X |>160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Ashestos-containing nommally used Containing Material (ACM) Amount 2 lafz |
Material (ACM) solely by {ie. Thermal systems (Specify s 1212 a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) z |z |3 (o
in Facility (13) Staff (12) or other miscellaneous) Z e ::ﬂ
Yos [No |NA R
3RD FLOCR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 7S LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 5F X
3RD FLOOR - ENTIRE X TAR 25 5F X
2MD FLOOR- ENTLRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X COVE BASE MASTIC 495 SF X
2MD FLOOR- ENL[RE 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 5F X
PLAZA-ENTIRE X COVE BASE MASTIC 4895 SF X
PLAZA-ENTIRE X JOINT CCMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 5F X
PLAZA-ENTIRE X TAR e 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X |VIBRATKON CLOTH 4 5F X
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X FIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROOM X DUCT INSULATICN 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X JOINT CCMPOUND 5,700 5F X
1ST FLCOR - CAFETERIA X |COVE BASE MASTIC 175 SF b
ISTFLOOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOCR - MER ROOM X DUCT INSULATION 770 5F X




; Reyistered Waste Hauler . MJDEP Waste |Cubic Yards of Wasle Mame of Registered Landfill
,RANSPORT , LLC [ Hauler 1D No. 1 GROWS LANDFILL
26981 e
sity, State Disposal Date
KEARNEY, NEW JERSEY §23/11-0511512012_ /) ;ﬁﬂa PA g ] 1t
Completed by (Print or Type) Title Signatur, ( }/ Date f / )_
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - / .
1279 U 7 ]




. . ' ; State of Mew Jersey
; ; NOTIFICATION OF ASBESTOS ABATEMENT. ..o

W (Pursuant to NJAC 8:60-7 and 12:120-7)
- Name of Building Cwner/Operator (2)
Date of Notification (1) HESS CORPORATION :
-] ! 22 1 Sireet Address il | |
Agencies Natified Type Nolification 1 HESS PLAZA | ; e
EPA Initial Notification City, State, Zip Code TEREE
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07085 | b f LAY )
X |DoL Cancellation Pr L - .
X |DOH X |OnHold Name of Contact ! |Telephone Number
DCA EMERGENCY NOTIFICATION  |DAVID CERULO i * e
[ . FACILITY INFORMATION ) fons =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
|School (K-12) -+ oo i —_
HESS PLAZA Subchapter 8 (Other than K-12)
X |Cther (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (5} County Code (7) Current Use (Prior if being demalished)
WOODEBRIDGE MIDDLESEX (STATEUSEONLY) |COMMERCIAL OFFICE
Mame 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, Stals, 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/ 237/ hk 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Maonth Day Year
Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normmal Facility Hours - Describe:
X  |Cther - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Fuli Containment with Negative Pressure
Demolition X Jrenovation X__|Mini-Enclor,
>35F OR LF X  |Glovebag Procedure
X =180 SF OR |Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A 21D o
Material (ACM) solely by (ie. Thermal systems - (Specify g 2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |< |3 |3 |Q
in Facility (13) Staff (12) ot other miscellaneous) = e |2
Yes [No |N/A &
JRD 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
JRD FLOOR - ENTIRE X |COVE BASE MASTIC 485 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2MD FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 485 SF X
2ZND FLOOR- ENTIRE X  |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 5F X
2ND FLOOR- ENTIRE - X |PIPE FITTINGS INSULATION 380LF X
PLAZA-ENTIRE X [VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 5F X
PLAZA-ENTIRE X [JOINT COMPQUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 5F X
PLAZA-ENTIRE X |[TAR i 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X __ |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X VIBRATION CLOTH 4 SF X
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X  |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROCM X |DUCT INSULATION 240 SF X
15T FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X JOINT CCAPOUMND 5,700 5F 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




MName of Registered Landfill

. ,"zegisllered Waste Hauler ' |MJDEP Waste |Cubic Yards of Waste
AANSPORT ,LLC " |Hauler ID No. 1 GROWS LANDFILL
26981 i

Lity, State Disposal Date ; , Slate

KEARNEY, NEW JERSEY 23/11-05/152012// ﬂmﬁmuﬁ, PA o ] .4
Completed by (Print or Type) Title Signajyfffe Date #
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W X / M ///

- = / / f




MOTIFICATION OF ASBESTOS ABATEMENT

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

B Name of Building Owner/Operator (2) =
”" Date of Notiflcation (1) HESS CORPORATION
8 / 25 Ak Streel Address =% IF
Agencies Notified Type Notification 1 HESS PLAZA HEREEL
EPA Inilial Notification Cily, State, Zip Code e B 1§
DEP X __lAmended Nolification #4 WOQDBRIDGE, MEW JERSEY 07095 ! b £
X |DoL Cancellation i ,{ 1it 4 g
X__|DOH On Hold Name of Contact [Teleahone pumber £ | 1
DCA | |EMERGENCY NOTIFICATION |DAVID CERULO {
FACILITY INFORMATION s =
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Schoal (K-12) :
HESS PLAZA Subchapter 8 (Other than K-12) .- .. T
X __[Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
Cilty (5) County (6} County Code (7) Current Use (Prior if being demolished)
WOQDBRIDGE MIDDLESEX (STATE USE ONLY) |[CONMMERCIAL OFFICE
Name of Monltoring Firm Hired by Building Owner (8) ASCM Mo. |Name of Abatement Contractor (3)
HILLMAMN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
1600 ROUTE 22 313 SPOCK ROCK ROAD
Cily, State, Zip Code Cily, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Nurnber
MIKE NEHLSEN 908-377-5644 845-368-7500 460
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Manitor
6/ 23/ A3 5/ 3o/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abalement (Check only ona) Sireel Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Qutside of Mormal 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 Megative Pressure
Demolition (X" Jrenovation X__[Mini-Enclo:,
=3SF OR LF X  |Glovebag Procedura
X >160 SF OR MNon-Friable Proced
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount N ) g %
Material (ACM) solely by (ie. Thermal systems (Specify 2 |3 [0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfarth) (2 |5 13 |0
in Facility (13) Staff (12) or ather miscellaneous) = % %
Yes [No |NA m &
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X  |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPQUND 12,180 SF X
JRD FLOOR - ENTIRE X COVE BASE MASTIC 4495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X  |VAT & MASTIC 8,005 SF X
2ZMD FLOOR- ENTIRE X |COVE BASE MASTIC 485 5F X
2MD FLOOR- ENTIRE X JOINT COMPOUND 12,180 SF X
2MD FLOOR- ENTIRE X |TAR 25 SF X
2MD FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X [JCINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X ACCQUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X TAR 255F X
PLAZA-ENTIRE X PIPE FITTIMNGS INSULATION 200LF X
15T FLOOR-MECHAMICAL ROOM X DUCT INSULATION 365 SF X
1ST FLOOR-MECHAMNICAL ROCM X |PIPE FITTINGS [NSULATION 207 LF X
15T FLOOR-MECHANICAL ROOM X VIBRATICN CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 5F X
ST FLOOR -BOILER ROCM X PIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROCM X DUCT INSULATION 240 SF X
IST FLOOR - CAFETERIA X VAT & MASTIC fi!,(JUO 5F X
13T FLOOR- CAFETERIA X JOINT CCMPOURMD 5,760 SF X ]
15T FLOCR - CAFETERIA X COVE BASE MASTIC 175 5F T -
15T FLOOR - CAFETERIA X__|PIPE INSULATICN —___I=tF o e e N
13TH FLOOR - AIER ROOM 1 X__ [DUCT INSULATION ___ |imosF I3 R




e o H L AR e e st o s
M TRANSPORT , LLC ' ‘[Hauler 1D Mo. i GROWS LANDFILL
- 26981 2,

?fity, State Disposal Date Cityge-Ston -
6/23/11-05/15/2012 LE{PJ\

¢ KEARNEY, MEW JERSEY i
Completed by (Print or Type) Tille Signature = Date - g’ /
DIRECTOR OF OPERATIONS 7/ (/ Q )—
I

BENJAMIN SANCHEZ
' i /

e




; ' ' State of New Jersey
.2 MOTIFICATION OF ASBESTOS ABATEMENT

-~ (Pursuant ta NJAC 8:60-7 and 12:120-7)
Name of Building Ownerfo-perator t2]
Date of Notification (1) HESS CORPORATION i L S
9 f 9 "1 Street Address N Tl (I [ | \/ I
Agencies Notified Type Nofification 1 HESS PLAZA H 3 e &
EPA [ |mitial Notification City, State, Zip Code A
DEP X |Amended Notification #6 WOODBRIDGE, NEW JERSEY 0?095 "': 1
X |poL | |canceliation 1 it MAY
X |pOH X __|OnHold Name of Contact i “[Talanhnna Mumbar
DCA EMERGENCY NOTIFICATION [DAVID CERULO 5 .
FACILITY INFORMATION ] =G
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|School (k:12)—
HESS PLAZA Subchaptet 8 (Othef thah K12y """
X |Qther (ie. private & commcl. bidgs., homes, elc.)
Street Address Square Feet #of Floors | Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATEUSEONLY) |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 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
6/ 231/ m 57 3w 12 QUALITY ENVIRONMENTAL
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abaternent Performed Outside of Mormal Facility Hours - Describe:
X  |Other - Describe: MON. - FRI. 6:00 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) X  |Full Containment with MNegative Pressure
Demalition Remvatian X  |Mini-Enclo:,
>35F OR LF X |Glovebag Procedure
X =160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Conlaining Material (ACM) Amount ala o %

Material (ACM) solely by (ie. Thermal systems (Specify % 3 9 a

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |7 12 8

in Facility (13) Staff (12) or other miscellaneous) P c |c

Yes [No |NA &
3RD FLOOR - ENTIRE X |[VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75 LF X
3IRD FLOOR - ENTIRE X  |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 485 SF X
3RD FLOOR - ENTIRE X |[TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATICN 380LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 3 25 SF %
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X  |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROCM X  |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X  |DUCT INSULATION 240 SF X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
IST FLOOR- CAFETERIA X  |JCINT CCMPOUND 5,700 SF X
IST FLOOR - CAFETERIA X  |COVE BASE MASTIC 175 SF X
13T FLOOR - CAFETERIA X PIPE INSULATICN 251F X
13TH FLOOR - MER ROOM X DUCT INSULATICN 770 SF X




- Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill | '
rRANSPORT , LLC T |Hauter ID No. 1 GROWS LANDFILL
26981 Y

City, State Disposal Date -

KEARNEY, NEW JERSEY 6/23/11-05/15/2012 - f LLE, PA i . 2
Completed by (Print or Type) Title Date q L .{;/ — / /
BEMJAMIN SANCHEZ

7

Signature
DIRECTOR OF QPERATIONS /
V4




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

|Name of Building Owner/Operator (2) ;

Date of Notification (1) HESS CORPORATION e
9 ! i} 11 Street Address It
Agencies Notified Type Notification 1 HESS PLAZA
EPA Initial Notification City, State, Zip Code | .1
DEP X |Amended Notification #7 VWOODBRIDGE, NEW JERSEY 07095_ : it }‘ﬁ A\{
X |DOL Cancellation 11§ il W
X |DOH On Hold Name of Contact f |Telephone Number
DCA EMERGENCY NOTIFICATION [DAVID CERULO Iﬂ
FACILITY INFORMATION £
Mame of Facility Where Abatement Is Taking Place (3) Type of Facility (4)..... .-
School (K-12) . oovei st suitne
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 (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 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 far Monitoring Firm Telephone Number Telephone Number {License Number
MIKE MEHLSEN 908-377-5644 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
6/ 23/ "1 5/ 3 12 QUALITY ENVIRONMENTAL
Month Day Year Manth Day “fear
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Ouiside 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 vith Negative Pressure
Demolition [Xx_]Renovation Mini-Enclo:,
>35F OR LF X |Glovebag Procedure
X |*160SFOR . Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a ﬁ m E
Material (ACM) solely by (ie. Thermal systems (Specify g ; g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) S I3 im Jo
in Facility (13) Staff (12) o other miscellaneous) = g |2
Yes |[No |N/A fn %
3RD FLOOR - ENTIRE X [VAT & MASTIC 8,005 SF X
JRD FLOOR - ENTIRE X |PIPE FITTINGS 7SLF X
3RD FLOOR - ENTIRE X [JOINT COMPOUND 12,180 SF X
JIRD FLOOR - ENTIRE X |JCOVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
ZND 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 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 N 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROCM X |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOCR-MECHANICAL ROCM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROCM X |GASKETS 10 SF X
1ST FLOOR -BOILER RCOM X  |PIPE FITTINGS INSULATICN 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 CCMPOUND 5,700 SF X
IST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X
15T FLCOR - CAFETERIA X PIPE INSULATION 25 LF X
13TH FLOOR - MER ROCM X |DUCT INSULATICN 770 5F X




LOOR HALLWAY X PIPE FITTINGS 20 LF X

5T FLOOR STORAGE ROOM X PIPE FITTINGS 13LF X
1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
MName of Registered Waste Hauler ____|NJDEP Waste (Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID Mo. 1 GROWS LANDFILL

265981

City, State Disposal Date ity. Ha
KEARNEY, NEW JERSEY 6/2311-05/15/2012 / JW E,PA Y 1
Completed by (Print or Typs) Title Signature /¢ r Dale (7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS m ' / lZ[,ﬂ/ i/




roage= Notification|1)

- ] 4 28 11
F <5 Nojifiad Type Noltification
nes
Ag ==

[ epa Initial Notification
| Joep ‘Amended Notification #g
[><  JpoL Cancellation
§><  |poH On Hold
| ____Joca

asne <F Facility Where Abatement i3 Taking Place (3)
Ma

HESS PLAn ler 8 (Other than k.

X [other g, Private & commel,
Aol rass Square Feet
Street 2_szA

1HESS P

187,000

=) Counfy (8) County Coda (7}
c:g c(a O BRIDGE (STATEUSEOMLY)  [comme
:‘;m e of Monitoring R by Building Gwner (8 m
PAR

i A PN ENV[RONMENTAL
Street Address
. State, ZipCods

City, UNION, NEw JERSEY 07083

: Marzger I't_:r Muniforing Firm
ik NEHLSEN

cted StateDate (10)
Expe & 7 23/ 5/
Day Year Manth
1)

ocmzs;" cy Status During Abatement (Cheok only one)

c

Facility ¢ acated During Enfirg Periog of Abatement
Abatement Perfor, Outsid,

Other - Describe: MON. - FRy, 6PM- 2-
Scope of VWork (Check alf that apply)

WAPPINGERS FALLS, NY 12580
2 | JFun Containmen with Negative Pressyrg
Demolition Mini-Enca‘n.
__|=3SF oRrLF X ] Glovebag Procedyre
X __|>160 SFoR Nan-Friable Procedure
L ocation of Description of beslos-
AsbﬂS‘Us-oamgfning el
Materia| (AC) (ie. Thefmalsrslams
r-f FBEE: ;:fx:';n insulation, surfacing, VAT,
]

or other rm‘sceflal'lauus)

3RDFLOOR - ENNT?SE
3RDFLOOR - E

FL OOR - ENTJRE
g:g FLOOR - ENTIRE

N
R - ENTIRE X
SNDPLGOR. ENTIRE ——— =-5-
533 FLOOR- ENTIRE COVE

[ X Jcovemase MASTIC
2ND FLOOR- ENTIRE --m o
SND FLGOR. ENTIRE i E&m..‘
2ND FLOOR- ENTIRE — X e s INSULATION Em.s.--
A CHTEE i Eﬂmm.n‘
PR ENTIE ] X [cove mase s @-m--
P TRE I T z...‘
PLAZA ENTIRE e mmm.n‘
PLAZAENTIRE - %mn.‘
PLAZAENTIRE — e s Em-z--‘
1ST FLOOR-MECHANICAL RGG || x ooy INSULATION 665 SF m--
15T FLOGR MECHAMIGAL pocws -mﬁm—z- i
T FLOOR-MECHANICAL RGOM A I — =~
i FLOORMECHANICAL RoOM -=5- EE—E=-
ISTFLOCR Bot — o ——
ST FLOOR BOLER RooW M S T
15T FLOOR - CAFETERIA f ] (7
IST FLOOR- CAFETERIA —— N =
15T FLOOR - CAFETERIA -
I1ST FLOCR - CAFETERIA

13TH FLOOR - MER RCCM




" LOOR HALLWAY . : X [FIFEFITTINGS 20LF X
« FLOOR STORAGE ROOM X |PIPEFITTINGS 13LF X
ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Mame 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 Date

KEARNEY, NEW JERSEY 6/23/11-05/15/2012 j 1 / I .2
Completed by (Print or Type) Title Stgnatum Date - .2/ /
BENJAMIN SANCHEZ DIRECTCOR OF OPERATIONS : -

ki

;

F - I_".. : L
i H‘ }.T‘io‘NG o
i ;




State of New Jersey
MNOTIFICATICN OF ASBESTOS ABATEMENT

Vi
v (Pursuant to NJAC 8:60-7 and 12:120-7)
Mame of Building OwneriQperator (2)
Date of Notification (1) HESS CORPORATION | eI T
10 ] 14 1 Street Address §
Agencies Nolified Type Nolification 1 HESS PLAZA R '..‘
EPA Initial Notification City, Slate, Zip Code e 1Ay
DEP Amended Notification \WOODBRIDGE, NEW JERSEY 07095 . | 1A
X |DOL Cancellation i {
X |poH X |OnHold %9 Name of Contact i [Talanhone Number....-- -
DCA EMERGENCY NOTIFICATION  |DAVID CERULO ’ vl Nl

| FACILITY INFORMATION ]

s

Mame of Facility Where Abatement is Taking Place (3)

HESS PLAZA

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. privata & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City {5) County (8) County Code (7) Current Use (Prior if baing demolished)
WOODBRIDGE MIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Mame of Abatement Contractor (3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIROMMENTAL CORPCRATION
Street Address Stree! Address j
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 MEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
6/ 237/ nm 5/ 3o 12 QUALITY ENVIRONMENTAL
Month Day Year Maonth Day Year
Qccupancy Status During Abatement (Check only one) Street Address

Fagcility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6 PM - 2:30 AM SAT. & SUN TAM-3:30PM

1376 ROUTE 3 W

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) [ |Fuli Containment vith Negalive Pressure
Demolition [X__renovation Mini-Encloe,
>35F OR LF X  |Glovebag Procedure
X |>160 SF'OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A 13 o 1m
Material (ACM) solely by (ie. Thermal systems (Specify g R ) o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) (S |3 {2 19
in Facility (13) Staff (12) or ather miscellaneous) £ = %
Yes [No |[N/A m {m
3RD FLOOR - ENTIRE X [VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X [JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2MD FLOCR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
ZND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT 2 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 %
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROCM X |DUCT INSULATION 665 SF X B
1ST FLOOR-MECHANICAL ROOM X |PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROCM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATICN 45LF X
1ST FLOOR-BOILER ROCM X  [DUCT INSULATION 240 SF 1X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
IST FLOOR- CAFETERIA X |JOINT CCMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 5F o X
1ST FLOOR - CAFETERIA X |PIPE INSULATION 25LF X i
13TH FLOOR - MER ROCM | X |DUCT INSULATICN 770 SF X o T ]




JOR HALLWAY X |PIPEFITTINGS 20LF X

#LOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
.5T FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Mame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste MName of Registered Lanqifill
DJM TRANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL

26981 .
City, Stale Disposal Date City, 58t
KEARNEY, NEW JERSEY 6/23/11-08/15/2012 /jh&)(slﬁ{lk& PA / v
Date //

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

Signature
DIRECTOR OF OPERATIONS g

/VUU




© : i TGS O NEW Jersay
’3 NOTIFICATION OF ASBESTOS ABATEMENT

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

! r Name of Building Owner/Operator (2) ]
Date of Notificatfon (1) HESS CORPORATION ey e = i T ] :
1 I 4 111 Street Address s I
Agencles Notifled Type Notification 1 HESS PLAZA i |3 VRV a9 99
EPA Initial Notification City, State, Zip Code I L S el |
DEP X Amended Notification # 10 WOODBRIDGE, NEW JERSEY 0709 | ';
X |DOL Cancellation e e
X |DOH On Hold Name of Contact ; | Telephone Number c
DCA EMERGENCY NOTIFICATION |DAVID CERULO s i
FACILITY INFORMATION A
Name of Facility Where Abatement Is Taking Place (3) Typa of Facility (4)
\School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior If being demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expectad State Date (10) Sched. Completion Date (11) Name of OSHA Monitar
11/ T 11 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) : Street Address
Facility Closed/Vacaled During Entire Perlod of Abatement 1376 ROUTE 9 W
Abatement Performed Qutside 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
Demolition [X__JRrenovation Mini-Enclos,
>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 Materlal (ACM) Amount a r’ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = ) Q o}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) E% I T |9
in Facility (13) Staff (12) or other miscellaneous) z g |2
Yes [No [N/A mh &
JRD 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
JRD 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 5F X
PLAZA-ENTIRE 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 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
1ST FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X VIBRATION CLOTH 4 5F X
1ST FLOOR-MECHANICAL ROOM X GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF X
15T FLOOR-BOILER ROOM X DUCT INSULATION 240 SF X
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
15T FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X DUCT IMSULATION 770 SF X
1ST FLOOR HALLWAY X PIPE FITTINGS 20 LF X




© 21 FLUUR DIURAGE RUUM X PIPE FHINGS 13LF X
IST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
D.JM TRANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL
26981 L
City, State Disposal Date City, W
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 M/gﬁ SVIELETPA ’ ;
Completed by (Print or Type) Title Signature £ Date Y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /?{/ r/f / / / 6)*/ [ ‘
) rg - / /




DG QI INEW JuEiSEY

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

B Name of Building Ownen'Operator( e T 1
Date of Notification (1) HESS CORPORATION 1 it 1 1 11
11 / 4 M1 Street Address i
" Agencies Notffied Type Notification 1 HESS PLAZA s A i
EPA Initial Notification City, State, Zip Code \ WA S !
DEP X |Amended Notification # 19 WOODBRIDGE, NEW JERSEY' 0?095 L
X |DoL Cancellation { T o
X __|DOH On Hold Name of Contact ; [ Telephone Nugper .,
DCA EMERGENCY NOTIFICATION |DAVID CERULO l‘l S i R
- FACILITY INFORMATION .
Name of Facility Whera 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. bidgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Coda (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Mame 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 Telephane Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
"Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
m"i 71 M1 51 30/ 12 QUALITY ENVIRONMENTAL
Manth 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
Demolition Renovaticn Mini-Enclos,
>35F 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 ﬁ r:g nz't ]
Material (ACM) solely by (le. Thermal systems (Specify = I3 o |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srartF) |2 |5 [3 |o
in Facility (13) Staff (12) or other miscellaneous) E 2 |2
Yes |No |N/A 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 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 S5F X
2ND FLOOR- ENTIRE X TAR 25 5F X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 5F X
PLAZA-ENTIRE 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 25 SF X
PLAZA-ENTIRE X  |PIPE FITTINGS INSULATION 200 LF X
18T FLOOHAMEEHANICAL 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
{ST FLOOR -BOILER ROOM X PIPE FITTINGS INSULATION 45 LF 4
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
IST FLOOR - CAFETERIA X |COVE BASE MASTIC 175 SF X .
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM s DUCT INSULATION 770 SF X
1ST FLOOR HALLWAY X PIPE FITTINGS 20LF X




& TR T LALIIN O STV v -~ i rie 1o It ~
" 1ST FLOOR STORAGE ROOM X |VAT & MASTIC 300 SF X
Mame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC " |Hauler ID No. 1 GROWS LANDFILL
26981 s
Clty, State Disposal Date City, St 55’(
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 : ﬂgRB% 'LEPA ; }
Completed by (Print ar Typa) Title Signature /?{ f/ /f Date / i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - / / / /71 / { (

Jd/-




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

Name of Building Owner/Operator [2} T ey J / . :
Date of Notification (1) HESS CORPORATION G R T G T
1 ! 23 12 Street Address | F
Agencies Notified Type Notification 1 HESS PLAZA i LA\ 55
EPA Initial Naotification City, State, Zip Code e & T W e -
DEP X |Amended Nofification #13 WOCDEBRIDGE, NEW JERSEY (}?095 i i
X |[ooL Cancellation * L aopemsoromnss s X
X |poH On Hold Name of Contact dTalont— =¥ c.
DCA EMERGENCY NOTIFICATION |DAVID CERULO
| 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 & commecl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use {Prior if being demolished)
WOODBRIDGE 'JMIDDLESEX (STATEUSE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Cantractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Sireet Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ T 11 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Manth Day Year
QOccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9W
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 Waork (Check all that apply) [ |Full Containment with Negative Pressure
Demolition Renoualion Mini-Enclo: ,
>35F OR LF X |Glovebag Procedure
X |>160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify % 319 |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |= 13 @ |©
in Facility (13) Staff (12) or other miscellaneous) z E %
Yes |No |N/A m im
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X  [PIPE FITTINGS 75LF X
3RD FLOCR - ENTIRE X  [JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X  |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2MND FLOOR- ENTIRE X VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PIPE FITTINGS INSULATION 380LF X
PLAZA-ENTIRE X |VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X |JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200LF X
1ST FLOOR-MECHANICAL ROOM X  |DUCT INSULATION 665 SF X
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 INSULATICHN 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
15T FLOOR - CAFETERIA X |PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 S5F A




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 S5F X
11TH FLOOR-THROUGHOUT X PIPE FITTINGS 75 LF X
11TH FLOOR-PERIMETER WALL X TAR MASTIC 25 SF X
Name of Registered Waste Hauler _____|NJDEP Waste |Cubic Yards of Waste |Name of Registered Landfill
DJM TRANSPORT , LLC Hauler 1D No. 100 GROWS LANDFILL
26981 27
City, State Disposal Date iy, Sidte
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 / J%pﬁﬁ\@é PA , /
Completed by (Print or Type) Title Signa Date ! .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 3 / l J/ J/ / / 0.2 5 / / }—

/L7

/




State of New Je|
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant lo NJAC 8:60-7 and 12:120-7)

{Name of Building Owner/Operator (2)

wate of Notification (1) HESS CORPORATION
1 ] 24 M1 Street Address - Ly
Agencies Notified Type Notification 1 HESS PLAZA =1
EPA Initial Notification City, State, Zip Code HE
DEP X__|Amended Notificatior #14 WOODBRIDGE, NEW JERSEY 07095 . HEIEL
X |poL Cancellation % BAY 2 R L))
X |ooH On Hold Name of Contact - [Telephone Number i
DCA EMERGENCY NOTIFICATION DAVID CERULO iy, 1"
FACILITY INFORMATION ! e & i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ] __J
| |School (K-12).ce- &
HESS PLAZA Subchapter 8 (Other than K-12) * - e
X__ |Other (ie. private & commcl. bldgs., homes, etc.) )
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 demolished)
WOODBRIDGE MIDDLESEX (STATE USEONLY) [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 Streel 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
L (& 11 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Full Containment with Negative Pressure

Scope of Work (Check all that apply)
_Demolil:'on Rermatian Mini-Enclo: ,
>35F OR LF X  |Glovebag Procedure
X =160 SFOR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I ] rzr’l g
Material (ACM) solely by (ie. Thermal systems (Specify g 3 o |g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < 13 7 |0
in Facility (13) Staff (12) or other miscellaneous) E 2 |&
Yes [No |N/A m &
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS ISLF 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 JACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X _|PIPE FITTINGS INSULATION 200 LF X
15T FLOOR-MECHANICAL ROOM X DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM ) X __|PIPE FITTINGS INSULATION 207 LF X [
1ST FLOOR-MECHANICAL ROOM X |VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X  |GASKETS 10 SF X
18T 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 [8.700SF 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 X
11TH FLOOR -ENTIRE X JOINT COMPOUND 7,920 5F X
11TH FLOOR PERIMETER X |COVE BASE MASTIC 55 SF X
11TH FLOOR-THROUGHOUT X |PIPE FITTINGS 75LF X
11TH FLOOR-PERIMETER WALL X |TARMASTIC 25SF 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 Landfill
DJM TRANSPORT , LLC Hauler ID No. 100 GROWS LANDFILL
26981 o
City, State Disposal Date
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 VILLE, PA . / e /
Completed by (Print or Type) Title Signatury Date / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ﬂzl// ;
7 & v / = /




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

Name of Building Owner!C)pErator (2]
Date of Notification (1) HESS CORPORATION
2 / 28 12 Street Address | [ s 1%
Agencies Notified Type Notification 1 HESS PLAZA VL b T 8
EPA Initial Notification City, State, Zip Code E™5 L Fi 5
DEP Amended Notification ¥ 15 |WOODBRIDGE, NEW JERSEY 0?095 3 17 L) :
X |poL Cancellation i v LV gl |
X  |DOH X |OnHold Name of Contact : IT_eIaphone Number i T
DCA EMERGENCY NOTIFICATION |DAVID CERULO i i T A H‘:i ; __';1
| ; FACILITY INFORMATION FlaE
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ..... = 2
School (K—TZ} i R i R i oo
HESS PLAZA Subchapter 8 (Other than K 12) LB
X __ |Other (ie. private & commcl. bidgs., homes, etc.) =~
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (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
11/ T 11 5/ 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON. - FRI. 6 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
>35F OR LF X |Glovebag Procedure
X |»160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ] % [ i
Material (ACM) solely by (ie. Thermal systems (Specify 2 |3 o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortk) |2 |2 1% |6
in Facility {(13) Staff (12) or other miscellaneous) P 2 |2
Yes [No |N/A n ﬁ
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X PIPE FITTINGS 7o EF 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- EN?I-RE X JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X TAR 25 SF X
2ND FLOOR- ENTIRE X PIPE FITTINGS INSULATION 380 LF X
PLAZA-ENTIRE X VAT & MASTIC 12,425 SF X
PLAZA-ENTIRE X |COVE BASE MASTIC 495 SF X
PLAZA-ENTIRE X JOINT COMPOUND 18,820 SF X
PLAZA-ENTIRE X |ACCOUSTICAL PLASTER 7,275 5F X
F'LAZA-ENT_!_RE X TAR 25 SF X
PLAZA-ENTIRE X PIPE FITTINGS INSULATION 200 LF X
15T FLOOR-MECHANICAL ROOM X  |DUCT INSULATION 665 SF X
1ST FLOOR-MECHANICAL ROOM X PIPE FITTINGS INSULATION 207 LF X
1ST FLOOR-MECHANICAL ROOM X VIBRATION CLOTH 4 SF X
1ST FLOOR-MECHANICAL ROOM X GASKETS 10 SF X
15T 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
18T FLOOR- CAFETERIA X [JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X COVE BASE MASTIC 175 SF X
18T FLOOR - CAFETERIA X PIPE INSULATION 25 LF X
13TH FLOOR - MER ROOM X DUCT INSULATION 770 SF X
1ST FLOOR HALLWAY X PIPE FITTINGS 20LF X i




" 1ST FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
18T 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 25SF 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 Landfill
DJM TRANSPORT , LLC T |Hauler ID No. 100 GROWS LANDFILL
26981 g
City, State Disposal Date
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 ILLE, PA o / _ /
Completed by (Print or Type) Title Signature L7 /}/——
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %{ OZ / /7< W

V4




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60-7 and 12:120-7) )
Name of Building Owner/Operator {2} T ; 0 4‘? 2
Date of Notification (1) HESS CORPORATION i C } L/ [
4 / 18 n2 Street Address =g T
Agencies Notified Type Nofification 1 HESS PLAZA l E i é!
EPA Initial Notification City, State, Zip Code L MAY IZ i
DEP X__|Amended Notification ~ #16 [WOODBRIDGE, NEW JERSEY 07095 | i
X |poL Cancellation i i i
X _|poH On Hold Name of Contact ! ITelenfione Number E=
DCA EMERGENCY N DAVID CERULO |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4] "~ '
School (K-12) -
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (8) County Code {7) Current Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATE USEONMLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Buiiding 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, Stale, 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
4/ 19/ "2 S/ ) 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 S W
Abat t 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) X |Full Containment with Negative Pressure
Demolition Renovatinn Mini-Enclo:
>35F ORLF X  |Glovebag Procedure
X __|>160 SFOR ' Non-Friable Procedure
Location of Is Location Description of Asbestos- ﬁhatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = 2 jm z
Material (ACM) solely by (ie. Thermal systems (Spocity |< |3 § &
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Fl 3 8
in Facility (13) Slaff (12) or other miscellaneous) E = i=
Yes [No |[N/A m &
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X |PIPE FITTINGS 7S5LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X  |COVE BASE MASTIC 495 5F 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 X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |PPE 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 JACCOUSTICAL PLASTER 7,275 SF X
PLAZA-ENI_ERE 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
- 18T 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 45 LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 5F X
18T 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 5F X
1ST FLOOR - CAFETERIA X PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X




. rLOOR 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 |TARMASTIC 25 SF X
13TH FLOOR - MER ROOM X |GASKET 35 SF 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 25LF X
1ST FLOOR GENERATOR ROOM X |PIPE FITTINGS 25 LF X
Name of Registerad Waste Hauler _____INJDEP Waste |Cubic Yards of Wasle Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL

26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 6/23/11-05/15/2012 AMORR ,PA Y )
Completed by (Print or Type) Title Signature Date 5 /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Aﬁ"# 5/// / 2—
— [ [

i




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

Name of Building OvvnerrOpe:ator {2]

Date of Notification (1) HESS CORPORATION
4 / 27 /12 Street Address
Agencies Notified Type Notification 1HESS PLAZA it -. i
EPA Initial Notification City, State, Zip Code i { !' TEAS 4 l
DEP X |Amended Notification #17 [WOODBRIDGE, NEW JERSEY 0?095 . I
X |poL Cancellation . j i
X |DoH X  |On Hold \Name of Contact i lTerenhone Nu_mber e
DCA EMERGENCY N DAVID CERULO Ly "
FACILITY INFORMATION S —
MName 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. privale & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6} Caunty Code (T7) Current Use (Prior if being demoalished)
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. Compietion Date (11) Name of OSHA Monitor
4/ 19/ 12 St 30/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Cther - Describe: MON. - FRI. 6 PM - 2:30 AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X [Full Containment with Megative Pressure
Demoilition Renovaiiun 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 normailly used Containing Material (ACM) Amount 2 % g
Material (ACM) solely by (le. Thermal systems (Specify g 212 ]o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) S T i3 8
in Facility (13) Staff (12) or other miscellaneous) = < :Cu
Yes [No [N/A m Im
3RD FLOOR - ENTIRE X |VAT & MASTIC 8,005 SF X
3RD FLOOR - ENTIRE X  |PIPE FITTINGS 75LF X
3RD FLOOR - ENTIRE X |JOINT COMPOUND 12,180 SF X
3RD FLOOR - ENTIRE X  |COVE BASE MASTIC 495 SF X
3RD FLOOR - ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X |VAT & MASTIC 8,005 SF X
2ND FLOOR- ENTIRE X  |COVE BASE MASTIC 495 SF X
2ND FLOOR- ENTIRE X |JOINT COMPOUND 12,180 SF X
2ND FLOOR- ENTIRE X |TAR 25 SF X
2ND FLOOR- ENTIRE X _|PIPE FITTINGS INSULATION 380LF X
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 7,275 SF X
PLAZA-ENTIRE X |TAR 25 SF X
PLAZA-ENTIRE X |PIPE FITTINGS INSULATION 200 LF X
18T 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
15T FLOOR-MECHANICAL ROOM X |GASKETS 10 SF X
1ST FLOOR -BOILER ROOM X |PIPE FITTINGS INSULATION 45 LF X
1ST FLOOR-BOILER ROOM X |DUCT INSULATION 240 SF- X
1ST FLOOR - CAFETERIA X |VAT & MASTIC 3,000 SF X
1ST FLOOR- CAFETERIA X |JOINT COMPOUND 5,700 SF X
1ST FLOOR - CAFETERIA X  |COVE BASE MASTIC 175 SF X
1ST FLOOR - CAFETERIA X [PIPE INSULATION 25LF X
13TH FLOOR - MER ROOM X |DUCT INSULATION 770 SF X




/ ,// 77

15T FLOOR HALLWAY X PIPE FITTINGS 20LF X
18T FLOOR STORAGE ROOM X |PIPE FITTINGS 13LF X
18T 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 5F 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
1ST FLOOR OFFICE AREA X FLOOR TILE MASTIC 500 SF X
1ST FLOOR OFFICE AREA X [PIPE FITTINGS 25LF X
15T 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 " |Hauter ID No. 10 GROWS LANDFILL
26981 ol
City, State Disposal Date City, f
KEARNEY, NEW JERSEY [6723/11-05/152012 lﬂgﬁﬁ%{ PA / / i
Completed by (Print or Type) Title Signature/ Date y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS h S{ /r #/ ﬂz 7/ / ‘—Q
| /e




ey

- D
U D&S Proj. #: MS 12-151

Stiate of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:1%0_)

Date of Notification (1)
1014 11310 4711 12 |

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification
[ epa  [Xnitial
[] oep [[JAmended
E HOL Amendment #:
DEmergency
X DOH (including
justification)
D DCA D Cancellation

MANASQUAN, NJ 08736

MIKE O'CONNOR AV
Street Address ; |
145 FLETCHER AVENUE I T N
City, State, Zip Code

s s, H H

Name of Contact

JIM DALLAS

?elaphone Number

A A

|y T TV

FACILITY INFORMATION

Name of facility where abatemnent is taking place (3)

MIKE O'CONNOR

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

[ ] Subchapter 8 (Other than K-12)

Street Address

145 FLETCHER AVENUE

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MANASQUAN MONMOUTH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager _for Monitoring Firm

Phone Number

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

05/10/12

Sched. Completion Date (11)

05/18/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 Califarrnia Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3stor>3If '

[] >160 sf or >260 If

B Renovation
[[] pemoiition

[ 1 Full Containment winegative pressure
[ ] Mini-enclosure

X Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

. Is location normally used solely RIRI|E
Logationef by maintenance/custodial e |e E
asbestos-containing staff(12) Description of asbestos-containing Amount m " lna
material (acm) to be material (ACM) (Specify SF or o 5 |8 |s
abated in facility (13) Yes No N/A LF) v |7 g L
e r
BASEMENT | X [| | PIPE INSULATION 102 LFT E ]:] D |:]
BASEMENT CRAWL SPACE |:| [:X:l [:| PIPE INSULATION i5LFT E D i} ]
— OO [0O]0
L] — oaog|d
[ | | | OO0 [0 |0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
] D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/30/12

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) | | | (-, :
05/01/2012 The Hampshire Group S5 i Ry .
Agencies Notified Type Notification Street Address (4 TNE
EPA X1 Initial 15 Maple Ave i1 i
o :me”;’e" e City, State, Zp Code 7 T
mendmen : i = i
N Emergency (indiuding. Morristown, NJ 07960 | ol M2
aah justification) Name of Contact = R
[[Joca [] canceliation Robert Schriid b -..

Name of Facility Where Abatement is Taking Place (3)
Hudson County Chromium Suite # 114

Type of Facility (4)

[ ] School (K-12)
|| Subchapter 8 (Other than K-1 2)
X

Street Address Other ( |

i ther (i.e., private & commercia buildings,
880-900 Garfield Ave homes, etc,)
City (5) Sguare Feet # of Floors Bldg. Age
Jersey City, NJ N/A N/A N/
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY) Vacant Land
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& N/A N/A DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693

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

05/11/2012 05/14/2012 DIA General Construction, Inc.

[[] other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

% >3 sfor=3If [ renovation Mini-Enclosure
>160 sf or >260 If iZ] Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Ashestics Containing Material (ACN) Amount i
TO BE ABATED Custodial (l.e., thermal systems insulation, (Specify 2 3| m
IN Facility staff? surfacing, VAT, or SForLF) g g § 2
(13) {12) other miscellaneous) 2 D12 e
[ I O
m
Yes | No | N/A
Exterior o i X Transite Pipe 40 LF X

Name of Registerad Waste Hauler

NJDEP Waste

Cubic Yards

Name of Registered Landfill

Horwith Trucking Ry§03 b 1815% Chemical Waste Management Inc
City, State Disposal Date City, State

Northampton, PA TBD Emelle, AL

Completed By Title Signature J\ Date

Krutarth Jagad President % 2 05/01/2012

ASB41

* Do not use this_ form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i i runiai

i

Date of Notification (1)

Name of Building Owner/Operator (2)

04/30/12 MARKET HALSEY URBAN REN EWAL LLC

Agencies Notified Type Notification Street Address { =

M1 oA B inial 112 W 34TH STREET STE 2106 i

DEP m Amended City, State, Zip Code _- = !- I'

Ix] DOL Amendment# NEW YORK NY 10120 |4 . MAY -

DOH Ol Er;ﬁe;rg:;gﬂy)(mdudmg Name of Contact ! i | TetephonaN umber

[] DCA [T Cancelation BOB KLUG S .

i FACILITY INFORMATION _ | ROBLSTOS £ )

Name of Facility Where Abatement is Taking Place (3) I “Type.of Facility. {4) e t
MARKET HALSEY URBAN RENEWAL LLC [ School (12) )

Street Address Subchapter 8 (Other than K-12)
165 HALSEY STREET % Other {i.e. private & commercial butldmgs, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
NEWARK NJ 30000 16 80

County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSE ONLY) OFFICE BUILDING

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

RKO ENVIRONMENTAL INC

0090

BAKO CONSTRUCTION & RESTORATION INC.

Street Address
401 ST. JAMES AVENUE

Street Address
265 RT 46 SUITE 3D

City, State, Zip Code

City, State, Zip Code

PHILLIPSBURG, NJ 08865 TOTOWA NJ 07512

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

JON GILBERT 908 454 6316 973 256 7010 00666

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

05/11/12 05/13/12 BAKO CONSTRUCTION & RESTORATION INC.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied Fri 8am-5pm, Sat 8am - 6om. Sun 8am - 12pm

Street Address
265 RT 46 SUITE 3D

City, State, Zip Code
TOTOWA NJ 07512

Scope of Work (Check All That Apply)

Kl =3sforzai Bl Renovation Full Containment with Negative Pressure
[ =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;pn;ent
Location of U Ndogn;allly b Description of
Asbestos-Containing Material (ACM) I'j e‘m ik efy Asbestos Containing Material (ACi) Amount m
TO BE ABATED & atl d?nla;f " (i.. thermal systems insulation, (Specify D|lpla|Z
In Facility usto 1Ia2 a surfacing, VAT, or SF or LF) 3|2 § &
(13) (12) other miscellaneous) % 2le %
Yes | No | N/A ®
15TH FLOOR TANK ROOM X TSI 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
BAKO CONSTRUCTION & RESTORATION | pogee™ g G.R.O.W.S. INC.
City, State Disposal Date City, State
TOTOWA NJ 05/14/12 MORRISVILLE PA
Completed by Title Signature’ "L Date
GORAN KOJIC V.P. “’/\ae-w— U 0473012

ASB-41 (R-06-08)

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



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

e T PPN & v i
PNIRG MR L

-
=
L.

Date of Notfication (1) Name of Bullding OwnerOperator (2) 11 =11
4/30/12 Chrlstme F1t01 — 1 *5
Agencies Notified Type Notification Street Address 1] i _t!,
B A B2 Initial 1905 Coasta] Hi‘chwau A5 3 o010 1 il
% 3%7_ O ime"ged o City, Stale, Zip Code . -
mendmen .
[] Emergency (including Dewey, DEI 19971-‘2343 ; i
B DoH justification) Name of Contact i Te!ephone NOrREEL &
[ bea R Christine Fitch e =
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
g Other (i.e., private & commercial buildings,
263 Hawthorne Ave. homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wiliam Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/12 5/10/12 MECS
Occupancy Status During Abatement (Check only one) 2 Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other - Describe:  8AM - 4PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3 [&] Renovation [ Mini-Enclosure
[[]>160 sfor >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Malntenapcel Asbestos Containing Material (ACM) Amount ol x| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el & 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) ARIEIR]
(13) (12) other miscellaneous) 5 2| e
W
Yes | No | N/A w
basement X duct insulation 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 21C ﬂ.R.R.F., Inc. Landfill
City, State Disposal Date City, i}éte )
Allentown, NJ 5/10/32 Tullytown, PA
Completed By Title re ¥ Date
Mahlon E. Stevens Project Manager /? IP /{_J J f / 4/30/12

ASB-41
MAR 00

* Do not use this form for asbestos L-c! nsure f/xempred activities.

(-



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

'_Date ot Nouhcaton (1)
/¢ Lin.

Name of Building Owner/Operator (2) | ,.:

Canrureen Covraa crie

Agencies Notified Type Notification Street Address
4 eea @ Inval 155 2 - i, LI 59 i o
[y o=P (] Amendad Cry, State, Zip Code H r - —
(X oL Amendment # e 8 ey i [
oo ) Em:,;_gency §includ|ng -pfen F e , [ e i
- Justipealan Name of Conl = —= sronin
0 oca [J Canceliation MROLOEE B L | TERPIOTENOTDO —
)ﬂ.ur,\: NEUVNIG

FACILITY INFORMATION

[T ame of Faoiity Whete Abatementis

Type of Fac;luy (4)

Taking Place (3)
' 0] School (K-12)

F: v

1 £ s
. A ESiDEnC
TG er AQdiess |

7 A,

ADA =8 :(LAT

Subchapter 8 (Other than K-12,

Other (i.e., pnvate & commarcial bulldings,

homes, elc.)
iy (9) Square Feel # of Floors Bidg Agc
Mo = | :
County (B) A Tounty Cooe (7} {STATE Current Use (Pnor if beir;g_demohshed;
N T AwTié USE ONLY) VAC/JU
*ame of Monitonng Firm Hyred by Building Owner ASCM No. Name of Abalement Contractor (9)
o) M /A V Lesrco e,

TSireel Avaiess

Sueel| r\dare SS

S59.5,5 Pawes AUt

Ciy. State, Zip Code

City, State, Zip Code

Maogec Spepe N D 0d:v2 |
TTFrgect Managei for Monitonng Firm Telephone No. Telephone No. License No . . .
|= 5L =092 2049 9YY .
i sran Date 01 Scheduied Complztion Date (11) “Name of %_HA Monitor
ALY 5 /2 /i Soascon K lEms

“icupancy Siatus Dunng Abatement
%

™ apatement Performed Qutside of N

] Other -

Cescrnbe

Faciit, ClosedVacated Dunng Enure Penod of Abatement

Syeel Address

149 S, Sprves

(Check only one)

JUC—

ormal Facility Hours Cny. Swuate, Zp Code

MAP LE

e

S HoDE oS GeeS

|L Sugpe of Wark \Check all that apply)

[C] Full Containment with Negative Pressure

Tzs s o 230 (] Renovaton Min-Enclosure
{7y 2160 st or 2260 1t f] Demoiivon Glovebag Procedure
! . Non-Exempted (*) and Mon-Friable Procedue "
i" Is Location ALt :
.. Nomally Typmt
‘| 2 Locauon ol Used Solely by Descripton of - :
| Aspesios-Comaining atenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1 m ] _
i TO BE ABATED Custodal (e.. thermal systems insulation, (Specity x| | 3 S
| IN Faaliry Staff? surfacing, VAT, of SFor LF) 3133z
! 13 - (12) other muscellaneous) 2 E; £ =
' = e Rl
! - Yes No NIA & ‘ ;
= ; },p — _.....:..-.-.
; < D G X TRANMS ITE 2000 * ‘
prr =
— : - -
e 1 __!'___l
— ! -1
: ame ol Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
i " ' Hauler 10 No. of Wasie A .
, __.,A__)._(_._.L-U-MC‘J} J:'\)C’.’ ]79()"/ ) 'Cful A ! e
[~ Stawe ? k Drpusal Date Cuty. State
MAadt e }/;J/?p‘e: N D pi.césﬂu-rv;ut_é'!a),'j,
Competexd By T Tie Slﬁlufe Dale
:j—oglz,/)N.K LFMV] \/r/P : !Mv )% 5—. / ’_E‘.._ e |
' J

ahh 4l

* Do not use ttus form for asbestos licensure exempted activilies.

1



Wiy v TS u VY RIRREAITT L1V N A R Sy

Shh d NW JOISW L F e | ! |
NOTIFICATION OF ASBESTOS AEAFEHM___..,,. o W i
(Pursuant to NJAC 8:60 and §: 1?" T ——

Date of Noification (1] Name of Building DWJDPETEI!O: {2} WA g
My Mom fwm Diocese of Camden
Agencios Notfied Type Nalification Sirogt Addrezs | =
Bl EPA g Initiot 631 Market Street | |
DEP Amenacd g
é DCA (NJAC 6:16) | _ Amandment ¢ it G ap i
oHSs (8 Emorganey (ncluting Camden, NJ0B102 | oy g
COoca Justification) feume of Contact
(NIAC 528-8) (J Concetistion ThF:maa Bechard ! VED
FACILITY INFORMATION 1 - i
Nama of Fachily Where ABStEment Is Taking Piacs (3) _”Fﬁp: FRagiy - e e
Holy Child Parish 8 Schoal (K-12)
Siroot Aodioss Subchapier 8 (Other than K 1?} )
13 E. Evesham Road i
Gy (5) T Squzre Fest #ol Floarm Bldg. Age
Runnemeda 800 1 80 Years
Counyy (6) Cuunty G0 FI(S1AF USE DM V1 Cunenl UsC (Priar f being demolished)
Camden |Garage
Namo of Monliedng Fimn Heed by Builklng Owner (8) | ASCM No. Norre of Apaterment Conlictor ()
MCD Environmental Shade Environmental, LLC
Stoot Address - Strest Addreen
1000 Maplewood Dr. Suite 207 47 S Lippincott Ava.
City, Stale, Zip Cade City State_ Zlp Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitorng Twm Telephone No, Telephanz Na. License No.
Tony Esposito 858-755-9300 |856-755-0099 00842
Stort Date (10) Scheduled Complotion Oate (11) | Norme of OSHA Vianitor
My &= — ! tew ! = ! 7 EMSL ; 290 = 1 e
Gocupancy Stalus During Abatemen (Check only ang) Street Address ] A S
B Focllity Closed/Macated Durag Entba Peviod of Abaemani 107 Haddon Ave ___._____ i A"‘ m HAHD C'UF'Y ?
I} Abstament Porformad Outside of Nommol Facility Houra - Doccrtbe [ —Siofe. 5ip Code L S il o
Time of Abstemerd ____AM-____PMI___ FM._.AM  |\Wostmont, New Jersey 08108
Scopc of Work (Chcck aif thal oaply) T
[ Fuli Contalnment with Negathe Pregause
B3slor=alr & Ronovetion & MintEndlosure .
[]>160 3T ar 2280 0 [ Demadilion ] Gievetag Pracedure
{1 Nan-Exemptad () and Non-Friable Proccdure
s Loestion _ Abglemant Type
Locaton of Description of g o
Asbestos-Containing Mateval (ACY) Used Sclaly by | pcteston Cantainiyg Matériai (ACST) Asrount g g5y
& w’“‘”“ﬂ"l St {l.¢., tnGrNal systema insuaslon, surfacing, (Spetily 3 & § o
IN Focility g . VAT or SF nr LF} 5 g
() (2 ' . othor miscallaneous) §
Yes | No [NA| )
Boiler Room O [0 [@ | Asbestos Pipe insuistion ol @000
O (0O |0 . ciajojno
i a (o0 Oyajo|o
- a (a |a o e B ) ()
Nome of Rogiolered Waste Hauler NJDEF Wasto | Cublc Yandc of | Name of Rogiatarod Landfil
Freehold Cartage, Inc on DNo. (W Grows Landfill
[City. Ste Disposal Cote City, Stale
Mount Holly, NJ Tullytown PA
Compleipd By (Funtor Type)  TIe Signature, l
William Lynch |Vice President DLl U ,,.\/ noklntay 1. 2012
ASB-41
JuL ot * Da not use this form far azhngios B2 n3une cxempted activiies /

T-.1°d 6485286958:01 p99PELS6E9 S01538sy:wod 4 68:G1 2162-18-A0W



&
N r .;{’ State of New Jersey
O AR A NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) f
4-30-12 Atlantic States Cast Iron Plpe, Inc 3
Agencies Notified Type Notification Street Address 1! H I 1 ﬁf ‘,
1 i o fE_.— i Vi 4
e — B 83 Sitegraves Street _; A )
O DEP ® Amended 1 City, State, Zip Code /
® DOL Amendment # Phillipsburg, NJ 08865 i
0O Emergency (including N T s : - : e —
® DOH justification) ameareanac bougen o] VEIGPROREWIU —ed &
O DCA O Cancellation Brian Nicus i _ .
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
Atlantic States Cast Iron Pipe, Inc. O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
183 Sitegraves Street £ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 75,000 2 100yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Warren _ (STATEUSEONLY) ____ induatrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. : Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-13-12 5_28-12 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other ~Describe: Norristown, PA 19401
Scope of Work (Check All That Apply)
O =23sforz3if B Renovation O  Full Containment with Negative Pressure
X 2160 sfor 2260 If O Demolition 0O  Mini-Enclosure
O Glovebag Procedure
Bt Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t:;r;ent
Location of u Ndogn?elily b Description of
Asbesios-Containing Material (ACM) J\igi nte:aéycef Asbestos Containing Material (ACM) Amount M
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ?E? s 2T
In Facility MBS ;2 A surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) g 2 (2|2
- I
Yes | No | N/A w
South casting machine X transite 440 SF X
2nd floor hot box wall i transite 1,360 SF "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Cartin Hauler ID No. of Waste
3 4509 8 IEST
City, State i Disposal Date City, State
Newark, NJ | 528142 Bethlehem, PA
Completed by Title Signature Date
James M. Kelly Project Manager ,7’7 / 4-30-12
7

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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I7%
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60-12:120) |/

[

Fite

Date of Notification (1)

05/1/2012

Name of Building Owner/Operator (2)

CSX Corporation

{1/
bt

May

)
Agencies Notified Type Notification Street Address ; i A
() EPA (X)) Initial 500 Water Street . ! i
( ) DEP () Amended City, State. Zip Code ASit s f ]
(X) DOL AMBUEIENEE Jacksonville, FL 32203 ™. Lilfy o LA !

() Emergency (including s

(X) DOH 08t Cation) Name of Contact - [~Tel.Number f
( )DCA ( ) Cancellation David Ohr !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4)

Conrail Railyard — Woodbury Yard

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

128 South Tryon Street — Interstate Tower

102 Technology Lane

Street Address (X) Other (i.e. private & commercial buildings, homes, etc.
Corner of Barber Avenue & Railroad Ave.

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

Woodbury, NJ 08096 500 1 il

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

Gloucester USE ONLY) Industrial I

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

Bldg. Owner (8) Prism Response, Inc.

Shaw Environmental, Inc.

Street Address Street Address

City, State, Zip Code
Charlotte, NC 28202

City State, Zip Code
Export, PA 15632

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

Gary Wyrwa 732-839-3707 (724-325-3330 01121

Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
5/10/2012 SH02012 Shaw Environmental, Inc.

Occupancy Status During Abatement (Check only one)

Describe:
( ) Other Describe:

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

Street Address

128 South Tryon Street — Interstate Tower

City, State, Zip Code

Charlotte, NC 28202

()>3sfor>31If

Source of Work (Check all that apply)

(X) Renovation

() Full Containment with Negative Pressure

( ) Mini-Enclosure

(X ) =160 sf or >260 If ( ) Demolition { ) Glovebag Procedure
(X) Non-Exempted (*) and Non-Friable 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 Fl= § %"
IN Facility Custodial (i.e. thermal systems insulation, surfacing, SF orLF) 2 {:: 2 ]
(13) Staff? VAT, or other miscellaneous) g|5| 8| §
(12) &
Yes No N/A
Conrail Woodbury Yard X Transite Panels 240 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management SW1724 1 : Grand Central Sanitary Landfill
City, State Dis;;: Date City, State
Camden, New Jersey / 51112012 Penn Argyl, PA
Completed by (Print or Type) Title igrdture ; /.;j / Date
Jessica Busch Administrative Support L Leage sz X /7 5/1/2012

ASB-41

4




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

Job #: 1203-1632
Check #: 2665

Date of Notification (1) Name of Building Owner / Operator (2)
04/03/12 Middletown V.F., LLC-Vornado Realty Trust
Agencies Notified |Type Notification Street Address P |
EPA 210 Route4East = -
[0 DEP [ Initial City, State & Zip Code o
X] DOL XI Amended #2 OFF Paramus, NJ 07652 APl May 3o L)
HOLD R MG LUiE d=J% ot
X DOH [[] Emergency Name of Contact ] | Telephone Number
[J DCA [J Cancellation Mr. Nicholas Salimbene : o i =
: S i T 1
FACILITY INFORMATION & oo L ]

Name of Facility Where Abatement is Taking Place (3)
Former Colony Dry Cleaners

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

Street Address
840 Route 35 South

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

County (6)
Monmouth

City (5) County Code (7)

Middletown

1,068 1 1975
Current Use (Prior if being demolished)

Former Dry Cleaner

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

ASCM No.

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

Street Address
53 Orleans Green

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Coram, NY 11727

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Jeff Sheridan 516-644-3253 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4124112 4/27/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

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

Scope of Work (Check all that apply)

[X] Negative Pressure Enclosure
[] =3sforz3If <] Renovation [] Mini-Enclosure
[X] 2160 sf2260 If [] Demolition [X] Wrap & Cut Methodology
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) e Ml m
TO BE ABATED Maintenance or (i.e., thermal systems o B §| 2
in Facility Custodial Staff? insulation, surfacing, VAT AR5 103
(13) (12) or other miscellaneous) 5| = % 5
Yes | No | N/A o
Throughout [ ][ [ [ X [Floor Tile & Mastic 840 SF IO O L]
Boiler Room [ 1] ]| X |Boiler Flue Pipe 20 LF dinlimlin
L1111, imlimiin
EEEEED UL
L] X xdimlinjin]
| - 00X | XIOOQg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State )
Trenton, NJ 4/27M12 Morrisville, PA
Completed By (Print or Type) Title Sigrjatdre. N Date
Kim Trumbetti Admin. ?%Q-‘L ) 4123112

N



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

Job #:.1205-1676 L]
ook #: 2675

i

Date of Notification (1)
5112

Name of Building Owner / Operator (2)
Jersey Central Power & L!ght

Agencies Notified |Type Notification Street Address 1] il
X EPA 300 Madison Avenue | | !\ MAY
0 DEP X Initial City, State & Zip Code il
X DoL [J Amended " |Morristown, NJ 07962 | | 04
DOH [0 Emergency Name of Contact e | Telephone Number
(] DCA [0 Cancellation Mr. Ken Seborowski !__

FACILITY INFORMATION

£~ "5 .

Name of Facility Where Abatement is Taking Place (3)

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

Residential Property

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

Street Address

3705 Arctic Avenue

City (5) County (8) County Code (7)
Wildwood Cape May

900 2 58
Current Use (Prior if being demolished)

Residential Property

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

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Telephone Number
856-848-0800

Project Manager for Monitoring Firm
Dave or Steve Flanigan

License NMumber
00862

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11)
5/14/12 5/18/M12

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
[] Describe:
[X] lIsolated Area

Street Address

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

|Scope of Work (Check all that apply)

X] Negative Pressure Enclosure

[] =28sforz3If [X] Renovation [l Mini-Enclosure
[X] =160 sf=260 If [[] Demolition [] Glove Bag Procedures
IX] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . ] -
TO BE ABATED Maintenance or (i.e., thermal systems 2| 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g S| 8| 3
(13) (12) or other miscellaneous) s | 5| §
Yes [ No [ N/A *
1% Floor Kitchen [1[[1] K [Floor Tile 100 SF qinliniinil
2™ Floor Exterior [ | | [ | X |Siding 900 SF dimliniin]
[ IX dimiiniin
LI 0]] K imlimiim]
OO K X000
11X ximiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 5/18/112 Morrisville, PA
|Completed By (Print or Type) 5 Title Signature Date
Kim Trumbetti Admin. (> & 1511112
@L’\ p—""_ 1
\\__.’/



State of New Jersey

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

Job #: 1204-1636
Check #: NA -

Date of Notification (1) " |Name of Building Owner / Operator (2) Fang o
4/18112 Bank of America . - e J"
Agencies Notified |Type Notification Street Address 1
EPA NJ7-216-01-01 50 Route 173 i . '
] DEep 7 Initial City, State & Zip Code ' UL s
< DOL DI Amended #1 ON HOLD Clinton, NJ 08809 . l[ :
X] DOH [C] Emergency Name of Contact ; [-TelephonefNun}ger
[0 DCA [] Cancellation Mr. Christopher P. D’Alleinne . ’

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
600 East Union Avenue

City (5)

ON HOLD-Check will be sent for an additional

$200 when it is taken off hold. Thank you B
42

puildings, homes, etc.)

Idg. Age

Bound Brook

AAITTTOT UL

oo

Vacant Property-Bank

d)

=TT

Name of Monitoring Firm Hired by Building Owner (8)
Lead Consultants of America, Inc.

ASCM No.

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

Street Address
225 Demott Lane, Suite 206

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Somerset, NJ 08873

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Stuart Levitch

Telephone Number
732-418-9006

Telephone Number
609-702-0400

License N

umber
00862

Scheduled Start Date (10)
4/30/12

Scheduled Completion Date (11)
5/4/12

Name of OSHA Monitor
EMSL Analytical

X] Isolated Area

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours
"[[] Describe:

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sforz3If [CJ Renovation [] Mini-Enclosure
D4 =160 sf 2260 If X Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) - Solely by Material (ACM) SF or LF) _ L)
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT sl 8| 8| 8
13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @ |
Exterior [ | [0 | X [Roofing and Slag 3,400 SF : LTI
~ |Exterior LI O X Flashing 340 LF X :_[__: 1]
X LI
- L LTI EAimiimiin
I E TR XIO[O[0
L)X X LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State o N
Trenton, NJ 5!5,-'12 Morrisville, PA
Completed By (Print or Type) Title S@m Date
Kim Trumbetti Admin. R e 4/27/12




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

State of New Jersey

Job #: 1109-1594
Check #: NA

Date of Nofification (1)

Name of Building Owner / Operator (2)

3MN12 Camden Plaza Associates, clo Edward- B~Sheehan*E5q-= T
Agencies Notified |Type Notification Street Address LIy s i = '
EPA 511 Cooper Street e

‘[0 DEP ] Initial City, State & Zip Code

X DOL X] Amended #3 ON HOLD |Camden, NJ 08102 b1 31

X] DOH [J Emergency i Name of Contact = i !Telephone Number

[0 DcA [0 Cancellation Mr. Edward Sheehan J

. s . :

FACILITY INFORMATION

Camden Plaza Hotel

Name of Facility Where Abatement is Taking Place (3)

[[] School (K-12)

Street Address
506 Cooper Street

D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bu1ld;ngs homes etc.)

Square Feet

g LY

locimt, Aol 2y

ZE 000

# of Floors

£

City (5) =
Camden

ON HOLD

Bldg. Age
85 years

olished)

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number

60862

Scheduled Start Date (10)
3/14/12

8/14/12

Scheduled Completion Date (11)

EMSL Analytical

Name of OSHA Monitor

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

[[] Abatement Performed Outside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code

[[] Describe: Westmont, NJ 08108
X] Isolated Area
Scope of Work (Check all that apply)
[<]  Full Containment with Negative Pressure
[0 =23sfor=31f [(] Renovation Xl Mini-Enclosure
B 2160 sf 2260 If Demolition <] Glove Bag Procedures
<]  Non-Exempted and Non-Friable Procedure
Location of ) Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mog
TO BE ABATED Maintenance or (i.e., thermal systems & 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a|l 2| B| &
(13) (120 | or other miscellaneous) 5| 5| g §
Yes | No | N/A ©
Roof L | O | K [Roofing 11,000 SF KIO| O[]
Roof L] | [0 | & |[Tar Flashing 1,000 SF X OO0
Roof ] _ EBElEE <] |Transite Material 6 SF < OO
Various Locations Throughout | [ < |Pipe Insulation 2,720 LF X O Od
(Basement, Stairwell, 1%, 5™ & 6™ Floor)
Various Locations Throughout O | OO X |FloorTile 15,300 SF X OlOlOd
(Basement & 1* Floor through 6™ Floor) L
Boiler Room [1 | [0 | B |Exhaust Duct Insulation 400 SF X [O[0O] 0]
Boiler Room [1 | [0 | I |Boiler Insulation 300 SF X100 0]
Boiler Room - (] | [0 | K [Holding Tank Insulation 300 SF X O[O0
Name of Registered Waste Hauler [NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 100 GROWS
City, State Disposal Date |City, State
Trenton, NJ - B 8142 ~7  |Morrisville, PA
Completed By (Print or Type) Title C dture Date
Kim Trumbetti Admin. %{L h/ﬂ-\\ 4/26/12

=

Sl



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

Job #: 1205-1670 14|
Check #: 2676

Date of Notification (1) Name of Building Owner / Operator (2) e E
51112 Jersey Central Power & Light @ -~ | ‘i
Agencies Notified |Type Notification Street Address 1o R N
Xl EPA 300 Madison Avenue HOOMAY 3 enp D) R
] DEP XK Initial City, State & Zip Code 7 T =]
X DoL [J Amended Morristown, NJ 07962 i
[X] DOH [ Emergency Name of Contact i [TeléphoneNumber
[] DCA [ Cancellation Mr. Ken Seborowski -

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

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

i

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

3711 Arctic Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 58
Wildwood Cape May Current Use (Prior if being demolished)
Residential Property

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

3859 Sylon Blvd.

City, State & Zip Code
Hainesport, NJ 08036
Telephone Number
609-702-0400

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

Street Address

PO Box 316

City, State & Zip Code

Thorofare, NJ 08086

Project Manager for Monitoring Firm

Dave or Steve Flanigan

License Number
00862

Telephone Number
856-848-0800

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
514/12 5/M18/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

[ ] Describe:

X] Isolated Area

107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Negative Pressure Enclosure
[] =23sfor=z3If [<] Renovation [J Mini-Enclosure
< 2160 sf=2260 If [] Demolition [[] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ] Z| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8 E @
(13) (12) or other miscellaneous) 3| 5| &| 5
Yes [ No [ N/A ®
1% Floor [1 | [ | X |Textured Ceilings 900 SF X[OOO]
1% Floor (1] [ | X |[Textured Walls 3,400 SF X O O[]
1% Floor [0 | X |Transite Wall & Ceiling Panels |400 SF X[ OO0
1% Floor 11 0J | X |IRed Sheet Flooring 25 SF X[ O[O0
1* Floor [ 1] ]| X |Door Caulk 40 LF XIOC[O]
Exterior [ 1| []| X [Flashing 300 SF XL
Name of Registered Waste Hauler - NJDEP Waste |Cubic Yards Name of Registered Landfill ’
Hauler ID No. |of Waste
Horizon Disposal 22612 6 GROWS
City, State ' "|Disposal Date |City, State
Trenton, NJ 5/18/M12 Morrisville, PA
Completed By (Print or Type) | Title ignature” Date
Kim Trumbetti Admin, k e 5/1/12

= e



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

State of New Jersey Job #: 1203-1629-1

Check #2669

[Date of Notification (1)

Name of Building Owner / Operator ( )=.'—'-'.

511112 Springpoint at Meadow Lakes Inc
Agencies Notified |Type Notification Street Address e R
EPA 13 Roszel Road, Suite C120 P MAY 2 9am i
[] DEP X Initial City, State & Zip Code L =
X DoL [J Amended Princeton, NJ 08540 i |
<X DOH ] Emergency Name of Contact , ESE ONTEO "f_;‘“““fTeIep'lhone Number
(] DCA [1 Cancellation Ms. Heather Hill-Folkoff L .. . ! - T

FACILITY INFORMATION

Meadow Lakes Senior Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
300 Meadow Lakes

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

Square Feet # of Floors Bldg. Age

City (5)
East Windsor

County (6)
Mercer

County Code (7)

547,111 2 47

Current Use (Prior if being demolished)
Continuing Care Retirement Community

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Bensalem, PA 13020

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Michael Panepresso

Telephone Number
215-244-1300

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)

514112 5/8/12

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

[[] Describe:
[X] Isolated Area

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

[[] Abatement Performed Outside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[l =23sforz3if
DX 2160 sf2260 If

[[] Full Containment with Negative Pressure

D Renovation [X] Mini-Enclosure

[[] Demolition X

Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Centaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems s| #| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E &
(13) (12) or other miscellaneous) 3| 5| &8 5
Yes | No | N/A o
Boiler Room D4 | L1 ] [] [Heat Exchanger Insulation 300 SF liniimiin}
Boiler Room I | [ | L] [Steam Line Pipe Insulation {90 LF iimiiniin
L] ELTE M
miiniin miimiiniin
- 7 LIT0I ] miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 |4 GROWS
City, State Disposal Date |City, State
Trenton, NJ : 5.-'8!12 Morrisville, PA
Completed By (Print or Type) Title ' Date
Kim Trumbetti - Admin. 1611112




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION

[ /um/f He 20T

Date of Notification (1)

Name of Building Owner.{ Operator (2}

04 23 12 STEPAN COMPANY 52 3 C i
Street Address Phl L - o=l |
Agencies Notified |Type of Notification 100 WEST HUNTER AVENUE i f
| EPA O Initial City, State, Zip Code | 8
] DEP [zl Amended MAYWOOD, NJ 07607 ity i
DOH Amendment # 1 Name of Contact [Teleehone Number
vl DOL O Emergency w/ justification |JOHN MAHONEY |
E] DCA [] Cancellation : e p i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
STEPAN COMPANY

Type of Facility (4)

AET

LVI Environmental Services Inc.

[0  school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
100 WEST HUNTER AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
MAYWOOD BERGEN 10,000 2 50 +
Current Use (Prior if being demolished)
MANUFACTURING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (8)

Street Address
907 DOOLITTLE DRIVE

Street Address

City, State, Zip Code
|BRIDGEWATER, NJ 08807

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm
ERIC HOUSEKNECHT

Telephone Number
908-218-1108

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 14 12 05 25 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
il | Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility 462 Getty Avenue
Hours - Describe:
4 Other - Describe: __ 7:00AM-5:00PM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation M Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
Ed >160 sf or =260 If ] Glovebag Procedure
[Z] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R : E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A &
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEJ NO N/A
BLDG 10 L1« ] L] JTRANSITE 20 SF [«] L] L]
[ o L L] [ i
mEiEl 0 O 0
— ] [ O O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING. Hauler ID No. |Yards LE:S.).
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title [ Signature .q— Ve B Date
STEVEN STILES PROJECT MANAGER B/g(;{;&f o ‘t—\“‘LJ ' 05/01/12




> State of New Jersey
\-/,ﬁ;\‘\ NOTIFICATION OF ASBESTOS ABATEMENT -

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

Name of Building Ownen’Operator (2)

' i:)ate of Notification (1) 2 1=
04/30/2012 Watchung Hills Regional Illgh School Sl B

Agency Notified Type Notification Street Address P i b

® EPA ® Inital 108 Stirling Road iU MY 3

0 DEP ® Amended 3 City, State, Zip Code § $ B

& DOL Amendment #

O Emergency (including Warren,fNJ 07059
® DOH justification) Name of Contact
& DCA - | O Cancellation Tim Stys
— = 7

FACILITY INFORMAT10N

Watchung Hills Regional High School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

(O Subchapter 8 (Other than K-1 2)
O 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 (6) County Code (7) (STATE USE Current Use (Prlor if being demclished)
ONLY >
Somerset . ) ) H 4n S\Gl‘\ 00 |
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

8
@ Bhers cul n 13 0057 RICI CORP
Street Address Street Address
P.O. Box 385 41 LIBERTY STREET

" City, State, Zip Code

City, State, Zip Code
PASSAIC, NJ 07035

Occupancy Status During Abatement (Check only

[ Facility ClosecNacated During Entire Period of Abatement

one)

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
05/02/2012 06/01/2012 RICI CORP o
Street Address

41 LIBERTY STREET

A Renovation

QO Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
® Other-Descibe (Occypied (pam Fo 2gm PASSAIC, NJ 07055
Scope of Work (Check all that apply) )
™ Full Containment with Negative Pressure

] Mini-Enclosure

Q~3sfor~ 3K
R ~: 160 sfor~: 260 If 0 Demolition 0 Glovelbag Procedure
it . o ® Non- Exempted (*) and Non-Friable Procedure
5 Abatement
Is Location
Type
Normally .
Location Used Solely by Description of
Asbestos- Comammg Mater:al (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 38w )
(13) (12) other miscellaneous) . 2e |s e
N
] - Yes | No.| N/A _ . -
Large Group Instruction Room Vestibule Glue Dot asso. with 1 X 1 Ceiling Tiles [20SF X
Large Group Instruction Room 9 X 9 Floor tiles and mastic (heneath carpets & runners) 1100 SF X i
Large Group Instruction Room Textured Ceiling plaster 4500 SF X
o | : |
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Regstered Landfill
ID No. Waste
RICI CORP 29051 |TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State_
PASSAIC, NJ | 1By ) MORRISVILLE, PA | LS
Completed by | Title _ Sig}1a re W = = |Dete
RISTO TRAJKOV PRESIDENT : 04/30/2012

ASB-41 ~~ " Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 5:16) s

State of New Jersey

Date of Notification (1)

[ Cancellation

04 / 04 / 12 Avantor Performance Materia]s:;

Agencies Notified Type Notification Street Address .
g EPA ¢ ) Initial 600 N. Broad Street

DOLWD Amended : :

City, State, Z

DHSS Amendment #001 'th, . ina
] bcA [J Emergency (including illipsburg, NJ 08865-1271

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

Robert Snyder

I—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials - Building 135

Type of Facility (4)

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

SHetittiEes [ Other (i.e., private and commercial buildings,
600 N. Broad Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 60

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

Health & Safety Services, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
318 12th Street

Street Address

550 East Union Street

City, State, Zip Code

Hammonton, New Jersey 08037

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(609) 704-8850

Telephone No.
610-701-2000

License No.
00508

Start Date (10) il

04 / 10 [ 12

Scheduled Completion Date (11)
13

04 !

/12

Name of OSHA Monitor
Vertex Engineering

Time of Abatement: TAM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

Street Address

1102 Baltimore Pike, Suite 201

City, State, Zip Code
Glen Mills, PA 19342

Scope of Work (Check all that apply)

[>3sfor>31If

[ Renovation

& Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is'.q Locatlilon Abatement Type
Location of armaly Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LN § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |21818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 | <
(13) G other miscellaneous) g (%
Yes | No | N/A
Bid. 135 Boiler House - Boiler 3 XK O | |[Pipe Insulation 50 LF KO
EY VB T Ooo(od
B | o
I M 30| B B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Hauler ID No. Waste :
18947 10 BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD lmpg}ial, PA
il P AN |
Completed By (Print or Type) Title Signature M&' . Dasé 7
John Heemer Estimator 7 {/" f’
| (/ i / 3/

ASB-41
MAY 11

T = —

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Cperator (2) ) el
Avantor Performance Materials. . ...
ks e

Street Addrass

600 N. Broad Street '_ i ':

k3 i
i

s | Kinda

City, State, Zip Code ki
Phillipsburg, NJ 08355-12?_1'-._

ETs !

L1y ey 3 2012

F i

03 / 21 ! 12
Agencies Notified Type Nctification
EPA Initial
X boLwD [J Amended
B bHSS Amendmeant #
[1DbcA (] Emergency (including
(NJAC 5:23-8) justification)
] Cancsllation

Name of Contact

Robert Snyder

FACILITY INFORMATION

E
¥
I

Telephone Numt}er
ol R

:

3

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials - Building 135

Type of Facility (4) -

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

Street Address

3
P |

(4] Other (i.e., private and commercial buildings,

600 N. Broad Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Phillipsburg, NJ 08865-1271 4000 1 60
Cot.;nty () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Warren

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc.

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
318 12th Street

Street Address
550 East Union Street

City, State, Zip Code
Hammonton, New Jersey 08037

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
04 / 03 [ 12 04 [/ 06 I 12 Vertex Engineering

Occupancy Status During Abatement (Check only one)

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

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

Street Address
1102 Baltimore Pike, Suite 201

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

City, State, Zip Code
Glen Mills, PA 19342

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
MAY 11

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

[1=3sfor>31f ] Renovation
>160 sf or >260 If ] Demolition BJ Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of 2l |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elelzla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g | g
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Bld. 135 Boiler House - Boiler 3 X |0 |[[O |Pipe Insulation 50 LF RiOioia
Ed, 3 kS Oojo|ao)g
g OO0 0O
e o 5 ool
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill : '
Hauler ID No. Wasts :
BFI Imperial
BRE-15, 18947 10 P
City, State Disposal Date | City, State
Hazelton, PA TBD /Iniperial, PA |
"Completed By (Print or Type) Title SWM: Date / /
imator =
John Heemer Est ; A ; Z‘)/élf /-’)_
/

/




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

=

Date of Nofification (1)
4130112

Name of Building Ownerlopié'_ratoﬁ 2)
North Brunswick TOD Associates, LLC

Agencies Notified Notification Type Street Address 43 pad ! 919 ]

2300 US Route 1 North i ' MAY 3 2012 ]
{ )EPA ( )Initial Notification City, State, Zip Code H b
{X)DOL (X ) Amended Notification No.3 North Brunswick | beccepma g o i
(X) DOH () Cancelled Name of Contact K Phone AL G |
()DCA Nimish Patel N —

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
North Brunswick TOD Associates, LLC

Buildings 4,5,6,7,11 and 42 (One Structure)

Street Address

2300 US Route 1

Type of Facility (4)

( ) School (K-12)

() Subchapter 8 (other than K-12)

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

Sq. Feet_150.000 SF No. of Floors: 2

Bidg. Age___ 78 vrs
Current Use (prior if being demolished) Vacant Bldg. (prior use Office Bidg.)

City (5) County (6) County Code (7)
North Brunswick Middlesex (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No.
Health & Safety Services, Inc. 00117

Name of Contractor (9)
Superior Abatement, Inc.

Street Address
318 12" Street

Street Address
2 Henderson Drive, Ste A

| City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-704-8850

Telephone Number
(973) 808-1616

License Number
00411

Scheduled Start Date (10)
3/19/2012

Scheduled Completion Date (11)
6/20/2012

Name of OSHA Monitor
Superior Abatement, Inc.

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

Street Address )
2 Henderson Drive, Ste. A

(X) Other — Describe: Vacant Bidg.

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( X ) Demolition  ( ) Renovation

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

(X) Full Containment with Negative Pressure

( ) Minor Proj. (<25 SF or <10 LF ACM)
) Non-friable Procedure for Asbestos Roof Removal,

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
Bidg. 6 — Boiler Room X ’ Pipe Insulation 520 LF X
Bidg. 5 Basement X Duct/Tank Insulation 2,360 SF X
Bidg. 6 Boiler Room
Bldg. 5 - Basement & X VAT and Mastic 16,800 SF X
Bldg. 11— 2™ Floor
Bldg. 5 Basement X Pipe Elbow Insulation 150 EA X
Bldg. 4 2™ FI. Mech/Mixer Rm
Bidg. 11 Exterior Beam Struct. X Spray-on Fireproofing 950 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc SW2117 300 Minerva Landfill
City, State Disp. Date 9000 Minerva Road
New Castle, DE 5/25/2012 " Waynesburgh OH 44688
Completed by (Print or Type) Title Signat Date
Nick Petrovski President .| 04/30/2012

- rd

Amended Notification No. 1: Change of Completion Date from 04/13/2012 to 05/25/2012.

CA\WORD\WMYDOCS\ASEESTOS  9/18/00
Additional time is needed to complete this project. Also for

Bldg. 6 (Boiler Room) we have added additional 520 LF of Pipe/Fitting Insulation and 2,210 SF of Tank and Duct Insulation {Entire Boiler Room).

Amended Notification No. 2: We have reduced the quantities
approvals for the additional work in the (BLDG. 6) Boiler Room.

taking out (Building 6) Boiler Room. The reason for this is we have not received Owner

Amended Notification No.3: Additional quantities added to scope of work and change to Completion date from 5/25/12 to 6/20/12.



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

Name of Building Ownéri!{)géra;m (2) % Y Bl

Date of Notification (1)
North Brunswick TOD Associates; LLC o c o)

03/09/2012
Agencies Notified Notification Type Street Address |1 o e omii

; 2300 US Route 1 North |+ MAY 3 7017 / |
( YEPA - ( X )Initial Notification City, State, Zip Code | ; i
( yDOL ( ) Amended Notification North Brunswick ! i b ]
(x ) DOH () Cancelled - Name of Contact ! T il Phoneviici ¢ b
() DCA Nimish Patel E_ ; N

) FACILITY INFORMATION B et R T R

Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4) = . : o
North Brunswick TOD Associates, LLC “ | () School (K-12)
Buildings 4,5,6,7,11 and 42 (One Structure) ( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.

2300 US Route 1

Sq. Feet_150.000 SF No. of Floors: 2

City (5) County (8) County Code (7) -
North Brunswick Middiesex (State Use Only) Bldg. Age___TB yrs_

: Current Use (prior if being demolished) Vacant Bldg. (prior use Office Bldg))
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Health & Safety Services, Inc. 00117 Superior Abatement, inc.
Street Address Street Address
318 12" Street . | 2 Henderson Drive, Ste A
City, State, Zip Code ' City State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-704-8850 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/2012 4/13/2012 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A
( ) Abatement Performed Outside of Normal Facility Hours —
(X) Other — Describe: Vacant Bldg. City, State, Zip Code

West Caldwell, NJ 07006

Source of Work (Check all that apply)

( X ) 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)

(X ) Full Containment with Negative Pressure _ (X) Mini-Enclosure (X) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
: Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Bldg. 6 — Boiler Room X Thermal Systems Insulation 60 LF X |
Bldg. 4,7,42-1"8& 2" Floors | X VAT and Mastic 4,200 SF X
Bidg. 4 &5 - 1" Floor X Thermal Pipe Elbow Insulation 180 EA X
Bldg. 11 & 42 - Exterior X Fiber Material Behind Blue 4,000 SF X
) Window Barriers
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # | Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc SW2117 160 ; . Minerva Landfiil
City, State : Disp. Date i : '
New Castle, DE 4/13/2011 9000 Minerva Road
Waynesburgh OH 44688
Completed by (Print or Type) Title Signature Date
Nick Petrovski President L 03/09/2012
C:\WORD\WMYDOCS\ASBESTOS  9/18/00




[——

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

Date of Notification (1) Name of Building Owner/Operator (2} i
North Brunswick TOD Associates, LLC |
03/09/2012 _ il 4 Ay 5.:__
Agencies Notified Notification Type ; Street Address i I i i
2300 US Route 1 North } ] i i
( YEPA ( Jinitial Notification City, State, Zip Code - T Anmriten i
( )DoL _ (X ) Amended Notification North Brunswick ' ] e e -6
(x ) DOH () Cancelled Name of Contact ~=JPhone- ~~ - ~mroor ]
() DCA Nimish Patel . '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick TOD Associates, LLC ( ) School (K-12)
Buildings 4,5,6,7,11 and 42 (One Structure) ( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, efc.
2300 US Route 1
Sq. Feet_150,000 SF No. of Floors: 2
City (5) County (6) County Code (7)
North Brunswick Middlesex (State Use Only) Bidg.Age__78vyrs
' Current Use (prior if being demolished) Vacant Bldg. (prior use Office Bldg.)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. ) Name of Confractor (9)
Health & Safety Services, Inc. 00117 Superior Abatement, Inc.
Street Address ' : Street Address
318 12" Street 2 Henderson Drive, Ste A
City, State, Zip Code ' City State, Zip Code -
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor 609-704-8850 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/2012 5/25/2012 Superior Abatement, Inc.
Occupaney Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A
( } Abatsment Performed Outside of Normal Facility Hours —
(X) Other — Describe: Vacant Bldg. City, State, Zip Code

West Caldwell, NJ 07006

Source of Work (Check all that apply)

{ X ) 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)
(X) Mini-Enclosure (X) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Remowal.

(X ) Full Containment with Negative Pressure
Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) | Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

. NA YES NO Rem. Rep. Encap Enclose
Bldg. 6 — Boiler Room X Pipe/Fitting Insulation 580 LF X ]
Bidg. 4,7,42-1" & 2™ Floors X VAT and Mastic 4,200 SF X B
Bldg. 4 & 5— 1.“__F|oor X Pipe Elbow Insulation 180 EA X
Bldg. 11 & 42 - Exterior X Fiber Material Behind Blue 4,000 SF X

_Window Barriers
Bldg. 6 - Boiler Room X Tank and Duct Insulation 2,210 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc SW2117 300 Minerva Landfill
City, State Disp. Date
New Castle, DE - | 5/25/2012 9000 Minerva Road

i _ I Waynesburgh OH 44688

Completed by (Print or Type) Title ; Signatur Date
Nick Petrovski President : % 04/1212012

SRR s C\WORD\MYDOCSWSBESTOS  9/18/00

Amended Notification No. 1: Change of Completion Date from 04/13/2012 to 05/25/2012. Additional time is needed to complete this project. Also for
Bldg. 6 (Boiler Room) we have added additional 520 LF of Pipe/Fitting Insulation and 2,210 SF of Tank and Duct Insulation (Entire Boiler Room).



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

II:' Foy o , T

Name of Building Owner!Opefator:(Z)

Date of Notification (1) y
North Brunswick TOD Associates, LLC /

3/08/2012 : i %

Agencies Notified Notification Type Street Address , : s
2300 US Route 1 North = A I

( ) EPA ( )initial Notification City, State, Zip Code' e

(X )DOL (X ) Amended Notification No.2 North Brunswick i e — :

(X )DOH () Cancelled Name of Contact : Phone -

() DCA Nimish Patel B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Brunswick TOD Associates, LLC
Buildings 4,5,6,7,11 and 42 (One Structure)

Street Address
2300 US Route 1

Type of Facility (4)

( ) School (K-12)

() Subchapter 8 (other than K-12) _

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

Sq. Feet_150,000 SF MNo. of Floors: 2

City (5) County (6) County Code (7)
North Brunswick Middlesex (State Use Only) Bldg. Age __ 78 vrs
Current Use (prior if being demolished) Vacant Bldg. (prior use Office Bidg.)
Name of Monitoring Firm Hired by Bldg, Owner (8) | ASCM No. . Narﬁe of Contractor (9)
Health & Safety Services, Inc. 00117 Superior Abatement, Inc.

Street Address
318 12" Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07008

Telephone Number

Project Manager for Monitoring Firm
609-704-8850

Jim Proctor

Telephone Number License Number
(973) 808-1616 00411

Scheduled Start Date (10) Scheduled Completion Date (11)
3/19/2012 5/25/2012

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

() Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours —
(X) Other - Describe: Vacant Bldg.

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( X ) 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)
(X} Full Containment with Negative Pressure  (X) Mini-Enclosure (X) Glavebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
Bldg. 6 — Boiler Room X Pipe Insulation 80 LF X [
Bldg.4,7,42~1"& 2" Floors | X VAT and Mastic 4,200 SF X
Bidg. 4 & 5— 1" Fioor X Pipe Elbow Insulation 180 EA X
Bidg. 11 & 42 - Exterior X Fiber Material Behind Blue 4,000 SF X

Window Barriers
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc SW2117 300 Minerva Landfill
City, State Disp. Date
New Castle, DE 5/25/2012 9000 Minerva Road
Waynesburgh OH 44688

Sompleted by (Print or Type) Title Date
Nick Petrovski President

Signature !
4 04/13/2012

C:WORDWMYDOCS\ASBESTOS  9/18/00

Amended Notification No. 1: Change of Completion Date from 04/13/2012 to 05/25/2012, Additional time is needed to complete this project. Also for
3idg. & (Boiler Room) we have added additional 520 LF of PipefFitting Insulation and 2,210 SF of Tank and Duct Insulation (Entire Boiler Room).

imended Notification No. 2: We have reduced the quantities taking out (Building 6) Boiler Room. The reason for this is we have not received Owner

ipprovals for the additional work in the (BLDG. 6) Boiler Room.



