State of ey D
Tl IONIQF S ABATEMENT
J nt jaANJ and 12:120) D
L , Q JAN 12 2018

Date of Notification (1) Name of Building Owner/Operator (2) aka

1/11/18 CSX Transportation

Agencies Notified Type Notification Street Address ASBESTOS

500 Water Street LICENSING

EPA ] initial

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

x| DOL Amendment #3 Jacksonville, FL 32202

Emerge includi
D DOH D jusﬁﬁrgat?:g)(mcu b Name of Contact Telephone Number
[J bca [0 Canceliation Mark Connors 732-672-7519
FACILITY INFORMATION

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

Railyard - Raritan Corrdior Line 1 school (K-12)

Street Address [T] Subchapter 8 (Other than K-12)

900 Green Lane Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ Vacant

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

AECOM Prism Response, Inc.

Street Address Street Address

4840 Cox Road 102 Technology Lane

City, State, Zip Code City, State, Zip Code

Glen Allen, VA 23060 Export, PA 15632

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

Mark Connors 732-672-7519 724-325-3330 01121

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

01/08/2018 01/17/2018 AECOM

Occupancy Status During Abatement (Check Only One) Street Address

X] Facility Closed/Vacated During Entire Period of Abatement 4840 Cox Road

Abatement Pe_n‘ormed Qutside of Normal Facility Hours City, State, Zip Code

L | Other—Desciite: Glen Allen, VA 23060

Scope of Work (Check All That Apply)

23 sforz3If EI Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [l Demolition Mini-Enclosure

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

Is Location Ab?tfpn;ent
Location of U Iiognflly b Description of
Asbestos-Containing Material (ACM) rje‘ t o'ely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at'“ de.’”lagt"’eﬁ? (i.e. thermal systems insulation, (Specify Ploplad|T
In Facility Haid 1'32 alt; surfacing, VAT, or SForLF) 3 |3 % %
(13) (12) other miscellaneous) 2|2 |E|g
e 2 | d
Yes | No | N/A g
Railcar GACX 54336 X Caulking 2160 IF
Railcar IFTX 92098 X Caulking 100 IF
Railcar GACX 54338 X Caulking 1760 IF
Railcar GACX 54325 X Caulking 1600 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. fW i
Waste Management g\?\ff-;m ° of Waste GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 1/19/18 5 Morrisville, PA
Completed by Title Si ure . Dat
| Jessica Wolfe Admin. Support WOLA / C | f7/;//87
ﬂ. (= I r

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



()AL P

O CAZI0
(Pursuant to NJAC 8:60 and 12:120)

S of

Date of Notification (1)

Name of Building Owner/Qperator (2)

1/11/18 - PAGE 2 CSX Transportation

Agencies Notified Type Notification Street Address ASBESTOS CONTROL 2
b o O] e 500 Water Street LICENSING -
DEP Amended City, State, Zip Code

[Xx] DOL Amendment #3__ Jacksonville, FL 32202

[0 ooH u i;%?;?::) dnstuding Name of Contact Telephone Number

[] oca [0 canceliation Mark Connors 732-672-7519

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AECOM

Prism Response, Inc.

Railyard - Raritan Corrdior Line [ School (k-12)

Street Address Subchapter 8 (Other than K-12)

900 Green Lane Other (i.e. private & commercial buildings, homes,
ete.)

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

Union, NJ 07083 1 60+

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

Union (STATE USE ONLY) Vacant

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

Street Address
4840 Cox Road

Street Address
102 Technology Lane

City, State, Zip Code
Glen Allen, VA 23060

City, St

ate, Zip Code

Export, PA 15632

Project Manager for Monitoring Firm
Mark Connors

Telephone No.
732-672-7519

Telephone No.
724-325-3330

License No.
01121

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

:

Other — Describe:

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

01/08/2018 01/17/2018 AECOM
Occupancy Status During Abatement (Check Only One) Street Address
4840 Cox Road

Glen

City, State, Zip Code

Allen, VA 23060

Scope of Work (Check All That Apply)

Completed by
| Jessica Wolfe

Admin. Support

Kl =23sforz3if IX] Renovation | Ful Containment with Negative Pressure
] 2160 sfor 2260 If [l Demoiition X Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
. Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ A ISl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?anlagtc?f? (i.e. thermal systems insulation, (Specify |53 o
In Facility LSO 1'2 A surfacing, VAT, or SF or LF) 3 | & § S
(13) (12) other miscellaneous) % B g £
o = o
Yes | No | N/A @
Box Car TBOX 663110 X Caulking 1600 IF
Box Car GACX 54339 X Caulking 300 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Wast
Waste Management i arieste GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 1/19/18 Morrisville, PA
Title

e

ASB-41 (R-06-08)

s —
%?mw/é@éﬁ. |

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



} Brint Enrm

B

tate of New Jersey D g E @ IE [] V IE
D ITIFI OF ASBESTOS ABATEMENT
\’OU{ ) P to NJAC 8:60 and 12:120) D
LAy 4 P
Date of Notification (1) I Name of Building Owner/Operator (2) U JAN—2 2014
1/10/18 Edward Lane
Al ies Notified T Notificati Street Add
gencies Notifie ype Notification ree ress ASBESTOS CONTROL &
EPA X initial LICENSING
DEP [0 Amended City, State, Zip Code
DOL Amendment # River Edge, NJ 07661
] Emergency (including
D DOH justification) Name of Contact Telephone Number
[] oca [l Ccanceliation Edward Lane 201-906-2717

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Home

Street Address

Type of Facility (4)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
River Edge 1970 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE-USE ONLY) Residential Home

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

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.
01305

Start Date (10)
1/19/18

Scheduled Completion Date (11)

1/24/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8 AMto 4 P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 =3sforzsif

E Renovation

Full

Containment with Negative Pressure

[x] 2160 sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abil_tfprgent
Location of Usgdcrsnc.;laeuly b Description of
Asbestos-Containing Material (ACM) Maintenan)::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify I | g 2|1
In Facility us (12 - surfacing, VAT, or SF or LF) 5|8 |8 | &
(13) ) other miscellaneous) g Bl |8
= L le
Yes | No | N/A @
Basement X VAT 565 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
All Stages Abatement 0036592 A C\?s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President /// 110118
- L

ASB-41 (R-06-08)

* Do not use

=
P

@rm for asbestos licensure exempted activities.




C L ?) | —RdntEomm—
| [ m New Jersey E @ E H—W_E
D NOTIFICATION OF ASBESTOS ABATEMENT
A D (Pursuant to NJAC 8:60 and 12:120) n
4 N s
Date of Notificatiof™1) [ R w— Name of Building Owner/Operator (2) L| LI\ JAN T2 2018
1/10/18 Rose Vigna
Agencies Notified Type Notification Street Addn
ASBESTOS CONTROL &
EPA &l initial LICENSING
DEP ] Amended City, State, Zip Code —
DOL Amendment# | Fair Lawn, NJ 07410
[j DOH E E;%rg;?;z) fhduding Name of Contact Telephone Number
[] oca [0 canceliation Rose Vigna 201-478-0605
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K12)
Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 1900 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/18 1/24/18
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto 4 P.M
Scope of Work (Check All That Apply)
E =3 sforz31If I:] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [ Demolition Mini-Enclosure

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

Is Location Abe%;epn;ent
Location of U I\Lorsn;jaliy b Description of
Asbestos-Containing Material (ACM) r\:eint Enie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d?glaSt 9 (i.e. thermal systems insulation, (Specify Diln &8
In Facility yslo 1'2 Lk surfacing, VAT, or SF or LF) 3 |8 = | ¥
(13) (12) other miscellaneous) 2|2 |2 g
21723
Yes No N/A i
Basement X VAT 178 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste : .
All Stages Abatement 005&-)92 5 C\?s Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature g # Date
i Richard Cristofol President ~ 6/18
-

AS8-41(R-05-08) * Do not use this form for asbestos licensure exempted activities.



2018-07

State of NJ

B & G proj. #:

ation of Asbestos Abatement
(P t to NJAC 8:60-7 and 12:120-7)

Check # 8749

Date of Notification (1)
01111913 /11181

Michael Aversano

Name of Building Owner/Cperator (2)

SECEIVE

AgenciesEﬁit'rﬁed —Type Notification Strest Address ] U
o | || s 12 U]
City, State, Zip Code
] ooL [0 Amendment West Orange, NJ 07052
DOH — Name of Contact Telephone NURRSENSING |
anceliation
[J bca Michael Aversano 914-882-7803

FACILITY INFORMATION

Name of facility where abatement is

Michael Aversano

taking place (3)

Type of Facility (4)

[] School (K-12)

] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
I e
Square Fest | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
S n E : 3
West Orange, NJ 07052 ssex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

treet Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitering Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/15/2018

Sched. Completion Date (11)
01/16/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
El Facility closed/vacated during entire period of abatement.

Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)

D Demalition
E >3 sfor>3 [f

X

Renovation

[] >180 sf or >260 If

@ Full Containment w/negative pressure

[X] Mini-enclosure

[X] Glovebag procedure
[[] Non-friable procedure

Loeaion of Is location normally used solely RIRI[E £
- i J dial ¢ .|e
asbestos-containing :%zarﬁsﬁ%tenance e Description of asbestos-containing Amalnt m | p Ll
material to be material (ACM) (Specify SF or - il
abated in facility (13) Yes No N/A LF) y ia a .
P
€ [ "
1st floor living room | | [ x ]| VAT 121 sf x (O[O [0
rear storage room [ I X llpipe insulation 8 If O[O [0
botler room. oloset, bathroom [l |l x ] pipe 118 If 010 |
& main room [:| Omonig
[ | I— mjmj=li=
Registgfed Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B &'G Restoration, Inc. 1 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/17/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %@m Lina 01/03/2018






