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BENJAMIN KURZBAN 
& SON CONTROL, INC. 

• 1248 Ralph Ave. 
BROOKLYN, N.Y. 11236 

(718) 531-2900 

TO 
Dept of Environmental Protection 

59-17 Junction Blvd 

Corona NY 11368 

1180 

Re istration CT -PII-----------------------

For work com leted at 11 John St 

8300 SF @ 2/SF 

&o=talAmount due this Invoice 16 600 00 

WI!. __ 

NYC-WTC 000094122 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59.17 Junction Boulevard, 8°i Flea', Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

I-

Ra I 
USE 0* 

N 

(See tee Whhedul 

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original 
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This 
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities. 0#J 

1. FACILITY 

2. Address 11 JOUtJ ST2EET Borough MN Zip _ 1OO38 

AKA 3. Block 'r 4. Lot IS 

5. Type of Facility COMMER.O tAt. 6. Name of Building 

II. BUILDING OWNER 

7. Name CO LLEG t e.Y E C"U CC..t Coep, 8. Contact Person 

9. Tel.# 1212) 233-1%.O Fax # 

10. Address ..AS SOIAN S•rtzmET City jcrri State XL..  Zip 1OO3 8 

III. GENERAL CONTRACTOR 

11. Na 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

12. Name E3t_i.UAMIN KV¢Z. A$ 4 Sow C1JT1.Ot_ (NC. 13. Contact Person LoulE IPt.NhCo
14. Federal Employer ID. # _._._ PII._._._._._._._.~_ 15. Tel. # C7 t8) S3I- 2200 _ Fax #...(3j8) 209 - 1808______ 

16. Address 124Q RA4-PI1_ AV~IUE  ' City B¢oQ '4 IJ State NY Zip it 236 

V. THIRD PARTY AIR MONITOR 

17. Name A¢o,Fra 4 paa2re_ ~h1610, zE95 1PC- 18. Contact Person M1CNIkrt__ }Je1~!.N 

19. Federal Employer ID. # PII_._._._._._._._. L 20. Tel. # 1212) 922 - ooT-r  Fax # C212) 92z - ob 3O 

21. Address _??8 EAST 45 ru 5 - e i - _ City _ New Yowc  State NY.!_  Zip ...L°°  T --

22. Sample Analysis Laboratory _ 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 
Ct 

24- Starting date for this portion of work _ Z Projected completion date

Asbestos work schedule ® Monday ® Tuesday ® Wednesday A Thursday ® =riday ® Saturday ® Surday 

Shift from: 
—

 [S am ❑ pm to S ea ❑ am ® pm 

If other, 
specify 

Access to inspect the premises must be provided during the work schedule indicated in this item. I 

25. Total amount of asbestos-containing material to be abated during this work 

. 8 300 Square Feet, and/or 0 Linear Feet 

,•ae~,~ rr t4 pai~i4ch?U. 

tII 

' RECEIVED 
1~ I 

AUG G' 8 2Q 

NYC-WTC 000094123 
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ASBESTOS INSPECTION REPORT (continued) 

28. Asbestos Hauler IESt, NV NIPS DEC Permit# NS- 462 TeL# (710) 822-2243 

Disposal Sites) Bwe R4DGE LMJDFILL PO BOX 399 ScoiWAt* Pss 11254 

27. This asbestos abatement is part of a (Item a through a requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) O Boiler Replacement c) ❑ Sprinkler Replacement d) O Renovation/Alteration 

e) O Fireproofing Replacement f) O Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation O Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment O Glovebag O Tent O DEP Variance Application 

'n t nP ATInh1Q nC AQATCIAC61T 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room N. 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, deciti , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable. installing fire sprinklers, 
removing and replacing boilers, etc.) 

FACADE JD NN Sr. FACADt= FACADE Sua FACES 6300 RD FLooe 90 STREET 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

WcY 4 PANz a U.)ES 
Print Name of At Monitor 

B. fwlzzaaa.t 4 Sorg t O'T¢ol. 

Pn t Name of Asbestos C etor^ Print Name of Applicant (if other than Owner) 

Signature 

OT-12-02.. 

Sgnature 

Ol-12- 0 2 

Signat.:•e 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 
Ne pEp  oT -12-02 

Print Name of Owner Signature 
Date 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. 

[ Any modification of information provided on this form must be reported immediate!y in writing directly to the NYC DEP ACP. 

The requirements of the Asbestos Control Program Rules may not be lawfully avotdea or 
ACPT 
V200t 

NYC-WTC 000094124 
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e.tl 
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ISI N3 RPORATION ~ 
110 5th Street 0' Brooklyn, NY 11215 

Phone: 718-522-2263 • Fax: 718-522-2697 MANIFEST 

DATE 7/ '/' «". 

1 • Job Site Address 

rD;

ame 
1 I 1 Wait and Load 

N.Y. 
 Time In 

Ou
Time t ti 1 

2. Contractor's name and address 

G 12 11 
N•. 11236 
E 

R 3. Waste disposal site (WDS) name, mailing address and physical site location A 

Se,thn4 17254 
4. Name and address responsible agency (L;odal, District or EPA Office where notification was sent) 
US EPA 290 Broadway, New York 10007 

5. Description of mater ials 
6.VEH. LIC. # 244 (RQ) WASTE ASBESTOS 9, NA2212, III TYPE ' 

SIZE 
8. Generator Certification 

Drop Date 

number 

100934 

7.. TOTAL QUANTITY 

BA 

Li 
CUBICYAR 

a 
T 9. CONTRACTOR CERTIFICATION: I hereby declare that tie contents of this consignmentR _. above by proper shipping name and are classified, packed, marl ed and labeled, and are in all

 are fully and accurately described 
A highway according to applicable internationalgovernment 

respects in proper condition for by 
N 

regulations. 

,/r•# mss,, 
S Printed%I Name v 4 
P Tale Signature Date 
O 10. Transporter #1 (Actatowledgement.of rece pt of materials) IE NY CORPO TION • 1 I 0 5th Street, Brooklyn, NY. DEC Permit No. 
T 

DRIVER 
R 

Pn tedlf a ide 
11. Transporter #2 (Acknowledgement.of receipt of materials)

W DEC PERMIT # 
A 

— shcIc .I , Printccvr Name Tide 
Date M/D E 12. Discrepancy indicationspace 

S 

T 13. Waste dispose site owner ac operator: Certification of receipt of asbestos materials covered by this manifest except as -noted in item #12 ' .E. 

Printed/TypedName S Tide Signature , 

.d 

Date (M/D/Y) 
WHITE:LANDFILL • GREEN:IESI • PINK:GENERATOR • YELLOWrni rru e rrnn • r,.,r T..,,

NYC-WTC 000094127 
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m Client Name: Benjamin Kutzhan & Son Control Inc. 

Phase Contrast Microscopy (PCM) Fiber Results
11 John Street 

Flow Air Fiber Fibers 
SciLab Client Date Rate Duration Filtered Densi Cone. 

Sample# Sample #/ Location Collected literslmin. min. (liters) 
H1e1ds 1'ibcr, h 2 TEA 

( ) ( )  (1'iberslmm ) (Fibers/cc) 

01 01_._._._._._._._._._._._. 08/11/2002 2.5 30 75 100 2 2.55 <0.036 

Panel Lui ac P11 
02 02 08/11/2002 2.5 480 1200 100 3 3.82 <0.0(Y2 

PauelLukac P11 

Reporting Notes: 
Analyzed by: E+ed A. Ci me si  ; Date Attulymd: 0812371002 

Samples nual}zed by N'IOSH 7400(A) etbod, Issue p2, 8f 15194: Limit aMckr6na= 5.5 6bcea per 100 fields ar 7 fibetztmm2: The repot relates ONLY to the sample analysis eapressed as fbasraq nee of Biter area: ND~o Iibeta obsaved: NA= Not 

Analyzed; Walton-Hackett gratick field area - 0.00785 non2: TWA = 8 Hr TWA calmlatioo assumes acrd expoeu a for remainder of 8 hr period not sampled: Upper 9596 Confidence limit (Employers Compliance Test)- Calculated as a one sided UCL to 

dezrau iae 9598 tataiaty of coasJlinvice nith the 0-DI fibericc standud: Estimated relative slaoderd deviation: lotralab SrJ.405, rntetleb Sr=.45. New Yak samples (NYSDOH ELAP Lab 4 114811): Rations b:slitete of Staodasda and Tecfinafogy 

Aocrarttaion xecldmetoeate mandate that this re{wt natal mot be ze1rodacod except in Ia11 withari the approval of the )abaratnry. ATHA IF 102843. 

I.
3 
4 
t 

NYC-WTC 000094128 
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c \  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION i r
~` ~'~, Asbestos Control Program ,~~ a 

59-17 Junction Boulevard,  Floor, Corona, NY 11368-5107  
Building Dept. or TRU No 

' 
ONLY 

ASBESTOS PROJECT NOTIFICATION 
FOR OFFICIAL USE ONLY 

I F PE ~O~rcNru_'vao"° 
(ASBESTOS INSPECTION REPORT) i _ 

vww. nyt =e r t d °r  
(see fee sehedu 

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original 
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This 
form must be submitted to the NYC DEP not less than one week In advance of the start of abatement activities. 

1. FACILITY 

2. Address II JOUR ST ET Borough MN Zip i0038 

AKA 3. Block TJ 4. Lot IS 

5. Type of Facility COMMERCIAL 6. Name of Building 

II. BUILDING OWNER 

7. Name COLLE(i1A1E C"Ur-C L CoeP. ' 8. Contact Person 

9. Tel.# (212.) 233-t%O Fax# 

10. Address AS SOI4N ST 24ED r City_EiiJotu- State NY Zip 10035 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name CiE) AMlP KOgZAN 4 SoN (CI31R.OL INC. 13. Contact Person LAME IPNNICo 

14. Federal Employer ID. # PI_I 15. Tel. # (1(8)531-2900 Fax # t?t8) 209-11308 

16. Address 1246 RAt..PW AYeyiuE City B2oo wi u State NY Zip II 26 

V. THIRD PARTY AIR MONITOR 

17.Name W4 QE-+tt 4 PAg2ER' EN(atNEERS INC. 18. Contact Person MIC14AEL ~1OLAR 

19. Federal Employer ID. P11 20. Tel. # (212) 922 - vo7t Fax # C212) 92z - 06 30 

21. Address _?213 EAST 4S T►i $TREET City NEW '1O State 1NY _Zip _IOOIT 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # _ 

VI. PROJECT INFORMATION 

24- Starting date for this portion of work Z Projected completion date 9 I 
Asbestos work schedule IN Monday ® Tuesday ® Wednesday ® Thursday IN Friday ® Saturday i ~Sunday 

~ly1Shift from: a o~ lB am ❑ pm to $ w  O am ® pm

If other, 

LA 

specify D
Access to ins ct the remises must be pe p provided during the work schedule indicated in this item.

2002

25. Total amount of asbestos-containing material to be abated during this work

Square Feet, and/or 0 Linear Feet
1 

ACP 7 
ocP 212001 

BUP,EAU rr PUIRONMEHTAI 
tEUA~ b Ek~CRCE 

A;.,o,c1ms C^. JRGL 
PnGG A'A 

NYC-WTC 000094129 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler t€St, NY NYS DEC Permit # WJ - 462 Tel.# (its) 522-2263 

Disposal Site(s) Bute RaDGE L "OFti►.L p0 BOX 399 Sco1SDA+.E PA IT25 4 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) O Boiler Replacement c) ❑ Sprinkler Replacement d) O Renovation/Alteration 

e) O Fireproofing Replacement f) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

•ln I nflATIAAIC AG ARATPIA MT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room p, 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc.) 

t=ACADE JOHN Si. FACADE FACADE SUR-FACES 0300 3RD FLOCC ID ST9EET 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

WIC f PANZER es .I) ..s B. V-UeZBAN 4 SON CONTROL 
Print Name of Air Monitor 

2_ - 
P ' t Name of Asbestos C Print Name of Applicant (If other than Owner) 

Si ? " j "gnature 

OT-12-02. 

Signature 

OZ-12-02 

Signature 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 
pC OT-12-O2

Print Name of Owner Signature Date 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. 

Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 

requirements of the Asbestos Control Program Rules may not be lawfully avoided or iessenea 
through the performance of work In incremental or piecemeal fashion. ACP7 

anoot 

NYC-WTC 000094130 


