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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 IS _JCHN STREET Borough __ M AN Zip
AKA 3. Block 12 4. Lot __i4
5. Type of Facility. 6. Name of Building

Il. BUILDING OWNER

7. Name « ' 8. Contact Person

S. Tel. # Fax #

10. Address City State Zip
ill. GENERAL CONTRACTOR

11. Name | Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _Bonu Api s _kue 284K § Sci CoutRoi ___13. Contact Person __Lguia fAnNce
14. Federal Employer ID. # Pl i 15. Tel. # _ () S3i -~ 29CC Fax# (1&) 2C9 -~ igCE
16. Address _ 12428 RaPr_ AvemiE City __Becceoy N State _N¥T Zip __123¢

V. THIRD PARTY AIR MONITOR

17. Name \Waeeew § Panzee EnGIBEERS 18. Contact Person _Micuaey_Necan

19. Federal Employer ID # Pll I 20 Tel.# (212)922-ceX¥ __Fax# L2i2) 922-¢£3C

21. Address __22& GAST A4ASTR _SREET __Cty ___New fe(aus _State Ny _zZp_icctl
22. Sample Analysis Labecratory . ____23. NYSDOHELAP= _____ o

Vi. PROJECT INFORMATION

Asbestos work schedule O Mcrcay O Tuesday ] Wedresday O Thursday O Friday .| Satwurday O Surcay

Shift from: & Klam Opm to___8__ O am K pm

if other,
specify -

Access lo inspect the premises must be provided dunng the work schedule indicated in this item.

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

__2TeCC __ Square Feet, and/or C __ Linear Feet
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