NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued) , '
: " NYS DEC Permit # _W3-462,

26. Asbestos Hauler __ES1, NY

BUERADGE _ (ANDFEILL

PO__Box 399

v

“——o
Tel#_GUBYS22-2263

Disposal Site(s)

scorsoasz  Pa

1254

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

a) O pemoiition

28. TYPE OF ABATEMENT (Check all appropriate boxes)

b) [ soiter Replacement
) O Fireproofing Replacement f) D Other (Describe)

c) O Sprinkier Replacement

d) 3 renovation/Alteration

[x] ciean up

O rRemoval O Enclosure a Encapsulation O Repair
29. ABATEMENT PROCEDURE {Check all appropriate boxes)
[ Fun containment O Glovebag O Tent [0 oep variance Appiication m , 9(/4 H,o O ;.
30. LOCATIONS OF ABATEMENT POeF MATERIAL:! REcF  MeEMBLaRE )
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
cqmmemert | GLTmEmenin |RET e | o)
FACADE | Soumd FAcape Sueraces 3{go
0 NeefH " u 237s
* wesT W n joceo
a EAST wonoows § LepaeEs asc
RcoF QO F__SuRFACE 2688
[ RecF REC F  SceFace ACS
Fiee EScapes e
BohE PaeapeTs & Buikuemps | 2240
|46 vims & meTat-t Bags| 2400
Stee peops § bokinas 262

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

Waeeen & Panzer Erenmeers | B. kuezean f Scp GeniReo
s Pnnt Name of Ar Monitar Frint Nama astos Con| r Print Name of Applicant (If other \han Owner)
Signalure Signatura Signature
ol-2¢ -2 C{-2¢ -2
Date Date Dats_

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance qf
the asbestos abatemant activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

filing of this notification for the work specified herein.
o pyc DEP

Signature

OT-26-C2
Date

Prinl Name of Ownaer
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,

The requirements of the Asbestos Cantro! Program Rules may not be lawfully avoided or lessened
through the performance of work In incremental or piecemsal fashion.

ACPT
2/200t

NYC-WTC_000094220



