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DAP 
ITTEN py

FORMS wlu BE " j1
ACCEPTED

1. FACILITY 

NYC DEPARTMENT OF EPtUIflII11mpM. PROTECTION 
!auu1os Cu: 

59-17 J Soul vend. V Por Cororn, NY 113663107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

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. 

2. Address NASSAU S77-eEl- Borough MAN Zip 100313 

AKA 129 fwON STREET / 4 0 A.tk S eT 3. Block 9 1 4. Lot 13 

5. Type of Facility 6. Name of Building 

11. BUILDING OWNER 

7. Name CAS~.rnoN Foe TWE ItoME LESS 8. Contact Person MAQ►Au><Lq OLIVE Ri►S 

9. Tel. # (2i'2) 96.4- S90O Fax# (2v2) 964 -1303 

10. Address _a'JAM S 5T2EET City New Ycrztc State _N" Zip IOCro7 

III. GENERAL CONTRACTOR 

11. Name _ Tel. #____....._.. 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name g0tUA M! M %LUtZz6Ant 4 Soa Cow-Mot- _13. Contact Person Lou►E 1ANukCO

14. Federal Employer ID. # PII._._._._._._._._r 15. Tel. # Ct~aj. 531- 2900 _ Fax # «(S) 2 0 9 - 1808 

16. Address 12 4 B R-+L.P 11 A'J UE  City _Qeoo V W 1~1 State NV Zip 112 3C 

V. THIRD PARTY AIR MONITOR 

17. Name U3IQREld ?A mz4e NG I NEEctS 18. Contact Person W01-A14 

19. Federal Employer ID. # ._._._._._._._._.P1.-._._._._._._._-  20. Tel. # C212) 922_oOTT Fax # C2t2) 922-0630 

21. Address _Z2_ EAST _ 4S T►( STu_ _ _ City _E1&  1-1  State NL_ Zip 100 If 

22. Sample Analysis Laboratory  23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24.- Starting date for this portion of work - o8 t 113 t 02  Projected completion date o 1 (02 

Asbestos work schedule ® Monday ® Tuesday ® Wednesday ® Thursday IN Friday ® Saturday ®. Sunday 

Shift from: 8~ ® am O pm to 
8e0 

O am ® pm 

If other, ~~ 
specify _ - 

I .
 

*CEIVED .+,
Access to inspect the premises must be provided during the wornschedule indicated in this item. Aug20 

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

12 546 Square Feet, and/or o Linear Feet t ' 

ACP 7 

, t a•o~ h 
A59~p SS

(XNTROL 

11NIP ' 2 
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TOO Mitt PECTION III~ORT (contlnuad) ~' yr ti

26. Asbestos Hauler tE51 , NV NYS DEC Permit # W— 462 •Tel. CT(!!) 5=~ Z $' , 

Disposal Site(s) eip E L.AaOFI u. 10 Box accrs PA 1-T254 • : , 

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) ❑ Boiler Replacement c) O Sprinkler Replacement d) ❑ Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

O Removal O Enclosure ❑ Encapsulation O Repair O Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

O Full Containment O Glovebag ❑ Tent O DEP Variance Application 

/ 33 6 
, k1

t31✓ 

30. LOCATIONS OF ABATEMEN t scw f .r...'--.. --- 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling, plenum 
ducts, storage tanks, dedci , etc. 

ROOF Sv2FA 

AMOUNT OF ACM 

SQUARE UNEAR 
FEET FEET 

7 oob 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

ROOF 

st PAt2APEC 5 46T 

tl ! 6 11 Z=R S 

~t cc OE 9 

(14 

2345 
FA,C~.oES OF $ 4. t'— BLOG 

..•,b a N c5 
U 

a /~C twits ti t_ 23Ta 

ZtsO W iWDow LE G es ('0) 2.50 

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. 

wt ea@1 ' P zC-~ e nt,G4L S ku2z ~A►J Sons Ca►C1-¢ot 

Pnnt Name of Ai nitor It Print ame of Asbestos tractor 

Signature 

oe-19-02 as -I9-02 

Print Name of Applicant (if other than Owner) 

Signature 

32. 1 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 asb tos project. I hereby declare that I have authorized the 

/- 1  filing of thisn otification for the work specified herein. 
. • j  ... yYCGEP a8-t9 — o 2

raw Signature Data
Prier Name of Owner 

t'I~1  "ASTAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. 

Am i'rttfiiatinn of information orovided on this form must be reported immediately in writing directly to the NYC DEP ACP. 

requirements of the Rules may not be lawfully avoided or lessened 

cremental or piecemeal fashion. 
~t 
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N SciLab Job if : 2tIL053 54J 

m Client Name: Benjamin Kurzban & Son Control Inc. 

w Phase Contrast Microscopy (PCM) Fiber Results 
94 Nassau 

Flow Air Fiber Fibers 

SciLab Client Date Rate Duration Filtered Fields Fibers Density Conc. TWA 

Sample # Sample # / Location Collected (liters/rnin.) (min.) (liters) (Fibers/rnm 2 ) (Fibers/cc) 

01 01 0S119/2002 2.5 60 150 100 5 6.37 <0.018 

Jan Baroujan _ PH 

02 02 08/19/2002 2.5 480 1200 100 4 5.10 < 0.002 

!an Baroujani PII 

Reporting Notes: 
r 

t~ 
Analyzed by. red A. Corivossi ~._. 7  Rate Analyzed: I l23t 2 

Samples aosyacdby NIOSII 7400(A) te4hod, Issue R2, VS/94: limit of Detection- 5S fibers per 100 fields or? ibers/mra2: This report relates ONLY to (he sale analysis expressed as rtbers/eg pow of filar urn I D too fibers otoacned: NA= flat 

o Analyzed; Walton-Betken gratide field area = 0.00125 mm2: TWA = 8 Hr TWA caleulatioe asstsntes zero exposwn for lemaiader of 8 hr period not sampled: Upper 93% Comtfldere limit (Empluyra Compliance Test)- Cat alnted as a one sided UCL to 

Z dclartnine95%certaintyof compliance adthelse0.416bciccwandered:Estimatedrelativestandarddeviation: InhalabSr=O.405,IntettabSr=(LA5, Nest Yaksamples(NYSDOIEL&P Lab C11460):NannmllnatituteofStnndantsandTecrmology 

- Aeeremtariom legtitraoerN mmadtk ibes this teporl mast taut tc ssproduced except in full without the apptaval of the laboratory. AIAA C 101843. 
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