NYC 9/11 Public Portal Document

1 ‘
61)) Q)\au e, NYC DEPARTMENT OF ENVIROMMENTAL PROTECTION ]
/ \Ib %\‘ Asbestos Control Program 4@)‘ / 5 3 ‘ HK o4
59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107
PEWRITTEN "» «d’ ASBESTOS PROJECT NOTIFICATION _
FORMS WILLBE iz , (ASBESTOS INSPECTION REPORT) 1. C
ACCEPTED Eemartgeviden. {ee fee schedule)

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 _ 94 MASSAU STREET ‘Borough MAN Zip __t0038
AKA 129 00N StreeT 7 A0 AMN  SteecT 3. Block o1 4.Lot __3
. 5. Type ofIFaciIity 6. Name of Building
Il. BUILDING OWNER
7.Name COALI\TION FOR THE HOME LESS - ' 8. Contact Person MARIANTLA OLINE RAS
9. Tel. # (212) 264- SO00 Fax# (212 964 -1303
10. Address _82 CHAMBERS STeeEel City __New Yorw State _NY__ Zip __10007
. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _Bansamin_Koezean § Son ConTROL 13. Contact Person _Loue _pnuico
14. Federal Employer ID. # PIl i 15 Tel. # Cug) S531- 2900 Fax# (T1®)202-18308
16. Address _\248 RALPH ANENUVE City __Beoov L~ State _NQ_ zip _0236

V. THIRD PARTY AIR MONITOR

17.Name _Weeeen § Panzer Eucineers 18. Contact Person _Micnaet  Nocan
19. Federal Employer ID. Pl I__ 20. Tel. # ¢212) 922-00T1 Fax #_(212) 922-0630
21. Address _228_ EAST 4STH_SwRceT City __ New Yoex State _NY __ Zip_{001IT
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION . N
24. Starting date for this portion of work _ 08 ‘ aloz Projected completion date __02‘_(_ |°7-

Asbestos work schedule D3 Monday X Tuesday @ Wednesday 4| Thursday 1) Friday x Saturday Sunday

o
Shift from: _8 XamO pm to B Oam B4 pm

If other,
specify

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

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

12546 Square Feet, and/or © __Linear Feet

oL P
BURTAU OF OviRoNvErTL
REMEDUZON [ ewro;cm

TRY 2
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NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued) ' ;’ *'_;",‘. . »« )
¥ . § T N
26. Asbestos Hauler __LESI » N9 NYS DEC Permit # _NI- 462 Tel# _(UB)S22-2263
Disposal Site(s) _BLe @ADGE LANDFIWL ‘PO Box 399 Scorspac  Pa 17254 ‘o

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) 3 pemolition b) O Boiter Replacement c) a Sprinkler Replacement - d) [ renovation/Alteration
e) a Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
] removal [ enclosure O Encapsulation O Repair O clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[ Full Containment O Glovebag 0 vent E1 oee Variance Appicaton '7#* / 3-36/1MV

30. LOCATIONS OF ABATEMENT. ROOGF MaTERIAL ' ROOF UNeuBeantE

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinkiers,
boiler room, lobby. etc) ducts. storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
ROOF ROOF SURFACE 1000
« PagarPeT s A6T
u GUHERS (4
FACADES OF SMmaA BLOG
u Acaoe S 2345 AnD  BUW UEADS
u Ao TS § meTAL 2370
2wo Wwpow Lepaes (10)| 25D

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 refated work.

Waeeen ¢ Panzee Encweces | B. koezean § Sos CoteoL
Print Name of Ai nitor < Print fiame of Asbestos tractor Print Name of Applicant (If other than Owner)
Tesetx, Chavmgit =
Shgnature ~ Signature Signature
o8 ~-19-02 o -1D-02
Date Date Date
. 327 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of

»~ the asbestos abatement 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.

F LD R

5 WYCOEP og-12-02
: ! - . Print Name of Owner Signature Date

\‘, :K 4 ... : 7;'AS(TAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

B

N ‘. T -
* \‘L Any‘modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |

. F. 71 T The requirements of the Asbestos Control Program Rules may not be lawfully avoided of lessened

et through the performance of work in incremental or piecemeal fashion. heer
1

NYC-WTC_000099016
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it. BUILDING OWNER

NYC DEPARTMENT OF ENVIRONMENTAL PRCTECTION
Asbestos Control Program O?g( HU\DQ-
§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
Busiding Dept or TAU No
FOR OF FICIAL USE OmLY
ASBESTOS PROJECT NOTIFICATION _
(ASBESTOS INSPECTION REPORT) INYCDEP
(Sed oo scredule)

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 .

FACILITY
Borough Manhattan Zip

2. Address __ 94 Nassan Street

akA 129 Fulton St, 40 Ann St, 120-133FULtQH3E o) atot _13

6. Name of Building

5. Type of Facility

Collegiate Church Corp. attn. David RiWBderson

7. Name
9. Tel.# _212-233-1960 Fax #
10. Address ) City State Zip
lil. GENERAL CONTRACTOR
11. Name P» » Tel. #
{V. ASBESTOS ABATEMENT CONTRACTOR
12. Name Benjamin Kurzban & Son Controt 13. Contact Person _Louie lannico
14. Federal Employer ID. # P 15. Tel.# (718) 531-2900 Fax# (718) 209-1808
16. Address 1248 Ralph Avenue City Brooklyn state NY___ zjp 11236
V. THIRD PARTY AIR MONITOR
17. Name Warren & Panzge.  Cng i uEERS 18. Contact Person _M1CHAEL Nowas
19. Federal Employer ID. #Pll___ 20. Tet. # (212) 922-0077 Fax # (212) 922-0630
21. Address 228 East 45th St City New York state NY Zip 10017
22. Sample Analysis Laboratory 23. NYS DOH ELAP #
VI. PROJECT INFORMATION ’
24. Starting date for this portion of work _ Q™ [0‘ ' o2 Projected completion date & T l 3t l o2

If other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this item.

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

__@_W Square Feet, and/or O Linear Feet

NYC-WTC_000099017
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- 8PN NN e A B 4 s

e TSI ON 2
ASBESTOS INSPECTION REPORT (continued)

P )
”
26. Asbestos Hauter IESINY

-«

Tei.# (718) 522-2263

-*

NYS DEC Permit # NJ-462
Disposal Site(s) BlueRidge Landfill PO Box 399 Scotsdale, Pa 17254

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Dooampent of Buildings)
a) D Demolition b) D Boiler Replacement c) D Sprinkler Reptacement
e) a Fireproofing Replacement f) Other (Describe)
ﬁ Clean up

B 078N

@) [J Renovation/Atteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal D Enclosure

D Encapsulation D Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment D Glovebag D Tent D DEP Variance Application

30. LOCATIONS OF ABATEMENT RocF MATERIAL

LOOF _MeMBRanE (TaAL)
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cabte, installing fire sprinkiers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) FEET FEET femoving and reptacing boilers, etc.)
RooE ROOF svefF AcCES T000
u Paearcets 46T
1 GuTers "4
n FACAOES 234S
i " ) Acunitss MeTaL | 2370

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.

- Wanees £ Panzer Cignee

Bausun Koezsean § Sopn

Print Name of Air Monitor

Print Name of Asbestos Contractor
! e

-

Print Name of Applicant (If other than Owner)

idnature” Signature - . Signature
oe l2c o 6/ 26462
Date { " Date Date

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

the asbestos abatement activities in accordance with the Asbestos Control Program Rules.
monitor who is completely independent of all parties involved in the asbestos project. | here
filing of this notification for the work specified her

Db D>

Print Name of Owner

| have contracted the third party air
by declare that | have authorized the

o4 l26 'oz

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. ]

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or fessened
through the performance of work in incremental or piecemeal fashion.

NYC-WTC_000099018
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ATHENI CA LABORATORY D #: T02-08-(99

ENVIRONMENTAL SERVCES IKC.  py R TYPE: M.C.E.

A4 Nassau S+

AIRBORNE ASBESTOS ANALYSIS BY TRANSMISSION ELECTRON MICROSCOYY

PROJIRCT: NYC DEP, 40 Ann Strect
DATE OF REPORT: 08/19/02

DATE OF ANALYSIS: 08/19/02
EFFECTIVE FILTER ARCA (mm’): 385

CLIENT: Warren & Paizer Bagincers, P.C.

ANALYT. METHODOLOGY: AHERA

Teu. (718) 7847450 : .

Fox. (716) 764065 AVERAGE G.O. AREA (mm’): 0.012422
LABORATORY RESVLTS

TIENT VAR ] LOCATION VOLUME 1 GO's | AREA | ANALVI. | TOTAL TOTAL AT AR ASREST. >E'.wm_mj

¢ B . 0 ANAL | ANALY | SENSTTIV. | ASRESTYOS | ASBESTOS | CONC. CONC. FYPE ASBEST

YZEN | 78D {sirectiem®) | ATR CONC. | BILVER FOR FOR CHRYS. | TYPE
{erm’ Glrucfan’) | CONE. STRUCT. | STRUCT. SPECIRY
) (sirJmm?) 0.858<SGen | 5>SHpm
TO2-08. | Ows voof -~ south 1340 5 00621 0.0048 0.0093 32.20 0.00406 0.0046 Chays NA

(53-1712 | side

2 T02-08- { Ontaof —noith | 1346 5 0.062! 00046 4.0093 3220 <(.0046 0.0093 | Cluys. NA

0991743 | side

3 T02-08- | o penthousg, at 1344 5 0.0624 | ©0046 0.0046 16.10 00046 | <0004¢ | Chays NA

©99-1714 | ke pers. decon

4 102-08- | In bulkhead, by 1340 5 0.0621 0.0046 <0.0046 <16.10 NA NA NA NA

099-1715 | catrance o roof

5 T02-G8~ | Ou 4" floer, 1340 3 0.0621 | 0.0046 4.0093 3224 0.0093 | <0.0046 | Cheys NA

999.1716 § below rool

Wz, | LYk...

ANALYST LADORATORY DIRECTOR

. U aes Spim Doagaris

LABORATORY CERTIFICATION NUMBEBS: NVLAP 101958, ELAP 10955

Atbenica Environmentel Servioss [uc. (AES), is esponsible onty fer nfanmation pestaining 10 sarmites taken by ds employees.

Aie sammgling cassetics wilf be stored fuc sixty €60) days. AES (ne_, should be notified within this ime fame (or & (ue duplicate auaiysis.

(f AES Inc.. did not conduct the sapgling, the ppotted airburac coacenhialion was derived Gaved on information provided by the clienl. tinder these ciccumstances, the ait cancentration dila &
suppliod sutely for the convenience: ¢f ¢e clieal.

The cepurt refates only (o dems testod. This roport aust not e usod tu claim praduct endorgensent by NVLAP or any ether sgeney of the US. Govemmeat, Yes! eports may w0t bic soprotduced
xoept in Gl 9ad with prior zppravet of ALS inc

The lishitity of Athenica Envieancneatel Services (re. syith regpect io {he secvices chacged, shatl inna eventexceed the amoust of s snvoice.

geor belL €TL YVd 8L 8T Z00Z/81/80

LT10/200 P
NYC-WTC_000099019
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-

¥

. . . \
22 a4 o WARREN & PANZER ENGINEERS, P. C. eace__/_or L
(212 0220077 AIR MONITORING LOG SHEET/CHAIN-OF-CUSTODY FORM
Fax (212) 9220880 @ hetfa) 12hr¥a  Ghet/a  3brta  Immediate H/a PO.
_ WAPFILE 4. /°79- 0/ —~ 2% _
CUENT: __ A/¥< \...o.onw\ LABORATORY. __ #P7cEar <4 CONTACT: A/ esgrc.  Nocqw/
PROJECT: 9¢/ “FS_r (AHSADEL ANALYSIS METHOD: PCM (TEMY TEM
LOCATION: ¥ #2a/ 177 . Ardni circle ane 7400 RA/EPA LEVEL i
TECHNIGIAN: \\ rr#RTI7ECSS (RS
Isamere [eump: [ riownate oozomzqz
CTVPE | 'n | START (STOR ltibdec)
3
7. — AORIY SipS 3 A\
2 2 \%éﬂkeﬁ\.mm«& ﬂwﬂ Tre 3 iy .
K (nr Bl e e poor | 3 4 |25y Ytsr2s (330 |73y | |
5 o & feoery BC G er 3 ¥ | ooz |sr3e |33 /3% |
< frEw B 4 11.\.\1\\\.\”!\.&
7 Freco Bt / Ls\\i\i\l\ﬁ\\\
£ SCHLED BN N
SAMFLE BY: A . MeRTIRE SS (#2/ DATE: /¢#/°4
SIGNATURE: __ - Apfrnosryri~ :
. \* . SS/ -, \\ [ Y : FRRVIY St X 8.
RELEASED BY: AART 7RO SS (AN DATE: £/4/* 1- Blanic 5 - Final Clearance (inside)
SIGNATURE: ___¢/- 721 mh\ahm\abr. (700 2 - Pre-Abatement 6 - Final Clearance (outside)
RECEIVED BY: Y, eﬁw DATE: 87L9/0 3 - During Abatement 7 - Personal
SIGNATURE: e 4 - During Glove Bag Removal |8 - Background

SEE REVENSE SIDE FOR ANALYS (S INFORRATION

c€80F t¥i 8TL X¥d $0:6T 200E/81/80

L10/500Q

NYC-WTC_000099020



