NYC 9/11 Public Portal Document

BENJAMIN KURZBAN .
& SON CONTROL, INC.

1248 Ralph Ave.

BROOKLYN, N.Y. 11236

ININW O &

=

1222
(718) 531-2900 (DATE ORDER NO. TN
11/7/02
TO SHIP TO
Dept of Environmental Protection Contract ROF-REM2
59-17 Junction Blvd
Corona, NY 11368 \__ )
"SAUESPERSON |'DATESRIPPED . L5007 T SHIPPES VIATS ST T e 5 B BOINT, JTERAMST, T e -
L IGUARTITY IS TITTTTT L LT TTTIoEsCRIBTION™ = — TURFPRIGE ™ ~_ | ST OTAC
> Registration # CT 82620020015280
Pin # 82602WTCRoof2
For work completed at 83 Nassau St
7,428 SF @ 2/SF
Total Amount due this Invoice 514,856./00
o h'n‘/\/\-/
R-*

ORIGINAL %ﬂ% Cygu/’

NYC-WTC_000100641
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N*G DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program

59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

[ 7AS WER

Building Depf, or TRU No
FOR OFFICIAL USE ONLY

WYCDE [

(Se¢ fee schedule)

FORMS WILL BE

nyc.gov/dep

signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This

4’0~
- 1.
w AR?
‘WE&\ iubmlmng this form at the NYC Department of Bmldmgs, the original form and three (3) copies with original

form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

I. FACILITY
2 Address 83 Nassau St Borough Manhattan Zip 0038
AKA 3. Block /9 4.Lot _3
5. Type of Facility___CommeeciaL. 6. Name of Building__ LERNEE STORE

Il. BUILDING OWNER
7. Name Stotegis Asset Val&-Mgt THE umiTeD,

9.Tel.# _614 - 415 -T000

Ine

Fax #

10. Address THeee Limiiep  Parvway City _ CorumBus

8. Contact Person _ROB SOLANO

State OH  zZip 43230

lil. GENERAL CONTRACTOR

11. Name

Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name Benjamin Kurzban & Son Control

Pil 15. Tel. # (718) 531-2900

13. Contact Person _ouie lannico

Fax# (718) 209-1808

14. Federal Employer ID. #

16. Address 1248 Ralph Avenue City Brooklyn

state NY _ zip 11236

V. THIRD PARTY AIR MONITOR
17. Name YVarren PanzBR EL)G“NEE_S (nc .
20. Tel # (212) 922-0077

19. Federal Employer ID. #:

21. Address 228 East 45th St city New york

18. Contact Person M {CUAEL Mouan
Fax # (212) 922-0630

state NY__ 7jp 10017

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION
24. Starting date for this portion of work _I_O_‘?_—'_l_?_‘z-__

Asbestos work schedule

Shift from: _ 8 . am D pm to_* Dam E pm
If other,
specify

23. NYS DOH ELAP #

Projected completion date _I “Zl |°‘Z-

Monday E Tuesday Wednesday Thursday IX] Friday [ZI Satt_:_r_day(, Sunday

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

0 Linear Feet

7—3032 Square Feet, and/or

NYC-WTC_000100642




NYC 9/11 Public Portal Document

83 Nasfay ST

ASBESTOS INSPECTION REPORT (continued)

6. Asbestos Hauler IESLNY
/ Disposal Site(s) BlueRidge Landfil PO Box 399 Scotsdale, Pa 17254

NYS DEC Permit # NJ-462

L. .
Tel#t (718) 522-2263

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

a) J Demoiition

b) [J Boiler Replacement
e) D Fireproofing Reptacement f) Other (Describe)

c) O Sprinkier Replacement

d) D Renovation/Aleration

28. TYPE OF ABATEMENT (Check 3ll appropriate boxes)

D Removat

D Enclosure

D Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment

30. LOCATIONS OF ABATEMENT

O Glovebag

ROOF MATEIAL

D Tent

O Repair

O oep varance Application

20OF AMfEM BRANE

Clean up

| 728 ywo &

! DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
! Floor(s) OF FLOOR "CONTAINING ACM PERFORMED
. {e g entre. east wing, room # (e g Pipe lagging. ceiing, plenum SQUARE LINEAR (e g running cable, instating fire spnnkiers,
' boiler room. lobby. etc) ducts. storage tanks. decking, etc ) FEET FEET removing and replacing boilers. etc )
 POOF RCOF SorFace 2216
L. | Bowteros § AL URirS l 1000
SET BACK - ] !
. ROCE | ROOF SursacE | 432
| FacaDe | west | facape Soeeece L11SS |
t '
rool i n I Fiee SscaPes | 1200
| ; |
|
i
i
31. | hereby declare that the information provided herein is true and complete to the best of my knowiedge. | am familiar with Federal,

State and NYC laws and regulations applicable to asbestos related work.

B. kuezaan§ Spy Conrest

Print Name stos Contractor

Waeeen § Panzer Cucinveers

Print Name of Air Monitor”

Row N,

v

" Print Name of Apphcant (it other than Owner)

Signature Signature Signature
loll'( loz m\m(o-z
Date Date Date

! 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.

4bll1 loz,
Date

NYC Dep

~—

Print Name of Owner Signature

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

LAny 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 Ruies may not be lawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion.

NYC-WTC_000100643

ACP?
272001



NYC 9/11 Public Portal Document

Asbestos Inspection Report

Premise No. , Inspection Date:
L2 Nassau STREET wolzloz

Floo i Borough Block Lot Squad # | Badge #

i A i = WA | reiq
Inspector Building Type Basis of Inspection Photos Taken

P lheodorel\( S > WTC SuRkUEY o

Contractor's Name Sample Number
Benjamin Karzban tSon Cordee\ | (ac . N/A

Address City Sample Number

124% RALoH AuvCcoUE, BRookey ) N/A

State Zip Phone Sample Number

DN \i2zd  (2)531-2300 | NA

Laboratory Name Owner's Name

anren & Vaneer Newo Yot and G

Address City Address City

222 € S S¥. )\EW\,/()(\- 33 VoSl S, U_up\(ot\:
State Zip Phone State Zip Phone
N ooV &\ §L2-0077 Vo (0039 (614 ¢ (S~ 7000
Contact Person Time of Inspection from: '

s Noreo

12:4S om - Obsecvations JoCag {~seeckion "
Sy DEcort Mor  oPERAT(owAC NO ROMMINE WATER N6 FILTERS
COWNVECTED WATER HAD BEEH - REROOTED DLE TO AT ER PRESSUL
0P co@ Qoo crthwm-Ve,
(D uppdeceSs Leer <sjre wlo DECoW TROPE RLA
2> S Avg SAMPCES E NG Run Ar SovTd wohMd
D DAGEED \pASTE AT SOTTOM KHCoVQTYARD
(5 Criension CAVDre T(eO .ner  LITH  Bwiy ode Posy SUFBETED
CDELED BADVE O
(&) coRefcTwWe ACTIONS ur@é MWECESSAQN

2-NS om . Opservabions dodag luspecklon .
D Decow  colRITCTED
1 CeTe S (ADDER  WAS MoyED | Sttul FElw ODIACE,

CROFRED  @EMDVED

3-00pom
pafe MON(mp@ ON\@elzeD 7O CeRp i M3oAL IPNSPE o\ AT

(; A )\J\)L\ Df:‘(h LAV

NYC-WTC_000100644



NYC 9/11 Public Portal Document

. Asbestos Inspection Report

Premise No. o Inspection Date:
83 NASSAY STREET As Novep
Floor Zip Borough Block Lot Squad # Badge #
RooF & Facape| 10038 1 = 3 N/A A020
Inspector Building Type Basis of Inspection Photos Taken
Dennis Antzoulatos CompeErR LA WTC Survey @ No
Contractor’s Name Sample Number
Benjamin Kurzban & Son Control N/A
Address City Sample Number
1248 Ralph Avenue, Brooklyn N/A )
State Zip Phone Sample Number
NY 11236 (718)531-2900 N/A
- Laboratory Name Owner’s Name
Warren & Panzer Engineers Inc.
Address City Address City
228 East 45 Street  New York )
State Zip Phone State Zip Phone
NY 10017 (212) 922-0077
Contact Person Time of Inspection from:
As Noeo

TUESDAY _ccetcweERr 22 2002

e Creany op OF  THE polfF oF THe TleMise Bea AN . Alg  Sampune
Foe TUe  DAaYs ACTiIVITICS WA Prefopmep BY IDRIS 1DOWYY  ( CERTIFILCATE
Al o2 - (1201 =44 osioz), A REMCTE  DECTRTAMNATICON ONIT s EpeTIED

Cp__THE THIRPD FuxeR  oF THE rremisE .

WEDNESDAY  OCaATBRER 23 2002

UE LEeEAN UYP oOF e REOF ¥ THE Premisc (S CoMPLETED, THe
LEAN CPp OF SE1 BACr CF 2 THE veeise s dondlcres. Ale SLAMP U NG
FoR  THE  Davs CeEPW  LPp PROCEDLESS (Jis  PeRkroemMen BY  IDRIS \DowY
ofF  wwrepew % Panzer cNaiNsTes,

THWRSDAYQ  OCiopeoe 24 2002
TE CLEADN Cp OF tHE SET BACK peott aApeA ©oF THe PREMISE s
COMPLETED AR S AmEUpN o is VERFroewmeEr BY DS VDoway . AT THE

CONCUSICN e THeE cisad L@ AcTiuimies, I cowpueTED 4 yisuar INSpecTION
OF TUHE CieEANTED SOCFACES AND T CRSFRUSTY NO ViISIBE Lot Deleis.

SVNDAY NOVEMBEE 3 2 Zo02

THE  CEAn U oF THE esT Facsde ofF THE PReMiSE (TOP EDEE  witH
THRE  CRNAMeNTATION O ) WAS PERFORMED, THE FACADE  CLeEAN P ofF THE wWwesT
FACADE  OF TUHE ADIACENT BUIDING (85 Nassad Street) Wis PeoroemMed

SIMUTANEDUSLY, For THE Puepeses oF Mg Movvoping  T™MeE  WEST Tecapes ©F TUESE
TWO CURDINGS (were TeREZaED AS OWVE ool ALEA, dw Sampule  waAs ToRFCPMETD>

BY OCHOGHE egeuamok (CEECTIFICATE # AHOO- 16196 exp 12102 ). SAMaupa  ERUVIPMENT  (GAS
LCCATED OR THE SIDE WAUL. FACADE SURFACES UCERE  ACCESSED  BY Boom . TRUCK . AT TUE CONCWSICN OF
THE UEAR UP  acTiVMES WO VSIBE (Wit DEBEIS WAS COBSERUED ©ON TUE CEAED SuefFaces

NYC-WTC_000100645
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NYC 9/11 Public Portal Document

8o, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION FOR OFFICIAL USE ONLY

§ g, Asbestos antrol Program Fee (if any) $ .
P D‘ vl 59-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 . :
ONLY (N [ o §4 2
TYPEWRITTEN % S Amendment ST
FORMS WILL BE  eebia 0™ - ASBESTOS PROJECT AMENDMENT FORM ) [ ves
I i Information Only: Yes No
ACCEPTED CwwwRyC ey /der b FOR FORM ACP 7 .
A modification is valid only if it is received by the NYCDEP prior to the previously filed date of
completion, except for start date changes that must be received by the original start date.
ACP7 TRUBN# \T28MNO2  Facility Address 83 NASSAU STREET Borough _M AN zip 100328
Date ACP7 was filed wlhieloz variance # (If any)

Was this ACP7 amended before? O Yes No If yes, specify date

Original Start Date 1ol 2ilo2 Original Completion Date _W {z1lo2 from ACP 7, #24.
PLEASE ENTER THE INFORMATION THAT 1S BEING CHANGED: A notification may be modified no more than twice.

Only the building owner may amend items IV and V.
V. ASBESTOS AB ATEMENT CONTRA CTOR The original applicant or building owner may amend all other items.

12. Name 13. Contact Person ___ /s 2 : /

NN 9

14. Federal Employer ID. # 15. Tel. # : e

16. Address City e \;"‘StateRﬂ‘ﬂy -~
V. THIRD PARTY AIR MONITOR NOV 1ix 00

17. Name 18. Contact Pers .- \6“ : -

19. Federal Employer ID. # 20. Tel. # Fax p"'/}» TR&\{S ¢ < y

21. Address City &pry/

22. Sample Analysis Laboratory 23. NYS DOH ELAP #
VI. PROJECT INFORMATION O Project Cancelled

24. Starting date for this portion of work Projected completion date O Project Postponed

Asbestos work schedule O Monday 3 Tuesday O wednesday [ Thursday O Friday O saturday O sunday

Shift from: O am O pm to Oam O pm If other, specify.
25. Additional asbestos-containing material to be disturbed during this work 125 Square Feet, and/or © _Linear Feet
Reduction in the amount of ACM to be disturbed during this work Square Feet, and/or Linear Feet

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
O Fult Containment ] Glovebag D Tent O pep variance Application

S
o

(57, Doy

5—\ uUV' 12 2082

31/32. Name of Applicant / Owner _ o _____Tel.#W

Other Changes

30. Locations of abatement modified by above
(For each floor list ACM quantity and type)

Name of Company (if any) SE—

Address ] _ City S A

| hereby declare that the.information provided herein is true and complete.

oA 2 e " Signature of Applicant /Owner T Date

NYC-WTC_000100647



