
NYC 9/11 Public Portal Document 

BENJAMIN KURZBAN 
& SON CONTROL, INC. 

1248 Ralph Ave. 
BROOKLYN, N.Y. 11236 

(718) 531-2900 

TO 
Dept of Environmental Protection .... ........................................................................................................................................................................ 

59-17 Junction Blvd ......_ ................-......._..............................................._............................................. .. ............._...................................._...._.......... .... 

Corona, NY 11368 ..... ...._..................................................................................................__......_.__..._.............................._....._........_................... 
SALESPERSON  DATE STiIPPED _j1_-  - - _ +- - SFIIPPED'VIA=  ~ F.O.B. POI'Nl'~`~ - •-- TER' 

• _ ~, ~,DECRIPTION     y w

Registration # CT 82620020015280 

Pin # 82602WTCRoof2 

For work completed at 83 Nassau St ....................................................................................................................................--................................................................ 
7,428 SF @ 2/SF 

Total Amount due this Invoice ._....._._........_ .. ............_I............. ...............................................--.............. ..........................I.......................... .. ...................... 

... ......._ ...............................__....... ........................ .---....._............. ...._._........__...._............_n......................--- ----- 

ORIGINAL 

W 

1222 

. . ............................................... 

14,856.00 

NYC-WTC 000100641 



NYC 9/11 Public Portal Document 

, 
D CINOEPA*-

.  N% DEPARTMENT OF ENVIRONMENTAL PROTECTION

~ 7 e •`~.o Asbestos Control Program
o D/1dp 59-17 Junction Boulevard, 8th 

 Floor, Corona, NY 11368-5107 /
Building De or TRU No 

ONLY ~ FOR OFFICIAL USE ONLY 

1YPEWRITTEN f4~4p̂ MA` ~ Q
6 

ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1. 

P w nvr.R~olneP 
(Se fee schedule) 

y, I~ 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 

I 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 

AKA 

Borough Manhattan 

3. Block 79

Zip p0313 

4. Lot 3

5. Type of Facility C6 LAMeeGAL 6. Name of Building LER NEe

II. BUILDING OWNER 

7. Name S46tQ  ASBet VB & -ME UMITEt7, tic 8. Contact Person ROB SOt-An30 

9. Tel.# 614 — 4t5 —T000 Fax# 

10. Address TNR.ee LIM I?ED ~I i+axwiaY City CoL Umf5yS State ON Zip 432 30

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Benjamin Kurzban & Son Control 13. Contact Person Louie lannico 

14. Federal Employer ID. #'L._._._._.P... _._._._ 15. Tel. # (718) 531-2900 Fax # (718) 209-1808 

16. Address 1248 Ralph Avenue City Brooklyn State NY Zip 11236 

V. THIRD PARTY AIR MONITOR 

17. Name Warren Panz P EuG,M1aERs G N C . 18. Contact Person Ma CURE. IJttl 9 

19. Federal Employer ID. # l._._._.__P-.-._._._._., 20. Tel. # (212) 922-0077 Fax# (212) 922-0630 

21. Address 228 East 45th St City New york State NY Zip 10017 

22. Sample Analysis Laboratory I 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work __I 0 I 2. 102. Projected completion date I1 1 ZI 102 

Asbestos work schedule ® Monday ® Tuesday I@ Wednesday ® Thursday ® Friday 

00
Shift from:  B  ® am ❑ pm to   ❑ am ® pm 

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 'al

7363 '*Square Feet, and/or 0 Linear Feet

Sunday 

ACP 7 
212001 

NYC-WTC 000100642 



NYC 9/11 Public Portal Document 

83 t AsAiJ Si -

ASBESTOS INSPECTION REPORT (continued) 

2 6. Asbestos Hauler IESI,NY NYS DEC Permit # NJ-462 

Disposal Site(s) BlueRidge Landfill PO Box 399 Scotsdale, Pa 17254 

Tel.# (718) 522-2263 

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

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

e) 0 Fireproofing Replacement f) El Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation ❑ Repair ®Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

~ 2. 0 Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application 1  ys 

'an I CX ATIfNS OF ARATFNIFNT I OOF L4kr .eJAt_ : OunF MFM 132Al. w/

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e g entire, east wing, room b 

boiler room. lobby. etc) 

AFFECTED SURFACES AMOUNT OF ACM 
CONTAINING ACM 

(e g Pipe lagging, ceiling, plenum SQUARE LINEAR 

ducts, storage tanks, deGun . etc FEET FEET 

DESCRIPTION OF WORK BEING 
 PERFORMED 

leg running cable, installing fire sprinklers. 
removing and replaong boilers. etc 

QOOF R.coF Sut2~c2 2816 

M I 113W" 7sos 4 A ~C V u 1 r5 1000 

SET eko,ct -
tzoCt- RooF 5~2~►c~ 432. 

FACADE j WTcsT .VE Suo .e  VT-5S 

F 1200

I I 

H-_ _____ 

__ ______ _______ I __ i __ 
j _________ 

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. 

32 

WAe z s 4 PANEZ 6Jr.i 3 S 
Print Name 01 Air Monitor~ 

Signature 

Print Name sttosGontractor 

Signature 

t,11~z10-Z 
Date 

Print Name of Applicant (If other than Owner) 

Signature 

I 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 the asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. — ~\ , 

NYCDFp  1t. 'ITto2- 
Print Name of Owner Signature Date 

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

An modification of information rovided on this formmustbereportedimmediatelyinwiltingdirectly to the NYC DEP ACP. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
through theperformanceof work in incremental or piecemealfashion. ACP7 

moot 

NYC-WTC 000100643 



NYC 9/11 Public Portal Document 

Asbestos Inspection Report 

Premise No. 
- tA~SAu 5r12cE7 

Floor  
 Zip Borough Block~ Lot

Inspection Date: 
toI z t (c2 -

Squad 
N/A# 

Badge 

Inspector 
~V~¢oC~o~e~\ S 

Building Type 
~L

Basis of Inspection 
v~TC SU2vt 

Photos Taken 
Co 

Contractor's Name 
Ben` amir~ zban ,S, ,  Cv^{r \ c ~c . 

Address City 
124% ~ALO" AUcNttE `j3V-ooK&. 

Sample Number 
N/A 
Sample Number 

State Zip Phone 
S31 ^ 24 C 

Sari ple Number 
N/A 

Laboratory Name 
W air revue Q A w~ e r 
Address City 
z2S s SF 

Owner's Name 
  rt. 4 Us 6 Co 

Address City 
`3 - c - S4-. & (oc k 

State Zip Phone 
Q- _ >,c)o\ 7 4 z-2~CO?? 

State Zip Phone 
(t~°' G( () (((5.- 7000

Con ct Person Time of Inspection from: 
~S E 

19:Lfs~m ob75erVCL-- or a c - ; s 4ec 
(l CO-& for o4AL 

„
14c> 1ZuNVkf-k& -rt b C(l—'tE2S 

C EC7t( )pTCe2 Wan 3E EN • cRDtJt ) Arc P2~ Uwe 

(COP cLcoc LC N- 0 P, 

!EFT s)7E f
ALES c jZv N E )-r4 

(4')   A S-r c AT Pyo-r 

(') CDNS1Ola LA' cc i( c) 

Y b( R e o u (-T Q A cL 

Dcc W1zrc c~11LU ONE Pc SUy'd X ) 

Q E 

(&) Cn2 €c7 Jc A Tc 0 S \E' SS1. -4 

Obseru~ r o,'-S t c'1v 1 c0n 

O- S - WAC /kr j 57 l,L cEL`r JNS,s.F~ 

f fEf -

•bo 
µ0 J~ ~1✓2 Nt L 10 -T

kA DE LAS 

NYC-WTC 000100644 



NYC 9/11 Public Portal Document 

Asbestos Inspection Report 

Premise No. 
83 NASSFcu ~j iREc 

Inspection Date: 

Floor 
11004 4 CAo,.ae 

Zip 
10032 

Borough 
1 

Block 
T9 

Lot 
3 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type Basis of Inspection 
WTC Survey 

Photos Taken 
Ye No 

Contractor's Name 
Benjamin Kurzban & Son Control 

Sample Number 
N/A 

Address City 
1248 Ralph Avenue, Brooklyn 

Sample Number 
N/A

State Zip Phone 
NY 11236 (718)531-2900 

Sample Number 
N/A 

Laboratory Name 
Warren & Panzer Engineers Inc. 

Owner's Name 

Address City 
228 East 45 Street New York 

Address City 

State Zip Phone 
NY 10017 (212)922-0077 

State Zip Phone 

Contact Person Time of Inspection from: 
t~s fJrn t o 

TUESDA 'Tc3c2 22 2c,a'L 

-1(E GC~A4.t ' C>F 1144 SGsOf CA--  TU Pkz- 1tSE Ai. • AIR SAMpl-ANf. 

Fe TUC- SAY 5 a`T1y1Tl~_5 ( A` PEef t ED ZY 102 (5 It)OWle C Cm 2Tl Fl CATT= 

4k 02- (1 20 P 65 103 ~ , A iZE M CTE QE(2 z W rA i.A I A1- t C C;N C T

CH T1( TU120 F-t- 2 OF Tue- Py .11 sc 

iUD(1ES7A' OC~cBETz 23 O-CO2 

TUE C&EA U Y OF TZIE RLO F UY T"L{E' `PM ISC 1 5 CAM PIKE , i ile 

At- ep 0  SeT 'P5AC'.(c OF 'TUE 9(Z- -4I5E Is QeCrET>_ A'Ie SAMPU nIG 

cc Tt&E 'tomA v 5 C-cERW Ua P UCE3 (U/6 PEiZF M Y 1DfUS 1D0L `{ 

o f t op tj 4 - Pp, oF_ c05„ 

TI-LU2sbA 

Vr— c-cEA1 .;P OF 'rite 5 E T c R_ccr- Aye -A OF rue PecMIse Is 

AMP -E TD.  AIR S AmM P( wi C_ i s PEFoe (2 S I Dcw~j , AT TT E 

CC ►)cU.JS0 oc -n-( U' AC: U VI e5_ I I D)CTEI) A UISUM NsvEc:~O1~ 

o  - ri C I3 R-J 1 UO ylsI1 :E WTE t t3t ls. 

TUF CLEAN U I' OF THE G.WST FF.cr-DE OF TI-(E P Rew i S e C TO P CE D 6'E W 1 TH 

Tie 0 14 M€4T, Tlpf1 0NW) U AS D, h4E FACADE CLEAN tjP w Ti. E W e -T 

FACADE OF TOE ADJACET laU(WIN 6-+ (E5 14 AU SzeEET' FO

51MUUANE1UCL-?. Foe TUE VUP-F'eu" of 4.(R MOIUITCPIi-iA t(-&E UDE-Si ts i.DEs of TUESE 

TG O C3ltILDIN IR saMPuor_ t i0.s ~f TL> UEMEtS 

SY OCC(ol:.µe (CE¢TIFICATE # AR CO- 161 9S Ei(P 12102 ). SAMPUNC EGU\PME)J( WA3 

UCCATED ON ii(E S(UE WAUG. Fgeioa Sl?fACe5 u AeceSseD BY AX*µ. I_CK . A= WE CONCUiS(CN OF 

TIRE C(&A- l ul' hC_Toj nn es 6110 vt5 its c Cz>TC -v c(S WAS oBSEeuEr ON TUC CiEAKX__D Suec cEs 

NYC-WTC 000100645 
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NYC-WTC 000100646 



NYC 9/11 Public Portal Document 

y 

-KEliv a°Akr ' NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Asbestos Control Program 

i  
ONLY D~P 

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

FORMS I 
WILL 

BE +MNuiv ~cc` ASBESTOS PROJECT AMENDMENT FORM 
FORMS  BE ri  FOR FORM ACP 7 

CEPTED ~v =io+ 

FOR OFFICIAL USE ONLY 

Fee (if any) $ 

Amendment ~~ Z—

Information Only: ❑ Yes ❑ No 

= Modification alid only if it is received by the NYCDEP prior to the previously filed date of 

for start date changes that must be received by the orig

 1 inal start date. 

ACP7 TRU/BN# 1(28nnNO2 Facility Address 83 N ' s'rtz Borough MAN —Zip

Date ACP7 was filed %O1 ' k O2 Variance # (If any) _____--

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

Original Start Date I O~ 2110 2 Original Completion Date It 2-t 02 from ACP 7, #24. 

A notification may be modified no more than twice.
PLEASE ENTER THE INFORMATION THAT IS BEING 

CHANGED: Only the buildingow  
rmabuilding

y 
a owner may amend all other items. 

The original applicant 
mend items IV and V. 

IV. ASBESTOS ABATEMENT CONTRACTOR 
13. Contact Person

12. Name

14. Federal Employer ID. # _-- 15. Tel. # -- F  
rr11̀̀ ffcc((~~ — 

16. Address — 
City --  State

a 24~~ 

V. THIRD PARTY AIR MONITOR % c ~"!N~•~ 
18. Contact Pers . -- 

nT 17. Name --- — r/ RU 

19. Federal Employer ID. # 
Fax  - 

20. Tel. # 
------ 

~ $ iStat - City 
21. Address — -- 

_ 

22. Sample Analysis Laboratory_— _ 
23. NYS DOH ELAP #

0 Project Cancelled 

VI. PROJECT INFORMATION ❑ Project Postponed 

24. Starting date for this portion of work
Projected completion date

Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday ❑ Thursday 0 Friday ❑Saturday ❑Sunday 

Shift from: 0 am ❑ pm to 0 am ❑ pm If other, specify 

j

__—

Square Feet, and/or o Linear Feet 

25. Additional asbestos-containing material to be disturbed during this work 
 

Linear Feet 

Reduction in the amount of ACM to be disturbed during this work
Square Feet, and/or 

29. Abatement Procedure for Additional Material (Check all appropriate boxes)

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application

Other Changes 

30. Locations of abatement modified by above 

(For each floor list ACM quantity and type) 

31/32. Name of Applicant / Owner _-----

ca 

Tel. 

Fax # : 

Name of Company (If any) - 
City — State

Address ---------- 

I hereby declare that the information provided herein is true and complete. 
— -- 

~icant /Owner Date 
Signature of App ACP8 

E~~0.0 
N`. _ ~►1~ 212001 

►S p1~~~1

NYC-WTC 000100647 


