
NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

1/~~ 
Asbestos Control Program 

ONLY 

~~ •\ 
o 59-17 Junction Boulevard, 8t' Fk or, Corona, NY 11368-5107 B id Yw 

1~9if FOR OFFICIAI USE OHI.Y 
d DeptorTRUpL 

TYPEWRITTEN ASBESTOS PROJECT NOTIFICA 
FORMS WILL BE "`"` 1 (ASBESTOS INSPECTION REPORT) $800 

tI /  O 3 
ACCEPTED •"•." ' '• ̀ • . (Seeteeecfsbute) 

When submitting this form at the NYC Department of Buildings, the original tom, 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 activitles . 

1. FACILITY 

2. Address 114 Liberty Street Borough Manhattan Zip 10006 

AKA 3. Block 52 4. Lot 7502 

5. Type of Facility Condominium/Commercial 6. Name of Building 114 Liberty Street 

II. BUILDING OWNER 

7. Name Liberty. LLC clo Epic, LLC 8. Contact person Ms. Denise Sweeney 

9. Tel. # (212) 633-6500 _ Fax # (212) 729-6969 

10. Address 12 East 44th Street City New York State NY Zip 10017 

Ill. GENERAL CONTRACTOR 

11. Name wA Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR (9 
t 
1) 335.

12. Name ETS Contracting,-Inc. _ 13. Contact Person Mr. Robert Middlet~ti-7) 9'7 4 • -) 303 

14. Federal Employer ID. #~. _-.-._-.P I1 .........._.' 15. Tel. # (718) 706-6300 Fax# (718) 706-1032 

16. Address 60 C18Y Street City Brooklyn State NY Zip 11222 

V. THIRD PARTY AIR MONITOR 

17. Name Hillman Environmental Co., Inc. ___18. Contact person Mr. Michael Nehisen 

19. Federal Employer ID. # P I I - — 20. Tel. # (908) 688-7800 Fax # (908) 686-2636 

21. Address 1200 Route 22 East City Union State NJ Z p 07083 

22. Sample Analysis Laboratory Hillmann Environmental Co.. Inc. 23. NYS DOH ELAP # 10926 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 816103 Projected completion date 9/30/03 

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Friday 0 Satutday®...Sunday 

Shift from 7:00 ©am ❑ pm to 6'00 ❑ am 0✓ pm

If other, Ij

Access to Inspect the premises oust be provided during the work schedule Indicated In this Item.

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

~- 968 Square Feet, and/or 328 Linear Feet ~y 

NYC-WTC 000102542 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Tri State Transfer Assoc. NYS DEC Permit # 1 A 375 Tel.# (718) 617-0661 

Disposal She(s) BFI imperial Landfill, 11 Boggs Road, PO Box 47, Imperial, PA 15126 

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) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) 0 Renovation/Alteration 

e) ❑ Fireproofing Replacement f) El Other (Describe) ACM Removal Only _` 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
© Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
El Full Containment ❑ Glovebag ® Tent 0 DEP Variance Application 

.An LOCATIONS flF ARATFMFNT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, eat wing. room #, 

boiler mom, lobby. ate) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. nursing cable, instating Are aprinkle+s, 
romovino and ropladno boilers eta) 

Bsmt Boiler Room Pipe Lagging 80 ACM Rem, Tent/Glovebag 

Bsmt OII Tank Room Ceiling Block 144 ACM Rem/Tent Containment 

Bsmt Water Meter Room Pipe Lagging 16 ACM Rem, Tent/Glovebag 

Bsmt Water Heater/Storage Pipe Lagging 6 ACM Rem, Tent/Glovebag 

1st Pizza Restaurant Spray-On/Plaster 824 ACM Rem/Full Cont. w/variance 

1st Miam Restaurant Pipe Lagging 64 ACM Rem/Tent Cont. w/varlance 

2nd Bathroom Pipe Lagging 10 ACM Rem, Tent/Glovebag 

3rd Apt./Hallway Pipe Lagging 128 ACM Rem, Tent/Glovebag 

9th West Hall Pipe Lagging 24 ACM Rem, Tent/Glovebag 

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. 

Hilimann Environmental Co. Inc. ETS C racting, C. 
r t me of esios contractor 

ETS C ttracting 
Print/# 

f  

other than Owner) 

Signature 

7129/03 

a of Air r 

re

7 Z $ 

Signature 

7/29/03 
Date Date Date 

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 Involy asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

Liberty, LLC ~sil E' S#5 .. G_ _ i ilate2'S 00 3 Punt Name of Owner signature 

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. 

requirements of the Asbestos Control Program Rules may not be 
through the performance of work In Incremental or pieces 

G:7 

//o3qM2 1 

NYC-WTC_0001 0254 



NYC 9/11 Public Portal Document 

&'T-', £A./(  (-' EMERGENCY 
e . - NYC OEPARTMEMf OF ENVIRONMENTAL PROYECTfoM

Asbestos Carftrpl Program 
ONLY { 1 

s9.tr~da et~n Sot Lava, 8r' f1oor. Comae. NY 21388-s:Gv 
E irrr;r r 4 #j ASBESTOS PROJECT NOTIflCATION 

A  ' ' (ASBESTOS INSPECTION RE 

Whea submIWn ttea t«m at 
signatures _

 M d a 
atform must 

 bumf tam Wd three t3} copes "h a o 
he to the NYCDEP net less than ens week* da orn ae t tar q abatement awms. 7I. FACluTY 

P.01 

2.Addr ss 114 Liberty Str. /119 Cedar Str. t3orocehManhetlrtaa , T OOQ6 
Ai~A 

3 Stock 52 4. Lot 7502 
5. Type of Facaly 

6- Name of Building ---._• 
II. auILDIN3 OWNER 

7. Name Bu !ding Owner/Manager 
8. Comte Person 

9.Td3k Fax# 

10. Address 
City State -_Zip_______ CU. GENgRAL CONTRACTOR 

11. Name 
T.L # 

1V. ASBESTOS ABATEMENT COIt1'RACTOR

t2tJama Trio Asbestos Removal, Corp. 
----------------------------------- f3.-cdc~tactPerson Chris • Horan 

f4. Feder~Errtptoyerta.# - PSI Is.TO.9 778-951-4100 718-951 4 
1O.Addr ..14-20 129th Street 

V. THIRD PARTY AIR MONITOR 

Faxdie   - 103 
CitFQilege 'Point Sate NY ZIa 11356 

IT. Nm warren & Panzer Engineers, P.C. Michael Nolan ye- Cauact Person 
19.Fad6darlEdnptoy iA.# ----  20.TeL# 2T2-9Z2-207? X5212-922--0630 
2t. Address 228 East 45th Street a , New York - SONY 
22 Sadapte Arralys~ ~~y Warren & Panzer Engineers 23. 

r~p11251 

H 11251 . NYS OO ELAP d 
VI. PROJECT INFORMATION 

24. Starting date for this Portion 3 ~- of wrntc Protected aOAVk Ilan date 
Asbestos work schedule Monday Ttlbsdy

Q- ~~aday 
snit rrom — Qpm to Sam m 6. 
Nochet 
spedty 

~ V A o 
O R

~s

m be d god* M_ 
~o 25. Total amount of 

 
+Tait to be abated dwtng this walk 

~" 3utai 20 2002 
-:p•gAPdkt; , 

-- _ S►ptdare feet, and/or ---_...~_.... LineBr et Fe C~ .3 
PROGRAMr> 

^[ L• 
TR2 G 

)T 
etP T 
?11001 

gURFgU~,il
~P 

- . 

FJVNf 
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NYC 9/11 Public Portal Document 

v
i-19-2a 13:25 P.02 

ASBESTOS INSPECTION REPORT (coattnued}
l~sbestos Transportatio 28. r4sbeslost avw,•, A= .—._..OVSOM SIA-371 631-924-5050 
s)zinperial/BOB 47, 11 Boggs Rd., PA; Southern Alle henie3/xd 3 

27. This asbestos amt is part at* a 
sox 310, vane~y7Vvie+w, PA (item through a requires Bing of tt,is tone with NYC Department of Su dings) a) Q DemoAticn b) U Delar Raptaoernent a) ❑ Spe**ler Replacement d) ❑ Renovad0fVAMra.tbn a} ciFaeproofing Replacement i t Other (oesa1be}

28. TYPE OF ABATEMENT (Check alt appropriate boxes) 
Q Remover 0 Enclosure D Bncapsufeoit 0 Repair 0 Crean up 

29. ABATEMENT PROCEDURE (Check all appropriate. boxes) 
0 Full containment 0 Gbvehag 0 Tent C? OEP Valiance Application 

Flow(s) J OF FLOOR 
tee• essevrLlg„ ngta r►. 

:Roof Item No. 3 

Roof Item No. 6 

CONTAINING ACM 
EAR 

FEET FEET 

12,43 

19,40 

1&' (  aga 0 R&D-z_. 
PERFORMED 

tat" wore 1 pmkJj
[enveein4snd reafaoiro ee, EL 

31. I hereby declare that the; fomtati n provided herein Is true and complete to the best cf my Vi e. I am•famlIisr with Federal, State and NYC haws acid re actors applicable to asbestos related work. 

Warren & Panzer Trio bestos Removal NYC 
wHetarseotur "~ co ncaxp POReh~nsaf/~p tnrelherlhaaGoner} • '. 

12. I understand that as the owner Cf a building where asbestos abatement activity ucurs. tam responsible for the performance of 
the 

asbestos
moo  ho ab

sug"nt acdvlWes in atvcard rtce with the Asbestos Control Program Rules. I hav contracted the third party air c lndepandent of all patties Involved asbestos project. t her@byQeclare that I have authorized the filing of this notilestion for the work speoMed herein. 
Building Owner/Manager c/o NYC ~~ b Z 

Net►tearOwner -- ~.... -.. 
era 

A STAMPL CQPY OF THIS FORM INCWDZNG AMENDMENTS MUST SE AVAILABLE AT TFtM WORK SITI?. 
EAny t0d1f1c250fl of intormatlot, provIded on this fomi mi tbe mpoeted immedIately to w NYC .

me ̂ equirentetcs of the Asbestos Control Program Rules may not b&e ided or lessened th ouph thopa nttance of work in ft crememal or Piecemeal fashion. 1 

NYC-WTC 000102545 



NYC 9/11 Public Portal Document 

W • V

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
a Ò̀ ~ Asbestos Control Program 

1 ~~ 59-17(D J  Junction Boulevard, 8" Floor, Corona, NY 11368-51 _R 
ONLY AIM 1 FOR OFFICIAL USE ONLY 
TYPEWRITTEN µ ASBESTOS PROJECT 

NOTIFICAA i U

FORMS WILL BE (ASBESTOS INSPECTION REPORT); 1 $800 
ACCEPTED www.n r av Co V yr 

O 3 . (See esthedule)
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 114 Liberty Street Borough Manhattan ZJp 10008 

AKA 3. Block 52 4. Lot 7502 

5. Type of Facility Condominium/Commerciai 6. Name of Building 114 Liberty Street 

11. BUILDING OWNER 

7. Name Liberty, LLC do Epic. LLC 8. Contact person Ms. Denise Sweeney 

9. Tel. # (212) 633-6500 — Fax# (212) 729.8969 

10. Address 12 East 44th Street city New York State NY zip 10017 

Ill. GENERAL CONTRACTOR 

11. Name wA Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ETS Contracting, Inc 13. Contact Mr. Robert Middleton Person 

14. Federal Employer ID. # `-- - - - - - P.11- - - - - - - 15. Tel. # (718) 706-6300 Fax# (718) 706-1032 

16. Address 160 Clay Street City Brooklyn State NY Zip 11222 

V. THIRD PARTY AIR MONITOR 

17. Name Hillman Environmental Co., Inc. 18. Contact Person Mr. Michael Nehisen 
.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-., 

P° 908 688-7800 908 686.2636 19. Federal Employer ID. $i 
-

 20. Tel # ( ) Fax # ~ _ ~ 

21. Address 1200 Route 22 East City Union State NJ zip 07083 

22. Sample Analysis Laboratory Hilimann Environmental Co., Inc. 23. NYS DOH ELAP # 10926 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 8/6103 Projected completion date 9/30/03 

Asbestos work schedule 0 Monday 0✓ Tuesday 0 Wednesday 0 Thursday 0✓ Friday 0 Saturday. Sunday 

Shift from: 7:00 El am 0 pm to 6:00 ❑ am 0 pm

If 
specify____________ 

Access  to inspect the premises must be provided during the work schedule indicated In this Item.

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

968 Square Feet, andor 328 Linear Feet

212007 

NYC-WTC 000102546 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Tri State Transfer Assoc. NYS DEC Permit# 1A 375 Tei.# (718) 617-0861 

Disposal SIte(s) BFI Imperial Landfill, 11 Boggs Road, PO Box 47, Imperial, PA 15126 

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) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement f) 0 Other (Describe) ACM Removal Only 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
0 Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
0 Full Containment ❑ Glovebag 0 Tent 0 DEP Variance Application 

.An LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler mom, lobby, stc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe waghg, c elling, plenum 
ducts, tanks, decd etc) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. rinrJng cable, Installing fire sprinkles, 
removing and replacing boilers, etc.) 

Bsmt Boiler Room Pipe Lagging 80 ACM Rem, Tent/Glovebag 

Bsmt Oil Tank Room Ceiling Block 144 ACM Rem/Tent Containment 

Bsmt Water Meter Room Pipe Lagging 16 ACM Rem, Tent/Glovebag 

Bsmt Water Heater/Storage Pipe Lagging 6 ACM Rem, Tent/Glovebag 

1st Pizza Restaurant Spray-On/Plaster 824 ACM Rem/Full Cont w/variance 

1st Miam Restaurant •. Pipe Lagging 64 ACM Rem/Tent Cont w/variance 

2nd Bathroom Pipe Lagging 10 ACM Rem, Tent/Glovebag 

3rd Apt./Hallway Pipe Lagging 128 ACM Rem, Tent/Glovebag 

9th Nest Hall Pipe Lagging 24 ACM Rem, Tent/Glovebag 

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. 

Hillmann Environmental Co. Inc. ETS cling, c. 
t me d estas cacdracdor 

ETS tracting 
Print of (H other then owner) 

Signature 

7/29/03 

rin am d Air n r 

' re

Z.$ 

taignehcra 

7/29/03 
Data late Date 

32. 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 invoN asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein.

Liberty, LLC tli.uidl. E' St G r  J tW`e Z,g Oo3 
Print Namd owner Signature ate 

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 lessened 
through the performance of work In Incremental or piecemeal fashion. ACP? 

//&4'M 

NYC-WTC 000102547 


