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May 3, 2002 

frr~. 

Wew%r& 
Department of 
Environmental 
Protection 
59-17 )unction Boulevard 
Flushing, New York 
11373-5108 

Christopher O. Ward 
Commissioner 

Robert C. Avaltroni 
Deputy Commissioner 

Bureau of 
Environmental 
Compliance 

120 LIBERTY ST. LLC 
97-77 Queens Boulevard 
Flushing, NY 11374 

Subject: 120 LIBERTY STREET 
125 Cedar Street 

Dear Sir/Madam: 

The New York City Department of Environmental Protection (DEP) in 
cooperation with the United States Environmental Protection Agency (USEPA) and 
the New York State Department of Labor (NYSDOL) has performed a series of 
exterior building surveys on various buildings in the vicinity of the World Trade 
Center (WTC). The surveys included the examination of building exteriors 
including building roofs, facades, setbacks, and other exterior surfaces. These 
surveys identified locations where debris from the collapse of the WTC was still 
visible. Our records indicate that visible debris accumulations were observed at the 
above referenced building (the "Building"). 

In our previous correspondence, the Department requested an assessment 
and appropriate clean up of visible debris accumulations. The Department has 
either not received information regarding your actions to address the debris 
accumulations or has re-inspected your building and found that visible debris was 
present. 

The USEPA and DEP are continuing their ongoing efforts to improve air 
quality in lower Manhattan. In this regard, DEP is initiating a program (the 
"Cleaning Program") to clean the exteriors of certain buildings in the downtown 
Manhattan area. 

Based on visual surveys and analyses of other properties in the area, we are 
assuming that the debris accumulations noted on the exterior of the Building may 
include some amount of asbestos-containing material (ACM). DEP would like to 
include the Building in the Cleaning Program, and clean the facades, roofs, and 
other exterior surfaces so as to remove such accumulations. The work would be 
performed by NYSDOL licensed asbestos contractors with DEP and NYSDOL 
certified workers. The fees and expenses of the asbestos contractor in performing 
the work will be paid for by the DEP. 

The work will be monitored by DEP personnel. An independent third-party 
air monitoring firm will also be engaged to take air samples at designated points 
around the perimeter of the working area. The U.S. Occupational Safety and 
Health Administration (OSHA) will provide oversight for worker safety. The fees 
and expenses of DEP personnel in monitoring the work and the fees and expenses 
of the third-party air monitoring firm in taking and analyzing air samples will be 
paid for by DEP. 

(118) DEP-HELP 
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In order to proceed with this cleaning, we will need your cooperation and assistance in (a) 
arranging a schedule to have the work performed, (b) designating a contact person at the Building to 
address any issues that may arise during the course of the work, and (c) securing legal consent from the 
owner of the Building so that DEP and contractor personnel have appropriate access to the property. 

A License Agreement is attached to this letter. The License Agreement is intended to document 
permission from the Building owner for the work to be performed, and to grant appropriate access to DEP 
and contractor personnel. Please arrange for this License Agreement to be signed by an authorized 
representative of the Building owner and returned to R. Radhakrishnan, P.E., NYCDEP, 59-17 Junction 
Boulevard, 8th Floor, Corona, NY 11368. In order that the work may be performed as expeditiously as 
possible, please return the signed License Agreement within five working days of receipt. Also, please 
remember to fill in the address to which notices should be directed in item 10 of the License Agreement. 

Within five working days of returning the License Agreement to DEP, please call (718) 595-3682 
to arrange for a work schedule and to designate a liaison, who should be an individual at the building who 
is available between 8 am and 8 pm, seven days a week. The cleaning work will require a source of 
electrical power and water at the Building, and may entail the erection of temporary scaffolding for 
workers to access the affected surfaces. Please be prepared to discuss these and any other considerations 
you are aware of which may affect the cleaning. 

If you have any questions concerning the foregoing, please do not hesitate to contact DEP at the 
above-specified number. We appreciate your courtesy and attention to this matter. 

Sincerely, 

R. Radhakrishnan, P.E. 
Director 
Asbestos Control Program 

NYC-WTC 000107428 



NYC 9/11 Public Portal Document 

/~` 
I , , ov~h ~ 

NYC DEPARTMENT OF 
ENVIRONMENTAL PROTECTION

 411 Asbestos Control Program 
59-r +ebbn Boulevard. 80 Floor. Corona. NY 11368-5107 d—Zi%g—"tJ

Building Dept. or TRU No 
FOR OFFMIA USE ONLY 

ASBESTOS PROJECT NOTIFICATION 
FO E  (ASBESTOS INSPECTION REPORT) 1. 

..... a.ee.~aeo (See schedule) 

this form at the NYC Department of Buildings, the original form and three (3) copies with original 
When submitting of the form with original signatures. This
signatures are required. Submittal at the NYCDEP requires one copy 

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

I. FACILITY 

125 Cedar 
Borough ManhattanZip 11201 

2. Address  

AKA 
3. Block 52 4. Lot 21

5. Type of Facility 
Residential 6. Name of Building 

II. BUILDING OWNER 

120 Liberty L.L.C. 8. Contact Person Joe Me s s i no 

7. Name 

9.Tel.# 
718-830-0131 Fax# 

97-77 Queens Blvd. City Flushing State NY Zip 11374
10. Address 

Ill.  GENERAL CONTRACTOR 
Tel. # 

11. Name 

IV. ASBESTOS ABATEMENT CONTRACTOR 

13. Contact Person 
Peter Grande 

12. Name Fiber Control Inc. 
51 6-781 -3085 Pill 15. Tel. # 51 6-781 -3000 Fax# 

14. Federal Employer ID. # ----- -------------- 

16. Address 301 0 Burns Avenue City Wantagh State NY Zp 11793 

V. THIRD PARTY AIR MONITOR 

17. Name A.T.C. Associates 18.ContactPerson Fred 
Burkhardt 

------------ 212-353-8280 Fax 
212-353-8306

P I I 20. Tel # 
19. Federal Employer ID. #

04 East 25th Street City 
New York State NY Zip 10010

21. Address 1 1 0 8 7 9 
22. Sample Analysis Laboratory T • C Associates 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work / Z _ Projected completion date fb 7 /ate 

13 Monday ® Tuesday ® Wednesday ® Thursday [ Friday I Saturday- . Sunday 
Asbestos work schedule Y ~-~ 

oa ~ 

Shift from: ® am 0 pm to 

If other, \` 
specify

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

C)? i1
25. Total amount of asbestos-containing material to be abated during this work   ~ 

—9• ood Square Feet, and/or _0 Linear Feet 
 ACP 7 

22001 
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ASBESTOS INSPECTION REPORT (continued)

Logano NYS DEC Permit # CT— 098 
26. Asbestos Hauler 

Dsbest l Sites) 
Southern Alleghenies Valley Landf it l 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑Repair ❑Cleanup 

❑ Removal ❑ Enclosure ❑ Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag G Tent 0 DEP Variance Application 

31. I hereby
d laws and regulations 
dedare

tht 
the 

aion provided 
herein 

n is 
truerelated 

mole 
complete to the best of my knowledge. I am familiar with Federal, 

State and

A.T.C. Associates 

Print-Nertte~tgnature

of Air Monitor 

Fiber Control, Inc. 

Print Name of Asbesto tractor 

Signs e 

Fiber Control, Inc. 

of Applicant (If other than Owner) 

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 the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

As per cleaning request form Date 

Print Name of owner 
Signature 

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

The requirements of the Asbestos Control Program Rules ma 
n ot be 

lawfull
meal f 

svoided or 
AcP7 
212001 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Asbestos Control Program 

59-17 Junction Boulevard. 8°i Floor, Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

sdiedule) 

I. FACILITY 

125 Cedar Street Borough 
Manhattanzip 11201 

2. Address 
5 2  3. Block 4. Lot 21

AKA 

5. Type of Facility 
Residential 6. Name of Building 

11- BUILDING OWNER 

7. Name 120 Liberty T T 
8. Contact Person 

9. Tel.# 
718-830-0131 Fax

97-77 Queens Blvd. City Fl ushing State NY Zip 11374 

10. Address 

III. GENERAL CONTRACTOR 
Tel. # 

11. Name 

Joe Messino 

IV. ASBESTOS ABATEMENT CONTRACTOR 

13.ContactPerson Peter Grande 

12. Name Fiber Control Inc • 
51 6-781-3085 

15. Tel. # 516_781-3000         Fax # PII 

14. Federal Employer ID. #  - • -~- - -~ti, w_-,_.W._._._ 

16. Address 3010 Burns Avenue City Wantagh State NY Zp 1 1 793 

V. THIRD PARTY AIR MONITOR 

17. Name A.T.C. Associates 18. Contact Person Fred 
Burkhardt 

. . . . . . . .
.Pii 

. . . . . . . -! 212_353_8280 Fax # 21 2-353-8306
19. Federal Employer ID. #  ._.v ._ 20. Tel. # 

04 East 25th Street City New York State NY Zip 10010 

21. Address 1 1 0 8 7 9 
22. Sample Analysis Laboratory A T C Associates 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work /
~-Z-97— 

Projected completion date /o/> 

Asbestos work schedule Q Monday ® Tuesday ® Wednesday ® Thursday 12 Friday I Saturda! 

c+o 

Shift from: ®am 0 pm to /l 0 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 

7. o 's A Square Feet, and/or  Linear Feet 

• 7 

O ►P 

`ACP7 

2/2001 

-4 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 
Logano NYS DEC Permit # CT-098  

Tel.#Ynn_272-3867 
!~..—. 

DisposasSite(s) 
Southern Alleghenies Valley Landfill 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑ Clean u 

❑ Removal 0 Enclosure 0  Encapsulation ❑ Repair 
p 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent 0 DEP Variance Application 

• 
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. 

A.T.C. Associates 

Print Nertof Air Monitor 

ignature 

. 9/17/02 

Fiber Control, Inc. 

Print Name of Asbestos Contractor 

Signs, e 

Fiber Control, Inc. 

of Applicant (If other than Owner) 

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 involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

As per cleaning request form Date 

Print Name of Owner Signature

A STAMPED COPY O.F 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. 
ArC~Pot 

• 
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