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BLBE s (ASBESTOS INSPECTION REPORT)

Smdrcieitisg,

§§ 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
2. Address_ D0,  LVEST &QOA'I) whA~( Borough N - \’ Zip 1000'7——
A 225-397 Ceenwich. Sy 3. Block 4. Lot
5. Type of Facility. 6. Name of Building
Il. BUILDING OWNER
7.Name ____ C—L«l nS \( ‘ : 8. Contact Person‘jér{‘u COMV\
9. Tel. #@D’_—[—A-_Q"& IgFax# - .
10. Address_ OB'S - E - S0 Sdl_ City N’j State N‘%pJOO 9%
lll. GENERAL CONTRACTOR
11. Name : Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name JKI Beﬁ‘ Cb?\—)\’_/éol 13. Contact Person .—75-)}/ C'Og/_;
14. Federal Employer ID. # Pl . ,.--1---515. Tel. # 5/6 - 7§(~3%00 Fax # Sld- 7(?/-30&5

( 16. Address _.3O/O f)c)fA)S e City L) B0TAs 4 State AJ_\L zo 1273
V. THIRD PARTY AIR MONITOR !
" 7.name A areant & ‘-Fm ze Lucmears, PC 1o conactperson_Mictrel. Novant.
19. Federal Employer [0, # 20.Tel.#t 2D - 993 -O0IF Faxs 213 - 922 -0t30
21. Address D € ERT USH STece7 ciy_ew Tazk. state (7 zip (0O( T
22. Sample Analysis Laboratoryl S aNT e |t vaar 153,_Z:r‘ 23. NYS DOH ELAPT# (14£d .
VI. PROJECT INFORMATION / N

24.Starting date for this portion of work(p l 2 ‘([ o Projected completion date ¥ / 20/ 0

Shift from: OO pm to OamO 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

%quare Feet, and/or

- Linear Feet
LT ! 2‘;.; "‘3;25’% ‘

HIRCL
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ASBESTOS INSPECTION REPORT (continued) w N
26. Asbestos Haer __( 0G0 NYs DEC Pemitg CT-OTL  1q, 800"272'*‘3%7

Disposal Site(s) 50(3]?71 erp H’/ /E ? beN iesl, t ([9()/ Lﬂ F‘?I( ‘. ?{u

¢ L
27. This asbestos abatement is part of a (ltem a through e requires filing of this form with NYC Department of Buildings) <. - f‘.-’:_ P &
a) O Demolition b) a Boiler Replacement c) O Sprinkler Replacement . d) a Renovation/Alteration B

e) a Fireproofing Replacement 0 O Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fun Containment a Glovebag 0 vent 0 oep Variance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
PERFORMED

Floor(s OF FLOOR CONTAINING ACM
(<) (e.g. entire, east wing, room #, (e.9. Pipe lagging, ceiling, plenum | SQUARE  UNEAR {e.9. running cable, installing fire sprinklers,

boiler room, lobby, etc) ducts, storage tanks, decking, etc) | FEET * FEET femaving and replacing boilers. etc.)
Kool | A= Piae + ETRY

LH | SETeACE & Flager 29,0pe | |
IS™ | Setbact +|Crowel L 0po ‘
L] Set back f Crrow.2 L 22, o
K 1 s Ok
I | Facane QL 12,04 (14

31. | hereby declare that the information provided herein is true and complete to the best of m
State and NYC laws and regulations applicable to asbestos retated work.

y knowledge. | am familiar with Federal,

Exgon & Busames | flhowy a2 | Aoy Cosl g
- Pant N itoe Prin| Name,ﬁ Contractor Print Name of Appycant (If other than Owner)
I e | lidag{ Ty
. Signature nature N ignature
0L-\O03-02 c-3—-o02 C* 3-o2
< Date Date : Date

32. | 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 Controt 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 ofthis notification for the work specified herei
Co_udyace [\ e
At e, P?’dt Name of Owher
> h‘.‘. Lk !1" 0 o
Y %mli §'|{‘A‘MPED QOPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

' Signature Oate

v 8 Xy 4 Y,
'_-\ odification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP, |
T EAN N -
e T /'D\é requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
RSN FE through the performance of work in incremental or plecemeal fashion. AcP?
SIS 22001

NYC-WTC_000109849
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&gt When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original -
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

3 CITY OE2y, .
- ;“‘d‘ T G, 2 Asbestos Control Program 7/ 0 I(/ a&
. \\ D~ ! 50-17 Junction Boulevard, 8® Floor, Corona, NY 11368-5107
o P Building Dept. or TRP No
% ‘ ] . FOR OFFICIAL USE ONLY
1 [

&  ASBESTOS PROJECT NOTIFICATION |

L
BE (ASBESTOS INSPECTION REPORT) 7 g !ﬁ F
Ewwayegoitded oD . -
fee ule)

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_ D0, WEST %QOA‘b WA~ Borough N - \[ zp_LO 00'7’
aa 225247 Cronich. SY 3.Block______ 4Lt
§. Type of Facility, 6. Name of Building
il. BUILDING OWNER
7.Name CJ.A n ~( + . 8. Contact Person—jé\*fb\ Cohun .
— J :
9. Tel. #@%Q’é(gji Fax#
10.adess B8S - E - SO St ay__ N-Y state N Yoo/ 00 9//
lIl. GENERAL CONTRACTOR
11. Name Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name Y’/'I Beﬁ C’CPDO\I%O/ 13. Contact Person 7—5})[ COW
14. Federal Employer ID. # Pl s S16-781-3000  pacs Sld‘ 73285
16. Address 3O/ @()@A)S fve City {80175 4 state A) [ zp 12§73
.' V. THIRD PARTY Al? MONITOR 4
17. Name ‘/t/ A eadt X, ?&NZEZ -ENGM‘EE?ZL' Pc 18. Contact Person MicreL MOLM .
19. Federal Employer ID. # 20.Tel.# (I -992-O0FF  rFaxtt 23 ‘329 -04 30
21. Address _Q g ‘EMT {#&"7'* S‘Tﬁ.\.‘f"[ City é[‘gl‘\-‘ Tr'Z(; State (*-("‘f Zip /00 (i

22. Sample Analysis Laboratory__ S ELEMTIF(C | Ao wATER IES,Z!‘ 23.NvsooHELAP# _((4 &0

VI. PROJECT INFORMATION . .
24. Starting date for this portion of work (0 / 2 ‘(/ (4] Projected completion date _7_[5210_2_

O am O pm

Shift from: __ OamO pm to

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

Q;L&.@_DSquare Feet, and/or Linear Feet

?
SHENTAL
SFogr
‘At ENT
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ASBESTOS INSPECTION REPORT (continued) ' !

26. Asbestos Hauler Qoﬂl"jo Nvs OEC Pemit§ CTZOTL  1ey 8O ~272~ 38cz
Disposat Site(s) __ 00 [ [ SR ﬁ'//E?heN;eS/ :We(/ CardAI(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) s | gmm
a) O oemolition b) O Boiler Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration :

e) a Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check ali appropriate boxes)
O removal | Enclosure O Encapsulation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fun Containment O Glovebag O tent [ oep variance Application

30. LOCATIONS OF ABATEMENT
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 tagging, ceiling, plenum SQUARE LINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) | FEET FEET removing and replacing boilers, etec)

Roof | Ag Piiace 7 300

LT | SETRACK. + [RM 4 22,000

IS’ | Setbact 4 Crowel L 0po

LY | Sel bLacle QrML,Q— 2, oD

Enfike S)L%caoQ,o_ 44, doo

' <

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.

Potun & Buwnnmes | Oy (o812 | Aol CoSig
- Pant N itor Prinj Name £ Asbestos Contractor Print Name of Appf:am (1 other than Owner)
) te
Signature {/ Signature
00L-\O3Z -02 C<3-02
“ 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. | 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

ﬁlin_g of this rﬁﬁcation for the work specified herein! z :
. ‘ Print Name of Owder ' Signatre
. ... ASTAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

o

Date

E ;e
ettt

.. L_Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |

.. i The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened '
.7 through the performance of work in incremental or piecemeal fashion. g{

A

-
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R |
Radhakrishnan, Krish

rom: Ron.Spalter@domino1 .cuny.edu

S 1 & Monday, June 17, 2002 1:17 PM
o: krishr@dep.nyc.gov

Cc: Pestka@fpcm.cuny.edu; nsarin@dasny.org; ScottAnderson@bmcc.cuny.edu

Subject: Exterior Cleaning of Cuny Building at 30 West Broadway and inspection request for 199

Chambers St.

Dear Mr. Radahakrishna:

The contact person for the exterior cleaning of Fiterman Hall ( 30 West
Broadway) is Mr. Narinda Sarin of the Dormatory Authority of the State of
NY.

His phone # is 212 273 5040, and I shared with himyour desire to begin the
project on Monday 6/24.

I will also be grateful if you would schedule an inspection of BMCC/CUNY's
main facility at 199 Chambers St. to determine its eligibility for exterior
cleaning under the same program. The contact person at the college is VP
Scott Anderson , who can be reached at 212 220 8015.

Thank you very much for all your work on behalf of all New Yorkers and

especially those citizens studying at CUINY. i
b
ron spalter :

LY 1 1224l02 wia

(j,\ ZONE.
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: < - GESne.  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTIO FOR OFFICIAL USE ONLY A
T /—%q_ ‘ N =
R —~ ! Asbestos Control Program Feg (if any)
ONLY < D—~P ) I 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 e.g e y/f Z]'—ap o
" TYPEWRITTEN T & ﬁn\eﬂdﬁﬁ _/'_/_{_‘3 -
s wi e s  ASBESTOS PROJECT AMENDMENT FORM o O ves L1
@ = FOR FORM ACP 7 ormation Only: 1 Yes — N

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.

- 2 —
ACP7 TRUBN# TR 110 TO&M Fadiity Address _ 2D, WEST 22 ordwA Y Borough _A) j Zp_loco ™t

Date ACP7 was filed NES Variance # (If any)

Was this ACP7 amended before? [ Yes Ono yes, specify date

Original Start Date &_‘A——S’_\_‘Q-Original Completion Date ll A ‘ ©2—  from ACP 7, #24.

o A notification may be modified no mare than twice.
PLEASE ENTER THE INFORMATION THAT IS BEING C GED: Only the building owner may amend ftems IV and V.

The original applicant or building owner may amend all other items.

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name Fl el Cornieot. 13. Contact Person Tom-l Casfn
14. Federal Employer ID. # \=2XSS V1% 15.7el. (5 1)~ 3005 2B (¥ | - 208K
16. Address DS | © &ugns ABUE iy WA TAC Y State ﬂ"‘ zp 1793
V. THIRD PARTY AIR MONITOR
17. Name WHR ZE ps =< ?muﬂ &anﬁwg f C. 18 Contact Person My CHeael Nela
19, Federal Employer ID. # 20.Te. ANHD) G22-0017 rasi>) G223 - 00 X0
21, Address JOR: € + kSt S ciy N sty zp 10OV F
. 22. Sample Analysis Laboratory SCIEN T €. Qﬂ-_-(lhfo 215_7_3':23. Nys poH ELaP#__ Ll 4 RO
V1. PROJECT INFORMATION O Project Cancelled
24, Starting date for this portionofwork _____________ Projected completondate a Project Postponed

Asbestos work schedule (| Monday (| Tuesday a Wednesday a Thursday a Friday a Saturday D Sunday

Damme to

Shift from: Oam a pm If other, specify

25. Additional asbestos-containing material to be disturbed during this work
Reduction in the amount of ACM to be disturbed during this work .%CI ! H-_'_D_5_ Sq‘i:lar -

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
O Full Containment (| Glovebag D Tent [ oeP variance Application

Other Changes

30. Locations of abatement modified by above

(For each floor list ACM quantity and mﬂ
31/32. Name of Applicant / Owner _A 0 pp/\mgt—_’\ o fl 18 SIS — 2 §2-

— v
Name of Company (if any) '\5\‘ C,Bc F Fax #
Address City State Zip
‘ | hereby declare that the information provided herein is true and complete. w (ﬂ 3\ l oy
‘ axectid Signatur® of Applicant /Owner 1 Ddte
L A ace s
Bt .W 22001

¢ s e e @ T eAY S TUe e N e, W=
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