NYC 9/11 Public Portal Document

= S3W rC/,,,_, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION £ :
PR O Vaal %’fﬁ. Asbestos Control Program &- ! ,S @Q f ﬂ }Oél-

%E\?& ; D:. 59-17 Junction Boulevard, 8" Fioor, Corona, NY 11368-86aZ e

FOR OFFICIAL USE ONLY

o s . ‘ . . r
. . ‘PROJECT NOTIFICATION ° |
@;%‘x%a WL BE "_‘*--r., a’- ASBE?ngros INSPECTION REPORT) . J‘%@
,,&r@ CCEPTED Bew.ays gevides, (e )

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 NYCOEP requires one copy of the form with original signatures. This
form must be submitied to the NYC DEP not less than one week in advance of the start of abatement activities .

L FACILITY A
2 Address_{ - A S TREET Borough N ! Zip [0 Q3K
AKA 3. Block _ l z 4. Lot E':
§. Type of Facility, 6. Name of Building

il. BUILDING OWNER
7.0name_ VILLIAM ST A SS oCiATES" g contact Person

9. Tel. & Fax#

10.Address LAPO  Uneo 1 PKs. oy NwH%dLMmte“‘.\sz [ oD

§ll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

~ 12. Name ﬁBeE C,a’J\’TEO/ 13. Contact Person —7—5?*’}’ C.Om
14. Federa! Employer lD.ii Pll - 5 Tel. # 516 - 78” -3000 Fax# 5/4' 7&/‘3¢6}5
16. Address 30]@ @()EA)S ﬁVe City Uﬁ"u\/—;ifé State N ‘{ Zip 17 ?3

V. THIRD PARTY AIT MONITOR
17. Name &r!ﬂzﬂa\-’ & ?‘NZE& LJC‘HH‘&:ZLT Pc 18. Contact Person Mestrel do"""""
19. Federal Employer ID. # B 20.Tel.# (3 -989-OC02F rax#t 23 - 92 -0630
21.Address_2?€£kST WW&fT CitylL‘gN T‘TQK Szatef*l;f Zip /00(?" .
22. Sample Analysis Laboratory___ S &M TIF(C Lwpereaza IES,L‘ 23 NysponELaps_((4E0

V1. PROJECT INFORMATION . '
24. Starting date for this portion of work \ o2 Projected completion date _\_0_“_3>\£V

Asbestos work schedule 0 Monday 0 Tuesday O Wednesday 0 Thursday D Friday D Saturday 0 §gnday

Shift from: Damme to Damme
if other,
specify
Access (o inspect the premises must be provided during the work schedule indicated in this kem. SEP 11 0y
L ‘\/‘\ e'a'.”éf,j’,pnm}nm;m
25. Total amount of asbestos-containing material to be abated during this work AS8iShys SNPRCEagl

%lgg_ Square Feet,and/or____________ Linear Feet %l

NYC-WTC_000110381
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t

ASBESTOS INSPECTION REPORT (continued) -

26. Asbestos Hauler Cﬁc{-ﬂp .. NYSDEC fermit C."FO?Q' Toly 8?9'“ <72~386
Disposal Site(s) 500‘ nerp H—//E?heNleSl: ﬁ‘Ee(/ L"?/‘Z]’Il(

27. This asbestos abatement is part of a (tem a through e requires filing of this form with NYC Department of Buildings)
8) O Demolition b) O Boiler Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

e) a Fireproofing Replacement 1) O Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal O Enclosure O Encapsulation O Repair [ ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O runcontainment [ Giovebag [ Tent L] DEP Variance Application

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(eg entire, east wing. room #, (0.9. Pipe agging, ceiling plenum | SQUARE  UINEAR (0.9 nunning cable. instaliing fire sprinklers,

boiler room, fobby. ete) ducts. siorage tanks. decking etc) | FEET * FEET femoving and replacing boilers. etc.)
. K4 9.8 '

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.

E;»,supm @Sun:thE BTy o572 Alpay CoSra

[ ant Name /i tos Contracior "Pnnt Name of wpﬁan&?n
j Swgnature ; nature N H

0GL-\O2-02 G-3~-02

< Date Oste

32. 1 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

ling Bf this notification_ fgx the work specified herein. k

olee . A & - ‘*‘gIm['ﬂ/
1 Signeture U Datd

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

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

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?
272001

- - TSRS S s Ay e s el s e w e e e oy e v v s - . 3
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:/—\""* NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | FOROFFICIAL USE ONLY
/ 7 Asbestos Control Program
ONLY H - ~P ) 59-17deionﬂoulevard 8" Floor, Corona, NY 11368-5107 Fﬂ(ﬂlny)s ’24,47
} N'nendm
Foms M ASBESTOS PROJECT AMENDMENT FORM Information Only: D I
ACCEP\ CLTXITRITILITS FORFORM ACP 7 ]
é‘}/ A modification is valid only If it is recelved by the NYCDEP prior to the previously filed date of
completion, except for start date changes that must be recelved by the original start date.

Acmmumml_‘-t&[ﬂdilradmdem/AB. WiLliam ST eoown_ Nz, (003K

Date ACP7 was filed if/”l D2 variance # (it any)

Was this ACP7 amended before? [1 Yes [0 1f yes, specify date

Original Start Date 3/02— original Completion Date _/ £ 0] from ACP 7. #24.
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: A notification may be modified no more than twice.

Only the building owner may amend items IVand V.
The original applicant or building owner may emend all other items.

(V. ASBESTOS ABATEMENT CONTRACTOR

12.Name Fthoe CoomAr=\ 13. ContactPerson 10N (oS TA —
14. Federal Employer ID. # Pll 15.Tel# Sle) 1% ’Mul’éﬁ) 151—208%
1G.Addres3332\°__%-wrmﬂ Ave .o Cty_\WAoThEe B sate N N zp 117743

V. THIRD PARTY AIR MONITOR

17. Name W@Lw contactPerson Michane . L\tf‘aw\

19. Federal Employer ID. # 20.Tel. # FH1LHF 22 ~00T] Fax# PA2)] 22 ~O62D
21. Address 228 £+ 4l-§“ -1 ciy 8+ smeN ‘\Zip Loold-
22. Sample Analysis Laboratory T ToRIES a3 nvspoHer#_ |V KO

V1. PROJECT INFORMATION O Project Cancelled
24, Starting date for this portion of work _{ O 02 projected completion date [O0]30]p O Project Postponed

Asbestos work schedule [ Monday O Tuesday O Wednesday a Thursday O Fnday

Shift from: Damnpm to Damme if other, specify

Reduction in the amount of ACM to be disturbed during this work

29. Abatement Procedure for Additional Material (Check all appropriate boxes) A iz ',“1;, £
O Fut Containment [J Glovebag [ Tent  [] DEP Variance Appiicatior QGREN

Other Changes

30. Locations of abatement modified by above _IK|EST AND EAST = THE BLDG.
(For each floor list ACM quantity and type)

31732, Name of Appiicant / owner __L+ L PHon(So PLumP/’I”gT...#H/&)S‘?S" 368 2~
Name of Company (if any) N "'/ CHEP Fax#

Address City State Zip

| hereby declare that the information provided herein s true and complete. ,A<’7JL L (0 / / 7&)_.
Date

Signature of Applicant /Owner

ACP8
o5 "W 22001

NYC-WTC_000110383
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@oo0as017

10/0772002 18:38 FAX

ATHENICA  LABORATORY ID #: T02-10-028
CHVIRONNENTAL SERVIGES ING.

AIRBORNE ASBESTOS ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY

CLIENT: Warren & Panzer Engineers, P.C.

ANALYT. METHODOLOGY: AHERA

FILTER TYPE: M.C.E.

PROJECT: NYC DEP, 123 Williams St.
DATE OF REPORT: [0/06/02

DATE OF ANALYSIS: 10/06/02

EFFECTIVE FILTER AREA (rum®): 385

Te, (738) 784-7490 2,
For- (A 7844003 AVERAGE G.O. AREA (mo’): 0.013838
LABORATORY RESULTS
[CLIENT # | L.AB, ID LOCATION vYOoLUME | GO ANALVT. TOTAL TOTAC, AIR AR AS . | AMPHIB,
M) ANAL | ANALY | SENSITIV. | ASBESTOS ASBESTOS | CONC. CORC. TYPE -ASBEST
YZRD | ZBD (struet/em’) | AFTRCONC. FILTER FOR ROR CHRYS. TYPR
(mm') (truc/em’) | CONC. | STRUCT. | STRUCT. SPECIFY
. {sirdmen°) 9S<S<Sum [ ¥25.04m
01 T02-10- | By the decon 1800 4 | 00554 | 0.0039 <D.0039 <18.07 NA NA NA NA
028-2815 .
0Z | T02-10- | Inside work arca 1300 4 [ 00554 | 0.0039 <0.0039 <18.07 NA NA NA NA
028-2816 | south
03 T02-10- | Inside work ares 1800 4 | 00554 | 0.0039 <0.0039 <1807 NA NA NA NA
028-2817 | east
04 T02-10- | Inside work aren 1800 4 100554{ 0.6039 <0.0839 <i8.07 NA NA NA NA
028-2818 | west
05 T02-10- | Inside wark area 1800 4 [ 003554 | 00039 <0.0039 | <18.07 NA NA NA NA
028-2819 | aorth

Vg i

ANALYST
E. Sioukrd

LABORATORY CERTIFICATION NUMBERS: NVLAP 101958, RLAP 14955

Athanica Enviranaenta] Services fnc. (AES), is resgoatible anly for information pestaining to sumples taken by it cmployees.
Air sampling cassetteq will be stored foc sixty (60) days. AES {ac., shaald be notified sithia this time fasne for @ bue dupticate analysis.

(£ AES Inc., did not cenduct fhe sarupling, e ceported aicbame concentration
supplied salely foc the convenience of the client.
The repont relates anly to items tosted. This report crost nat e used do claian

exoep! in fulk and with priorapprovel of ALS Inc.
The tiability af Athnica Eavisanmental Services nc. with sespect to the servioes chrargod, shalf ia no event exceed the anmunt of the invaice.

LABORATORY DIRECTOR

Spire Doagaris

was derived bascd on iformation pravided by the elient. Under these circamstances, (he air concentration data is

product cndomcment by NVLAP or any other agency of the US. Governinent. Test repots mey aot be reprodoced

NYC-WTC_000110384
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10/07/2002 16:38 FAX

@005/017

228 East 45th Street

SEE REVERBE SIDE FOR ANALYSIS HFORGIATION

- oo v, WY 10007 WARREN & PANZER ENGINEERS, P. C. PAGE |ﬁf\ o.q%
(242) 82,0077 AIR RING LOG SHEET/CHAIN-OF-CUSTODY FORM
Fox (212) 9220630 € het RurY/a 6hrtfa 3rt/a  Immediate *a P.O.
WEPFILE# |07 : OT. 02
cuent: (N Dep - LABORATORY. ATe CONTACT: Ma. L
PROJECT. FAC a0 < . ANALYSIS METHOD: PCWM TeM LW
LOCATION: {22, MLl (Amc ST. circte one 7400 \AHERA /EPALEVELN SCA JOB#:
TECHNICIAN: G@P@mﬂz 3323
...,..a.&_}.n g “SAMPLE 7.7 ISAMBLE ncgn FLownate < [* - vitie 2 TRoTAL ootume) CONCENTH|
. 'NuUMBER . | i emmom_n:oz\_.ooﬁ.oz [ TYPE |8 w;m: .ﬁ.ow oz o JOFF UE TIME aa@ {fibJec)
S by _Ho Delopn: 3 ot | odf 0730 [, con Vol roown
[ 02 [InSide wovik Gyeq Swis. | 3 &y | oY |12 [1c0o YO lsovo
03 Jnoide ek owee east:| 3 Ey | sy 16784104 | ¢xo](0e0
64 | nside 1iovie awvgg taeok| 3 Oy | oY 10721606 | 30| {R60
OF _[lnSie tove oo Movin] 2 &y | St |072R | (S0% | ¢vo|/Rso
0% Feld Ry oie |
o Held plopie t
0 Grpped  Qlomuse )
COMMENTS: 2 7
 [samPLE BY: Cellosime _ TMEER pATENL [ogfot- fm 10 0 2%
SIGNATURE: LR Loy e
. - SAMPLE TYPE CODES - e
RELEASED BY: S0 1e. LE.Z paTe: \O[vg o} B e o_omazs = o
- | SIGNATURE: ___ AN [/ 2 - Pre-Abatement 6 - Final Clearance (outside)
RECEIVED BY: Ol DATE: »\u&wm..; During Abatement 7 - Personal
SIGNATURE: / %n g 4 - During Glove Bag Romoval |8 - Background

NYC-WTC_000110385



