
NYC 9/11 Public Portal Document 

TO 

BENJAMIN KURZBAN 
& SON CONTROL, INC. 

1248 Ralph Ave. 
BROOKLYN, N.Y. 11236 

(718) 531-2900 

- Dept of Environmental Protection 

59-17 Junction Blvd 

___•. Corona, ...11368_ 

1224 

t~-•'.s:..a.. .. ... . .. 2~t'. .~  !' ._.• , '`. .r a _ :i - :...~"<' 

Re,Ristration CT _ 82620020015280 __ 

_..... _ .__~__ _••.•,_For .work completed ,at .1.64 lliam St 

... F_ _ _ f SF .. 

Total Amount due this Invoice 13,100 00 

_._ .._..._ _ ...... _ . _ ... _....._.__.._............__.._._._..._ 

A 

ORIGINAL 

NYC-WTC 000110912 



NYC 9/11 Public Portal Document 

I. FACILITY 

2. Address 164 William St 
Borough Manhattan Zip 10036 

AKA 
3. Block 93 4. Lot 24 

5. Type of Faclity 6. Name of Building 
II. BUILDING OWNER 

7. Name Pdfto Salvatore 
8. Contact Person 

9. Tel.# Fax# 
10. Address City 

State Zip 
111. GENERAL CONTRACTOR 

11. Name 
Tel.# 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Benjamin Kurzban & Son Control 
13 Contact Louie lannioo ._._._._. ._._._._._ . ct Person 

14. Federal Employer ID. # P . 
. . . 

11 -' 15. Tel. # (718) 5312900 . . . . . . . . 

W 

Fax (718) 209-1808 
16. Address 1248 Ralph Avenue ~y 

Btoo Yn State NY Zip j 6 
V. THIRD PARTY AIR MONITOR 

17. Name Warren PanzER i`Nfa
18. Contact Person Mi !MAEL %Jc)t. J 

18. Federal Empbyer ID. # ._._._._._._._.P  I _._._._._._._. -- 20. Tel. # (212) 922-0077 Fax # (212) 922-0630 
21. Address 228 East 45th St New York State NY Zip 10017 
22. Sample Analysis Laboratory 

23. NYS DOH ELAP # 
VI. PROJECT INFORMATION 

24.3tartIng date for this portion of work JOI 
7-0(0:L

 P OOWpetbn date 1(128107-

Asbestos work schedule ® Monday I Tuesday ® Wednesday ® Thursday ® Friday ® Saturda • Sunday 
Shift from: 8 am ❑ pm to l$ ❑ am JR pm
If other, - 
specify 

c 
~

Access is Anapecz the premises must be Provided dwtng the work schedule fidkated in this item.j] CZ1 

25. Total amount of as 
. 

f bestos-containing material to be abated during this work 
6 55 Square Feet, and/or 0 Linear Feet 

,f'ACP 7 
212001 

NYC-WTC 000110913 



NYC 9/11 Public Portal Document 

164 wiu-I. m ST E. r 
/ ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IESI,NY NYS DEC Permit # NJ-462 • Tet.lt (718) 522-2263 

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

•, 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) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement f) El Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT ROOF MAT 3 Ut t_. % &CC £4 a 2.a.s

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g mere. east wing, room a. 

boiler room. etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g Pipe lagging. coiling. plenum 
ducts. tanks. de0k' .etc. 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DES&QN OF WORK BEING 
PERFORMED 

(e 9 rums m9 
and 

r laci b fire . etc.) lrs. 
removing  boilers. etc. 

2110 F1. SCE BAC.1 ocs ' Si-%eA ►orc A50 

Mm Fi,ues /A/c ouc r 19ob 
i s 5 

1 1,  tT  W Aw 4 cwoa s;: ca 2 too 

__ EAST S 1500 

__ t_____ ______ __ __ ________ 

___ ________ __________ ___ ___ I __________ 

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. 

Print Name Monitor 

- 

_ t0t28t02 

Para Name of Pactor 

--- --- 

  Print Name of Applicant (M othor than owner) -- 

Signature 

,01261o2. 

--------- Signature ---

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 a stos project. I hereby declare that I have authorized the filing of this notification for the work specified herein. 
II

NiCOEP 10126 Lcaz. 
Print Name of Owner Sim  

Date 

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

LAny modification of information piovlded on this form must be reported immediately in wrltlnq dlrecflv 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 p.ecemeal fashion. I A 

212001 

NYC-WTC 000110914 



NYC 9/11 Public Portal Document 

. Asbestos Inspection Report 

Premise No. 
164 Wlua F-am STV-wl-' As

Inspection Date:

Floor I S 
Zip 

to038 
Borough 

1 
Block 

93 
Lot 
24 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
MI t U 

Basis of Inspection 
WTC SUlvey 

Photos Taken
Yesl~y 

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 eers 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: 
&S POTT€•C 

µo43pA9 OCTOt3ER. 2.8 2002 

TIRE CteA" tiles OF TILE R. Gt= TKE "PPEMtSE WAS ChoNDt3c.1Ei) Alit 

S&MEuP6 u A5 1EctRMwD Iti EDttow1 et. is ( CEimt=IC.2.TE •*It• Ml. 00 OO613 
ec~[P 10IO2) OF WPM c Q "Pnnlz.~Tt EWra111t 'TM . Alta SAIAMA  turfs sr 
UP O4 TUC POOIa• Gtr' Tt1 E AD.SP 1-r 8t.1lt.P 1 PC. (.16G.  W ttt, OWA STFS'T) Ai Ttte 

COOC.W I a$ OF Tue Ct.f741.► t:t► -CT1tlj-rtict, I. eA-.30 1L1r D A VISUAL. 1ts3pt tcN 

OF "TILE C MPW YID S Aux;. T Of3SG7WWt1, Mo y1Sl tatty C ftw- 'DWMILtS. 

TttESDA9 O CT SWM 2'9 2002-

TIA t'tt9e" uP CF TN AST C11=EA9) FRC..DE AMD ZUE 110, 'R.t+CaR' 

filer '5/leet e a - TUS "Ph ntEE U3AS c!eytaDtati ED AIR SAM P.4 U. t.,t~s tawtt6D 

'FAY .. es t C"f-casrt.o C c nF(COk '* aK 01- 11633 P o5 (o) OF (. p  4 
M-s-aww Et • & S • Ale. S~PuNG EL) IPM  & 's s4m t>? Oty fl 4E upew 

bF "fl Pei4iE. /K The. t30NCtaf/ON Of Ti(E C AM#4 NP # 1,J%TIES, jtcSt=ao 

6i4'm .. '4 I A.- I *%W rtcN et . fl* Su tsar res /..D LIE 

P ED t,r... tltstMt>Q .st: _ P—IS. 

t► a tW5 2. 

TILE 4t1RP4I t1P GF TilE Ptr A OF - m 3tYE1 MWMQ 4GM4T u.y..s f F MMED 

AiQ S.i pi.t s . u Ø. E B t..~A.Q.QMM A - PP.NZ.fciy 

EgGtlt cRS Sa+rtPtJc'S t~+ItR>•gE ycxzmy7 tv A ti . Soo tpt t. . t.trk3 Ta~c~-orbit 

1, . N titTll Awt rte, s<p Sasssttsa AC.M I t.'i e t . C it;e. (KSutA nON) . 

Th u t,' Ort BI 2c 

Ftrat. C.e a_,e C.W A It WAS P~ -*ft:1 tea %4 SESP.O/1 l 46. 

AtR :P#,m ~ As-s t:out9mas+TlJ1t5 Loo ED to -vue 'F .tt~wt• it& !w Avxga, from aF 

~tkr+Pl f Ae .A. 4(tt Gt.6P.p1 up PPojtZCT• AT "EUCC 'PisWM WVE t IOC') CAM Pt-E't E' 

NYC-WTC 000110915 



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, New York 11368 

ORIGINAL 

• fNJ 7 oo[;: F
1173 

DAT/23/02 
JOROERNO. 

SHIP TO 
Contractl OF-REM2 

NYC-WTC 000110916 



NYC 9/11 Public Portal Document 

r,iri DP 
III - 

ACCEPTED `rww.ete.1 tsar. 

When submitting this form at the NYC Department of Bum• the'original form and three (3) copies *0 odghrel 

signatures are required. Submittal at the NYCDEP requires one copy of the form with odgkW signatures. This 

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

NYC OIPAWTM __ Mj AL MdIiC'TION 

59.17 .hnolion Bou tetd. a PIOM. NY tt3i61U7 

ASBESTOS PROJECT NOTIFICA1 
(A~ESTOS INSPQCflON REPORT) 1. 

I. FACILITY 

2. Address 164 w ILLfam -SYQg. •r  -- Borough M N __— ZIP 1 ao38 

AKA --- -----
3. Block 9 —_ 4. Lot 2_ 

5. Type of Facili M L x--- E o 4 .E- __ 6. Name of Building —. ~.--- 
tY-- 

U. BUILDING OWNER 

7. Name SA L V A T C f2 c i'c  re 8. Contact Person _--------- 

El Fax # --- ------------ ------- =_ . . . . ~ 

PII Nr  City J_._._._._._._._._P11._._._._._._._._. 
10. —_._._._._._._._._._._._._._._._._._.: — 

III. GENERAL CONTRACTOR 
Tel. # 

11. Name __—____----------------- — - 

IV. ASBESTOS ABATEMENT CONTRACTOR 

due 13. _ ~~ - ---__— aLa 
12. Name ~~AµL~ kygz~9~i Sc.~—CAN --------- 

Contact Person 

PII t z rt f~) 3 g 9 eo_--  Fax # 

16. Address 

14. Federal Employer 10. # b__._._._._._._._._._._._._._._._•.--- 15. Tel. # r - 
- 

i 24Is A QV S:t City -_ -Y N -_---•-- State ►+j __ Zip _n 2 3E _ 

------------- -- 

V. THIRD PARTY AIR MONITOR 

17. Name c _ __tokN__~u — - ~ ----------_18. Contact Person ~~►rAs~ _cN  ----
—aja► -----  

71 9? 2 max: C t — 
1 20. Tel. # --= Fax # 30---

19. Federal Employer I0. # _--_ 

f o State  ZiP - t rc . ____ 

21. Address Z z f Cpl ; ci ~t City --. `=----------

--------- 
---------------

_ 

23 NYS OC~I =LA? x
22. Sample Analysts Laborato ----"-"'- 

VI. PROJECT INFORMATION ; 
~' --- 

24.. Starting date for ih:s portion of work _____________ __ Projected completicn dare _ =%

© Wednesday 0 Thursday =rt;a; 
©htcnday ~ Tuesday ~ 

Saturday 12 Sunday 
Asbestos work schedule 

ck. 

Shift from: © am ❑ pm to _ _— Dams pm 
10 

? 1 • 1/ 
_ '__ 

If other. ___  
4 

RECEIVEO $ iry ----------------------------------------- 
~Ac~cess inspect t ~p rer*S~esmusr~prmavtd~eddudngbe  the work schedule indicated in this item. ' _ AUG 0 5 2007 

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

2230 C Linear Feet Square Feet. andlor _.^__.—.- ! Ac. _ 

i . 

NYC-WTC 000110917 



NYC 9/11 Public Portal Document 

YT 
_ 

2t Aeeeelioe ffauler _Cos_I , tai 43 NYS DEC PemNt LLt - 4t ToL 111 _ a 

Disposal Site(s) EWERt DGc ta►aoFi Lt. Po Box 399 s t~neso s 'a, L ' r 

27. This asbestos abatement Is part of a (item a through o requires flNng of this form with NYC Department of BuIl ) • 
a) ❑ DemolitIon b) ❑ Bolter Replacement c) ❑ Sprinkler Replacement . d) ❑ Ran ovatk nJAlteratbrt 
e) ❑ Fireproofing Replacement f) ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east iMng. room p. 

haler room. lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging. ceiling. pi ernan 
duds. storace tanks dedikicetc. 

AMOUNT OF ACM 

SQUARE LINEAR 
FEE? ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable. Installing flee sprinklers, 
removi and egiac1sig boilers. etc.) 

FAcn os= w ~' ca E S  cE. 1430 

%  Ca 1 200 

" I Au:t m s W G 30c' 

t+ setae na-ot t T 300 

31. 1 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. 

ll a2C4"1J ~RNrrsR E~6 ~ IKu.AM~a a:CtBiW t stt: __ 
Pint Name of Air Monitor PrintNero! of Asbes toe Print Mane of Apaticant of over than Owner) 

Spne~r ~w t~fre S nature — -- 9S natae ~ 9 

Ct3j l02- ct+1~2 (02 
Date — — Date  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 parr, 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. 

_ Nteot~ rt3~~2~02 — 
Print Name of Owner Si tore oate 

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 
ttsrbuoh the performance of work in incremental or piecemeal fashion. I ,ter 

v"ot 

NYC-WTC 000110918 
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SciLab Job #: 202082732 Page 1 of 1 

Client Name: Benjamin Kurzban & Son Control Inc. m 

Phase Contrast Microscopy (PCM) Fiber Results
164 Williams m 

N 

Row Air Fiber Fibers 
scab Cif Date Rate Duration Filtered Fields Fibers Density Conc. TWA 

sample # Sample 01 Location ClDlkcted (litersfmin.) (min.) (liters) (Fiberslmm 2 ) (Fnberslcc)

01 - -.-.-.-.-.-.-.-.-.-.-.-.- -."-.- -.-.-.- -.-.-.-.- 08/04/2002 2.5 30 75 too I 1.27 <0.036 

02 P I I 0 4/2002 Z 5 480 1200 100 3 3.82 <0.002 to 

R Notes: Tt
m 

Aedyad W. Ashy T: Flab : Due Aealyem~k Nii&20O2 p ' 
Samples malyasdby MON 5A4 LnI. of Detecdesra 5.5 ilbets pee 100 fle4& 0r7 fibn3k=a: Tbu report relates ONLY to the sample amfyaiserpreased as 6haahq mm of 81eer saes: NDaYo fifers oboarxd: NA= Not 
Asalysed Waaos.Hodoeet yatk a fm area = TWA *8 Acsk lo asssmw saoeapa+ae for resas&der of lit, period not sus ded: Upper 95% COWEdeooe Gmit (Employers Complatoce Ten). rakatutd as none a*d UCe to 
detaa~e4S9tieaetaisty afce 't* a stasdard rnsisAeed reladrs aeaad rd daalsdom ktralab Sr=O. M bnetlab Sr+1L45. New York wnr Fes (NYSDON F,i.AP r ab # t 1480) National bntitste of Staadae 1e and Tee i.,lun r 
AaseAfaloe stab atandste ksa Ibis report am st sat be apsr♦dmed eseeps sA dr8 aiiboaa the appeovslaf the Isboeatory. A®A # 102841 

U) 
C) 

0 

NYC-WTC 000110922 
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• IESI NYr RpORATION 
110 5th Street • Brooklyn, NY 11215 

Phone: 718-522-2263 • Fax: 718-522-2697 
MANIFEST 

DATE l~ 

1 

l • Job Site Address Owners name Walt and Load 

164 Williem. 5 Of Eliviro Protection Tune In 

New YoI , N Y. Time Out 

2 Coetraaors name and address Drop Date 

B.jamKanubea&Soa

O 12 Rih Avenue 
E &*AIM NY 11236 
N 
E

pp¢ R 3. 
JD{!@17 Afi~ 

h sitar WD6 playa mm~ber 

T P.O &opt 399 
O Seed" Pa 1'7x234 Pad 010Ql34 
R 

4. Name and address responsible agency (L.ocel. District or EPA Office whore notification was sag) 

US EPA 290 Broadway, New York 10007 

5. Description ofMate ials 6.VEH. LIC. # „w? £ 4 7. TOTAL QUANTITY 

(RQ) WASTE ASBESTOS 9, NA2212, III TYPE BAGS 

SIZE CUBICYARDS 
8. Oamstarc tincation 

2%J/y g 
T 9. CONTRACTOR CERTIFICATION: I hereby declare that the contents of this consignment are fully and accately described 
R above by proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for Irpasport'by 
A highway according to applicable international government regulations. 

N
S Name Title Slasature Date 

P 10. Transporter #1 (Mbowlat.sment of rxdpt of aieeaisls) D W442 
R 

I SI NY CORPORATION • 110 5th Street, Brooklyn, NY 1 21 S JA-462 

T e fIr#t DRIVER 
E 'Two S1 Dace 
R LL11. Transporter #2 (Acknowledgement of receipt of materials) [ DEC PERMIT # 

W 

T PdatWr Name rItIe Dste 

E 12. Discrepancy indication space 

S 
I 

1 13. Waste disposaj.site owner or operator. Certification of receipt of asbestos materials covered by this manifest except as noted in item #12 

E 

Y \. j r V1 C l 

Pnnted/ryped Name Tile
s 

Signature Date (ht/DJY) 

WHITE:LANDFILL • GREEN:IESI • PINK:GENERATOR • YELLOW:CONTRACTOR • GOLD:JOB SITE 

NYC-WTC 000110923 
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r— ~~ -~— NYC DEPARTMENT OE ENVIRONMENTAL PROTECTION 
)' t;~.1 . ,~''`~ ":"`'a Asbestos Control Program u r2 C/C f ,  )/V L 

DA 5811 Junction Boulevard. 8°i Floor. Corona. NY 11368-5107 

tt»e1 t
ONLY ASBESTOS PROJECT NOTIFICATION 

F o t ot~y

(ASBESTOS INSPECTION REPORT) 1, E~ www.~ <pe+Jde~ I"tCIIBdYte) 

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original 

fm 
signatures

 submitted the NYC DEP not less than one week In advance of th
 are required. Submittal at the NYCDEP requires one copy of the 

e m start of abat
 with 

ement ement activiti
nal 

es 

1. FACILITY 

2. Address 164 (U l LLl f1 m S-r e e er Borough M N Zip I CX 38 

AKA 3. Block 93 4. Lot 24 

5. Type of Facility Mt x e o ust= 6. Name of Building 

11. BUILDING OWNER 

7. Name SALJA T 0%r_. Po u TO ' 8. Contact Person 

9. Tel. # _ ~_._._._._.PI I

10. Address;  _ _ _ _  _,-.-._ _ _ _ _ _._._._._._._._._._._._._._ .~-- PII State µ`~PII City ._._._._._._._._._._._._._._._._.~----

Ili. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ ~ .* I •4 ue2t3A►J4 Sufi Si?Ol_ (Nc 13. Contact Person Louse I Ate! CQ 

14. Federal Employer ID. # P11 L.-15. Tel. # ( -ttB) 534 - 22.22_.... . Fax# S1cb) 20- I8os3 

16. Address f 248 R 9 ASEt3c,G -- City -1A State _l  Zip jj3 36 

V. THIRD PARTY AIR MONITOR 

I 17. Name a4E_ __PAAZEW Eu6, a-Eas __18. Contact Person U►cMAeL (Jc .AM 

PII -O.Tet.# C2t2' 922-Oo'rr _Fax#_(2r2) 922-0630 
19. Federal Employer IQ. # y-.-_._._._._._._._._._._._._._._._._._._._._ 

21. Address _ 22 R EAST 45 1 S rtr4M'T City  1,19N Yoau. N _ State ►' _ Zip t 00 4 7 

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

VI. PROJECT INFORMATION 

24..Starting date for this portion of work _ O$ t04 _0 Z Projected completion date o9 04 02. 

Asbestos work schedule ® Monday ® Tuesday ® Wednesday ® Thursday ® Friday I Saturday ® Sunday 

Shift from: 8 I am 0 pm to 8o0 ❑ am ®pm g 1Q 

If other, 
specify ~. RE 'p

Access to inspect the premises must be provided during the work schedule Indicated in this item. A, fG
5 2002 -. 

Jnt1H1.t 
25. Total amount of asbestos-containing material to be abated during this work

UGbt

2230  Square Feet, and/or 
TA 0 Linear Feet _ 1 ti

ACP 
2= 

NYC-WTC 000110924 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) --.

26. Asbestos Hauler IRS %, t' NYS DEC Permit #_k) -4 62 Tel.# ('1 %&) 922-2263 

Disposal Sites) Met orac~ 1ANo ct u.. PO BOX 399 5 coo is pA PA !?2S4

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

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

e) ❑ Fireproofing Replacement 4 ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application 

en f A/'ATtf%MQ AG Al2ATGLICMT 
.7v. LVVL..VaV 

Floor(s) 

V. r..rr.. w..-.... 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room lf, 
boiler room. . etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, fi g. plenum 
ducts, tanks, decking. eta 

AMOUNT OF ACM 

FEU FEETN

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. 
re~ 

cable, 
 fi

ling  sprinklers, 

fAC DE Wz _ CAna 5 .E 1430 

cis CA' 200 

N a•wNt MG 3tXs 

a S roams ANT 300 

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. 

WAeeiahl Q ?l  sz € it3E_ s 8ra"~AM'is k!&ZeA► 4S"t4 NiP_cl 
Print Name of Air Monitor Print N of Asbes actor 

Signature 

Cal r' 2  `O2-

Print Name of Applicant (if other than Owner) 

Signature Signet re 

08Z102 
Date Date 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 involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. e1 ( 

lf'tC0 a81o2102 

Prim Name of Owner signature Date 

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. Ate 
?/2001 
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Asbestos Inspection Report 

Premise No. 
164 WiSd.tAtYi S't REE"r 

Inspection Date: 
06-04 -42 

Floor 
t^+►pe 

Zip 
10038 

Borough 
1 

Block 
93 

Lot 
24 

Squad # Badge # 
N/A A020 

Inspector 
Dennis Antzoulatos 

Building Type 
WM*Ep a 

Basis of Inspection 
WTC Survey 

Photos T 
No 

Contractor's Name 
'amin Ku zban & Son Control 

Sample Number 
N/A 

Address City 
1248 Ralph Avenue 

Sample Number 
N/A 

State Zip 
NY 11236 

Phone 
(718)531-2900 

Sample Number 
N/A 

Laboratory Name 
Warren & Panzer Inc. 

Owner's Name 

Address 
228 East 45 Street 

City 
New York 

Address City 

State Zip 
NY 10017 

Phone 
212922.0077 

State Zip Phone 

Contact Person Time of Inspection from: 
cs;tXla~.i o  30 

SUNOAy AQ4-JST 4 2002 

Me C *#* UP OF -ritE QMW ( Fl~oN1) FEE WAS C-00VOCtWO rDP4~

TI Ctt?at up OF -fl WeST c.c pE OF t56 w6 t.t.t abA s T 'r t 

Oos Si tauiTAtsF Strt? F0R. 'n* P%yftsw% vc M. MO N LTytu sn C. 'MCL uRS'r 

O OF 164 c.o.UM4 SstsEtt AAAo tSG f utlwM Si T w 1t0sosO 

# C Aft ti Ottt.tC . F t W C rggM aN - caws OM

S t Pre L t 

OG~tOPwnLQ fdt.tABtaa 
At of S**AV a tart: V*. 

C iGIe..a 
-nos 1WQt trw►S I..4E D 

r`.i! 00 t G 96 it'!!. 12102) A Pltasrnc 

O'f ts31v4 ems T943   "t 'Cu. 
A. 1A!'l L* "• 

ptiN OFV WAKIMR f0m MM ~+•c,p~c 

Ut t r 'r tt,'le tit~AM L nUrM» uPOt► Md E 

eabi Ttp. e5 TuE C.e UP 1sttttES. L C&%M=4'~D A VtsyAe. 

tt p ea e. OF -rueC,magsss!rs FtaCJt r M&&M --- 'S _ = c ee i No utst tat.w 

UaTC Dçxt>; ons - tits€ _ ae v aF *4 &gtLA.'Mrt *Tweyr. Me °4 t tip 

P, si3C * A+r -Ct*IS ~1 cMI is UbW ®L4Pi. lTE 
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• 

Asbestos Inspection Report 

Premise No. 
IM W,LLowd Sr 0*&'r 

Inspection Date: 
o8.- aet .-a2 

Floor 
PAu►De 

Zip 
10038 

Borough Block 
1 913 

Lot 
24 

Squad # Badge # 
N/A A020 

Inspector 
Dennis tos 

Building Type 
M~xsp 

Basis of Inspection 
WTC S 

Photos T 
No 

Contractor's Name 
Benjamin Kurzban & Son Control 

Sample Number 
N/A 

Address City 
1246 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: 
crl:COr q;so 06:90oM 

sUNDAg AJ u5T 4 2002 

qua Cte j vP of vu wE5 r C c ewt) FAO.*A s wi►s c a sCD -T DP9 . 

Tun cwwa* UP OF 'ftt* toeST t taCi 

as stf+i 06T^t•1~lXTS44f FOfz 'nti'c. P%xLpow 

of L'$d: wtt.i.tAM 3-'T tsMAs 

s Aw Mg MowTO,.i sie& 'this UST 

FA@Abie of 164 UNLU M ST stir Moo (SC u)tu.tM STaWsr WWWAL 

acs ou UXM44 & &.M. Ft '.3E M e SA4APU es W![" tree o6► it poø tie 

a ( t~'ceasPec tR. . its Iets1ECr wo's sos"Mw ing 

escgoA"O C Cie w tow vo i.4t ota tG tgo Now t .1.*). A R zT%C 

Ww4& L:s 
tap 4 MOet U i IT 

 F umc m f eK -nth *wA&aDm 

'T'ogew tutors !6mw am c~ PON 'n t

PL Ttel Qc TU UP A i Vu-r i ES _ - C db"2QC~D 0 t1 M O^'t-

l. — OM Or -rue ct cF c...zw- S~Qi~.ie'?S- = oBs~aw4M loo VtStfatM 

WI-C. DDt+sttS •:i "ThLE OF f64 WIw#M V1Dr~2T. 'MD ec ' d.t UP 

'Pttctl®C* A't 'L1At'J ^F iAttOttE to NOW t~ttst. to . 

lT 
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ATHENLCA 
&* AL I.c. 

T. Q1l1 *I.7iN 

AIRBORNE ASBESTOS ANALYSIS BY TRANSMISSION ELKCTRON MICROSCOPY 

CL>Elf: Wuu i&Pww" 13agi s, P.C. 
LA O ATORY 111$ 1U-10-I09 
AMALYT. MB1100DOLOGY: AH6RA 
MLTMTYP~ M.0 F 
AYE G.O. AREA (®m=) 0.013838 

1'ROMCYt NYC DEP,161 Wei ai Sir et 
DfATBOFRETQIZTI.- 1W18O2 
DATEOFANM.Y$M 10/18 
EFFECHVE  ):383 

L.ABORAWRY 118$Lq $ 

00 ANAL, ANALY $ENSfflV. 
At 

A1lJi11tSiM Ati0EST1 COMC ac. YZRD ZED 

1°1a~ 
ABCONC. 

'? 
1LUt 
c11— 

Pot 
sY' Mr. 

lot 
SUKW 

TYPE 
C11RYL 

A$DE$T 
TYPE 

01 ~oct-za e.l s~aa criar f 1360 s s►2 ' . 011041 ' 0̀• 0'r 43 °S` ' NA NA NA 

gp y 

UB-3231 NA 
02 Th2.I0. 

109-3232 
Soothsghdeof 1 1360 5 0.0692 0. <14.45 NA NA 

0.3 T40. 
109-3233 

i 1360 5 0.0692 0.0047 L0O4f <14.45 N NA NA 
04 T02-10- Ceder- 000 

- 136U 0.0002 0.0041 ir <14.45 NA NA NA NA 109-3234 

1094235 
Wcst ofmof 1360 5 0 1 <0.0041 <14.45 NA MA NA NA 

ANALYST 
LABORATORY DIRECTOR 13 Diwiht►lafts 

Spine D~oag: 
~I l ART ..r,..x.a •.r.+n•.~~.-i...ns nr.• SlTRa!!7#!!~l.. II7trf ! A IItAC! Qt A D M 

• Atsniea &vi R1 (MS1. isaeslgttsibkonlyiltriatiz1flalk0p Itatfl b.Aagleslsben byibcw*W 

• Air, 1 ca imcs t,R be dlei 16r wily (bihdey& A8S hec. "d be øetiIlaf w1lhx this Iime flamc 11u aftroe dsplicsk xnn*iL • If AES htc., did net caoC1 the su ng. the Departed eirtienee aameesarWieat aae a Tired bud as infinostionpwrvMed iby die client. I rabeacci canaoua tieadais a espplieet uoIc i der tie eMeSIameofl'tbe cheat. 
• Thssegeatrak=say to WU M tasted. Jib ee mrlmuw ad be wed ei, daimp uk a a seeeaet by NVLAP or air enter aprscy at de U.S. QoeKrmpsnt. TM repasts may metbc r ural ezeept a full sad aAb pdIrappnsra%eIAES Inc. 
• Tbein Iy 49Atgeaics Bsvironmeat Servieee be- wiAseespect e44e ee visesdgrga& abeN in *w am axooed i►c aeamatthe 1eeaice. 

I.. . 
0 
0 ten 
0 
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,> 
WARREN & PANZER ENGINEERS,reri 1 t.NYtoots ►S', P. C. PAGE OF 

Rn) 12IW# AIR MON1TORMG L. OG —/(BAID.OF.CU TODY FORM Fox 12) 4e00 24 hr+/a 12 hr+/e 6 br#'la 3 br+fa + ~ (a P.Q. 

CUT: lu G W&P.FILE d: I'O ?j - 41—.v?, 
1'RQIECT: LABORATORY` "#(C CONTACT 
LOCA770N: 1 LU g ANALYSIS MEtHOD: PCIt4 TEAR 

decb one 7400 Ai EPA I.EVEI. II 
TECI-WICIAN 1F3T  I At /.It! 'r_ 

r', &is 

U Ii f 
c 

7T 2—iO-- J09 

2- Pre-Abatement 6- Final Clearance (oubialel 
3- Durhig Abatame,K 7- PSI 

-During Glove Bag Remote e- Backgaound 
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