NYC 9/11 Public Portal Document

EPA Rasponse to 9~1 i hup flwww epa‘go

u.s. Enwmnmema} Protectmn Agency

Contact Us | Print Version Seamn '
EPA Home > Response to 9-11

Lower Manhattan Dust C!eanup

RESIDENTS OF LOWER MANHATTAN:
SIGN UP NOW FOR CLEANUP AND/OR TEST&NG

egional Administrator Jane M. Kenny
announcing rasxdenttai cleanup p!an

EPA's Dust Cleanup Hotline is
, available to take requests for
, cleaning and/or testing from the
i residents of lower Manhattan. |
: Hotline hours are M-F, 10:00am to |
‘ . 8:00pm and S-S, 10:00am to :
S i climer> ] ;5:00pm. You can also sign up for

' leaning and testing electroni
* from this Web srte

You can register for cleaning
and/or testing by electronically

submitting your regggg from tms
Web s&te :

Target Gleanup Area
(imks to larger vars.on)

6/3/2002 242 PM
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NYC 9/11 Public Portal Document

et «f ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT) . Y
‘l s“ ) Eeivcgnitesi, (See foe Schedule)

@‘“"

Ly NYC DEPARTMENT Or ENVIRONMENTAL PROTECTION N
“‘ o, X Asbestos Control Program /,2
~ BN Jidnction Boulevard, 8" Floor, Corona, NY 11368-51 s

FOR OFFICIAL USE ONLY

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 .

l FACILITY

2. Address_lq’la CHamee e S0 IL { Borough ___N) * i Zipimq'
3Bock_J 3] 4ot B

S. Type of Facility 6. Name of Building
it. BUILDING OWNER

7. Name A1) * 8. Contact Person

8. Tel. #

10. Address L4 [o @_,W %k City A - \' State_ﬂjle "0 00 k
. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

A 12. Name f!BeE WOL 13. Contact Person "7'5101/ &6/7-
14. Federal Employer ID. # Pl 15. Tel. # 516 - 75’/-3000 Fax # 5’4- 7&/‘30&5

16. Address 3 OJ o 6()&/05 /%/ < City U 17'75771;44 state A) { Zip iV ?3

V. THIRD PARTY AISK MONITOR

17.name __ A grzeant & ‘szea -ENGMEEVS PC 18 contact Person MicH#EL Mocant.
19. Federal Employer ID. # 20. Tel. # 919 982-003F_ rax# 23 ~929 -0¢ %0

21. Address 2 € EXT. é'[gf'f Sefe7 City HNew Tk State l‘-{y Zip (o0( T.
22. Sample Analysis Laboratory, Q(ﬂ‘l TIF(& L*’ﬂ‘ RATE /ES‘/ZJ ¢ 23.NYSDOH ELAP s ([4E a_.

VI. PROJECT INFORMATION , .
24. Starting date for this portion of work 3 , E? ‘ o ; Projected completion date q o )""

Asbestos work schedute [ Monday O Tuesday a Wednesday O Thursday O Friday a Saturday O Sunday

Damme to Damme

Shift from:

If other,
specify

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

BCL&L Square Feet, and/or Linear Feet

it —— ——————— - — % an - e

NYC-WTC_000111077
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R ;
» NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ~ -
/6 [ C;)' { wﬁ/f" o Oy, Asbestos Control Program / 4) 23 JU/N D 2

-

L

FORM:
ACE 4
2N

':‘.;.: ‘ :{3 > When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original -

[ 2l ?5-—’.«
‘é_._.‘*:.;:“ 5"5“ 1]

|
1
Building Dept. or TRU No
FOR OFFICIAL USE ONLY

=-p Pomme—gg 17 Junction Boulevard, 8® Floor, Corona, NY 11368-5107
Ay
i

&
%ﬁlm@\ " #  ASBESTOS PROJECT NOTIFICATION ¢
e (ASBESTOS INSPECTION REPORT) 1. 0 ;
Swe.aveigevider s fon v

signatures are required. Submittal at the NYCOEP 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 qu’ CHAmEsRs STheeT Borough __ N ° ~ zp__t coo
aka 15— Lepde 2T apock_14F 4 1D
§. Type of Facility, 6. Name of Building
il. BUILDING OWNER
7.Name DEE X DEE ¢ HAnBERS S TREE T6. Contact Person

9. Tel. # 13-'&24—3"55'3*3 Fax # A
10. Address Cl’:’,_ CHAamesws =T ciy__N \‘ Statef\j '$ip (O‘G-OW‘

lil. GENERAL CONTRACTOR

11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name Jgiﬁeﬁ C’Cya‘)\rEO{ 13. Contact Person 75"-’[ Cog-/—/—f?
14. Federal Employer ID. # Pl 15. Tel. # S16-728(-3200  raxs 5!4‘ 2d4/~328S
16. Address SO/OJBOEA)SJ%/C City UWW?‘ 4 state A [ zip I 2¢3
V. THIRD PARTY Alsz MONITOR !
17. Name (/(4 Az eart & ?MZ-EQ -ENG""‘QCV;S% PC 18. Contact Person Wt‘% (‘IOL"‘N :

19. Federal Employer ID. # 20.Tel # DD - 989-O03F _fax 23 ~ 929 -0&£350
21. Address_g_g € f*ST W 5\7@57 City f[‘gw T‘-’ZK State H?’ Zip /00( %
22. Sample Analysis Laboratory___S & (ENT(F(E- [ wpvaTer /ES,ZJ‘ 23.NvsooHELAP_((4EU

Vi. PROJECT INFORMATION \ \ \ '
24. Starting date for this portion of work % \ - ‘ ©2 Projected completion date O J)—

Asbestos work schedule  [J Monday O Tuesday O Wednesday 0O Thursday O Friday 0O sat
P

Damme to Damme

Shift from:

if other, .
pecily if

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

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

‘2’_0_59_\ Square Feet, and/or Linear Feet

=195 ¢oa?
Psa
1613

e e st am—— e

NYC-WTC_000111078
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R
ASBESTOS INSPECTION REPORT (continued)

g,
26. Asbestos Hauler __ O Jq/mu 0 NYS DEC Permit CFO?Q Tel. 8(13-" 272"3% 7
Disposal Site(s) éOO [hekp ﬁ'//EC‘} heN ;65/ ﬁ‘{{ﬁ?/ M " /( .

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) a Demolition b) 0 Boiler Replacement c) O Sprinkler Replacement - d) Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check ali appropriate boxes)

a Removal O Enclosure O Encapsulation D Clean up

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O fui Containment [ Glovebag [ Tent [ DEP Variance Appticaﬁ%u /2D 3 2 /0 2

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, @ast wing. room #, (e.9. Pipe agging. cailing, plenum SQUARE  LINEAR (€.9. running cable, instaliing fire sprinklers,
a boiler room_ tobby, etc) ducts. storage tanks, decking. otc) | FEET FEET removing and replacing boilers. etc.)
Kool | (Aspinaes) 1,054

U

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.

Pt E B uunmes | fllrdf CoiTa ﬁwﬁ%/ Co5/a
Pant N itor Prin} Name gf Asbpstos tractor Pant Name of Appikant (If other than ¢
k Signature nature / Swgnature
0L-\O02-02 G-3—0Z C‘3"0
“ 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 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

of this notificatipn for the

rk specified herein.
< L snn.m

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

L Any madification 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 fawfully avpided or lessened
through the pedormance of work in incremental or piecemeal fashion.

NYC-WTC_000111079
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R ;
2z
, (‘ T O, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION R
180 WT Coermon T et o AL 1232H302
) . Building Dept. or TRU No
FOR OFFICIAL USE ONLY

?g»f"‘m~ *n, 1@ ASBESTOS PROJECT NOTIFICATION

i WILL BE _;_;.'ff%';';/.'_ (ASBESTOS INSPECTION REPORT) 1. :
ACCEPTED CLLELLY LT (Sge foe schedu

When submitting this form at the NYC Department of Buildings, the original form and !hree 3) ooqies with original *
signatures are required. Submittal at the NYCOEP 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 L“'S M‘&KP\A—\[ ST Borough ___ N - \f zp_Ltoo o']—
AKA aBock 122 4l _F -
5. Type of Facility 6. Name of Building
il. BUILDING OWNER
7. Name P.—LA! CHy et - 8. Contact Person
9. Tel. # Fax # .
10. Address 4‘.5 MW('YW-& =\ City BN~ =\ StateMZip {ococF

Ill. GENERAL CONTRACTOR
11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

A 12. Namefiﬁee WO{ 13. Contact Person 7—55)[ &6//7
14. Federal Employer 10. # Pli 15. Tel. # S16-281-3200  ¢aes 5/4‘ 23(~328S

16. Address _SQLQ_ﬁQﬁQS ZE'Z < City U ,%OT;?];A State N [ Zip 1 7 9’3
V. THIRD PARTY AIR MONITOR
17. Name («UA"(E&Q & ?A‘H ZER -gﬂéwla‘)?% Pc 18. Contact Person Meurel (Jolﬂ’«“ .

19. Federa! Employer ID. # 20.Tel.# D -999-O02F Faxe 23 - 9.9Q -0¢30
21. Address 22 8 ERT. é{gﬂ STREET city_ew Tk State (- ;Z zip (OO T.

22. Sample Analysis Laboratory o eMTIF(C Lwcmﬁr/eS,L< 23.NYsDoHELPE_((4 80 .

V1. PROJECT INFORMATION . /i
24. Starting date for this portion of work 8 J S ! Ql Projected completion date j_/)_g&-—

Asbestos work schedule 0 Monday (| Tuesday O Wednesday 0O Thursday 0 Friday (] Satur _[;I Sunday

Damme to Damme \:

Shift from:

if other,
specify

Access (o 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

;_)-J_QQ_ Square Feet,and/or ____________ Linear Feet

NYC-WTC_000111080
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.

.

ASBESTOS INSPECTION RBAQRT (continued)

26. Asbestos Hauler Cczjiﬁ‘” o NYS DEC Permit CTF0%E e 8?:’ ~272~3867
Disposal Site(s) 500 L herp H’//E? Aeﬂie 57 ﬁ'ﬁ%/ Lﬂ 1 l(

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

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O run containment 0O Glovebag O tent [ DEP Variance Application /,"” I 9 3 2 /—{AJO.Z.

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.9. Pipe agging, ceiling, plenum SQUARE  LINEAR (e.9. running cable, installing fire sprinkiers,
boiler room. lobby. etc) ducts. slorage tanks, decking. etc) | FEET FEET removing and replacing boilers. etc.)
fFacrd J-|6©

31. | hereby dezlare that the information provided herein is true and compiete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

B C5cunes | fillooy Cofin | Aolhedl Cosla
/ cke
] Signature {/ Swnature '
0L-\OZ-02 C< 3o
7 Date Date

32. |understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the pedqrmance qf
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 pf this notification fgr the work specified herein.
% S 'S Rh) oo

Pont Name of d¢ner M Signature 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. 1

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. %1

~
NYC-WTC_000111081



