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E \ _&&‘ ASBESTOS PROJECT NOTIFICATION e _
FORMS WILLBE _ (ASBESTOS INSPECTION REPORT) . NYCDEP
ACCEPTED Zeean l"'"' (SeeTee schedule)

When submitting this form at the NYC Department of Buildings, the original forrn 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 .

1. FACILITY

2. Address ISO" lSQ__ CH’A’f\/\ &% 312-55]2 Borough N ! \‘ Zip [GOD?
AKA agiock_12 [ a0t 1SD|

5. Type of Facility, 6. Name of Building
Il. BUILDING OWNER

7. Name | So- '53- CH’FHV)?;&(LS ST Goods Mintum E@S’% Contact Person )pamej. \AW

9. Tel. # Fax# A
10. Address 12-9— Men e ue T city__€ocooUbN  sae NN zp_ Il 20)

ill. GENERAL CONTRACTOR

11. Name, Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR V

. 12. Name _Fi Beﬁ C’O"Q\’EO { 13. Contact Person —7—5-7“-)}/ 6,0577
14. Federal Employer ID. # Pll 15,708 S16-281-3000 _ gory_Sid- 28/-3085
16. Address 30/0 6()&/{)3 /%/e City Uﬁ'ﬂ)\/—/—?gé State A Y Zip ﬂ793

V. THIRD PARTY AI? MONITOR /
17. Name (/tl pzeaodt g\ ?A‘N ZEr -ENGM'EB?S% Pc 18. Contact Person Mictrel '\(OL"““‘ :
19. Federal Employer ID. # 20.Tel.# I -989-O02F raxtt 23 - 922 -0¢3%0
21. Address _29 € IERT W Srfe7 City f{‘g“o 7‘7”& State H"/ Zip LOO( %

22. Sample Analysis Laboratory___ S &(ENT(F(L LAﬁcml"’-’les Ture 23.NvsooHeLar#_((4E0

VI. PROJECT INFORMATION ,
. ~2~4.Starting date for this portion of work (I . 3 l l o2 Projected completion date g g\ Q21—

. Asbestos work schedule [ Monday O Tuesday D Wednesday O Thursday O Friday O Saturday D Sunday

Damme to Damme

Shift from:

~

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

é&& Square Feet,andlor________ Linear Feet
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) ASBESTOS INSPECTION REPORT (continued) ... %5, o s . L
26. Asbestos Hauler CO‘?[H‘J o NYS DEC Permit CT chg Tel. 8@ ~272~-38C7
Oisposai sies) IO H SRR ﬂ'//theMes M(\?/ Lrd I

2} This @sbestos abatement is partofa (ltem 8 u\rough n.riqm@h'ﬁk‘n‘g 91 t.hns form wlth N‘(C Department of Buildings)
e --e) 70 Sprinkler Rsplaoemeqt . d) D Reénovation/Alteration

a) a Demolmon —_ )D_Bonler Replacement
e) a Fureproofng Repjacement f) 3 other (Descnbe)“ —_
i R " .
28. TYPE OF ABA’TEMt-:mcmck all appropriate boxes) - o !
D_ Removal O enciosure O Encapsulation O Repair _Dt;lean up-: LN T
29. ABATEMENT PROCEDURE {Check all appropriate boxes) — —
O run Containment _ 0 Glovebag - O tent [ DEP variance Application i
0; LOCATIONS OF ABATEMENT —
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Fioor(s) OF FLOOR CONTAINING ACM PERFORMED
| (e.g entire, east wing, room #, (e.9. Pipe agging, oeiling, plenum SQUARE LINEAR (8.9 running cable, instatling fire sprinkiers,
ofler room. tobby. et ducts. siorage tanks, decking. etc) | FEET FEET ramoving and replacing boilers. etc)
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| hereb de..lafe that the information prov:ded herein is true and completé | ta me best offny‘kmwledge A am familsar with Federal

_ }lt Statea NYgiaws and tegulanons applicable to asbestos related work.” RS

ﬂﬂaﬂ/ Cosia ,40/1741/ Coaia

" Print Narme of Appifcant (Hf other than Owner)

ke @"}3} Z’&,zg o] ConZ
Signature {/Swnature
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¢ 32. 1understand that as the owner of a building where nsbestos abatement activity occurs, | am responsible for the performance of
the asbestos abalement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
momtor who is completely independent of all parties involved in the asbestos project. t hereby declare mat | have authorized the

Qf this notmcaqulor m; '%__aneaﬁﬁd herein. A ) .va__._ e T ‘lg ‘ \0')——
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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. AP
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