NYC 9/11 Public Portal Document

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
cEl l3 (‘U Q 0 ST e, Asbestos Control Program

Al H, 02-

~ - 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107
- ~ v
N %, e’ ASBESTOS PROJECT NOTIFICATION oo
WILLBE M (ASBESTOS INSPECTION REPORT) 1 CDETF
& PTED Ewmavsigevider, (Ske fee schedute)

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 ‘ ‘O QMCLA.( STZ.S&T Borough N - ~{ Zip [oo0 q—
aa_ ST PETeR' cypuch PECToR 3.Block __ S& 4lot 12~
5. Type of Facility. 6. Name of Building .

1. BUILDING OWNER
7. Name MC“'\D teCESE ©oF NEW _\(DILL 8. Contact Person el M% LC AN

9. Tel. #\?—\}5 A2 -5 ruxst _
10. Address 18 YESEL ST city_ N X state N 2 (oo F

ill. GENERAL CONTRACTOR

11. Name Tel. #

lV ASBESTOS ABATEMENT CONTRACTOR

' 12.Name PKIBG?E Cba‘-)’fO[ 13. Contact Person —75‘-)}/ Caﬁ/é
14. Federal Employer 0. # Pli 15. Tel. # S16-728(-3900 _ axs Sld' 23(~-328S

16 Address _30/O 60&5 e City L) ﬁ"-)\/z/qé State _@_‘L 20 1[2Y3

V. THIRD PARTY Alsl MONITOR

17. Name (/tl A2 Rt X\ ?MZ.EQ. -ENC: HEKS, Pc 18. Contact Person Mcurel (JOL""’”‘ .
19. Federal Employer ID. # 20. Tel. # 9!9 989 -003F_ Fax#t 23 ~922-0£50
21, Address_g_g 8 ExT 45-”‘ STrEET City Kew TMK State [‘-(‘7/ Zip [oo( T.
22. Sample Analysis Laboratory S eMTIEC Lkrﬁc‘ﬂA TEXIES, Z—r‘ 23.NvsooHewars (450

V1. PROJECT INFORMATION
24. Starting date for this portion of work 8 ‘ )—} > a Projected completion date _CEI_JQ;I_D_D—

OamOpm

OamOpm to

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

.- l :!l iq 5 l _Square Feet,andfor___________ Linear Feet

- . - s e e e es - <. A e e a mes seme e s

NYC-WTC_000111084 '



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued) ‘ o
mgestos Hauler L OSG /‘H'u 0 NYS DEC Permit# C 1-0OF g Tel, go= z. %f_? { '\3% 7“'
Disposal Site(s) 5051716/&10 H’/{EQAQN;@S/ J&EQL Lﬂ' ‘_,-’( gl";,
27. This asbestos abatement is part of a (item a throughle requires filing of this form wi(th NYC Department of Buildings) S

a) O pemoiition b) O soiter Replacement ) O Sprinkler Replacement - d) a Renovation/Alteration
e) a Fireproofing Replacement ) a Other (Describe)

.-

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

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

30. LOCATIONS OF ABATEMENT /[gu\ [/’ ?é // hovr

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 lagging, ceiling, plenum SQUARE LINEAR (e.9. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts. storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.
Resf (rsPuseg) A2y
FACAE FonT 1D 579

ErCE BACK 24, 282K

31. 1 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.

P E X cnimecd | filhrf CoSTR | _AoTha CoSTa

Pant N itor rin} Name /:7stos Contractor " Print Name, of Appyéam (If other than Owner)
/ cke @/ (ley il Lz

Signature ‘/ Signature

[Sfgnature N
0L-\OZ-02 Zo?_ G 3-o2

“ Date Date ’ Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfgrmance qf
the asbestos abatement activities in accordance with the Asbestos Control Program Rules.  have contracted the third garty air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

ingfof this notificatiomfor the work specified herein.
o = N 1) 20lep

Prnt Name of §wner v Signature Oate'

44
1‘3‘0? STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
YA :

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

z The requirements of the Asbestos Contro! Program Rules may not be tawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion. ACP?
22001

NYC-WTC_000111085



NYC 9/11 Public Portal Document

2

E S NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION R
( l 4 o"‘ ..‘*fv, Asbestos Control Program ‘ l 61'1 M\ADP
S “Smymszqjunction Boulevard, 87 Floor, Corona, NY 11368-5107 |
Building Dept. or TRU No

mms~ ‘».o_, &  ASBESTOS PROJECT NOTIFICATION FOROFRIGL usE oY
°R“s wiLLBE . T (ASBESTOS INSPECTION REPORT) ] 5
ACCEPTED ww. avc uv{“r . (s 2. wu")

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original -
signatures are required. Submittat 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 _;lg- 6ACRLLA1 &TQE&T Borough w‘ \) 2ip lBODP:,—
aa -85 CHUbCY STREET 3. Block _ S 8 ator M
5. Type of Facility____ (.U RC 6. Name of Building CHudcH OF S T7- PETEE.

Il. BUILDING OWNER

7. Name AQCHD[GCE.SQ OoF _New- ORI - * & contact Person EATHEL MAI) 1C AN
9. Tel. #(2!)—\ 123 -BISS rFax# ,
10 Address \& VESES STREeT _ ciy__N-| stateN Y zip fo00F~

i1, GENERAL CONTRACTOR

11. Name Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

" 12. Name JfIBee Cb"‘-)’ KO{ 13. Contact Person Ty COW
14. Federa! Employer 1D. # P" 15. Tel. # 5/6 - 75'/ “3000 Fax # 5/4’ 7&/-30&5
16. Address_5O/O f)UEA)S J%/ e City Uﬁﬂ)\l_‘@g 4 state A ‘é zip 17 ¢3

V. THIRD PARTY AI? MONITOR

17. Name (/'tl A eat & 49*742—52 -ENGM‘EFV§ PC 18. Contact Person Mcunel (\(OL‘"’"‘
19. Federal Employer ID. # 20. Tel. # 3!9 992-001F  fax 23 ~922 -0£%0
21.Addressg_g € IRT. Kﬁf STrEET City [‘L‘g“‘) TO”K State [‘(7 Zip [00( iL
22. Sample Analysis Laboratory ogiTF(e Lapeparon (€5, Jere 23 nvsoonewes (4 EU

VI. PROJECT INFORMATION

24_Starting date for this portion of work _ 1 | 2>°| 03-—_ Projected completion date ﬂ_] 5 ©|b2-

Asbestos work schedule O Monday O Tuesday (] Wednesday O Thursday (] Friday O Saturday Sunday

Damme to Damme

Shift from: _

If other,
specify

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

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

- m Square Feet, and/or Linear Feet

F
o

NYC-WTC_000111086
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ASBESTOS INSPECTION REPORT (continued) ,
26. Asbestos Hauler CO‘S AP0 NYS DEC pemity CTZOFE 1oy 8> ~R72-38467
Disposal Site(s) ﬁOO | hek}) H’/[EQ AQN les Jﬁf% ﬁ‘J 1 /( 4

27. This asbestos abatement is part of a (Item a through e requires filing of this form wnth NYC Department of Buildings)
a) 0 oemotition - b) O soiter Replacement c) O Sprinkler Replacement d) (| Renovation/Alteration
e) O Fireproofing Replacement 1) O Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment O Glovebag O tent [ DEP Variance Application

30. LOCATIONS OF ABATEMENT 7@*- /0 ?\ 7 /7 hOoV

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 lagging, ceiling, plenum SQUARE LINEAR (¢.9. running cable, installing fire sprinkiers,
boiler room, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers. etc.)

Rocf | (AsPltnet) 10,710
ﬂCﬁbzl g '7 Ebu

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.

Frgun @Guswwm BThoroy (oS Aol preny’ CoSTA

Pant N Prin} Name g Asbestos Contractor "Print Name of Appﬁam (1t other than Qwner)
Signature {/ Signature
- —
ODL-\O3 -0 - 3o
“ 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

A @ oﬁthns notificatibn for the work specuf ed herein.

Sed

Pant Name o Owner U ' Signature

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

, ‘.'

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

o

4 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. ACPY
22001

NYC-WTC_000111087
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Z

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
E) l (S w TC./ R ahe Asbestos Contro! Program . /W‘ ” q QM Ma

~p ¢ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 e ‘ )
=P T el
; ~ . ASBESTOS PROJECT NOTIFICATION :
Be _ ™ (ASBESTOS INSPECTION REPORT) 1‘_-“( 22 ED_
EPTED LLLUS AN (Slee fee schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittat 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 _| 21 CHAMEER = ST&E&T Borough N - \( zp | OO Oq_
aa_ 102 Poande S~ sBock_ 4D s 1O

6. Name of Building

5. Type of Facility,
il. BUILDING OWNER

7. Name A‘_KEQM‘A'\“\ QE,A{-T‘L Co ;L‘L‘C—' 8. Contact Person [ KN ACKEW
0. Tel. #{ 22) 249 - 56| facs l?A ) 323-2352%

10. Address _11\ C Pmésls ST eeseT City N \‘ State ﬂ \'1 Zip 1O 007"
Il. GENERAL CONTRACTOR '
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
; 12. Name ‘#I BGE C’y%)\’/éol 13. Contact Person 75—’[ Caé—/_ﬂ?
14. Federal Employer 1. # Pl 15. Tel. # 516 " 781 ~3200 Fax # Sld" 7(?/‘30&5
16. Address _-3O/O @()EA)S e City ()BT 4 State LU__\L Zip _LL?_(L.?__
V. THIRD PARTY AIR MONITOR /
17. Name («UM&B\‘ Xx ?*7‘( ZER -E/Jém‘é!‘)?% P< 18, Contact Person Meurel F(ofﬂk'f“‘ .

20.Tel.# D(3-992-003F  raxs 23 =922 -0&20

19. Federal Employer 1D. #
21. Address 2 S ERT él[g # SREET. ciy MW Terze State b_(:z_ zip (0O( T
22. Sample Analysis Laboratory___S &M TIF(E LA 734777"’53,@‘ 23.NysooHeLar s _((4 80

V1. PROJECT INFORMATION .
\l < \ 02~ Projected completion date ﬁ_lglP_l_"

24. Starting date for this portion of work 8 l
Asbestos work schedule O Monday O Tuesday (M Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: __ OamO pm to OamO pm

If other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this item.

25. Totat amount of asbestos-containing material to be abated during this work
Linear Feet

-

3921—0—9—— Square Feet, and/or
-~

grocns gr Bifod: ecpray
RENIC AT ciaal
uiCatey £HENT

ot

NYC-WTC_000111088
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"

“emi_.  ASBESTOS INSPECTION REPORT (continued)

" 26. Asbestos Havler__CO 294 IO ___ nvsoecpemity CTOTE tel 8?@ a 272 ~SS%7
Disposal Site(s) 500 [ nerp H’//E? I’IQN 1eS y ﬁﬁe()/ Lﬂ‘ 1 /(

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

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fun Containment O Glovebag O tent 03 oep variance Application

30. LOCATIONS OF ABATEMENT %"&- // 9? /‘/ uoda

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 lagging. cailing, plenum SQUARE LINEAR (e.9. running cable, instaliing fire sprinklers,
boiler room, lobby. ete) ducts, storage tanks, decking, etc) | FEET FEET remaving and replacing boilers, etc.)
cacadE (121 Clanbang] 950

_&_QJ)L 1o Cendey NS

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.

Posorn E B uwnnes | folhory CoS1R | Aolhay CoSia
e Pant N itor Prinj Name gf Asbestos Contractor Print Name, of App#anl (if other than Owner)
) te
i Signature {/ Signature
00L-\03 -0 C<3-02
~ 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
mop“p,c who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

filingrpt this notificationflor the wagk specified herein. . ,
. /)\ > [ w (7 ) Pl A
S V) '

Prirg Name of ?‘ner. Signature Date
ratnevy d '

.'-;;fﬁgl’mpeo ‘COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
.ot

»Any mbdification 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. ACP?
212001

Ce .

NYC-WTC_000111089



