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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8 Floor. Corona. NY 11368.5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

i h  oN4
FOR OFFICW. USE ONLY 

i. C 
(3 fee schedule) 

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

I. FACILITY 

2.Address_'15 S Borough N ' I zip 0O T 

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

1I. BUILDING OWNER 
^  r7 ( A 

7. Name Cj ~ol c(c r ( t`t L- l get L L G • ' 8. Contact Person _ t CP 

9. Tel. # Fax # 

10. Address '7 City N ' 1 State " Zip _[ " 

Ill. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  etL~`-'_! O_ ._._._._._._ _ 13. Contact Person / -k_
P11 14. Federal Employer I0. # r I I 1,..i C  15. Tel. # c~ 16 - 7~~__3  O Fax # _5I /& - 3o*S 

/ t ,~
16. Address ol~ i e City .J/ ~.2r ' /4 State zip______ 

V. THIRD PARTY AIR MONITOR 
1 r 

17. Name kr(ZE2 6i 4t%~S pC 18. Contact Person #6L
19. Federal Employer ID. # 

 
20. Tel. # a~3

,
' gas- 0 O Fax# 21___3o -~~

21. Address JP € E'T_1{S  .l'` - 
J 

City f` `I-CP T'tg- State f"-(7 '_zip (00(

22. Sample Analysis Laboratory Se fir ((F!L h  7~t Sf v c 23. NYS DOH ELAP # (f' ~ 0

VI. PROJECT INFORMATION 
Q' 

24_ Starting date for this portion of work QZ Projected completion date v ~~--

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ Saturday ❑ Sunday 

Shift from: 0 am ❑ pm to ❑ am ❑ pm 

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 

3,3 a- Square Feet, and/or Linear Feet 

tp 
rJA 
R:t1:71'. S ~•f ^r1<rhT ili

BFI I 

RttEWEO 
ju L 3 1 2002 

pcPI8ANHM 
;SSESTOS C) 

pftodnM 
TR70 

s Ittt'- ACP7 
2 OO1 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 

Disposal Site(s) 

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

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

e) 0 Fireproofing Replacement t) 0 Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

.An LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room S. 

boiler room, lob , etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging. ceiling. pknum 
duets, storage tanks. dedmg. etc.) 

AMOUNT OF ACM 

SQUARE UNE AR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. nwvrrg cable, iubllirg fire sprinklers. 
nmovi and rpi ng toilers, eta 

1 

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. 

&.me Contractor 

gnaturo 

( - 3 - O

Print Nam of App ant (If other than Owner) 

r
Pnnt N itor 

tY 

Signature Signature 

Date Date Date 

32. 1 understand that as the owner of a building where asbestos abatemej.aotivityoccurs. 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 this asbestos project. I hereby declare that I have authorized the 
fill of this notification r the wo specified herei 

L 

— .:J ' —i 

n. 

Print Name of r *S gnatun oa 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE, AT'T1 E 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. 

2/2001 
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ty+~~ an 004" S,4

m 
ONLY ~~ 
TYPE ,;rKiilon°F V. .: ;  •fit.}~~/yep .

NYC DEPARTMENT OF ENVIRONMENTAL PROTECT 
Asbestos Control Program 

59-17 Junction Boulevard, 8 Floor. Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1. 

Building Dept. OI'rRU No 
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. 

1. FACILITY

2. Address 9of-  EPt~ S l ~E-E Borough N Zip 

i1 3. Block 4. Lot 

5. Type of Facility_-- --  . 6. Name of Building 

II. BUILDING OWNER 

schedule) 

7. Name _ WC - S M 0. ko W 1 - . 8. Contact Person M •

9. Tel. # ~ ] — 3 4 Fax # 

10. Address City N_ State .!Lf_  Zip 1 0 0 1 3 

Ill. GENERAL CONTRACTOR 

11. Name_--- - —  — Tel. # — 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ ~IL co`_' 1O -----C— __13. Contact Person  

14. Federal Employer I0. # ` P ~ ~ 1 . Tel. # c1i  7t 300 0 Fax # 5L 2s 3 5 

16. Address  -- City _______ State /U Zip ,1.,23 

V. THIRD PARTY AIR MONITOR 
~ r 

17. Name  \11  _ k1(Z~lL ' & LLf PC 18. Contact Person j'~~L

19. Federal Employer ID. # ___-----_ 20. Tel. #  Fax # ~a=~a —off 3o 

21. Address ~~ g / 1 e 
-- 

City _4'G -'  2Lt.. State - _ Zip  00 ( ' 

22. Sample Analysis Laboratory— SC( ((~~L f~ t ~ 'ffis v c 23. NYS DOH ELAP #__((1L  -d 

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work 7 J3 O Projected completion date 3 tea` 

Asbestos work schedule 0 Monday 0 Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ Saturday.,❑ Sunday 

Shift from: — ❑ am ❑ pm to ❑ am ❑ pm 

7RECENE0

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

Square Feet, and/or Linear Feet 

ACP 

21200 
Q~•,C;•t~iy d c•Fv ctt•A L 

'.a  ':j$ t^d:Rc.& 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPE,
1 

26. Asbestos Haulei 

Disposal Site(s) 

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) ❑ Other (Describe) — 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 
1' 73 4o~-

Floor(s) 
DESCRIBE SECTION 

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

boiler 

room. 

lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling, plenum 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc.) 

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. 

SCI I-t 4 Ft r-! ,4f 
Pnnl N v itor 

) 
 
1Q ' ~LLl_ 

Prin Name f stns Contractor As

Q~)  
~// 

N ~/ r (S(, -
Print Nam of App nt (If other than Owner) 

' gnature ' gnature 

~3 02 
Date 

Signature 

°:°
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 

of this notificati n for the work specified herein 

Print Name f Owner - Signature Date 

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

An modification of information rovided on thisFormmustbereportedimmediatelyinwritingdirectly 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. AcPr 

*001 

NYC-WTC 000111093 
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1/ok) 
7' .?T? W NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

OWL  'a"* Asbestos Control Program , 
< a 59-17 Junction Boulevard. 8°i Floor. Corona. NY 11368-51071, 

ONLY DADP : 
TYPE WA! ,~~ ASBESTOS PROJECT NOTIFICATION 

NtN 1~ FOR ~ ._ _ • -- (ASBESTOS INSPECTION REPORT) 

1. FACILITY 

7Y%i~41 1-
Building  Dept. or TRU tro 
FOR OFFICULL USE ONLY 

1. 
(Sedfee schedule) 

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. 

2. Address L EAbE S I ~~ £-7 Borough Zip 

AKA — 3. Block 4. Lot 

5. Type of Facility ---- 6. Name of Building 

II. BUILDING OWNER 

7. Name M Ic W (1  Z 8. Contact Person' (

9. Tel. # 1-- Fax # —

_ City ---J State j~LlZip _  O

I11. GENERAL CONTRACTOR 

11. Name_------ ----- Tel. # — ----

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name '?'~ em u" -------- --------13. Contact Person _ .O — L1 

14. Federal Employer ID. #! P 11 15. Tel. # J i /_ 
7~ ,

t —_ 300O — Fax #  I  _;Wl JdS-s 

16. Address _301 J1.~(_2  — City J fill 1 ' -- State /V Zip 1L213 

V. THIRD PARTY AIR MONITOR 
1 r 

17. Name  ~4J Arf ZFrL (ii►ft~Z-'S r h  C 18. Contact Person ti4 fyoL h-r~ 

19. Federal Employer ID. # ___-- 20. Tel. # 2 ~~ a - 0o Fax# 2I • c9 -O6 3 0 

21. Address g $~✓~ ic _~~  State  Zip 00 ( . 
~~ ~ L—  ~— t _~' --- City 

22. Sample Analysis Laboratory—  _1 (1 -___ 4 o P  23. NYS DOH ELAP #_  

VI. PROJECT INFORMATION 

24 Starting date for this portion of work _  ~ ~~ Projected completion date 

Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday ❑ Thursday 0 Friday ❑ Saturday 0 Sunday 

Shift from: — 0 am ❑ pm to 0 am ❑ pm 7 9 
If other, r0 ~ 

c specify ------- — — -- REc 1EO 
Access to inspect the premises must be provided during the work schedule indicated in this item. 

. 
t' 1. 2 

6 v 2002 -+ 
25. Total amount of asbestos-containing material to be abated during this work  ^!%`•I

O~ Square Feet, and/or Linear Feet /
ACP 
snot 

C:?fA'1;Ir f9'.'io^ ;I ctA~l 4Ct'C'.PF.•Y 3 Er,r':,~f%:EhT Gds"Oj C%;~RGL 
P6f,,,F;,E1 

tFiry 

NYC-WTC 000111094 
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ASBESTOS INSPECTION REPORT (continued) 
c 

46f(
O 

~-• 

26. Asbestos Hauler Lo p ~ - O  NYS DEC Permit - 0 f Z 7 Z ~ 3 

Disposal Site(s) OU ( ei2 N I le 5 * r 
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) ❑ Other (Describe) _ - 

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application // 474/ 

1?Nd)_ 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, dedting. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers. 
removing and replacing boilers, etc.) 

- L St 

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. 

SC f rr ti Ft r-r r4f t~ 

r
Print N v itor 

A~GMZ J Y 
Prin Name f Asbestos Contractor 

gnature 

I C& S( 
Print Nam of App nt (If other than Owner) 

Signature Signature 

O  )03O .
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 
Ili of this notificatio for the specified herein. 

Print Name or ner Signature Da 

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

, ny 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. I ACP7 

V2001 
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LL BE
TED, QQP

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59.17 Junction Boulevard. 8°' Floor, Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1. 

L1t7M1 iO L 
euadng oeoc or TRU No 
FOR OFFICW. 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 NYCOEP requires one copy of the form with original signatures. This 
form must be submitted to the NYC OEP not less than one week in advance of the start of abatement activities. 

foe 

2. Address 
c 1

9' W k-2 V 2Til2 ET  Borough Zip _L  ~O 

AKA 3. Block 13 7 4. Lot 

5. Type of Facility 6. Name of Building 

H. BUILDING OWNER 

7. Name 1U G~ 
`G~~ 

1v W 
"it  

A~ LL-.0 ' 8. Contact Person 11 A-N4 M A'I 1-+ 

9. Tel. # I ~ - ~-(1 ax # Id`h~ 9
.----------------------------------------- .-.-.-.-. . 

10. Address .-...-.-.-.-.-.-.-.-.-...-.-.-.-.-.-.-P.....-.-.-.-.-.-.-.-...-.-.-.-.-.-.-.-.-....— City " StateN' Zip . ,O pp3 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  e1L Tvo`-' ~O  13. Contact Person ___SL____ 

14. Federal Employer ID. # j Pu1 ,15. Tel. # 516 - 2 j -340 0 Fax ~W- 3dV S 

16. Address  _City ) /! _ _ State Zip IL?

V. THIRD PARTY AIR MONITOR 

17. Name (/22  2 &lZr  CP  18. Contact Person V41tci4*j (oC kr-I. 

19. Federal Employer ID. # _____ 20. Tel. # a (3 - as - OO J Z Fax # 2.1 a — ~a
21. Address ~2 LL 1 

/ 
City _ b7=~ State Zip 0 O 

22. Sample Analysis Laboratory_ SC (~ ((1=(L L'473' 7(`#'(ES ctc 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 7-- D Projected completion date _J_ J_ 
Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday 0 Thursday 0 Friday ❑ Saturday 0 Sunday 

Shift from: ❑ am 0 pm to 0 am ❑ pm 

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 

8 tP S ° Square Feet. and/or Linear Feet 

CJR~A7 ~' J t. !  iP ; 

IFII 

-3 

e 

MEE 
19

ZI I~ ACP 
212001 

NYC-WTC 000111096 
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ASBESTOS INSPECTION REPORT (continued) 
• 

26. Asbestos Hauler LO i7 ~~• 
NYS DEC Permit If '_COIg Tel, 8' ~t 272 3 rr6fc 7 4. 

Disposal Site(s) U eQ 
lE e4 \J*((7 ' ~'(',

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) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Aiteration • e) 0 Fireproofing Replacement t) 0 Other (Describe) 

28. TYPE OF ABATEMENT (Chec k all appropriate boxes)
❑ Removal 0 Enclosure 0 Encapsulation 0 Repair 0 Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) . 

❑ Full Containment . ❑ -Glovebag 0 Tent 0 DEP Variance Application 
30. LOCATIONS OF ABATEMENT 

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING Floor(s) OF FLOOR CONTAINING ACM (e.g. entire, east wing, room 0, (e.g. Pipe tagging, ceiling, plenum SQUARE LINEAR PERFORMED 
bailer room lobby, etc) ducts, tanks. . etc. ',FEET. • FEET (e.g. running able. installing foe Sprinklers, 

.eninSJi and bolas, etc As c.. j o0 

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 aooticable to asbestos ralatarl wnr4 

Pint N o 'tor 
(l 

p 

Signature 

Date 

5i 
P ' Name r Asbestos Contractor 

nature 

Date 

Print Nam of App nt (If other than Owner) 

Signature 

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 filin f 

;n1tN—ame 

otification for works ecified herein. 

-__ PL T7Ja• o L of owner 
Signature Oat 

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 06P 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. 
ACP7 
212001 
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,rP 4
O AI 

LL aE "rkiio~` 

.P TED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8°i Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
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 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 _L11 P~ G ST Borough tJ — Zip 1 o e 13 
AKA, 3. Block L 4. Lot ' 

5. Type of Facility -- 6. Name of Building 

II. BUILDING OWNER 

7. Name S I fij  O r— i '8. Contact Person 

9. Tel. # _— Fax# 

10. Address  —~— _ City ----_ — State  Zip _ 

Ill. GENERAL CONTRACTOR 

11. Name_-- ----- Tel. # — 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name __13. Contact Person /44  ——'L 

r1'314. Federal Employer ID. # PII _  15. Tel. # 0 Fax# ---/_ `—_ _--51 2 i 5 — 
t 
—~-- 

16. Address ol~ j . ____ City J /~'~ ~L __ State N Zip ID _ 

V. THIRD PARTY AIR MONITOR 
` r 

17. Name  k1 _ kP4ZE12 J i )S+ Pc 18. Contact Person V1 4+ EL (oG.Pcr4 . 

19. Federal Employer ID. # 20. Tel. # a(P -_ - 00'1:.._. Fax # z~a~~a 'O D 
21. Address ~~ g 1 a'` S' (~ i<7  City W ^L 2 J State _ Zip .J" ( 

22. Sample Analysis Laboratory— Ste( ( - r *6  CIZA7!(ES(T&t( 23. NYS DOH ELAP #  / y - 

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _I I O OZ Projected completion date L Z 

Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday ❑ Thursday ❑ Friday 0 Saturday 0 Sunday 

Shift from: _ ❑ am ❑ pm to ❑ am ❑ pm

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 

3 _ Square Feet, and/or Linear Feet 

P[C ri tPu ) 

Y REcWEO 
Jitf 05200? ^' 

J NRANHM 

EST$ 
MAt. w

TR2lJG 

r ACP7 
7 ?1200' 

NYC-WTC 000111098 
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AJtbt:J 1 UJ IN..  t IUN Kth'UK I (continued)

26. Asbestos Hauler L~  NYS DEC Permit CT=o~ Tel.

Disposal Site(s) 11. k $ (= 
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) 0 Renovation/Alteration 
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 ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

-~ /v3 )j(/UL
30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobb , tc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling, plenum 
ducts. store a tanks, deckin , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removin and re lacin boilers, eta 

19SD 

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. 

SClI1 4 qtr -[Aft 

r
Pint N it itot 

/~~ ~ 
ff arneA Asb stns contractor 

gnature 

c3 — 3— 0 2 

c
Print Nam or App ant (It other than owner) 

Signature c, - -C)~ 
Signature 

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 th notification for the work specified herein. 

Print Name Owner Sgnature Date 

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

I AcnYtnodlcation of information provided on this form must be reported immediately in writino directly to the NYC OEP ACP. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
through the erformance of work in incremental or iecemeal fashion. ACP1 

2200+ 
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D/  J ? &)/l
Ofl~gr 

ONLY .ar 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program L 

59-17 Junction Boulevard, 8th Floor. Corona, NY 11368-5107
Building Dept. or U No 

ASBESTOS PROJECT NOTIFICATION I 
FOR OFFICIAL USEONLv 

(ASBESTOS INSPECTION REPORT) 1, 
(S ee schedule) 

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 submitted to the NYC DEP not less than one week in advance of the start of abatement activities . 

FACILITY

2. Address _ C'1 £L_ 1-EJ. — Borough _ -- Zip - r7 O 'D l 

AKA 3. Block ____ 4. Lot 

5. Type of Facility___---__--------__--- 6. Name of Building 

II. BUILDING OWNER 

7. Name ~ — S L L_C 8. Contact Person

9. Tel. # Fax # 

10. Address L _ _— A L_ City — —_____ State N _~ zip

III. GENERAL CONTRACTOR 

11. Name_--____ 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

12. Name  ~I~ ( U ---------- _13. Contact Person

~ -  ± Fax #14. Federal Employer ID. # P11 15. Tel. #  1 _____— q9 —__—____-- 

City —___ i ~_-- State Zip _LLZ __ /v  16. Address Address __301v_g~C~ ✓`~_--__--- — 

V. THIRD PARTY AIR MONITOR

17. Name _y_ 2 _  PC 18. Contact Person

19. Federal Employer ID. tk P11 ; 20. Tel. # J = CEO — Fax # ZI ;~~0_~!s✓?L~__ 

21. Address n L S _f ri --- City >~~`~t __--_ State N Zip 100 (_  

22. Sample Analysis Laboratory—_ -1 if 23. NYS DOH ELAP # _ _ _ 

VI. PROJECT INFORMATION 
'7 Zz! 2- 24.. Starting date for this portion of work __  __ Projected completion date __  _ ____ 

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ Saturday ❑ Sunday 

.~
Shift from:  ❑ am ❑ pm to _--__ 0 am ❑ pm 

If other, 

specify - ---------------- -------------------------- R ~ " 
r 

Access  to inspect the premises must be provided during the work schedule indicated in this item. — J U l 0 2 2002 (" 
DEP/BANHM 

25. Total amount of asbestos containing material to be abated during this work O `^S ES RAM A: of 

_.LL. __ Square Feet, and/or ______ Linear Feet rFUG

6  8 V ACP 7 

T4•• 
••P6f,~N,'vd::2Clr.u'T 

Irn
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler  LO _ NYS DEC Permit LTO 

Disposal Site(s)  ©_v I R!  e2 JP  /( eN ie s~ A 
go 70-3& ? 

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) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement f) ❑ 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 

']A 1 ^1 1  AT1/1\1C f1C AO ATC1IC\IT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e g. entire, east wing, room #, 

boiler room, lobby. elc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g running cable, installing fire sprinklers. 
removing and replacing boilers, etc.) 

As LT 1I5 
FA+a 1I2 

t ~ 

I I 

i 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. 

(-~ _~

Pnnt N  1r  itor Prin Name f Asb stos Contractor Print Nam of App cant (If other than Owner) 

gnature Signature Signature 

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 thi$ notification for the work specified herein  — —

r Print 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. III 
The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessenea 

rhrry ,nh tha narfnrmanca of work in incremental or oiecemeal fashion. ACP1 
2/2001 
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60&4  (i i  
Tcrtr ar4ar~,rN, 

DAP 
L BE ~O^"wr"r~iriio~`cc°~ 

CEPTED •:^rc.ya:/e<r. 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8°i Floor. Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION L_ 
(ASBESTOS INSPECTION REPORT) 1. 

Olt 
Building Dept. or T No 
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 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 . 

schedule) 

I. FACILITY 

— Borough Iv' 2. Address -~I--+~r ~'\-- — 12 ~L-----    Zip i2  iL- 

AKA — 4  I ------ _ 3. Block _----__ 4. Lot 

5. Type of Facility 

II. BUILDING OWNER 

6. Name of Building 

7. Name  EvJ s tA L~1N ~__-C c> OLQ—_ 8. Contact Person - 

9. Tel. # P- ) 

''D~I_~  

off Fax # -----------

10. Address aI^~  A £ (~  --__ City --- `1 ____ State -L Zip _LO U O 

Ill. GENERAL CONTRACTOR 

11. Name---------------------------------------- Tel. # — 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name (l 10~l.  ~ -------- _13. Contact Person

P 11 115.
0 1 ' 2 - 300 0 Fax14. Federal Employer ID. #;  15. Tel. # J ____—,—__`—____—__ 

_--` 1
__--_---------- 

16. Address  ~~v C~ ~ !Y ~_--__--- City _ 1 ~ --_ State /J I Zip LL22 — 

V. THIRD PARTY AIR MONITOR 
~r 

17. Name  A' 4 O_ (a r "J? S+ f ~j C-18. Contact Person

19. Federal Employer ID. # --- -.  20. Tel. # QJ L. Fax   

21. Address ~~ g -E L Pf --- City CL'€b`~ ~ _---- State  Zip 

22. Sample Analysis Laboratory___ ~`( / / ~L I^   23. NYS DOH ELAP # E-

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _ -  Projected completion date

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday ❑ Thursday ❑ Friday 0 Saturday ❑ Sunday 

Shift from:  ❑ am ❑ pm to _--__ ❑ am 0 pm N 2 

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

Access to inspect the premises must be provided during the work schedule indicated in this item. f I  0 2  2002.11. 
,)EP18ANHM 

25. Total amount of asbestos-containing material to be abated during this work 4 ?ESTpSILE~ r  

P5 
M , 

9 Square Feet, and/or _--- Linear Feet ,~ T 2UG 

qtP MOW 

PRr,~H,:Li 
n:uy 

NYC-WTC 000111102 
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ASBESTOS INSPECTION REPORT (continued) 
pp  ~~ 

26. Asbestos Hauler moò o __ NYS DEC Permit 
#

 
_, 

_ Tel. ll~ 
—

Z7Z Z 6 7 

Disposal Sites)  ©U~ e2 ~U E Q/Y 1e 5 V C ->c f 38

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) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) 0 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 ❑ Glovebag 0 Tent 0 DEP Variance Application 

I~ 
30. LOCATIONS OF ABATEMENT ~+r 02,, 

Floor(s) 
DESCRIBE SECTION 

I OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF W K BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc.)

AD cE4 t 

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. 

____ 

E 
N it itor 

cf C>P 
Prin Name f Asb stns Contractor 

4x)1/')ci'd/ C&,- 
Print Nam of App ant (If other than Owner) 

r
Pnnt 

gnature v Signature Signature 

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 here y declare that I have authorized the 
filing of this notification for the work specified herein. 

Print Name of Owner  ( Signature Date 

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

An 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. ACPr 

212001 
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L;o c` ,2 7  p, Ci)r o[rrgf 

ONLY D b
TYPEWRITTEN ~~°~MrHr~ii~n°cct' 

FORMS WILL BE  
ACCEPTED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8th Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

#!k103*7&oJw
Buildi Dept. or TR No 
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 . 

schedule) 

I. FACILITY

2. Address  _W —___--- - - .j_____...._  Borough  _L Zip _l O  P L___ 

AKA —___---- ----_ __ 3. Block  4. Lot - 

5. Type of Facility--------------------- 6. Name of Building 

II. BUILDING OWNER 

7. Name __ _CAL01 =- — _— _ B. Contact Person P11 

9. Tel. # _-------------- Fax #

10. Address -_ PII
__ .-._— City_ CMV- L' 

__ State _N' Zip1 __ 

III. GENERAL CONTRACTOR 

11. N 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

12. Name _ (h~i —~ -------------------------------_13.    Contact Person

14. Federal Employer ID. # 1 I I ._._._. . ._. .j15. Tel. # J 16 _ 7(_3v0  _ Fax #

16. Address  ~  q l'~ L'_—___---  City J / ~  State A) Zip _LL22_ -
V. THIRD PARTY AIR MONITOR 

17. Name  V -2 ~T(Zc D_ C 18. Contact Person

19. Federal Employer ID. # PII v 20. Tel. # ~(=~aa =00  Fax

21. Address_ - — ~ ~ `-~—~ ~~~ 1~~~ —/I-- City State  Zip

22. Sample Sample Analysis Laboratory__ / EI`~ (( ~L  G- ~~ -'«S  23. NYS DOH ELAP-# _ .1t f d _____ 

VI. PROJECT INFORMATION

24.. Starting date for this portion of work Z t~ 1 O ~~ Projected completion date~J 
--- t 

Asbestos work schedule 0 Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ Saturday ❑ Sunday 

Shift from: __ __ ❑ am ❑ pm to _N _ ❑ am ❑ pm

If other, 
specify ---------- REl lVEO 

Access to inspect the premises must be provided during the work schedule indicated in this item. 
i's: 
II( 0 2 2002

' E P/8ANHM 25. Total amount of asbestos-containing material to be abated during this work 
O PROGRAM~

Square Feet, and/or  Linear Feet TRUG 

6T 
2 

IeP 
ACP  
212001 B•I+EA+r ~r Ea tP1-1: Z!:1;,L 

t..o- lJ3 ir1y7ACt 
o1T 

rrn~ 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler L~ v    NYS DEC Permit C~ =off _Tel. ~27Z~3 

Disposal Site(s) ~ ~►~N ie 5 IQ ~~ ~( 

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) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

e) 0 Fireproofing Replacement f) ❑ Other (Describe)

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

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

30. LOCATIONS OF ABATEMENT • i /937  >k 0  y 

Floors) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts. store a tanks. decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc.) 

T te- - fc P 23 

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. 

sC~ rf i~ 4 t tii A f 
Pint N r itor 

i cidf
Prin Name f Asb stns Contractor Print Nam of App nt (If other than Owner) 

gnature Signature Signature 

Date Date Oate 

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~his n ,  cation for the work specified

Print Name of Owner 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. 

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. I ACP7 

anon+ 

NYC-WTC 000111105 



NYC 9/11 Public Portal Document 

(A'r 
DP 

MS WILL BE  ndr O 

ACCEPTED _.••.~rc.jeira.r 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1. 

Building Dept. or T U No 
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 . 

tee schedule) 

I. FACILITY 
n 

2. Address .E __Borough (J — S~~~  Borough _ti Zip 

AKA ----- —____----- --- —_ 3. Block ----__ 4. Lot _--- --------- 

5. Type of Facility_____— — 6. Name of Building -----

II. BUILDING 
OWNER~ 

7. Name -E__ f FF IT  !f — —_ '8. Contact Person _-------__---__— 

9. Tel. # Z7 9 l- S ax # - ____________ 

10. Address ~,. J3 Qt-2 IJ   S  LQ ~~ ( _City -- N ~__--_____ State M`1 Zip

III. GENERAL CONTRACTOR 

11. Name --- Tel. # ------__------

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  `vo`! 1 ~C~  ----- 13. Contact Person

14. Federal Employer ID. # ` PII _ Tel. #  Fax # J~ ~~f /  ~dCJ •5 ------------------ 

16. Address ~_-- __-- -City / '~/7 `~_--_ State Zip _LL22

V. THIRD PARTY AIR MONITOR

17. Name  ~ ) ~ _ fC—_18. Contact Person •-

19. Federal Employer ID. if ------ ------------ 20. Tel. # Q ( _1aa =mac 1- Fax # -

21. Address g> ( ✓~~ —/-- City [`L€ __--_ State Y Zip 2L

22. Sample Analysis Laboratory—_ -J (~~G- ~^ a rte! T-!~S ct — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION

24.. Starting date for this portion of work _ LO ~' Projected completion date _ fP4
Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday ❑ Thursday 0 Friday 0 Saturday ❑ Sunday 

Shift from: __—_— ❑ am ❑ pm to _-- ❑ am ❑ pm

If other, 
specify t: 

Access to inspect the premises must be provided during the work schedule indicated in this item. 
1111 0 2

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

l  ROGRAM O) 
Square Feet, and/or _--- Linear Feet T?UG 

ACP 7 
2/200,, 

airrli J` IraCE7.7il.T rcr.~a~r.I:x..E 
rra 
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ASBESTOS INSPECTION 
REPORT )

(continued)

26. Asbestos Hauler  L o v  --- NYS DEC 

PermU

CO12 _ Tel. O  - z7Z'~  36!0 7 

Disposal Site(s)  ~ I  e2 N ,E eN ~e t k ~- +~ 1( _ 
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) 0 Renovation/Alteration 

e) ❑ Fireproofing Replacement f) ❑ Other (Describe) _  --_ —   -_ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ❑ Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

sn I f1CATIf1NS OF ARATFMFNT t du. /0 3f q4
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

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

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts. storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers. etc.) 

T`C-LL 

Q.00 5 A3 Q 1 

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. 

PnNaerTT itor Prin Name f Asb stns Contractor Print Nam of App nt (If other than Owner) 

gnature Signature Signature 

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 thi otification for the work specified herein. ---  — 

Print 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. 

Control Program Rules may not be lawfully avolaea or iessenea 
once of work in incremental or piecemeal fashion. ACP7 

2/2001 

NYC-WTC 000111107 
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