NYC 9/11 Public Portal Document

(ysette - °
= 16 (WTCo sowms, NYCDEPARTMENT OF ENVIRONMENTAL PROTECTION —
k/ ‘ b f*.‘" S Asbestos Control Program ‘ 7‘W 0
2 Y $9-17 Junction Boutevard, 8" Floor, Corona, NY 11368-5107 T
YO
L LI FOR OFFICIAL USE ONLY
EM W "~ ASBESTOS PROJECT NOTIFICATION A
o ASBESTOS INSPECTION REPOR ,
ACCERToD—  .ocmdvsaiiees. ( N 1. Méﬁ & D?{D) -
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 .
I. FACILITY
2. Address 7 5 MM youm/ S &' 2o b Borough N : \‘ Zip '-OOQTTI'
AKA 3. Block 4. Lot
5. Type of Facility 6. Name of Building

il. BUILDING OWNER

7. Name CEOQQ& APK\L \pz.cc‘ﬂ'@uﬁjz\c? . ' 8. Contact Person A~ P(PK.(L—

9.Tel. # Fax # .
10. Address ’—( 5 A MA/\/\"YM Sk City N \i State M’\{‘Zip [ﬁﬁ‘;’—f

ll. GENERAL CONTRACTOR
11. Name ) Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR '

. 12. Name _rﬁ Beﬁ Cw\’EO/ 13. Contact Person ‘7—5*)[ COgZ?
14. Federa! Employer ID. # _ P" 15. Tel. # 516 ~ 7&/ -3000 Fax # 5/4— 7(”/‘3035
16. Address 30/@ @06{)3 /47/'e City Uﬁ"u\(‘—ﬂqé State A V Zip A7 ?3

V. THIRD PARTY Al? MONITOR /

17. Name (A: A2 et & ‘Fm ZER .gqé,m% Pc 18. Contact Person MecuneL (k(ot.qu.

19. Federal Employer ID. # 20.Tel.# (D -992-002F Faxet 23 -390 -0630
21.Address;29 € ERT él[-gﬂ STREET City /‘{‘\9*3 YMK State H?’ Zip (oo( T
22. Sample Analysis Laboratory__S (€M T(F(C [ apevaTer !es,L< 23.NvsooHEeLar# (4 &0 .

VI. PROJECT INFORMATION ,
N ?4,Starting date for this portion of work _%‘QL)_Q_ Projected completion date g 20 OL

O am O pm

Shift from: O am O pm to

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

‘.?2,.29_'2 Square Feet,and/or___________ Linear Feet

asp
SIS A £o5750A0
'ﬁ-’-"—f:ilf:‘l‘; 5::‘2 MENTAL .

2l s i
Frossi L %
w8y

NYC-WTC_000111090
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.
ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler CO‘HH"JO nvs e Permitg CT-OTE el 8@ ~272~38¢7
Disposal Site(s) 500 | ﬂ R FH /E C} LI‘QN 165 ﬁ" {z\‘—’f L‘ﬂf‘J 1 /(

27. This asbestos abatement is part of a (Item a through e requires filing o( this form mth NYC Department of Buildings)
8) O] pemotition b) (m Boiler Replacement c) a Sprinkler Replacement d) O Renovation/Alteration

e) a Fireproofing Replacement 1) D Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Futt Containment O Glovebag [ Tent [ oep variance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED

(9. entire, east wing, room #, (e.g. Pipe tagging. ceiling. plenum SQUARE LINEAR (¢.9. cunning cable, installing fire sprinkiers,
Iboﬂer room, lobby. etc) ducts. slorage tanks, decking. etc) | FEET FEET removing and replacing boilers. etc.)
B ‘ IR79]

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 @Smmmx Atheroy Co5ia | Aolhay CoSig

[P'th Prin} Name /i Contractor " Print Nam ofM[?n&f\-ﬂ%m!)
- Signature . ) ; égnatum E {/ Signature
G-3-02 -

0D0L-\OZ-02 3o

7 Oste 1 - Date

-

e —

32. lunderstand that as the owner of a building where asbestos abateme/taotmty .occurs, | am responsible for the perforrnanoe of
the asbestos abatement activities in accordance with the Asbestos Gontrot Program Rules” t 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

filify of this notificationffor the wo! specuﬁed herein \
AA« ,&-—.J\—SL QeAlor—

Print Name of “Signature

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST 8E AVAILABLE AT"I’FIE WORK SITE.
directly to the NYC DEP ATP.

Any modification of information provided on this form must be reported immediately in writi

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
through the performance of work in mcremental or piecemeal fashion.

NYC-WTC_000111091
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/C/ 0 ? w / Y ooy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o" «« g,  Asbestos Control Program _\3_%
Building Dept. oTRU No

~ §9-17 Junction Boulevard, 8 Floor, Corona, NY 11368-§107
ONLY FOR OFFICIAL USE ONLY
e Q}! #  ASBESTOS PROJECT NOTIFICATION ,
£ (ASBESTOS INSPECTION REPORT) 1. P/ C DEF
mww.aye _u-l«p . E3
(Sée 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 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 .
i. FACILITY
g .
2. Address q N QE AbeE S1l2ee’ Borough N \[ Zip
AKA X seock_ I s |
5. Type of Facility _ -_ 6. Name of Building
Il. BUILDING OWNER
7. Name _H'E%S—QT MoSkowiTZ - ' 8. Contact Person My MOSK‘J:- w i,
9. Tel. #\3-'3)3%—?>LI-°L,L Fax # _
10. Address _:(S_ On City N - \fﬁ State N:! Zip jool >
ifl. GENERAL CONTRACTOR
11. Name ' Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

; 12. Name FIBQE WOL 13. Contact Person —7?;7‘-)}/ &S/ﬂ
14, Federa! Employer ID. # Pll 15. Tel. # 516 " 75'/ ‘3000 Fax # 5/4" 7@/‘3055

16. Address Sola @()E/QSJ%/e City Uﬁ"u\/;ggé State lU \[ Zip Jl? 9’3

V. THIRD PARTY AIT MONITOR
17. Name EC'QQ'S"’ Xx ?MZ.EQ 'ENC-: h‘&‘)’g PC 18. Contact Person M‘% (\(0‘“’“‘"

19. Federal Employer ID. # 20. Tel. # 9 (- 982 -00FF rax# 23 ~ 922 -0£30
21.Address£9€£/6£ éﬁgﬁfS"fE City I‘[‘EV) TMK State[‘-(i Zip [00( t
22. Sample Analysis Laboratory 2 1T | b AT IES ZJ‘ 23. NYS DOH ELAP s ({480

VI. PROJECT INFORMATION }
24..Starting date for this portion of work 7 ' 3‘ o Projected completion date __% 2 ' O

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

OamOpm

Shift from: __ O am O pm to

If other,
specify

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

i 25 2002

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

. ’__5_0_9___ Square Feet,andfor _____________ Linear Feet

95 &
PRCoRA L .
Wiy N =

NYC-WTC_000111092
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H

ASBESTOS INSPECTION REPORT (continued)
26. ‘Asbestos Hauler . QOjF&. NYS DEC Permit C_FO? g Tel. 8<D AZ?Z\BS@ 7
Disposal Site(s) éOO | h erp FH /E ? I’)QN 125 y \Jﬁ {[9{/ Lﬂ' i / ( ¢

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) ' S
a) [J Demolition v) [J Boiler Replacement ¢) O1 sprinkler Replacement - d) [J Renovation/Alteration
e) a Fireproofing Replacement f) O other (Describe) i

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
0 Fut Containment a Glovebag O Tent [ oeP variance Application

30. LOCATIONS OF ABATEMENT « / { 73 7 I\JO‘Z—

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 tagging, ceiling, pleaum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts. 'storgge tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
focf | [ ARPHALT [Sod
= »

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.

Pocsr OB gwames | flloy CoSTa | _Aolhay Cosia
- PantN, itor Prin} Name gf Asbestos Contractor Print Name of Appy(:ant (1f other than Owner)
IQ Frbe | ddayf oty Aot
ignature gnature ignature
6-3

0G-\032 -0 -0 Q“B-‘OZ

“ Date Date : Date

32. I 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
filing of this notificatign for the work specified herein

= A A 7 'L%LDL-

' Signature Date

Print Name

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. ;gzz‘

NYC-WTC_000111093
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59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

-_-5 / /Ol fCé,«:«a‘v wn,,, NYCDEPARTMENT OF ENVIRONMENTAL PROTECTION 117 3
. -~ w

T war

Q.
ONLY ) D ~P Building Dept. or TRU No

' & ASBESTOS PROJECTNOTIFICATION | 7770
g’w “’o...m,-o“ (ASBESTOS INSPECTION REPORT) N U DED

Q nwwways gevlden (Sed Tes schedae)
* &‘“‘ 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 9 L!" ?\E Abe STLee T Borough N- \'f Zip
AKA ‘ spock__ Yo a2
5. Type of Facility, 6. Name of Building
1l. BUILDING OWNER
7. Name HEABRERT MceSkowiTZ - * 8. Contact PersontMA « Mes ‘Lé wi T2
9. Tel. #(9-\)) 249~ 4ol Fax # .
10. Address 1o Lal d&p 2\ City N \, state _N' \\Zip |[eo =2
I1l. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ﬁ&ee WC { 13. Contact Person —7—57\)}/ COS/ /7
14. Federal Employer 0. # Pl 15. Tel. # 5[6 - 7&1-3900 _ Faxs 5/4‘ 73/(~328S

16. Address 30[0 @U&ﬁﬁ/ < City U )%)\/7?/;4 State A \é Zip A2 9’3

V. THIRD PARTY AIR MONITOR
17.name ___ N a2 et & ?A’NZE& Lucaingazs, PC_ 18 comact person Mcrerl Nowant.

19. Federal Employer 10. # 20 Tel.# (D -989-O02F_ Fax#t 23 -~ ?J.? -04630
21. Address :.Q_Q g £/‘ST Z'K"*f Wﬂfﬁf City (‘{‘9"-‘ 7572(( State [‘_(:Z_ Zip l 00( z :
CeeNTIFE L%GWTM(&S,ZJ‘ 23 Nvsor ek (4 & .

22. Sample Analysis Laboratory

V1. PROJECT INFORMATION . ’
24. Starting date for this portion of work _ l , 0 ’)’_— Projected completion date 2 02~

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

Damme

Shift from: _______ 0O am a pm to

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

- _\§93_ Square Feet, and/or Linear Feet

A

-

NYC-WTC_000111094
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ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler '

Disposal Site(s) §OO [ hekr FH/EQI’IQN ies

27. This asbestos abatement is part of a (Item a through e requires filing of this form wnth NYC Department of Buﬂdungs) L0
) O Sprinkler Replacement -

<

?

LOCWJO

.,

Nvs DEC Permitt CTEOTL. tey 802 ~272~3847

ﬁ(e/

Lardf~ 1

a) ] pemoiition b) O

Boiler Replacement
e) D Fireproofing Replacement ) a Other (Describe)

d) O Renovation/Alteration

- ¢

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O Removal

a Enclosure

O Encapsulation

a Repair O

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

Clean up

O Fut containment [ Glovebag [ Tent [0 DEP variance Application / / 7,/ 7 u oL
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.g. Pipe lagging, ceiling, pleaum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts. storage tanks, decking, etc) | FEET FEET removing and replacing boilers. etc.)
Peaf | [A2pb ) |Se
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.

ZZDSU‘P’ @«JMMMCE

AThory (o312

A0Thay CosiA

Pant N itor

J ke

Pan) Name f Asbpstos Contractor

" Print Name of Appifeant (If other than Owner)

32

) Signature (/ Signature
0DL-\O3-02 6‘3’02-.
“ Date Date

| 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

Qﬂnrﬁ of this notlfucatcoQ for the Wfrk specified herein. H& n

'7Iw(e2—’

Print Name of Gwner

Signature

Date

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

[ y\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.

NYC-WTC_000111095
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II'IIHMD:L

uilding Dept. or TRU No
FOR OC‘ICW. USE ONLY

. Asbestos COntrol Program
‘0 D~ §9-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107
ONL¥

‘%«.( #  ASBESTOS PROJECT NOTIFICATION
e (ASBESTOS INSPECTION REPORY)

g v/m «#‘“‘ ooy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
’ ':

LL BE

. “' TED Sl dyegaiides oo sadoda
® 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 .
I. FACILITY .
2. Address .3_2— - q - w P\"'ﬂ-ﬂff n STﬂE eT Borough _m_C‘_ Zip l ) 507"’
AKA 3Block_137]  sat 1
5. Type of Facility. 6. Name of Building
Il. BUILDING OWNER

7. Name & C;H_&Lﬂ-bﬁﬂ.g wm L-L-C-J 8. Contact Person blA—NA Mﬂ’bbé!\\
9Tel#mﬂ'_§_b2%ax#wy éq\s— &98; L

10. Address Pl . ciy__ N~ ] Sza:eN . “LZip' - LO d-oé
(lIl. GENERAL CONTR)\CTOR
11. Name Tel. #
lV ASBESTOS ABATEMENT CONTRACTOR
12. Name fl Bee Cbk)l KO{ 13. Contact Person —‘/-—57‘)[ &éﬁ
14. Federal Employer ID. # P" 15. Tel. # 516 = 75’/ ‘3000 Fax # Sld- 7(?/-35"&5
16. Address SOJ OJ@()E/US /%/ < City U M\T’/ﬁ/qé State N \( Zip ﬂZ? 3

V. THIRD PARTY AIR MONITOR
17. Name (A/ A eat Xs ?*7{ Zee -ENGM#&‘VS: PC 18. Contact Person M‘C‘h\’ﬂ (‘(OL“‘"N :

19. Federal Employer ID. # 20. Tel.# - 98I -O0FF faxtt 23 ~ 9;99 -0t 30
21. Address 22 € ERT. éLS_ o QTrREET city_(Ew Tk stateb# p [90LT:

22. Sample Analysis Laboratory SeENTIF(C LA75° RATPIES, L‘ 23.NvsooHeLar s _((4 8T |

VI. PROJECT INFORMATION ,
'2.4,Starting‘date for this portion of work 1 I D— l l DQ_. Projected completion date §l_£_l£’——

. Asbestos work schedule [ Monday O Tuesday O Wednesday O Thursday a Friday a Saturday 0 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

8__@_5__9_ Square Feet,andlor_________Linear Feet

NYC-WTC_000111096
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NYC 9/11 Public Portal Document o S 13
ASBESTOS INSPECTION REPORT (continued) :

26. Asbestos Hauler CiﬂH‘J o nvs oec Pemity CT=OFE 1o 8.09 f27é '\Bé’\'é 7;:
Disposal Site(s) §OO' herp H’ //E ?I’IQN i@L, ﬂ‘([el)/ Lﬁdf;} /( Yy ' -

27. This asbestos abatement is part of a (tem a Ovough e requires filing of this form with NYC Department of Buildings) - -
a) a Demolition b) a Boiler Replacement c) O Sprinkler Replacement - d) a Renovation/Alteration L
e) O Fireproofing Reptacement 0 [J Other (Describe) :

28. TYPE OF ABATEMENT (Check all appropriate boxes)

a Removal EI Enclosure a Encapsulation O Repair O Clean up
¢ . . -3

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
01 futt Containment . [J-Glovebag [ Tent  [J pep Variance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
. . (e.g. entie, east wing, room #, (e9. Pipe tagging, ceiling. plenum | SQUARE LINEAR {&.9. running cable, lnstalling fire sprinklers,
S  boiler room, lobby, etc) ducts, tanks. decking. etc) . |.FEET- + FEET ). feracvipg and.replacing botlers_ etc.)
Ru»g. (AsaatT) I 14500 | L
-r 4 g N .

Sacke,

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.

Ercon C Bunnmes | flhoy Coxta | AdThay Cocy £

Pant N it Prinj Name ::sjstos Contractor " Print Nam orAppﬁ:ant(lfomermanOwnef)
J ke (ol A o
Signature (76;nature . v {/ Signature

0LN\OZ-02 3—o2.' C‘B—OZ

< Date 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

filing,of thi otiﬁca_tion fol work specified herein.

FYintName of Owner | U Signature ! Daed
A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

L_Any modification of information provided on this form must be reported immediately in wriling directly to the NYC OGP ACP. |

The requirements of the Asbestos Control Program Rules may not be tawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion. ACP?
272001

NYC-WTC_000111097
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— ;]
Z OFULITC oo, NYCDEPARTMENT OF ENVIRONMENTAL PROTECTION 4
T T, Asbestos Contro! Program %
Ny e & 59-17 Junction Boulevard, 8 Fioor, Corona, NY 11368-5107 ‘7/@(’/ 063 i 22

Building Dept. or TRU No
FOR OFFICIAL USE ONLY

)
M. # ASBESTOS PROJECT NOTIFICATION o
LLBE e

0,
\‘ e (ASBESTOS INSPECTION REPORT) Y é! e D
"~PTED BLLAME UJETLN P —
ee 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 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 ‘ \ \ REA’ME $’TE é é T Borough N * \, Zip l Ob | 3
AKA Y U LY ANEPRT [N

5. Type of Facility. 6. Name of Building .
il. BUILDING OWNER

7.Name STH1Z. _OE DeuLd ARSec « ‘8. Contact Person

9. Tel. # Fax #

10. Address City State 2Zip
lll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

; 12. Name ?IBQE WO/ 13. Contact Person 753[ CO§//7
14. Federal Employer iD. # PIl 15. Tel. # 516 _ 75'/-3000 Fax# 5/4- 7(?/‘30&5

16. Address Sola @Q&ﬁﬁ/ < City U ﬁﬂ)\T/’g}qé State /U \[ 2Zip J_l? 93

V. THIRD PARTY AIT MONITOR

17. Name (AJ A2 et & ?"N Zee -ENGI*‘GE?ZS{ PC 18 contact Person MicnreL (‘(O‘“k“‘ :
19. Federal Employer ID. # 20. Tel. # 9(9 - "799’ 00%1 Fax # 23 - 9;9 -0& 39_
21. Address 2 € ERT. él[S— o TREET city _New Tk State riz- 2ip (OOL T
22. Sample Analysis Laboratory o1 aMTIF L%cmﬁl’/&fl’:f‘ 23. NvspoHELAP:_([(4S U

VI. PROJECT INFORMATION

24. Starting date for this portion of work 1 ! ‘O } OZ Projected completion date _3“,]_“&_\_0‘2-

Asbestos work schedule [ Monday (| Tuesday a Wednesday O Thursday O Friday O Saturday O 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.

Jur 05 2002
ANHM

G
Pno?ﬂm ¢
T

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

ﬁ&&_ SquareFeet,andlor ___________ Linear Feet

NYC-WTC_000111098
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ADBEDI1UD INSFEL HIUN REFUR I (continued)

26. Asbestos Hauler Loiﬂ'lu 0 NYS DEC Permit CT-'O? Tel. 8C‘> ‘272 '\38‘{3 7
Disposal Site(s) ﬁOO | hekp ﬁ'//E? AQN lesl, \7ﬁ (ZE?/ L"?‘f‘)] 'I-/(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) O Demoiition b) O Boiler Replacement c) a Sprinkler Replacement - d) O Renovation/Alteration
e) a Fireproofing Replacement 1) O other {Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removal 3 enclosure O Encapsulation O Repair O clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

0 Full Containment O Glovebag O tent [ oep variance Application
T /036 Myos
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFCRMED
(e.9. entire, east wing. room #, (e.g. Pipe lagging, ceiling. plenum SQUARE LINEAR (e.g9. running cable, installing fire sprinklers,
boiter room, lobby. etc) ducts. storage tanks, decking, etc) | FEET * FEET removing and replacing boilers, etc.)

(AsPhall) 199

(ase

Kool
Pacadb.

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

Pogesrs & XBannmes | folhory CoSTA ﬁ,ﬁu//mﬁ/ Cosia
Pant N itor nn} Name gl Asbestos Contractor nnt Name of Applicant (If other than er!
J *e A
Signature {/ Signature
0L \0Z-02. C*3-02
< Date Date

32, lunderstand 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 Controt 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

filing of th'ﬁ(notification for the work specified herein.
\J

Pnnt Name df Owner

‘ Signature

Date

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

[ Any modfication of information provided on this form must be reported immediately in writing directly to the NYC DEP acP. |
RORETNCEROG )

.
.}Lt-'.-.
R

A

The requirements of the Asbestos Control Program Ruies may not be lawfully avpided or lessened
through the performance of work in incremental or piecemeal fashion.

NYC-WTC_000111099
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4

t 19) g? 4) /( o, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION :
R ™ Asbestos Control Program I_D} (] 1—
. & D... % 59-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 o Bl -

% - Building Dept. or TRU No

&  ASBESTOS PROJECT NOTIFICATION FoRoroR e

* ONLY R
Ao, e al
et (ASBESTOS INSPECTION REPORT) 1. A % 2 e
‘ D Wwwave.gevsaen, (SebTee schedule)

When submitting this form at the NYC Department of Buildings, the original form and !.hree (:}) cogies with oﬁgin§l
signatures are required. Submittal at the NYCODEP 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 ) i:‘:i WAME'\\, 8?@88 T Borough M i Zip l 00 D’-l
AKA 3.Block ______ ____ 4lot ___ ____
5. Type of Facility 6. Name of Building )

{l. BUILDING OWNER

me TCEET C ' '8. Contac f-;rson-IA"'6 &S—H'A'L
7.Name_ Dk WAL RS,y STREET LLE s Contactp SRS

9. Tel. # Fax # .
10. Address 285 W %Q.O%VQA‘f City N \{ State N ‘&Zip (00 l&
il. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name F/B?E CCy%)\’EO( 13. Contact Person —7—57*)/ CO%?
14. Federal Employer ID. # Pl 15. Tel. # 5{6 N 75’/‘3000 Fax # 5/4" 7(?/‘30&5
16. Address Sola ﬁ()@/ﬂSﬁVe City UM\/-/—é/i/l State /Q \[ Zip [[793

V. THIRD PARTY AIT MONITOR

19. Federal Employer ID.t#i P" . 20.Tel. # I - 999- OO F_ Faxtt A3 -~ 9;99 -0é30
21. Address 2§ ERT. A'LS—W STREET. City /\(‘9‘-‘ Ta‘)’:‘& State A 7 Zip [ 00( t

22. Sample Analysis Laboratory CoeMTIF(L L/oﬁc mﬁ?f/es!L‘ 23.NvsooHEWLAPE (450 .

V1. PROJECT INFORMATION

f__ ! _Q {37—— Projected completion date _< 2 < JS_?_—

Asbestos work schedule [ Monday O Tuesday a Wednesday a Thursday O Friday O Saturdy O Sunday

Damme to

Shift from:

If other,
specify

Access to inspect the premises must be provided during the work schedule indicated in this item. JU L 0 2 20”2
. . . DEP/BANHM
25. Total amount of asbestos-containing material to be abated during this work AS%ERSOT(?l;S;{'i;A:

___Linear Feet

NYC-WTC_000111100
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‘

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler LOj//‘H‘JO : NYS DEC Permit CT‘O?Q Tel. 8@ ~272 -\38/0‘ 7
Disposal Site(s) ﬁOO | l{eklo &//E? L]QN '65/’ \7"2:(79(/ a? 1 /(

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
£ removal O enclosure O Encapsulation O Repair 0 clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fult Containment a Glovebag O Tent [ oep variance Application

30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e g. enlire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room. lobby. etc) ducts, storage tanis. decking. etc.) FEET FEET remaving and replacing boilers, etc.)
1 B
Kool | AspiaL] Ligs
FACAYE 1725

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.

Fagun E B amnes | ool (5T Aol oy’ CoSf 4

Pant N ir itor Priny Name gf Asbestos Contractor " "Print Name, of Apcham (1f other than Owner)
/ ke / Qz /_,%Z (CY\Z—
Signature _’ / / Signature
0L-\O3 -02 C-3—0Z G 3-e2

Z Date Date Oate

gnature

32. lunderstand 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 p'arty air
monitor who is completely independent of alf parties involved in the asbestos project. | hereby declare that | have authorized the
filing of trz notifi?lion for the work specified herein.

+ Prnt Name of Owner N ' Signature Date

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

N [ 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 avpided or lessened
through the performance of work in incremental or piecemeal fashion. 222;1

NYC-WTC_000111101
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/6 ) 54 () T oo, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
C‘:«.. ! OPheri, Asbestos Control Program M o’-
2
. Building Dept. or TRU No
ra

59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
FOR OFFICIAL USE ONLY

Dz
~ ASBESTOS PROJECT NOTIFICATION

e
N‘Ww LgE _eiewro (ASBESTOS INSPECTION REPORT) 1.
CEPTED www.ave.govider, (Sep'fee schedule)

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

I. FACILITY
2. Address 4—[ MIAKK A ~( STKZE T Borough N ' \( Zip ‘ cobo 7

AKA__ 42 MUuRRAS ST 3.Block __________ alot ______
5. Type of Facility
Il. BUILDING OWNER

7. Name Atxbﬁivés EaulL.bt&Ci C. 2P . s Contact Person

6. Name of Building

9. Tel. #{2) 529 — SbRK ruxs
10. Address =R gli—K_FA"(gTTe =X City N Al State N- {Zip Jooo>
lll. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
13. Contact Person 7570[ COS[?

.‘ 12. Name ?[Bee CC?ZK)\IEO/

14, Federal Employer ID. # P"

16. Address _-3Q/O ﬁ()@()ﬁﬁ/e

V. THIRD PARTY AIR MONITOR
17. Name (/UMQ'S“‘ X\ qjm ZER -ENGI'*"&:)ZS'L Pc 18. Contact Person MicuneL {\{0‘“’"""
19. Federal Employer ID. # Pl 20.Tel.#t D -992-002F_ faxtt 23 ~ 922 -0&£%0
21. Address Q 28 ERT. é,lg “ STrREET. City [‘L‘Q‘-‘ T“ﬂ("\ State fiz_ Zip _Lo.g_ﬁ_t_
22. Sample Analysis Laboratory____ S & (ENTIF(E Y ﬂAﬂf!ES,L‘ 23 NvsooreLap s _[(45 U .

VI. PROJECT INFORMATION .
l 2 _1_3_<9,~ Projected completion date _32 _:>_ _9____

24. Starting date for this portion of work ___
O Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

15. Tel. # Si0-781-3000  gaxs 5/4’ 23(~328S
City L) ﬁ?U\l—/?/? 4 state A ‘( zp 1273

Asbestos work schedute

Shift from: _______ Oam pm to ____ __ O am a 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
Linear Feet

NYC-WTC_000111102
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3

)

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler @Oﬂ 0 'NYS qéc permitt CT-0F8  tel 8@ ~272~-3867
Disposal Site(s) ﬁOO | l’lekp ,{IL//E? L)QN lesll ﬁ{[ﬁ[ L"?’LJ 7 /(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) O pemoiition b) [ soiler Replacement c) O Sprinkler Replacement - d) 0 renovation/Alteration
e) O Fireproofing Replacement f) O other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O3 Futt Containment O Glovebag [ tent O pep variance Application

30. LOCATIONS OF ABATEMENT 4 /034 W DL

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.q. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.q. running cable, installing fire sprinklers,
bailer room, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing bailers, etc.)

FACAE ZSNTIRE 2525

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. 1 am familiar with Federal,
State and NYC laws and regulations applicabie to asbestos related work.

Fog e @umuﬂt&‘ ﬂ/j(zd?d/ 695774 AWO/UZ C;)S/ /-

Pant N i WRRitor Priny Name gf Asbestos Contractor ~"Print Name of Appﬁant(lf other than Owner)

J ke A

Signature gnature L/ Signature
0LN\OZ-02 C-3Lo02 C3-02
Z Date Date Date

32. lunderstand 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

filing of Kﬁs notification for the work specified herein.

e .

Print Name of Owner ~ { Signature Date

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

[ 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. AcP?
212001

NYC-WTC_000111103
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Asbestos Control Program

@ay‘m avooy,, ~NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION N
s\“oﬂ\f Y06 ‘.',‘(fb, M ’ o 37 4§ OL

g * 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 18 , V9
ONLY AN, FOR ORFIOL OSE ONLY
TYPEWRITTEN ¥, = . ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE %™ (ASBESTOS INSPECTION REPORT) NG C DESF"
ACCEPTED mem-ayssevider, : Zocs fae schodiie)

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 .

I FACILITY
2. Address 2- (a NM&Q S-T Borough N - \L Zip J_Dobj
AKA 3. Block _— 4ot ____
5. ’I‘ype of Facility 6. Name of Building -

Il. BUILDING OWNER

7. Name C,A ﬁOL LO[\LCa - ' '8. Contact Person P "

9. Tel. # Fax # .
10. Address ____. _ Pll city _ PRetk AN sae N ¥z [ D0 !
1ll. GENERAL CONTRACTOR
11. Name . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name _EL&Q_E___ \I/éQ/ 13. Contact Person .—7—0—7“)}/ C’OSZ—Z
14. Federal Employer ID. # Pl 15. Tel. # 516 - 2&(~3¢00 Fax # Sld_ 70(!/‘30&5
16. Address _-3Q/O J))UI?A)S e City UW)\T/_Q/q 4 State A) \( zo 1253

V. THIRD PARTY AIR MONITOR
17. Name (/t/ A2 et & éPA—N ZER LNG NSRS, PC 18 contact Person MeneL (\(OuA—rJ.

19. Federal Employer ID. # Pl 20 Tel# 22-982-002F  raxn 23 ~922-0630
21. Address QQ g f&f é'[‘g?" S\I'Z-ﬂ:f City ({[“9‘3 T“?eﬁ State H?’ Zip [00( t

22. Sample Analysis Laboratory Q(Wf/F(C— L*’ﬁ‘ ﬁA‘(’o’)!(ES!ZJ( 23.NYSOOHELAP# ([ 4 80 .

Vi. PROJECT INFORMATION .
24..Starting date for this portion of work 7 lf l O fi 05— Projected completion date __ <2 Z_Q __O_ e

Asbestos work schedule [ Monday O Tuesday O Wednesday a Thursday O Friday O Saturday O Sunday
= T T

Damme to_____l:lamme

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

4:&.‘2’:2.._ Square Feet,and/or ______ Linear Feet

NYC-WTC_000111104



NYC 9/11 Public Pprtal Document

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler :LO le/u 0 NYS D_éc permits CT-0TE Tl 8@ ~272~38% 7
Disposal Site(s) ﬁOO [ hekp ﬁ'//E?heNles / \]ﬁﬁel)/ L‘i i /(

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
a Full Containment a Glovebag O Tent O oep variance Application

30. LOCATIONS OF ABATEMENT ﬂ\k— V4 03 7 Loy

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entice, east wing, room #, (e.g. Pipe lagging, ceiling, pleaum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers, etc.)
pn — :
FACADE  SNTIRS |95 0
thél— SNTIWE | Ncpupit 229

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.

Popern & 5 wnmes | Fothoroy CoSTA fkc)/ ol C=S7 A4
- Pant N i i}or Priny Name /f Asbestos Contractor Print Name, of Appy(:ant (f other lr.lan Owner)
IQFke | diday f cnte o ot
Signature jj(gnature b J/ Signature
- 3 —_—

0L-\O3 -02 G oYd C“B*CDZ

“ Date 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. 1 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

filing ofpr;is no?&cation for the work specified herein. M\L__JL

L Print Name of Owner v Signature Date

.. ASTAMPED 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. ACPT
212001

NYC-WTC_000111105
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Lo

<

5. Type of Facility
Ii. BUILDING OWNER

7. Name F ?Fg \ FE& C——OQ‘P +_'*8. Contact Person
9. Tel. # 3&3’3 q "’\L’ s:Ds?a-"QFax#
10 Address D2, WARRs N STREET ciy__N Y sate Y 7, |SOOH

ll. GENERAL CONTRACTOR

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR
—"- S——
13. Contact Person __ /.Y C'Oﬁiff

12. Name FIBQE C@%)\/EO /

14. Federal Employer ID. #

16. Address Sola 6()@/1)3 /%/e

19. Federal Employer ID. #

21. Address _Q__Q S ERT é'[gﬁ STREET.
22. Sample Analysis Laboratory____ S & (ENT(F (L= L/«écmﬁms‘,@c 23.NvspoHeLar#_[(4 &0 .

VI. PROJECT INFORMATION ) .
24. Starting date for this portion of work 7 l 10 ILO 2= Projected completion date -g _Z_'_Q o )

ity e, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION :
A KM, Asbestos Control Program 0_3 m
& gy * 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 - { Ve
~r PR OLFIAL Vet o
ITTEN %, . .« ASBESTOS PROJECT NOTIFICATION
MS WILLBE T (ASBESTOS INSPECTION REPORT) " UYCDEP
ACCEPTED Lmmwaye.gov/den, Geo foe schedula)

When submitting this form at the NYC Department of Buildings, the original form and three.(:}) copjes with origingl
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 _5__3"___.\&_&&_&_@_'}_}___%54@:_ Borough N ‘ \E Zip 1600}
AKA 3.Block _____________ 4tot ____ _
k]
6. Name of Building

Tel. #

Pl stel S10-281-3000  con 5/4" 2d/~-528S
City U )?7()\7_/?5/;/2 State _/9_ Zip _LLZ_%:-_?___

V. THIRD PARTY AIR MONITOR

17. Name (/'Of@zﬂﬂkf Zg\ ?I\’T{ZEZ -ENGIWS% PC 18. Contact Person m‘c‘%’f (\(0""“‘"

20.Tel.# (D -982-002F_ Faxs 23 923 -0&%0
ciy _ew Taze State C:(_z_ zip (90 T ..

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

Shift from: _______ O am O pm to _ . O am O pm
If other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this item.
Jint 02 2002
25. Total amount of asbestos-containing material to be abated during this work :EEE/%SNIT&
CROGRAM
325_9:__ Square Feet,andfor ____________Linear Feet N Tnzuc
ACP 7
21200

NYC-WTC_000111106
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ASBESTOS INSPECTION REPORT (continued)

. 26. Asbestos Hauler QO\?/[-‘H‘JO : NYS DEC Permit CF‘O?Q Tel. 8&9 6272\'3&/0‘ 7
Disposal Site(s) 500 [ herp &//E? LIQN 125 y ﬁ{[ﬁ[ Lﬁ 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) O Boiler Replacement ) a Sprinkler Replacement - d) a Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal D Enclosure D Encapsulation D Clean up

D Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment a Glovebag O tent [ oep variance Application ?
30. LOCATIONS OF ABATEMENT m /o 3 qk o y
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, ptenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room. lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
FAcade ML |g o©
P
ool | (AspumeT) VTS
J

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.

Pogur &5 unnes | ooy (o312 | Aolhay CoSia
= PratN i\lo( Prinj Name /f Asbestos Contractor Print Name of Applf;ant (if other u?an Owner)
j e QZT%ZM i
Signature _fj(gnatura » |/ Signature
0L-\03-02. G-3—0Z G- 3-o2
“ Date Date Date

32. Lunderstand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the peffgrmance 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

filing of thi&;otiﬁc?tion for the work specified herw

Print Name of Owner v Signature .

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

Date

[ Ahy 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. ACPT

212001

NYC-WTC_000111107
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