NYC 9/11 Public Portal Document

‘)""-“"& NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Asbestos Control Program

’ \'\‘) Dg-p ® 50417 Junction Boulevard, 8 Floor, Corona, NY 113688107
&\\%m . .« ASBESTOS PROJECT NOTIFICATION

N
S 8 . ™R 8 INSPECTION REPOR'
AOOSP?"E'S‘ Bemarsgeiter, (ASBESTOS T

Buitdiag Dept. or TRU N0

FOR ORFICIAL USE ONLY

When submitting this form at the NYC Oapartment of Bulldings, the origine! form end three (3) coplas with orginal -
signatures are required. Submittal at the NYCOER requires one copy of the form with odginal signatures. This
form must be sudmitted to the NYC DEP nat lets then one week In advance of the start of abatement activities .

I. FACILITY
: .
2 asaress {10 C HAMPE RS  STESET  somgn__ Nz LOOOF
AKA 3. Block alot ____
5. Type of Facility 6. Name of Building

fl. BULLDOING OWNER

7. Name Pll ' 8. Contact Pereon VI QQ (o314

9. Tel. £ Pl Fax # o o -

10. Address _‘JQ,Q&&Q&M_QT city __ N i ‘ State Ny Zip‘ _LO_Q_O}
l. GENERAL CONTRACTOR : .

11. Name - Tet #

IV. ASBESTOS ABATEMENT CONTRACTOR _ _
12. Name FiBeﬁ %J\I-EO[ 13. Conte@® Pervon F@Z COQ-/?
14. Federal Emplayer 10. # Pli 15. Tel. # 5 { 6 - 7&/ ““300 o Fax # Sld'?&/ “3‘-7& S
16. Address_5O/O BOE,USﬁZe City U BTA5 4 State A \( Zip _LLZ_{’,_?__
V. THIRD PARTY AIR MONITOR / :
17. Name ___ U\ g2 et &j‘)‘?’{z—fz L«ém‘@fs‘, P s Contact Person _MCH*EL MO"‘*"‘ :
19. Federal Employer (0. # 20.Teol.# DD - 999-002F_ roxs 23 992 -0¢ 30
21, Address_gg ei*&"{' [{Sﬂ S\'Lﬂi‘”ff City f{‘fm IOQ(& state LY/ Zip [OO(L
22. Sample Analysis Laboratory__S &.(ENTIE(C b Ao RATRE @Zac 23. NYS OOH ELA; 0 11480
V1. PROJECT INFORMATION

24.Starting date for this portion of wark M(a_‘_Zﬂ_‘_Q_ S Projected completion date J‘L§\ 02

- Asbestos work schedule L[] Monday a Tuesday a Wednesday () Thursday a Friday a Saturdey a Sunday
shitfrom: ______ Odam O pm to Qa0 pm
if othee,
specify

Access (0 inspect the premises must be provided during the work schedule Indlcated in this Xem.

25. Total amount of asbestos-containing material to be abated during this work
.I.Q;g.g_ SquareFeet, andlor ________ Linear Feet

E1Y4
SURELY OF €7 mg
i
L4
[ N flq:,u L

¢l'd 1€: 11 2002 8C ung eepT-19g-C1l:xed 833 d43d
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ASBESTOS INSPECTION REPORT (continued) -
26. Asbestos Hauler Ces I'H") o NYS Dec Permit %QiL Tel 8® ~272 '\38@ 7
SThekr /E?hemes, t e;/ QI,«J =1 B

Disposal Site(g) ﬁOO

uires filing of this form with NYC Oepentment of Bulldings)

27. This esbestos abatement Is part of 8 (ftem a through e req
¢ O sprinkier Reptacement ) O Renovation/Alteration

ay [J emolition b) [J Boiler Replacement
o) O Ficeproofing Replacement € O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
ﬁ.\‘.‘%mya‘l q/Em{”ure 0 encapputetion a Repalr_ ) A‘ELClean.u? L
. v A T RAPRURE S AL

28. ABATEMENT PROCEOURE (Check all appropriate boxes)

3 Fult Containment O3 Giovebeg 0 tent O cep Variénce Application {
4 Y- l0 06 Huor

30. LOCATIONS OF ABATEMENT
= T T AFFECTED SURFACES AVOUNT OF ACM | DESCRIPTION OF WORK BEING |

Floor(s) DESCFg-aFE 4 CONTAINING ACM PERFORMED
00(S R NTAINING A
0. eclics, & , /oo #, 9. Pige lagging, ok 1 bsquare  UNEAR | (eq aunning cable, fica sorinkiers,
‘f‘éa‘.;.g‘"h Pl [ v e g | 1 oeee . - Feet O ot vopledng boters, i2)
g 20 gtw ogd!| o.d -

31. | hereby declare that the Information provided harein ig true and complete to the best of my knowledge. | am famillar with Federal,

State and NYC laws and reguiations epplicable to asbestos related work,

gun £ E_;kﬁ_uuu«ccé‘ ﬁﬁ)lég%[ ( Zzﬁ_—[& ék‘)—/’ﬁmlé Gﬂ"—-ﬁfdz
C Pring Name £1 Asdpstes Contactor Print Name of Appycant (If other than Ownar)
‘ i Cond

Pant

[.ie

i Signature /signewwe
0OG\O3 -0, C-3-0Z 6‘3‘”0
Z Oty __Dae _ Oate

where asbéctos abatement activity oceurs, | am responsible for the performance of
cted the thicd party air

the asbestos abaiement activities in accordance with the Asbestos Control Program Rules. | have contra _
monitor who is completely independent of all parties involved in the asbestos project. | herady declare that | have authorized the

filing of this naﬁcaﬁon for the work spacified hergin.

32. tunderstand that as the owner of a bullding

Oale

Prnt Namae of Owner \ Signsture

: A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILA

Any modilication of information provided on thi form must be reported immedialely in whting directly to the NYC DEP AGP.
awfully avolded or lessened

The requirements of the Asbestos Control Program Rules may nol be t
through the performance of work in Incremental of piscemeat fashion. ;ﬁ%’&

BLE AT THE WORK SITE.

NYC-WTC_000111110
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<

. NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

O“C'" D(Pq.,
- """' Asbestos antrol Program
. i , N - —_—
D~ 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 B“"‘“ggfgﬂ}_‘ ﬁggRU o
ONLY FOR OFFICI ONLY
TYPEWRITTEN “, & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE it , (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Jww.aye.govlden, (See fee schedule)

When submitting this form at the NYC Department of Buildings, the ariginal form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

L. FACILITY
2. Address l IO CHA’MM& th&T Borough N‘ \( Zip l 0007
AKA 3.Block _____ 4 lot __ _____ ____
5. Type of Facility, 6. Name of Building
Ii. BUILDING OWNER
7. Name | Pll iE" 8. ContactPerson ¥+ T SLLCCtSSQ e_
9. Tel. # Pl Fax #
10. Address Pl . City _HA‘Z_LS_T State 1 ~=L Zip _ 0_:[_7_%_0
ll. GENERAL CONTRACTOR
11. Name Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
12. Name Z{/BQE C’@%-)’ EO/ 13. Contact Person ’—7—570[ 6’057?
14. Federal Employer ID. # Pl 15. Tel. # S16-7§1-3000  ras 5/4‘ 243985
16. Address 30/@ @Ufm /%/e City UMW;?% State LU_ Zip _L[Z_%\j__

V. THIRD PARTY Al? MONITOR
17. Name (/(J e & kNZ_cZ
19. Federal Employer ID. # PIl :

21. Address 22 € ERT. M‘SMLS\/"’FE

22. Sample Analysis Laboratory gl('ﬂ‘-( (¥

son Micnel (\(Ql»ﬁcr\l.
_Fax# 22 "9;9 -0é30
Stateb'(y Zip [00( t

NYS DOH ELAP e (1480

VI. PROJECT INFORMATION

24. Starting date for this portion of work

Asbestos work schedule  [J Monday O Tue % Friday O Saturday O Sunday
Shift from: _______ O am a pm to _______
If other,
specify .
Access to inspect the premises must be provided durit |

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

_LQ 8____ Square Feet,and/or__________ Linear Feet

ACP 7
2/2001

NYC-WTC_000111111
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<

. G civy Oemag, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
- & ", Asbestos Control Program
” Dz 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 2‘32’%23;"‘ °'szRU o
ONLY . . AL USE ONLY
TYPEWRITTEN ., & ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ ™™ (ASBESTOS INSPECTION REPORT) 1
ACCEPTED www.aye.gov/den, (See fes schedula)

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 l l 0 CHA’M&L& ST(EE—T Borough N . \L Zip oot 7
AKA 3.Block _____________4lot ______ ______
5. Type of Facility 6. Name of Building
I BUILDIbllG OWNER
7. Nameg Pll 8. ContactPerson_¥ _*__J - Su @SSQ €.
9. Tel. #] Pl \_ Fax# ‘
10. Address P" . City JELAZLs Y State _‘9_;[ Zip _Q_"L'-_[_%_O
Iil. GENERAL CONTRACTOR
11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name FIBGE CCyD‘J\’EO/ 13. Contact Person —7—5’)1/ C)Og/—;
14. Federal Employer ID. # Pl 15. Tel. # S16-7§(-3000  caxs 5/4‘ 7d/~-3a8S
16. Address Sola @()é/iﬁﬁ/e City Uﬁi)\/-/?qé State A \( Zip [[223

V. THIRD PARTY AlT MONITOR !
17. Name (,/(/ fZead Xx dDm ZEee -ENGN-HEF)ZS% PC 18. Contact Person Mcitrel /\(0‘“’“\"

19. Federal Employer ID. # Pll .-- 20. Tel. # U - ‘199 s 00%1' Fax # 23 - 9;9 ~0é30
21. Address 228 AT 4[{ # STREET. city _New Tk State L\_(z_ zp (00( T
22. Sample Analysis Laboratory___S &.(EMT(F(E [ e mﬁ?f/ﬁg!zr‘ 23.NvspoHeLap#_((4&5U

VI. PROJECT INFORMATION

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

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

Daml:lpm

Shift from: - Oam 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

_L.Q_Z_Q_._ Square Feet, and/or ________. Linear Feet

ACP7
2/2001

NYC-WTC_000111112
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)
?

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler LOENO NYS DEC Permit CFOCiQ Tel. 8a> ~272 "38 é 7*
Disposal Site(s) f?oo [ hekp &Z/ E lQ l’l-eN 1€ 54/ iy ([‘9([ i~ 1 /(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [ oemolition b) O soiter Replacement ) O Sprinkler Replacement - d) [ renovation/Alteration
e) O Fireproofing Replacement f) (1 other {Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fuit Containment O Glovebag O Tent [ oeep 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. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum 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.)

ficane| 3%l yTH Ft [0RO

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 Gy ennes | ooy Coa12 Aot pay CoSa

Pant N; it WoRitor Prin) Name gf Asbestos Contractor " Print Nam oprpw:ant (If other than Owner)
Signature V Signature
DGL-\O3~02 C‘B‘*C’)E
“ 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
fiting 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.

[ 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
22001

NYC-WTC_000111113



