NYC 9/11 Public Portal Document

E 0 Wt wsemeony, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Comro! Program 7@0 A/a?/

\\ D~ 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107
Building Dept. orTR No
ONLY, FOR OFFICIAL USE ONLY

TY «9‘ ASBESTOS PROJECT NOTIFICATION < - |
(ASBESTOS INSPECTION REPORT) 1. c ]

e $ D mwwayegeviden, Sad o )
X 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 adaress 20, pesT  A2oAd WA~ Borough ___ N y zp_tO0 07——
aa 225527 Cronwich. S 3. Block 4. Lot

5. Type of Facility, 6. Name of Building

fl. BUILDING OWNER

C—u ~S \( + ' 8. Contact Persoanrf iA) CO\/\LY\

7. Name

o. Tet. # N L LLO— —SUoGE Fact ,
10. Address D85 - E - S0 A St City N '\/ state /M ‘ﬁip _ /00 9//

Ill. GENERAL CONTRACTOR

11. Name Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

12. Name KIBQE C’@UQ’ KO{ 13. Contact Person —757‘-)}/ COS//?
14. Federal Employer ID. # PIl 15. Tel. # 516 - 2&1-3%00 Fax # Slé' 7&/‘3d£5

16, Address 3O/ 6()&)3 /%/e City U ﬂ%)\/—;gg 4 state A ‘é zip 17 ¢3

V. THIRD PARTY AIT MONITOR

17. Name (I,LK’QQE“‘ & ?A’NZEQ -EHG:#EE)ZQ Pc 18. Contact Person McdneL (\(OL.P«J.
19. Federal Employer 1. # 20.Tel.# (D - 989 -002F rFax# 23 -2 -06%0

21. Address 2 8 EXRT K“‘ STrEET. Cntylﬁgm 7“744"\ StateHy 2ip [(oo(T.
S M TIF(C Lklﬁcmr‘f’-’l’s& z;r‘ 23. NYSDOHELAP# (1450 .

22. Sample Analysis Laboratory

V1. PROJECT INFORMATION .

24. Starting date for this portion of work (0 12 Yo Projected completion date _7_/3_0@
Asbestos work schedule [ Monday O Tuesday (] Wednesday O Thursday a Friday O Saturda L2 Su
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.

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

Q;_I_Z}J__&OSquare Feet,andlor__________Linear Feet
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ASBESTOS INSPECTION REPORT (continued) . .
26. Asbestos Hauler __ (O ﬂl‘) 0 NYS qéc Permi\t] CT0TL  tay 8> ~272~88L7
Disposal Site(s) 500 | M R FF//E? AQN e SJI ﬂ-f?)/ L‘f 7 /(

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment a Glovebag O tent 0O 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. entice, east wing, room #, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
. boiler room, lobby. etc) ducts. storage lanks, decking, etc) | FEET FEET removing and replacing boilers, etc.)
; Roof | AsfPlae 300
P -—
LtH | SETRACK. + ChRy2Y 212,000
1IST% | Setbact +Crowel 1 0po

(LT | Seb backe € Crrow2 L 22, §od
Evfle K)lexCaoQa_ 4y, poo

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.

Pocur & XD emnte s /4/‘3_%070/ @61/4 AJ/'/;o;d/ G?’S_//Zt

- Pant N itor Prin} Name lAs stos Contractor "Print Name of Appﬁanl (! other than Owner)
Signature
7 Date

32. 1 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 tKi\ﬁcationéor the work specified herein! 2 :

» Pnn( Name of Owher ¥ Signature ODate

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

“ e

A\}[ Any modxf‘ ication of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |
.; ».Al The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened

CoTke through the performance of work in incremental or piecemeal fashion. ACPT
272001

S
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Radhakrishnan, Krish

From: Ron.Spalter@domino1.cuny.edu
Sent: Monday, June 17, 2002 1:17 PM
To: krishr@dep.nyc.gov
Cc: Pestka@fpcm.cuny.edu; nsarin@dasny.org; ScottAnderson@bmcc.cuny.edu
P Subject: Exterior Cleaning of Cuny Building at 30 West Broadway and inspection request for 199

Chambers St.

Dear Mr. Radahakrishna:

The contact person for the exterior cleaning of Fiterman Hall ( 30 West
Broadway) is Mr. Narinda Sarin of the Dormatory Authority of the State of
NY.

His phone # is 212 273 5040, and I shared with himyour desire to begin the

project on Monday 6/24.
3 I will also be grateful if you would schedule an inspection of BMCC/CUNY's
’ main facility at 199 Chambers St. to determine its eligibility for exterior
cleaning under the same program. The contact person at the college is VP
Scott Anderson , who can be reached at 212 220 8015.

Thank you very much for all your work on behalf of all New Yorkers and
especially those citizens studying at CUINY.

ron spalter

149 1124l02 wia
HANDERS )

(j,\ 20NE .
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