NYC 9/11 Public Portal Document

g O ¢S (0T C_ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ,{é“, 9) QWM Wo

QW C1Y OOy,
;\‘» e ““f’o@ Asbestos Control Program
1 : Ty 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 ¢ — { t
. omy DZP. - T LA
" TYPEWRITTENG S, .o  ASBESTOS PROJECT NOTIFICATION
FO e (ASBESTOS INSPECTION REPORT) 1 2D @
W ayegoviden, ‘
(Seq fee schedule)
&tl\ : 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 ariginal 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 llq- CH AmMisds ST—(LE €T Borough M ’ \, zip | O 09 r}_

aa_ 112 CHameers S1eeT &

6. Name of Building

5. Type of Facility,

II. BUILDING OWNER
7. Name A1 Ve ME | T NG ' 8. Contact Person P"W\QL 'VLP(

9. Tel. # P—\)f) Ma-l - \lgq’?ax#

10.address_ 01 Bowe g~ =7 city __ N = =1 sae N _zp LOOIR
lll. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR .
13. Contact Person -7?;701/ COW

12. Name _FIB‘GE WO :
14. Federal Employer ID. # P" 15. Tel. # 516 N 75’/ ~3000 Fax # 5/4- 7(?/‘306;5

16. Address _39_[@_@Q£/1)§ _/_%Le City U ﬂ%)\/_z/ié state AJ \[ Zip 1U2%3

V. THIRD PARTY Als:{ MONITOR
17 nome___ N azeet & Prizen Tuaimazs, PC_ s contactperson _MicweL Newant.
19. Federal Employer ID. # 20. Tel.# D - 999 -O0FF  Faxtt 23 -~ ?;9 0650

21. Address 99@ 7§k$f Mg?f S\'(/'it'fff City é[‘gp TmK State(*(f(f Zip [00( t

1
22. Sample Analysis Laboratory Q‘—(-ﬂ-(fl?:(c— L*ﬁc mﬁm&?,zﬁ 23.NYSDOHELAP # _[[ ¢ 80 :

VI. PROJECT INFORMATION .
24. Starting date for this portion of work _ 1.21 _23 ’ 0 _2., Projected completion date _IL.’zl][Q ;_ _

(] Monday a Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

Asbestos work schedule

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,andlor ________ Linear Feet

NYC-WTC_000111132
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NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler ___ O 3 [H"-) 0 Nvs DEC Permit# CT-0F & Tel. 8CD ~272 \3%7
Disposal Site(s) ﬁOOI Mekp H’//EQheNle—s ﬁ‘[‘?[ & //(

27. This asbestos abatement is part of a (item a through e requires filing of this form w:th NYC Department of Buildings)
a) O Demolition b) O Boiler Replacement c) O Sprinkler Replacement d) O Renovation/Alteration
e) gd Fireproofing Replacement f) O Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fuit containment O Glovebag 3 Tent [ bep 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, cailing, plenumn SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
bailer room. lobby. etc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
ACADE O (500

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.

Poscr & 5 wumnes | oty CoSIR AolThay Cosia
Pamt N i‘tor Prin| Name Asb stos Contractor Print Name, of Apchant (f o}her trfan Qwner)
/ e il
A\ Signature I\?(gnature N |/ Signature
00L-\O3 -0 C<3-a2
Z 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
fi Img of this notification for the work specified herein.

Prnt 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. ACPT
212001

NYC-WTC_000111133
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t O ¢-S— w / ,Q’ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ‘s
.m\ 0P uar,,, , Asbestos Control Program &’\/ O q WM'I\D
59-17 Junction Boulevard, 8™ Floor, Corana, NY 11368-5107

: ~
. . D P ¥ Building Dept’ or TRU No ¥
ONLY FOR OFFICIAL USE ONLY

TYPEWRITTEN, "\,,_ m“c«d‘ ASBESTOS PROJECT NOTIFICATION

FOR : (ASBESTOS INSPECTION REPORT) 1.
‘- I‘ R avsgoviaen, (Se h%%ﬁ?g

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with originat
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_{{th_ C_HAMAsLS LI EE T sorough N-Y zip |0O0
aa_ 11 CHamPcels SileeT 3ok Db 4o o<

5. Type of Facility 6. Name of Building -
II. BUILDING OWNER
7. Name _ > | Y= \ ME | INC : 8. Contact Person ?‘“"\C-L MR
9. Tel. # t?")) 2o T ‘“ugL’}’Fax# _
10. Address __(© 1 %00&&“( S City N - state N 'Zl Zi;; loOlX
1Il. GENERAL CONTRACTOR
11. Name Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
12. Name If/Bx’:’E C@PJ’ KOL 13. Contact Person __/ POy COSD?
14. Federal Employer ID. # Pl 15. Tel. # 5’6 " 75'/‘3000 Fax # 5/4— 76’/‘30&5
16. Address 3OZO @l)&)ﬁﬂe City Uﬁ'ﬁ)\/_/—?/qﬁ State /Q \/ Zip L[? 93

V. THIRD PARTY AIR MONITOR
17. Name (/Umﬁﬂ-e’*‘ Xx ('Pm ZEeR Eﬂéimg PC 18. Contact Person Mcwer (\(O"*A’N‘
19. Federal Employer ID. # | 20. Tel.# (D -993-003F rFax# 23 -~ 922 -0£30
21. Address 9:9 3 £/<$ L [K"'f S\/ﬂgf City é[&‘p\) TQOK Statel‘-‘j Zip /00( :(L
22. Sample Analysis Laboratory r N TF(C L aBe A TENIES, ZJ‘ 23.NvsooHer#_((4 &0

VI. PROJECT INFORMATION

24. Starting date for this portion of work __(Q 29 ’ 02. Projected completion date __i'__SL"______

Asbestos work schedute [ Monday O Tuesday a Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: OamO pm to

If other,
specify

Access lo inspact 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,andlor ________ Linear Feet

NYC-WTC_000111134
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler _QO‘_?/[.H'UO NYS DEC Permit C‘r’oorg Tel. 8® AZ?P‘:B% 7
Disposal Site(s) ﬁOO [ hekp &//EQ Ll'e—/‘lles y Jﬂl[% Lﬁ v /(

27. This asbestos abatement is part of a (item a through e requires filing of this form wnth NYC Department of Buildings)
a) 3 bemolition b) O soiter Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration
e) O Fireproofing Replacement 1) O other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment (] Glovebag 0 tent J 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 tanks, decking, etc.) FEET FEET remaving and replacing bailers, etc.)
Facatie o (500

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.

ZJOSU‘H @umur«c&‘ /4,{7%070/ @6//4 équ/ &57/—7:

PantN itor Prin Name t Asbestos Contractor "Print Nam oprpv(:ant (If other than Owner)
/ ke | U 4 (el % oA Conde™

\ Signature {7(gnature N / i/ Signature
0GL-\O3 -0 G-3—-0Z C‘B*OZ
7 ODate 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 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. ACP?
212001

NYC-WTC_000111135
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£EO Fow T

L citY Otoagy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o e, Asbestos Control Program W ID 'q M “ 0
. & D~ 2 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 A
- DXP. e T
"o ASBESTOS PROJECT NOTIFICATION
\6 LLBE . “METU (ASBESTOS INSPECTION REPORT) 1. N DES
EPTED Jwwaye.gevider - )
‘ (Sde fee schedule)
- When submitting this form at the NYC Department of Buildings, the originat form and three (3) copies with originat -
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 A
2. Address 1. C_,H'\"\‘Mé&ﬂg S 'Tﬂ—?-%’f’ Borough N ! \f Zip L6 0—{—
aa_ W Claw Qo o Sheeald seock_ 12 40 25
5. Type of Facility, 6. Name of Building
Il. BUILDING OWNER
7.hame S Tie MIE  JR\G : " 8. Contact Person

0.7e. U D 26T — I[KY Faxs
10.Address_ 1Y} Cloo Qoo s 24

City

statefN ¢ \[Zip LOPD a

£
lli. GENERAL CONTRACTOR

11. Name”

IV. ASBESTOS ABATEMENT CONTRACTOR
) ~ e
12. Name FIBQE Cb%) l KO/

14. Federa!l Employer ID. # | P"

5.7 S16-72§1-3%00

Tel. #

13. Contact Person —Taol 6’0577
Faxt_SIE= 23(-308S

16. Address Sola ﬁ()ﬂ)ﬁﬂe

State IU \/ Zip l[? 9’3

City ()BT 4/4 4
V. THIRD PARTY Alst MONITOR

i 17. Name (/Itl

19. Federal Employer ID. #

aZead & 4‘)*742-52 -ENGIMQ‘ZS: PC 18. Contact Person Mlc—ﬂ—kEL F(OLA«J.
20.Tel.# (- 9399 -002F _raxtt 23 =992 -04 30

ciy N€w Tere

21. Address 22 8 ERT lfgﬁ STREET

Stateb-(“f Zip /00( :(L

22. Sample Analysis Laboratory___S & N TIF(C |- 4Be ATRR IES_J_Zu‘ 23 NvsooHELAP#_((4 &0

Vi. PROJECT INFORMATION .
24. Starting date for this portion of work fo]l ;-q‘ lol

Projected completion date l ‘ a lo‘)—

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

Damme to Oam O pm

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

3@ SquareFeet,and/for_____ ______ Linear Feet

ez
$he o0k

NYC-WTC_000111136
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NYC 9/11 Public Portal Document
ASBESTOS INSPECTION REPORT (continued) \

26. Asbestos Hauler Cowo Nvs DEC Permit# CT= 038 e OD"Z?ZNBS/ 7
Disposal Site(s) éOO' l’lekp H’//qu‘leNtes, \7"!1{9/ Lﬂ . s

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
(| Removal O Enclosure a Encapsutation (] Repair O Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fu Containment (| Glovebag O tent [ oep variance Application

30. LOCATIONS OF ABATEMENT m’-‘ / 0/ (//‘/ hwo?®

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED

(e.9. entire, east wing. room #, (e.9. Pipe tagging, ceiling. plenum SQUARE LINEAR {e.9. running cable, installing fire sprinklers,
" boiler room. lobby. etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers. etc.)
Kool | ([ 63 Hae ) 2050

Foeddl 7 [Soo

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.

Popcur E 0 5annnes | flpooy (o312 | Aol Cosia
Pant N i}or Prin Name Asbestos Contractor Print Name of Appycant (Uf other than Qwner)
) e
Signature {/ Signature
00L-\OZ2~02 C<3-02
“ 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 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

) ﬁlmg of ﬁ notifi ?on for the work specified hereur;Ac’M

... T
{ Print Name of Owner Signature Date

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

K — n . Y] .
. ﬂ |__*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_000111137



