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NYC 9/11 Public Portal Document

g 0 ; ? w/Z—J NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

uﬂ 0er,
- Yo Asbestos Control Program

\

Building Oept. or TRU o
FOR OFFICIAL USE ONLY

\\ iy & §9-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 /f‘ﬂ"" Di{g”{!ﬁ VI

49“ ASBESTOS PROJECT NOTIFICATION

(o]
WE e (ASBESTOS INSPECTION REPORT) L UL C D
“ ED repelese, (SBe fee schedute)

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 \05 - lb(I P e ddE ST Borough (N ‘\’ Zp_[OO (N
AKA 3Bock_LYS s L€
5. Type of Facility 6. Name of Building
{t. BUILDING OWNER
7. Name M\) W STAWL - 8. Contact Person Motain € M

9Tel#b—'7’)qbq 2y 4
10. Address _{ 0SS § Q—ngc_p,g_ ' City - stael™N N zp__ 100123

lll. GENERAL CONTRACTOR

11. Name, : Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

: 12. Name ?{Beﬁ Cb’J’KO/ 13. Contact Person /07“-)}/ C,C’S/ﬂ

14. Federal Employer ID. # P" 15. Tel. # 516 " 75’/‘3000 Fax # 5/4' 700/‘30&5

16. Address Sola @()&)Sﬁ/e City Uﬁ‘ﬂ)\/;éqé State N \/ Zip ﬂ? 9.3
V. THIRD PARTY AIT MONITOR /

17. Name K'zﬁ-&\‘ & 4)*7‘( Zee -ENGW'&:VS: P<__15. contact Person MesreL (‘(OL‘A‘"‘ :

19. Federal Employer ID. # 20.Tel.# DD~ 999 -O02F rFaxe 23 ~9II -0630

21. Address 22 8 ERT A[g‘*f STrREET City Kew Tk Stateb-(‘f Zip [(oo( T.

22. Sample Analysis Laboratory____S & M T(F (L [ ape wATIR (€5 L‘ 23. NYS DOH ELAP s (1480

VI. PROJECT INFORMATION .
24_Starting date for this portion of work (Dl 2 '1 I (8] Z. Projected completion date _2_, 30| oz

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

Shift from: Oam O pm to OamO 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

1 5 Square Feet, and/or Linear Feet

Frcamag et
i)




NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Loiﬂ"'d O NYS DEC Permit CT'O?Q Tel. 8® A272~38cf3 7
Disposal Site(s) ﬁOOl nerp H’//E?I’leﬁllesf i3 {9/ Lﬂ " /( ' )

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

e) D Fireproofing Replacement f) 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 Fun Containment O Glovebag O Tent O 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. entire, east wing, room #, (e.g. Pipe lagging. ceiling. plenum SQUARE LINEAR (e.9. running cable, instalting fire sprinklers,
boiler room, tobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers. etc.)

ool | (ASPHACT) 3514
v 39K

| hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,

31.
State and NYC laws and regulations applicable to asbestos related work.
| S .
Poocur & LB cnmesd BTy Co51A Aol CoSia
Pant N -tor Prin| Name f Asbestos Contractor " Print Name of Appyﬁanl (If other than Owner) |
Signature (/ Signature
OG-\O3 -02 C*B—OZ
“ 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 lmg of this notification for the work specified herein.

‘ "‘ i l
Print Name of Owner Signature Date

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

I xodnﬁcatlon of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. ]

The requirements of the Asbestos Contro! Pfogram Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion. ACP?
21200

NYC-WTC_000111139
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5 04? mw«, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 7
. Rk ..‘%,g Asbestos Control Program ,ﬂl-— Oq! g"{ ov
¢ gy 59-17 Junction Boulevard, 8® Floor, Corona, NY 11368-5107 __ L}
" on \\ DZP. T
: i, ® ASBESTOS PROJECT NOTIFICATION
BE —n N "o. . (ASBESTOS INSPECTION REPORT) 1. 10 C B%D
‘“ ED mww.aycgovider (Ske 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 \05 - 107 PeEAdE ST Borough N - \I Zp_|O0O 12
AKA asock_ LS s __IK
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7. Name M\)\'\\ S TANL - ' 8. Contact Person Moavian < M
otens 2D b\ — 28&, . :
10. Address _| 05§ Q*-QQ_CQQ_ =t City N - \‘V\ StateN ’Nt Zip__( OO ‘3
. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name ﬁ Bee C-’QA)\I_K‘O{ 13. Contact Person 75)[ COS/_/—;
14, Federa! Employer ID. # Pl 15. Tel. # 5’6 " 7&/ ‘3000 Fax # 5/4— 7&/‘3d&5
16. adcress 301D POLLS_fve City () M@? 4 state A) ‘é zio 11273

V. THIRD PARTY Aly MONITOR
17. Name (’,t’ A eent X\ ?MZ'EQ -EHGI»‘EE)?% Pc 18. Contact Person Mcwer F(OL.A«J .

19. Federal Employer ID. # 20. Tel.# DI3-999-003F_ rax# 23 922 -0£50
21. Address Q_Q g ERT [:[g?f STREET City ﬁ(‘g“d TQQK State ("-("(Z Zip LOO( % :
22. Sample Analysis Laboratory___S &.(EMTIF(E [ e 73-4(’“-’1@,@‘ 23.NvspoHeLar# (45U

VI. PROJECT INFORMATION

24 Starting date for this portion of work (Dl 2 1 I (8] Z- Projected completion date _2_, 30| o2

Asbestos work schedule [ Monday O Tuesday O Wednesday 0 Thursday (] Friday O Saturday O Sunday

0 am O pm n

Shift from: Oa.m 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

5 Square Feet, and/or Linear Feet

‘E':‘A‘n ar EipazTy
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ASBESTOS INSPECTION REPORT (continued)
oy S ~272~3&07

26. Asbestos Hauler Cojﬁ-ﬂo NYS qéc pemitt CT2OTE el ‘
Disposal Site(s) 3001 herp H’//EC)I’IQIWQS. ﬁ‘[\?)f LM’I/(

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

e) D Fireproofing Replacement f) D Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

] removal O Enclosure O Encapsulation a Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fun containment [ Glovebag O 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 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 ramoving and replacing boilers. ete.)

Pool| ( ASPHALD) 3519
codl 39K

| 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.

Basior CX5ennmce | Ay CooTA | AoThay CoSia

31.

Pant N itor Prin| Name f Asbestos Contractor

/ cho
Signature ‘/ Signature
0G-\0Z2 -0 - 3-o
7 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 thns notification for the work specified herein.

Date

A ‘F [
Print Name of Owner Signature

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

l %od' fication of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. ]

N 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?
272001

NYC-WTC_000111141
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<

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

- «cﬂ' Dﬂ“,
“"' Asbestos Control Program
. ~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
‘DT LA
ONLY X FORO
TYPEWRITTEN *v,,,,w m“@ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1
ACCEPTED www.ays.gevider, :

(See 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 IO =Y \0(‘ &-E ‘\’bg ST Borough N : N( Zip 100 |.5

AKA 3. Block ——eeedbot

5. Type of Facility 6. Name of Buildi~~ ——
Ii. BUILDING OWNER

7. Name MM\)\Q STAN ! :L__

o. Tel # 2D 4 — XK P Q&‘\Lf

10. Address _1‘9_5,__&&_&:};_€ SVTLEET ciy N \\ 12
IIl. GENERAL CONTRACTOR w

11. Name ———

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ?IBQE %)I{o/ 5
14. Federal Employer iD. # Pli 15. Tel. # 5/6 75”

16. Address _-3Q/O @0@1)3 e City 1)z,
V. THIRD PARTY Als? MONITOR

17. Name (/L A2 kgt Xx qjm ZER -ENGI'*&:KL' PC 18. Contact Person MereL (\(O‘*kf“ ~

19. Federal Employer ID. # | 20.Tel.# (D - 982 -002F_ rax# 23 ~ 922 -06£350

21. Address J2 8 ERT. 4'[5  STREET city_Kew T2k, State fZ zip (0O( T

22. Sample Analysis Laboratory___S & (EMNTIF(E [ 4 7344757?15&2-!‘ 23 NvsooHeap#_((48U

VI. PROJECT INFORMATION

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

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

Shift from: Oam O pm to OamO pm

If other,
specify

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

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

1&.0_5__ Square Feet, andfor _______ Linear Feet

ACP7
2/2001

NYC-WTC_000111142
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)

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

- ‘,mﬂ 004.,"(
Mo Asbestos antrol Program
Y - i f C N N =

D~ 59-17 Junction Boulevard, 8~ Floor, Corona, NY 11368-5107 B‘ggigg,:ogﬂ}_’ fj'sg%“ v
ONLY ) £ ICl NLY
TYPEWRITTEN "»‘.%_ .'.'O“Qod‘ ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "7 (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Jww.ays.govider (See fee schedute)

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 |05 ~—107] LE e ST Borough N: “( zp OO 1>
AKA 3.Block ______________ 4.lot ____ _ ___
5. Type of Facility, 6. Name of Building
li. BUILDING OWNER

7. Name N\A(‘&\)\'é STA’H’L— « ' 8. Contact Person N\"“f‘\/\m %\'O\-Q“L
9. Tel. #b;!l)clb \+ - m%x#

10. Address 105 ___REpre STREeeT ciy NI sl 7, _1OOI2
i GENERAL CONTRACTOR
11. Name . Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

12. Name ?[BQE Cb%) / EO/ 13. Contact Person .—7?‘—7‘)1 CO%
14. Federal Employer 1D. # Pl 15. Tel. # 516 - 75’/\3000 Fax # S/é ?6/-3065
16. Address_ 5O/ @()&)S e City () BOTA5 4 state A ‘[ zip 1[273
V. THIRD PARTY Alsi MONITOR !
17. Name (/t/ foZ eant & ('PA’N ZER -ENG!‘#&F’ZS{ PC 18. Contact Person Wl(C&HkEL (\(o(,,p«\l,
19. Federal Employer ID. # | 20.Tel.# (D - 999-002F_ rax# 23 ~922-0&£30
21, Address D2 8 ERT é[g"'f STREET city _(ew Tere StateH‘f zip (00( T
22. Sample Analysis Laboratory. SeeMTIF(C L*’ﬁ“ PAT(ES L‘ 23.NvsooHELAP# (48U

V1. PROJECT INFORMATION

24..Starting date for this portion of work Projected completiondate _______________

4
Asbestos work schedule a Monday O Tuesday (] Wednesday O Thursday a Friday O Saturday O Sunday

Shift from: OamO pm to OaamO 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

:13..0_5__ Square Feet, and/or ___ Linear Feet

ACP7
2/2001

NYC-WTC_000111143
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]
!

ASBESTOS INSPECTION REPORT (continued) )
26. Asbestos Hauler LOC} [HL) 0 NYS DEC Permit CTO?? Tel. 8@ A272~‘3&é 7
Disposal Site(s ﬁOO [ hekp ﬁ—//EQlIQN les ﬁ ,/‘9[ %"‘2] 1 /(

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
[ Futl containment O Glovebag O tent [3J 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. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.9. running cable, installing fire sprinklers,
bailer raom. lobby, etc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers, etc.)
FACADE At 289K
Qm& (Asouatt) Log®

31. I 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.

Pogun & XD rnmed Bthory (o512 ﬁU/ pawf CoSi A
Print N i}or Prin| Name Asb stos Contractor Print Name of Appy‘:ant (If other than Owner)
/ e \
Signature Wgnature N {/ Signature
0L-\O3~-02 C3-02
“ 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 Contro! 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 thiiﬂgtiﬁcation 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
212001

NYC-WTC_000111144



