NYC 9/11 Public Portal Document

EOISWTT

,avoos, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION N
ftoﬂ.‘ ! “"7"" Asbestos Control Program MOO? M ;&/‘
. ) - D~ : 59-17 Junction Boulevard, 8" Fioor, Corona, NY 11368-5107 — A
DZP. R T
EN “m,, .* ASBESTOS PROJECT NOTIFICATION
“ SWILLBE . VAT (ASBESTOS INSPECTION REPORT) 1. ALY _
ACCEPTED Twwayegesiden, ” (Seb 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
2. Address | L\'g C HAMEZRS Sméi T Borough N - \‘ Zip __{ ODQ?—
AKA 1ok 4O s D
5. Type of Facility. 6. Name of Building

Il. BUILDING OWNER

7. Name P Lﬁﬂai& Mb C QOV\BL A'&SOC 8. Contact Person
9. Tel.@l)q 15— \\ "l‘S Fax #

10. Address | D1 HubSen =TRE€Tey_ N-Y State N'_\lzp 10012
1l. GENERAL CONTRACTOR
11. Name i Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR
4 12. Name _EL&Q_Q__CW\’_K’O / 13. Contact Person —7—57“-)}/ 69&7
14. Federal Employer ID. # _ P" 15. Tel. & 516 - 7&/-3000 Fax# Sld- 7(?/‘303'5
16. address_3OIO PBOLS _Lve ciy _LIBOIAS 4 swe N Y zp 1273
V. THIRD PARTY AIT MONITOR /
17. Name (/L A2 egrt Xx 4‘)*"( ZEee -ENG'*‘&:ZL' P< 18 contact Person MicsneL (&(OL‘M :

19. Federal Employer ID. # 20. Tel. # (- 999 -O017F_ Fax# A3 - ?;79 -06%0
21. Address 2 S ERT. élls' M TREET ciy_New Tere State (- '1’/ zip [00( T.
22. Sample Analysis Laboratory CoreMTIF(E /-A'éc Wﬁf!&ﬁ,ﬁf‘ 23.NvsooHELAPE_((4 &0 .

VI. PROJECT INFORMATION .
24. Starting date for this portion of work I l \ 3 l Q Z,__ Projected completion date _Bll il o &

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

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

Square Feet, and/or Linear Feet

NYC-WTC_000111145
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;.
ASBESTOS INSPECTION REPORT (continued) , .
26. Asbestos Hauler __ (O j/ﬂ-lu 0 NYS qéc pemitt CTOFE 1oy 3> ~27<C ~3$67
Disposal Site(s) 3001 ek (F// E ? L)QN 165/ iy {[9()/ L&/Q] ~ | (

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

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

3 Fult Containment O Glovebag O Tent O oep variance Application
T |OOFH o 0V

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.9. Pipe lagging, ceiling, plenum | SQUARE  LINEAR (e.g. running cable, installing fice sprinklers,
boiler room. lobby. etc) ducts, storage tanks, decking, etc.) FEET FEET remaving and replacing boilers. etc.)

[FACAyE - 950
Koo | (A2 Phall) 20°1%

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.

Poeur EBawnmes | fthoy Coa1a | Adlhay Cosia
- Pamt N T FRgitor Prinj Name gf Asbestos Contractor Print Name of Appyﬁanl (If other than Owner)
¢ te
Signature {/ Signature
0L\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 perfgrmance qf
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third qarty air
monitor wha is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

filing of Ehjsgotiﬁcaticp for the work specified herein.
- ® )
v . hY

Date

Print Name of Owner ! Signature

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

| Ar{y modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. i

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_000111146
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A

. scvony, ~NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
LT T, Asbastos Control Program tooq
& Dr * $9-17 Junction Boutevard, 8 Floor, Carons, NY 11368-8107 % & TS
. Lo L NS FOR OFFICIAL USE ONLY
‘@Q WAITTEN %, ¢  ASBESTOS PROJECT NOTIFICATION -
FORMS WiLL B ™4 oo™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED RALIS LU TR (541 foe scredaia)

Wher: submitting this form at the NYC Dapartment of Bufldings, the originel form and three (3) Copies with eriginal *
signatures are required. Submittal at the NYCOEP requiras one copy of the form with original signatures, This
form must be submitied to the NYC DEP nol lesa than one week In advance of the start of abatement activities .

. FACILITY

2. Address -E_:Qmwtqgm Borough__ N~ 7 .
AKA

amock_OB st [

S. Type of Facility 6. Name of Building
li. BUILDING OWNER

7. Name : 8. Centact Person

9 Yol. # Fax #
10. Address City : State Zip
I, GENERAL CONTRACTOR

11. Name, Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR

12 Name ﬁ&?ﬁ_@@"?’o / _____________ — 13. Contact Person 750[ COST/?
14. Federal Smployer 1D, # P" 15 Tel # 5(6 . 7&/‘3000 Fax # 5/6C70°/“3@°5
16. Address ,S_QZQbﬁQQA)S ﬁV < City U ﬁ"/m/l State A’_{_ Zip .1'.[22;?__
V. THIRD PARTY AIR MONITOR /
17. Name (/L A e & ?*N ZEr -ENQ“«‘&‘ZL,_PC 18. Contact Person M|C4{1-€L f‘(o“'\"'“l‘
19 Federal Employer 1D, # 20 Tei4 D2~ 999-0022 rars A ~92-0630
21. Address Q 2.&&5_’[ #&?f 5\1”1{5 7 City ééﬂ‘-' T‘JQK State b_li 2ip _Lo_o_(_t~
22. Semple Analysis Lasoratory___ S & (@NTIF(C L A mrmze{,Lc 23 NvspoHELAPH_( (4§ T
V1. PROJECT INFORMATION

24. Starting date for this portion of work ..1!..8.}9_23 Projected compietion date _Bll.@_‘,Q.?—'

Asbestos work schedule [ Monday O Tuesday a Wadnesday a Thursday a Friday a Satygd

Shiftfrom: _______ 0 am [J pm to__ __ __ D am D pm

If other,
specify

Access to inspact the premises must be Provided durirg the work schedule indicsled in this ltem

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

_(2.2:9_ — Square Feet, andlor ______ Linear Feet

Jep
8urey:) 9 -&l o
v(b-':!t‘f:‘[gf'l} G
A& Cautan
L)
ey

a7 An

- CnT-TaC-717:Xe 4

RN AT°A  J7:1T 2007 ®2 unr
NYC-WTC_000111147
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DEP ECB Fax:212-361-1433 Jun 28 2002 11:23 P.02

ASBESTOS INSPECTION REPORT (continued) —
26. Asbestos Hauler COWO NYS DEC Permit CFOﬂ Tel. 80: —272 386 7
ososa s _ Jo5THeke fHlEghenies,, M{e?/ =i

27. This asbestos abatement ig part of a (item @ through e requires filing of this form with NYC Department of Buildings)
o) 3 oemoiition b) O eoiter Replacement c) (] Sprinkler Replacement - d) 3 Renovation/atteration
e) 0O Fireproofing Replacement 1) O other (Descride)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removel ' enclosure O encapsuiation [ reparr O cleanup

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
3 Full Cortainment a Glovebag 0 tent [ oep variance Application

30. LOCATIONS OF ABATEMENT 44,2 hl g g 0 ” a o
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESC 1ION OF WORK BEING .

Floor(s OF FLOOR CONTAINING ACM PERFORMED
® (63- entire, @83t Wing, room B, (0.9. Pipe lagging, csiling, penum ggg:%ﬁ urgga (9.9. fwnning cable, insialiing fire srinklers,
Boiler room. jobby. etc) ducts, torsge wnka, decking. ¢tc.) comy and iy bo-fers. ete.

£ (AsPimT) lupfee el PRYD
Povk! (e8plall) Loy c -6y

31. | hereby declare that (he information provided hereir: is true and complete 10 the best of my knowledge. | am famillar with Federal,
.State and NYC laws and regulations applicable to ssbestos related work.

g E X5y nmmes ﬁmwd QQS/'_ZI_ ,é}mcw/ C;”S[&_

Pl or Pring Name £ Asdaatos Contraclor "Print Name of Apofcant (i other than Owner)
3

ke

Sgnsiure : “Vsignare
0L-\O3-02 G 302
7 Dete Oate

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the pedgrr;nance :fr
the asbesios abatement activitlas in accordance with the Asbestos Controt Program Rules. | have contracted the thi Qartg tt11 A
monitar who is completely independent of all parties Involved in the asbestcs project. | hereby declare that | have authorize

filing of this notification for the work specified heroil. g :
‘ \ \
Print Nome bf 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 im iately In writing directly to the NYC DEP ACP.

The requirements of the Asbestos Cantrol Program Rules may not be fawfully avoided or fessened

through the performance of work in_incremental or piecemeat fashion, ﬁzz'

NYC-WTC_000111148



NYC 9/11 Public Portal Document

—  Eopwyts

4
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
% «ﬁ«v owagy e, Asbestos Control Program ’ OO} */
%S} £6-17 Junction Boulevard, 6 Floor, Carona, NY 11368-8107 h A |

Ywmrren S ¢  ASBESTOS PROJECT NOTIFICATION oo e
FORMS WiLL BE (ASBESTOS INSPECTION REPORT) . NUCDEF
ACCEPTED -v- n’t x_‘llloo (s.‘ e SChech ‘.)

When submitting this form et the NYC Depantmant of Buildings, the orginal form and three (3) copies with original -
signatures are required. Submittal at the NYCOEP raquires one copy of the form with orginal signatures. This
form must be submitled to the NYC OEP not less then one week i advance of the siart of shatement ecuvities .

1. FACILITY

2. Address J.\.'D:._@,a.a.&_!g S "" Borough N- 1 Zio
aa_ | ©S—1LD W Mw 3. Block 4. Lot

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

7. Name Qg‘_{_i OMALL-_Q;L% CJ: < ' 8. Contact Person

9. Tel. # JFax #

10. Address City __ State 2ip

i1, GENERAL CONTRACTOR
11. Name Tel. #

v. ASBESTOS ABATEMENT CONTRACTOR

12. Name ﬁ&ee Cﬂ%” KOL - 13. Contact Person __/ E#2Y Cosl A

14. Federal Employer 1D # il 15 74 S16-28(-3900 _caxe id" 723(-3ao8S
16 Address SOla Robus_Ave ___City L)1 /?/4 4 State A!_‘(_ 20 U273

V. THIRD PARTY AIR MONITOR
17. Name ___\(\ A2 eert & QMZ.EE. ‘&'61'4‘5’“ P& 18 contact Person Mcstwel [&(04,5,,4,
19. Federal Employer 10, # 20 TeL# 2 -992-002F__raxw 23 ~322-0630_
21. Addresa _QQ‘E‘*S[ WQ/ML City e TQQK Staleb-"?’ Zip {00 %
22. Sample Analysis Laboralofy. C oM TIEC LAﬁo?eATn!IES ZJ‘ 23.NYS DOHEWAP # _ [/ ¢5d

Vi. PROJECT INFORMATION ,
24 Starting date for this portion of work ,.___l | O LO Z Projected comp!etuon date __ 8 02
Asbestos work schedule D Monday a Tuesday 0 Wednesday O Thursday a Friday D.Saturday a
Shift from: __ OenDOom w0 OamOpem
If other.
specify

Access (o inspect the prémises must be provided during the work schedule indicated in this item.

24 Tolal amount of asbestos-containing material to be abated during this work

3—9&_-__,5___ Square Feet, andlor ____________ Linear Foel
Jep
gty
Pm..b,m
Qs
TT°A o7: 11 ZnoZ 82 ung eepT1-19¢-212:Xed g3 431

NYC-WTC_000111149
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) DEP‘ECB Fax:212-361-1433 Jun 28 2002 11:23 P.03
. . ) : =~ =’

1Y

ASBESTOS INSPECTION REPORT (cantinued)

26. Asbestos Hauler ___ -0 #00 NYS qéc Parmit %OiL :J 8‘_39 ~_’72~3867 ‘
Disposal Site(s) 55T hetr //E?hemes,, R el/ (h /:]_/( :
27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Oepartment of Buildings)

a) £ oemotition ) O eoiter Replacement ) a Sprdnkier Replacement . d) (O renovation/Alteration
e) a Fireproofing Replacement ) O other (Describe)

28. TYPE OF ABATEMENT (Check afl sppropriate boxes)
0 remove 0] enciosure (R Encapsuletion O Repair 0O clean up

29. ABATEMENT PROCEDURE (Chack all appropriate boxes)
O ful Containment [ Glovebag [ Tent [

DEP Variance Application ( o 3
30. LOCATIONS OF ABATEMENT #“‘— [ O f z hoy

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

Floor(s) OF FLOOR CONTAINING ACM counRE LN | (g ﬁ!:gmﬁg.mmn
plerum (X3 3 L 3

et coom by, 98 _&m&ﬂ L L Feer W_me;m_.ﬂ_q_

L@g—_ 7) >

31. | heraby 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.

Ezgé.u» £ Equu«c&‘ ﬁﬂ)@aﬂé‘ &b@ SR ATy CoSA-

Prinl N tor "Prinl Namg of Apgifcant (If other than Qwner)

. ] Signature sture . {/Siensture
oLN0Z-02 | (-3-O &t 3o
~ Oste Qate : Oate

32. 1 understand that as the owner of a building where ssbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement actlvities in accordanee with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of at parties involved in the 2sbestos project. | heredy dectare that | have authorized the
filing of this natiflcation for the wark specified herein,

' A—y)\ﬁ,,:!g__/_

Print Nemd of Owner ' Signature Oate

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

Any modification of Information ided on this form must be reported immediately In writie directly to the NYC DEP ACP.

The requirements of the Asbestos Conlrol Program Rules may not be lawdully avoided or lessened
[{ h the ance of work In incremental or plecemeal fashion. ﬁg«

NYC-WTC_000111150
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goz,éw/&

Y 00, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
w oy, Asbestos Control Program ‘/&- ’igm
Building Dept. or TRU No

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

ITTEN ““%«-. &" ASBESTOS PROJECT NOTIFICATION |

MS WILL BE __ (ASBESTOS INSPECTION REPORT) 1. My Oy
ACCEPTED LI -'"’““ yea 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 .

. FACILITY
2. Address l g V ES & 1' ST Borough N ! N( Zp IO 0% 7_
AKA 3. Block gg 4. Lot L“':
5. Type of Facility, 6. Name of Building -

fl. BUILDING OWNER

7. Name %MC—LA\( VE,SE\( LL\C C’, o » ' 8. Contact Person
9. Tel. # m,g) 2~ bYoR,s ,
10. Address | 20D Uiy TPK S City .N_&'&_(‘%&:Pi,/d@tate N, |1 O L{—D

1Il. GENERAL CONTRACTOR

11. Name Tel. #

lV ASBESTOS ABATEMENT CONTRACTOR

12. Name fl,Bee C’UD‘)/ EO/ 13. Contact Person _7_57“-)}/ CO&_Z?

14. Federal Employer ID. # _ Pl 15. Tel. # 516 . 7&/‘3000 Fax # Sld— 7&/‘30&5

16. Address Sola 6()&5ﬁy < City U M\/—/?qé State N \( Zip _[LZ%‘?_
V. THIRD PARTY Alsi MONITOR !

17. Name (A-l A eat g\ ('FA'N ZEr -ENG:‘N‘&‘VS{ PC 18. Contact Person M‘% (\(oc_;«d :

19. Federal Employer ID. # 20. Tet.# (2 -992-003F_ Fax#t 23 ~ 92 -0630

21.Addressg_gg7§/<5 { MS-M‘ S‘/fdﬁ." City [‘L‘E’N T‘?”K Stateh{i Zip /00( f

22. Sample Analysis Laboratory CeeMTIF(E LA—écﬁA TOXIES Zf‘ 23.NvspoHELAPE_((4ET .

Vi. PROJECT INFORMATION _ l
24. Starting date for this portion of work 1 ‘ g O 2 Projected completion date 8 { ] ILO g

Asbestos work schedule ] Monday O Tuesday a Wednesday O Thursday a Friday O saturda

Damme

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

M Square Feet, and/or__________ Linear Feet

" NYC-WTC_000111151
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P P ¥ DT RY J

Y
ASBESTOS INSPECTION REPORT (continued)

’ 26. Asbestos Hauler COﬂNO NYS DEC Permit WO?Q Tel. 8CD AZ?Z NB% 7
Disposal Site(s) ﬁOO | hekp Hj/E? I’DQN le—sl: ﬁ‘m?l/ Ly 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 pemoiition b) O soiter 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)
3 rRemoval a Enclosure () Encapsulation (N Repair O Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Ful Containment O Glovebag O Tent O pep variance Application T p ”
30. LOCATIONS OF ABATEMENT }z‘— O ??7 Hoyv

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.9. Pipe lagging, ceiling. plenum SQUARE LINEAR (e.g. running cable, installing fire sprinkiers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers. etc.)

Qoo | [ AsuAtT) 455D

v

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.

Frgun @3u At AtES /4/‘)(%070)/ CZDS/ A A‘U/ﬁaﬂ/ C;S/ﬁ*
bl Pant N i}or Prinj Name gf Asbestos Contractor Print Name of Appﬁanl (tf other than Owner)
) e
Signatt;re {/ Signature
0L\O3Z -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 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 tKnotiﬁiaPn for the work specified herein. ,__/9\
* . _ Print Name of Owner T signature Date
v - A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

3

[ 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 perdformance of work in incremental or piecemeal fashion. ACPT
272001

NYC-WTC_000111152
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,6 067 Z‘)T vy,  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
ke '“‘?"q. Asbestos Control Program &La wo
, ~ §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 '

on ~P 4 I T
..« ASBESTOS PROJECT NOTIFICATION .
£ _ o (ASBESTOS INSPECTION REPORT) 1. e LE(
aw.aye.gevider - (Sob fos )

Q

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 .

. FACILITY A
2. Address l(-P VEeSE~ DTREET Borough N N Zip leesoT
AKA 3. Block g g 4. Lot @'
5. Type of 'i’acility Z--QS‘S'MM/Q— 6. Name of Building

Il. BUILDING OWNER
7.Name CASTECQ A — A0 VESEN ST - 8 Contact Person

9. Tel.#k?—l’:\_l 3;‘7&53 Fax # .
10.Address 2-0_VESEX STAEET iy NI state _N* ¥zip |ocoT

IIl. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

‘ 12. Name l'{l B€E’ C’QJJ\I_K‘O/ 13. Contact Person —75)[ Cbg[d?
14. Federal Employer ID. # Pl 15.TeL s S10-728(-3000  raxs 5/4" 2d(~3298S
16. Address golaﬁUEA)Sﬁ/ < City U ﬁ?o\/—/g/qé State IU \L Zip Jl? ?3

V. THIRD PARTY AEY MONITOR

17. Name (A/ azeat 4 ?MZEZ -ENGIH‘&‘)ZS: PC_ 18 contact Person MereL (\(O’»A‘f“-
19. Federal Employer ID. # 20.Tel.#t HA-98D-002F Faxtt 23 - 9)9 -0630

21. Address 22 8 ERT. 4&7" STREET city_New Tere State ‘(Z zip (90( T
22. Sample Analysis Laboratory. SeeNTIFEC L*!ﬁb RATE IES,L‘ 23.NvspoHELArE_((4 S0

Vi. PROJECT INFORMATION R
24.Starting date for this portion of work _j_l_lg_‘_ai Projected completion date g al () 2

Asbestos work schedule O Monday O Tuesday O Wednesday 0 Thursday a Friday () Saturday a Sunday
Papaa

Daml:lpm 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

9:—31_9_()_ Square Feet, and/or ‘Linear Feet

QL2 L e
23355105 -:‘;::RZ‘?‘EM
iORA
RIT)

9
BUPEAY Q7 E'.E"i’P«‘)‘ﬂ"le

NYC-WTC_000111153
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v

* ASBESTOS INSPECTION REPORT (continued) .
26. Asbestos Hauler CO 9 IHA) 0 NYS Déc Permit CFO cfg Tel. 8&5;,2 72\386 7
Disposal Site(s) 505171 erp H' / /E g 1”@’ ie 541 iy {79[ Lﬂ '7./ ( i o 5y
27. This asbestos abatement is part of a (item a throughle requires filing of this form wu‘th NYC Department of Buildings)

a) 0O pemoiition b) [ soiter Replacement c) ad Sprinkier Replacement - d) a Renovation/Alteration
e) a Fireproofing Replacement 1) O other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fun Containment (| Glovebag 3 Tent O oep Variance Application &
30. LOCATIONS OF ABATEMENT ma‘ / o o&“‘ o

OESCRIBE 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 tagging, ceiling. plenum SQUARE LINEAR (e.g. running cable, installing fire sgrinklers,
boiler room, jobby, etc) ducts. storage tanks, decking. etc) | FEET FEET removing and replacing boilers, etc.)

toodp A:S?MF 2300

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

Posun EBunnmes | fothoy (o512 | Aolpeay’ Cosia

Pant N, it /:73(03 Contractor " Print Name of Appifcant (if other than Owner)
/ ke (ndi A CaZ
A\ Signature Vgnalure» N {/ Signature

00L-\O3 -0 (-3-02 | C<3-02

“ Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance 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. | hergby declare that | have authorized the
. filing cAthis notiﬁ?ion for the work specified herein. M
\
L4

~ Print Name of Owner ! Signature Date

: :.‘A:S.';I’AMPED 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 Contro! Program Rules may not be lawfully avoided or lessened N
through the performance of work in incremental or piecemeal fashion. ACPT
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