
NYC 9/11 Public Portal Document 

`Oqunovyr~h.

\

Sm' .ft

DAP 
S WILL BE

ACCEPTED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 81" Floor, Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

/, 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1 (Sea 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 
n 

2. Address i T3  C  S I f2 - Borough Zip 00 

AKA _ 3. Block _40 4. Lot 

5. Type of Facility 6. Name of Building 

II. BUILDING NamefL

7. Name L 

` 
Uov  

 LA 'Sc ' ~ 

9. Tel. 4))q  l 25— ll1S  Fax # 
AA 11

10. Address LS1, AS o sT( 1 C;ty _— 'v 

III. GENERAL CONTRACTOR 

11. Na 

8. Contact Person 

Tel. # 

State f I- OO 13 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name   ------ _.13. _13. Contact Person  ~> ~L/~+~— 

P11 l  1 ' 7~L-3000 Fax c~f! ; df'  3 0  5 14. Federal Employer ID. # _ .15. Tel. # __--_  _--— 

16. Address 3~1~ v ✓—~ -- City L _ State N Zip 1L22 3

V. THIRD PARTY Alit MONITOR 
A r 

17. Name   ZE t2 /./G I ~' PC_18. Contact Person V~11C44*-EL ''` O (" krI 

19. Federal Employer ID. # ___---- 20. Tel. # a r3=~aa - OO ~— Fax # 2Ia ",, 2 -06-30 

21. Address J22 i? S l ~={ -- City L -€~"~ IQ = — State j' _( _ Zip L00 ( . 

22. Sample Analysis Laboratory— S'~l (l~(L i-,4 r-A 7!1ES A_r 23. NYS DOH ELAP # _ f'  d 

VI. PROJECT INFORMATION 

jJ 
5~ ~Z 

24. Starting date for this portion of work _ I a _ Projected completion date ~1 

Asbestos work schedule ❑ Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Friday ❑ Saturday ❑ Sunday 

Shift from: ❑ am ❑ pm to ❑ am ❑ pm 

If other. 
specify — -----_-- — 

N 
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 

LS Square Feet, and/or Linear Feet 

rJP:A'I;Ir E e:~ 1•• 

Mal

RAVED 
JAN 28 20OZ 

a 
ST ANHM 

pA~6RAM 
AO 

T 2uc 

LP 

ACP 
2/200 

NYC-WTC 000111145 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Lo d NYS DEC Permit 

Disposal Site(s) __ ~. QU ek N 1 'c 4 i /* le 5 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

I~ f~ 
30. LOCATIONS OF ABATEMENT '1 — " / o Q'~ /O /1 j 0  fr

Floor(s) 
DESCRIBE SECTION 

I OF FLOOR 
(e.g. entire, east wing, room N. 

boiler room, lobby, Ste) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts. storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc. 

A 
C

i

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

jst1 rt L Fttit A-(r..L _ 
Print N v itor 

__ 
Prin Name f AS stns Contractor 

 7 
Print Nam or App ant (If other than Owner) 

gnature 

Date 

Signature Signature 

Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs. I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this,notI Icatio for  specified herein~ 

Print Name of Owner Signature Date 

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

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. I ACPr 

2a0ot 

? 

NYC-WTC 000111146 
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..DCP4 
~► EWRITTEN 

FORAMS WILL BE "•~S'0o
ACCEPTED

I. FACILITY 

NYC DEPARTMENT Of ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59.17 Jun tlon Boulevard, 8' Floor, Corona, NY 11338.3107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT)

DuNdin /)apt. or TRU No 
FCR o 1Cw. U!! aww 

when submitting this form at the NYC Dapartment of Bul1dln9s, the anginal form and three (3) copies with or191 signatures an) required. Submittal at the NYCOEP requires one copy of the form with original signatures T forth must be submitted to the NYC DEP not lead than one week in sdvsnee Cl the stag of abatement activities

2. Address _  at.4_,~ Borough —J1 —'  Zi 
AKA  

p -----,--_ 
_"_ —_----- ---  3. Block _ 4. Lot -- i 

5. Type of Facility_ 
,_—_— 6• Name of Building — _ 

II. BUILDING OWNER ~~~ 

7. Name 
— "_-_— -- ---- 8. Contact Person 

9. Tel.' ---- --.--__, Fa z # ,.-- ----~~.—  
10. Address    C

hY —  Stele ~-- Zip
In. GENERAL CONTRACTOR 

11. Name_ 
-----------

IV, ASBESTOS ABATEMENT CONTRACTOR

12 Name [e - ~O 
._._._.-_._._._._.__.~._._._._._._._L~--M—_ 13. Contact Person _ 

14. Federal Employer ID. # - -.-.- _ _ -_-. , 15. Tel #  2 j -3060 
-- Fax

15. Address _ t-! ~ /  f ~,%  
! State - - 2~ 

L22  
-- — 

city 
p ~LZ 

V. THIRD PARTY Alit MONITOR 

17. Name 
 

----- 18. Contact Person
19 Federal Employer ID. Jf  20. TeL # alb ae7- OQ Fax #
21. Address L ~''"2€ City ~`~!.. ---~-- State > Zip
22. Semple Analysis Laboratory__..S - :L~f L ~, a !~'IEs r C 23. NYS DOH FLAP 3 /

VI. PROJECT INFORMATION 
24. Starting date for this portion of work _ ' j.2_J.. O Z Projected completion date

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday Q Thursday Q Friday ❑ Salu I I 
>ryr-~- nday 

Shift from: __~ _ ❑ am ❑ pm to _—__ ❑ am ❑ pm 
If other, 
specify 

~-----~-~- ~..___--_---------,__ RE~vEO
Access to inspect the pr±mfsac must be provided durrg the wdrk schedule Indicated In this /tern 

 JUN 2 8 2002 
2$. Totalamotant of asbestos-containing material to be abated during this work 

.ESTOSt L V
Square Feet, and/or   TRUG Linear Feet 

es►re;~ ~•',.f„,e.;, rr, /~~ G ACP 7 ~t,:^c::rr?r r•riryot 41200, 
"Mr, 

nT 'A )7: TT 7nn7 97 UPC CCt7T-TQC-7T7:X2a >:Yia A4fl 

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  Lo o NYS DEC Permit  Tel. $c ^27 ~ ^ ~~  7 
Disposal Site(s) _,QQ11€ _2 LE4  e s (I  t 

27. This asbestos abatement is part of a (item a through a requires filing of this forth with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement • d) ❑ Renovation/Alteration 

e) 0 Fireproofing Replacement 4 0 Other (Describe)  __ ---

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 'Cl Enclosure ❑ Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check alt appropriate boxes) 
❑ Full Containment 0 Olovebag ❑ Tent 0 PEP Variance Application 

1A 1 Af OTION-SAF ABATEMENT ~,~~• T —_D ~~~

Floor(s) 
- DESCRIBE SECTION 

OF FLOOR 
(e g : shun, aril wing, room A. 

ooaer roan, lob Sy. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging. ceiling. plenum 
4oesee lank.. dedunQ. k, 

AMOUNT OF ACM 

SOU RE FEE 
R 

ESCPTION OF WORK BEING 
PERFORMED 

(i.e. runn g cable. irulalrtng fire *OMklere. 
rernovin and r Eire boiler. etc 

V.4 t4— 5b 
_______________ ____ 

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

State and NYC laws and regulations applicable to asbestos related work. 

Sc 4 r2 
Print 

 a 
Pri Namt Rib toe Contractor 

A  ) 
Print Ne'n o(Ao ant (it other then Owner) !or 

ndluft v Signatu, $ neWre 

Ott. Date Oato 

)2, 1 understand that as the owner of a building where asbestos abatement activity occurs. I am responsible for the performance of 

the asbestos abatement activities In accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing is notifi lion for the work specified herei . -- - 

Print Nema t Owner Sgnsturs Ora 

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

A1T ni modification of information provided on this form must be repo-rte.d $mmqdiately in writing directly to the NYC OP H P. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 

through the performance of rk in inerem rite) or piecemeal fashion. t 

NYC-WTC 000111148 
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,sr NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
'*a Asbestos Control Program 

stilts " 59.17 Junction Boulevard. 8°  Floor. Corona. WY 113118.5/07 

EWRITTEN +~, ri~ ASBESTOS PROJECTION INH S ECTTa 
NOTIFICATION 

FORMS WIr L SE 
ACCEPTED ^_r1:t~Yf.r~.• 

When submitting this form at the NYC DeQenment of Buildings, the original form and three (3) cop»t with original 

signatures are required. Submittal at the NYCOEP requires one copy of the form with original aignaturrs. Two 

form must be submitted to the NYC O€P not less then one weak In advance of the start of ebrtement ectMtbs . 

1. FACILITY 
` ̀ !! ^^ {} 

2. Address _l 
Borough 13 ZIp 

AKA ~_p _L =~_— ~ — ---~-- 3. Block 4. Lot ._ 

5. Type of Facility_— — _ ___ 8. Name of Building -- 

H. BUILDING OWNER 
~ 

7. Nerve !~~.~s {., t~~ _ 8. Contact Person______

9. TeL # _   Fax # -- — 

10. Address 

Ill. GENERAL CONTRACTOR 

City-------.___... State ..._...— Zip .---

11. Name------------- ------- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ee " Co ._ - ---------_13. Contact Person  7 4L :;._.— 

14. Federal Em o er t0. #  PI I 15. Tel. #  _J~~_
Pl y 

/f~
•_Q'—~~.-.....w.

.1 k-16 Address •.?01_1f1~, N J  ------- City 
State,t~ Zip1(„Z2 

V. THIRD PARTY AI t2 MONITOR 
,. 

17. Name — _ ~J).., .? 't*t ~E ± S +  L~ —_18. Contact Person t~+t-

19. Federal Employer ID. # ------- _ 20. Tel, # 2 (,4 - _ Fax # _= 

21. Address 

--- 

— 1—I?1~ ---- City -r ~ -I-°1 `..11S— State zip
g 1~

22. Sample Analysis Laboratory Gf  .- 23, NYS DOM ELAP # _ 11 _____ 

Vt. PROJECT INFORMATION 

24„ a tStarting date for this portion of work „ L ~~ Z Projected completion date _..2_j  Z 

Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday ❑ Thursday C] Friday ❑.Saturd~ 

Shift from: — ❑ em 0 pm to 0 am 0 Pm 

If other. 
specify 

Access to inspect the pramises must be provided during the work schedule indicated in trio item.

25. Total amount of asbestos•contalning material to be abated during this work 

p1__•0~ Square Feet, and/or Linear Feel 

stay a (i Re;f~, fNtA ' 4c•av s , rxuc~,er ,arraa~ uro: 
Mm;,n*4

L 

4 Rt&o 
N JUN 

282002 
P/BANHM 

_~STOS/LE4 \ l i • 'tOGRAM, " 
TRIJG 

i OT'T ACP 7 
212001 

TT•1 :it ZOOZ 8Z unC 833 d34 

NYC-WTC 000111149 
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DEPECB Fax:212-361-1433 Jun 28 2002 11:23 P.03 
'%

ASBESTOS INSPECTION REPORT (continued)  

28. Asbestos Hauler LO   _ NYS DEC Permit ~~ y - Tel.'. 8  > 7~ ^X72^ 

Disposal Sites) 3I _e2 *;u IE 9_ S * r (( 
27. This asbestos abatement is part of a (Item a through a requires filing of this form with NYC Department of Buildings) 

a) a Demolition b) ❑ Boiler Replacement o) ❑ Sprinkler Replacement d)11 RenovatiordAlteration 

e) ❑ Fireproofing Replacement I) ❑ Other (Describe) - - - 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Chock all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

L nn A 0%^ATI I O A! An ATCAACtlT 

JV 
~vv^I

Floor($) 

I
DESCRIBE SECTION 

OF FLOOR 
(e.g. inure. east vying. room M. 

Eoier room lobby. et 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. pp t teggUg, ceding, pklwm 
stage 5fl1t 5 flQ, sic) 

AMOUNT OF ACM 

SOUARIis UNEAR 
F69T FG&T 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.p. nrnri,nQ osbie. intta5n9 fire sprinkitrs, 
tcmovnp sod I.a gboners era. 

T)

31. 1 hereby declare that the Information provided herein is true and complete to the best of my knowledge. I am familiar with Federal. 

State and NYC laws and regulations applicable to asbestos related work. 

Signature 

COT 
P Name Ac s CoMre w 

elute 

~3~02 

Print Ne M ApO nt (If oilier than Owner)rint Ne I~M ApO~(If dher than owner) 

• 9tpnelurt 

32. i understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities In accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved In the asbestos project. I hereby declare that I have authorized the 

filing o(thIs notification for the work specified herein

Pont NmJ of Owner SiQnetun Oete 

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

[7nv modification of Information provided on this form must be reixrted immediatelyIn writing directly to the NYC OEP ACP. 

ACe? 
}/2OOI 

NYC-WTC 000111150 
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£° 

ITTEN 
'gNfK n ~ ~►, MS WILL BE 

1? ACCEPTED "'—"•"Ys'.!•n~<r. 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8°i Floor. Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dep(. or TRU No l
FOR OFFICLAL USE ONLY 

es 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 [ V g  S £ S 1 Borough N
p

''
 

Zip 1 00 

AKA  3. Block v 4. Lot 

5. Type of Facility.._.__. — 6. Name of Building 

H. BUILDING OWNER

7. Name CA4- A-'( VASE--( LL-C- O • '8. Contact Person 

9. Tel. # 1U) LLL_.&tfl  — `t' O x # _ 

10. Address l j 3 . ' lam) __ City 1èi.,rt tate N Zip __lt  

III. GENERAL CONTRACTOR 

11. Name._______ _________________ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _EeIL  --. 'O .(_._._._._._._._
------/

_ - 13. Contact Person

l P 1 ~ Tel. 56 ' 36>0 
0 Fax # ~~'P— 14. Federal Employer ID. # _._._._._ _. ;15.  # --1--J1- — _----_____ --

16. Address _3Q1e~v &k — --- City ~_ __ State /V Zip i[ 23

V. THIRD PARTY AI MONITOR 

n 18. Contact Person ,! ---- o f" 17. Name ~~ ~ ~~ ~ S+ r C V~1 ~-1.1-~EL ~ 

19. Federal Employer ID. # ___---- — 20. Tel. # a ~~=SAP - O0' Fax # a ~P - 0(.3 C 

21. Address /_ City _.6L cr~ ~ State _Zip _ DO 

22. Sample Analysis Laboratory— SC 1 (/Fl L GAt  ~!A t,-X't£S c-r c 23. NYS DOH ELAP # - (f 0 

Vi. PROJECT INFORMATION 
ll Q Q 

24. Starting date for this portion of work i T 1~t  O 2 _ Projected completion date U a I 0

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday 0 Friday ❑ Saturda  unday 

Shift from: — 0 am 0 pm to ❑ am ❑ pm 

If other, ~ 
/Wspecify --- — — — 

~r 
' "'~~a

Access to inspect the premises must be provided during the work schedule indicated in this item. (-1 J U M 28 2002 
25. Total amount of asbestos-containing material to be abated during this work `~~ .. oGR IL 

A' 
TANG 

Square Feet. and/or Linear Feet

4 ' C'ae:`f i nF'~'EF~fAT 

fRn 

NYC-WTC 000111151 

ACP 
2/200 
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. I. 

ASBESTOS INSPECTION 
REPORT ))

(continued) 

26. Asbestos Hauler LO QI if -0

Disposal Site(s)  QU I i era 
NYS DEC Permit 

am,=z — 3 7 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) 0 Renovation/Alteration 

e) ❑ Fireproofing Replacement f) 0 Other (Describe) _ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

0 Full Containment 0 Glovebag ❑ Tent 0 DEP Variance Application 

An LOCATIONS OF ABATFMFNT I O / ! u 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e g. entire, east wing, room p, 

boiler room,lobbby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe togging, ceiling. plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK EING 
PERFORMED 

(e.g running table, installing fire sprinklers, 
removing and replacing boilers. etc.) 

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

N v itor Prin Name f As stns Contractor Print Nam of App nt (If other than Owner) 

r
Pint 

gnature 

Date 

Signature Signature 

o~- 03-0 
Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of t notifi ,n for the work specified herein. 

Print Name of Owner Signature Data 

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 oerformance of work in incremental or piecemeal fashion. Aca1 

NYC-WTC 000111152 
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k,06 7 LLnZ_? 
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Asbestos Control Program 
59-17 Junction Boulevard, 8' Floor. Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

OepL or T U P 
Ycw. USE ONlr 

1. FACILITY 
, / 

2. Address ' -~ V ESG'~- g I? E- l Borough 
J i 

Zip 

AKA 
~ 

3. Block a O 4. Lot 

5. Type of Facility C~ -~~tn.Ca.,.. 6. Name of Building 

II. BUILDING OWNER 

7. Name C-A S l 9-(q A — ~O V S£^~ =9,P-r • ' 8. Contact Person 

9. Tel. # -I k~ 1 _ _ Fax # 

10. Address o V€ £f S 2 ~L ( City _t , k State Zip t O O 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name /a'e1L l.J_~Jd .! 4U _._._._._._._.___________13. Contact Person C~cSI/_____

14. Federal Employer ID. # P11 15. Tel. # J 7J  7d~-3000  Fax # c~ 95 /- 
1 ,~

~— 

16. Address L' ?J 2 die _ City J / I 2f4 State N Zip ii?  9-

V. THIRD PARTY Al  MONITOR  

17. Name  V12!4A_M 7_EtZ G rIl n$ S~ f C 18. Contact Person Ac L j o t^ . 
19. Federal Employer ID. # 20. Tel. # 2L3 - as- oc Z Fax # .2J - ~a —06 30 
21. Address  g 1 [ 41. S` (~- is _ City crJz State _ Zip 00

22. Sample Analysis Laboratory_  f /~!G- TrES A r 23. NYS DOH ELAP #_-

VI. PROJECT INFORMATION  

24. Starting date for this portion of work r ~ 1 Projected completion date 2 a 0 

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ Saturday 0 Sunday 

Shift from: ❑ am ❑ pm to ❑ am ❑ pm

f . 
specify _ R .D 

Access to inspect the JUpe premises must be provided during the work schedule indicated in this item. N 2 8 2002

25. Total amount of asbestos-containing material to be abated during this work siES OSAE
~ RSiIIEAO p 

TAG!!Q L.O o Square Feet, and/or 'Linear Feet 4 n. ? ' 

6 ACP 7 
2/2001 CJPEA'1 ~,• E l:iP7;1•F7rA 

PFf,,;P6t~ 
tRll 

NYC-WTC 000111153 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler_CC JO NYS DEC Permit —~ t Tel. 

Disposal Site(s) O e2 N t,E e 5 * 
27. This asbestos abatement Is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement f) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
0 Removal 0 Enclosure 0 Encapsulation 0 Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application 

/~ 
30. LOCATIONS OF ABATEMENT 14000 {, Y 
Floor(s) 

.00 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room U. 
boiler room, lobby, etc) 

F- 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storaQe tanks, ddin0. etc.) 

AMOUNT OF ACl 

SQUARE LINEAR 
FEET ' FEET 

X300 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing tire sprinklers. 
removing and repIadnc boilers, etc.) 

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

V SL rr c C ~t f t QY.~ /v~ U7~ c1 7 2 37 f' 
Print N r itor Prin Name I Asbestos Contractor 

nature U 

• . . , 

Print Nam of App ant (If other than Owner) 

Signature Signature 

-3 —02 
Date 

3-~Z 
Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I her y declare that I have authorized the 
filing oAthis notifi ion for the work specified herein. 

r ry

Print Name of Owner Signature Date 

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

An ' odification of information rovided on this form must be reportedreportedimmediately 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. I r 

moot 
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