NYC 9/11 Public Portal Document

L 075wy

_gersow,  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
- R it f.,q‘ Asbestos Control Progrer 'o I' " 0" 7
¢ D=P §9-17 Junction Boulevard, 8™ Ficor, Corons. NY 11368-5107 S A AL ﬁm .
onLY N fOR OB USa ey |
NYPEWRITTEN . &  ASBESTOS PROJECT NOTIFICATION ( ]
FORMSMWILLBE o erbirirent (ASBESTOS INSPECTION REPORT) 1

" T84 Tos schedia)

When submitting this form at the NYC Department of Bulidings, N original form and three (3) copies with original -
signatures are required. Submittai at the NYCDEP requires one oopy of the form with original signalures. This
form must be submitted to the NYC DEP not less than one week in advarcs of the start of abetemant activities .

I FACILITY
2. Address L%_S___Q;&mé_w;__mﬁf&t__ Borough N Zip (oo F
AKA aBock 4O 4la __‘-{:_..__..
5. Type of Facziiity 6. Name of Building
tl. BUILDING OWNER

.7. Name LU4S C.H‘ﬁmé&-ﬂ _S_T_&&L_Cﬁf_’_’ 8. Contact Person

o o2 (UE) LIR-1228 rors

10. Address _ City State _.. 2lp
iil. GENERAL CONTRACTOR

11. Name___ Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR
12. Name f_LBg_Q CMO ( 13. Contact Person __/ Py Qé/—/?
14, Federal Zmployer ID. # _ Pl 15, Tel. # 516 = 7&/ “3000 Fax # 5/&_7(2/"3@5’5
16. Address _3.@1@.@‘2&5_{%”6 City U Wfﬁ State /\) { 2ip UZE.?

V. THIRD PARTY AIR MONITOR 4 :
17. Name ____(;_'_}_“\_'_2_@-_94 tfx ;fm ZEe -ENélh‘ﬂ‘zS; Pc_ 1. Contact Parson MecneL Mo“"“‘“
19. Federal Employer 1D, # 20.Te.s 3= 995-002F _ Faxw 23 -9 -0¢ 30
21. Address D9 8 ERT L'[S_ »TREET, city Now T2k state pL7_2ip L00(F..
22. Sample Analys!s Laboratory, Serenrirce L ABs m’!’“*&L‘ 23 NvS DoH AP ¢ (/4 &0

VI. PROJECT INFORMATION

24. Starting date for this pcation af work -:LL\Z— O_Z Projected completion date _._S_L‘.S __0_ Z

Asbestos work schedute [ Monday a Tuesday a Véednasday O Thursday a Friday 0O Saturday
_OamOpnm

Shiftfrom: ________ C am D pm to

if other,
spacifly

Accass to inspact the premises must be provided during the work scheduia Indicated in this Rem.

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

'é.ﬁéé_\_ Square Faet, and/or

. Linear Feet

ST'd  "02:11 2002 82 un¢ eeP1-19¢-212: xR 433 d43d
~ NYC-WTC_000111160
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“DEP_ECB Fax:212-361-1433 Jun 28 2002 11:26 P.0?

ASBESTOS INSPECTION REPORT (continued) . o -
' 26. Asbestos Hauler gg_ﬂ%)o NY‘S o_éc Permit %Em_ Tel. 8® ~ 272\'386 7
Disposal Site(s) ﬁODL I'I erp H’/ /E ?lle«N 19 y ﬂ' { 9{)/ M 1 I ( ‘

27. This asbestos abatement is part of a (item a theough ¢ requires filing of this form with NYC Department of Buildings)
b) O soiter Replacement o0 Sprinkier Replacement - d) 3 Renovation/Atteration

¢) O Demetition
e) a Fireproofing Replacement O other (Descrive)
28. TYPE OF ABATEMENT (Check sl sppropriate boxes)
(] Removal O enclosure a Encapsulation | Repair " clean vp
29. ABATEMENT PROCEDURE (Check ali appropriate boxes)
O Futt Containment ( Glovebag 0O rent [ pep variance Application
30. LOCATIONS OF ABATEMENT b‘*- / 0/ / ” #“ 02
OESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFQRMEO
(0.9. Pipe l3gging, celfing, pnuUM SQUARE  LINEAR (e.9. running cable, installing fire sprnkiers,
FgeT FEET remaving 9nd ceplacing bollen, etc.)

(0.9. entire, @asi wing, foom #,
Dodar m |M. .lC[ Quels, O[O'g. nm, gjm, sl&l
L Aapuse T 200 2
\4¢0

| ool

31 | hereby deciace that the information provided herain is true and complete to ne best of my knowledge. | am familiar with Federal.
State and NYC laws snd regulations applicable to asbestos related work.

o Cad”

Signature . ! | Swnsture
0-\OZ2-02 c-3—=02Z G
Oste _

3-o
7. pm Date

32. lunderstand that §§ the owner of a bullding where esbestos abatement activity occurs, | am responsible for the pedormance of
t sctivities in accordance with the Asbastos Control Program Rules. | have contracted the third party air

the asbestos abatemen zed th
monitor who is completely independent of all parties involved in the asbestos project. | herety deciare that | have authorized the
filing g\ this notlﬁcalIO\for the work spacified hereln. 2
\
© 7 Print N& of Signature Date
A STAMPED COPRY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
i in writing directly to the NYC DEP ACP.

Any modification of infokmation pravided on this lorm m
ents of he Aabeatos Control Program Rules may not be lawfully evoided or lessened i
ACP
22004

The require v
through the perormance of work in incremental or plecemeal fashion.

NYC-WTC_000111161
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o Derag,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
e & J 5, o Asbestos Control Program
. o ~ 2 53-17 Junction Boulevard, 8 Fioor, Corona, NY 11368-5107 B TG
L R
TYPEWRITTEN %M « ASBESTOS PROJECTN
FORMS WILL BE O (ASBESTOS INSPECTION
ACCEPTED Lo
When submitting this form at the NYC Department of Buildings, the orf Co pP.

- gignatures are required. Submittal at the NYCDEP requires one copy
form must be submitted to the NYC DEP not less than one week in adv

I. FACILITY SO\’\:& vam
2. Address _&w&&&ﬁ_— P I I

AKA

5. Type of Facility 6. Name of B
il. BUILDING OWNER

7 name LS Ciamesgs ST ColfP |

9. Tel. # Fax #

10. Address Pl - City_ S _ .

iil. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
. - ey
12. Name 7'{1596 Conol KO{ —_

14. Federal Employer [D. # Pll 15. Tel. # __5__[__6_:_21

16. Address Sola 60&)3 /?V < City U / X/\ " \OC Ox.\‘l —
V. THIRD PARTY AIT MONITOR &\(b ) ‘

17. Name kﬂﬂ&‘ & ?"’NZEZ GINEEES, Pc ‘ —

19. Federal Employer ID. #g P" 20. Tel. # _Q_(é_'_i * —

21. Address I 8 FKT. #Sf'f STREET ciy A& e

22. Sample Analysis Laboratory, Q(-ENT(F( < L@ﬁ‘m ert —_—

V1. PROJECT INFORMATION
24 Starting date for this portion of work _____ - Projecte . :

Asbestos work schedule [ Monday O Tuesday O Wednesday O Thursday LI Friday L Saturgay ta ourrecy

Shift from: _ Oam O pm to Oam 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

m_ Square Feet, and/or Linear Feet

8uREM or sw,
REMELIATION § LA AL
r-ng CCATRGL
T8It 7

ACP7
212001

~ NYC-WTC_000111162
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 eirtoe NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
- ;\*.‘" T e, Asbestos CQntrol Program
" . i ~ : 58-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Buiding Dopt. or TRU N
ONLY FOR OFFICIAL USE ONLY
TYPEWRITTEN %M & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1
ACCEPTED www.aye. .:3'1 der, . Sostes o)

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 i’:l:ﬁ..&tf:&m&&&s ST Borough N _* N Zip tfeeo’]

AKA 3.Block______ 4. Lot

5. Type of Facility. 6. Name of Building
Il. BUILDING OWNER P I I

7. Name !';t ) ;H:&_m_éigé ST Co QP + ' 8. Contact Person 30“\&—@ vén .

9. Tel. # Fax # .

10, Address D O DALCeN  Avepus. oy S T stae N Y zp_[0 21 ‘-\F
lll. GENERAL CONTRACTOR

11. Name Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

12. Name KLBQE C’@DJI KO/ 13. Contact Person —7—&;\)}/ C,OS//?
14. Federal Employer ID. # Pl 15. Tel. # 516 - 283900 paxs Sld" 76/-3065

16. Address Sola 6()9/03 /%/ < ) City U ﬂ’u\/-f?;gé State N \/ Zip i 7 ?3

V. THIRD PARTY Al? MONITOR

17. Name (/t/kﬂﬁﬂd X\ éPkNZEZ -E/JGIWS{ PC 18. Contact Person Mcdrel (\{Ob.knl.
19. Federal Employer ID. # Pll 20. Tel.# (D - 999- O0FF__Fax#t 23 ~ 922 0650
21. Address _;99£/<$! WS""&FE City [\[-EN Tﬂ”& State blj Zip [00( 6
22. Sample Analysis Laboratory S eMTIF(C L'%UZA 24 1ES,Z!‘ 23. NYS DOH ELAP ¢ (1480

Vi. PROJECT INFORMATION
24. Starting date for this portion of work ___ - Projected completion date __

Asbestos work schedule O Monday (| Tuesday (] Wednesday O Thursday O Friday (] Saturday ;] Sunday

Shift from: _ OamO pm to Oam 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

m Square Feet, and/or Linear Feet

ep
BYUREAY
VLA 5"""7 oy

ACP7
2/2001

ELIATIC:

.n AFOR,
hau m; u‘u XRoL
tnn 7

NYC-WTC_000111163
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3

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler __&.© ji//_‘HU 0 NYS qéc permitt C1-O0F8 el 8.03 ~272~33%6 /-
Disposal Site(s) BooT ek FH/E?I’)QN les/ \75‘ ((el/ LArd /(

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) O Boiler Replacement ) O Sprinkler Replacement - d) |:| Renovation/Alteration
e) O Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ remova 0 enclosure O Encapsulation O Repair [ clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
0O Full Containment O Glovebag 0O Tent O 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.g. cunning cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers, etc.)
Qoo ENTRE | (AspaT) 2002
TR E 1S 50

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.

Pocur & X5 munes /4/37%0701/ Co31A Aol peny CoSTA

.

Prnt N; itor Prinj Name gf Asbpstos Contractor " Print Nam dAppﬁnwﬂ
Signature % !#mwm E {/ Signature

0-\03-02 Q“B*OZ

“ 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 p_arty 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.

directly to the NYC DEP ACP.

Any modification of information provided on this form must be reported immediately in writi

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_000111164
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

502 sw7Co

. ) T o . Asbestos Control Program
‘:“ : =-P 88-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 -
: — . iiding No
. ) FOR OFFICIAL USE ONLY
N%m %, .« ASBESTOS PROJECT NOTIFICATION
RMS WILL BE _ “V27 (ASBESTOS INSPECTION REPORT) L ng e Her
ACCEPTED Zww.ayc.goviden, (ﬁ fee schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with oﬁgln‘i’l )
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 [3-— ‘b VESE\( STREET Borough N \{ Zip IOQO':;-

AKA 3. Block __gi_r__ 4. Lot k

8. Type of Facility 6. Name of Building ]
il. BUILDING OWNER

7.name__ N CN'IA{ ‘EW NELS ASSOC . * g contact Person

9. Tel. # Fax # .

10. Address L\—‘— JeSEeX ST City N \{ state N* \[ Zip (a—e—o’]—
lll. GENERAL CONTRACTOR

11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

| 12. NamefiBee WO{ 13. Contact Person ——/-—C_WQV 60572
14. Federal Employer ID. # _ Pli 5. T8 310~ 281-3000  gae 5!4’ 73[-3a8S

16. Address _&O_[Q _@Q_&JS _&e __City U M/_é/qé State IO \[ Zip [’ 7 93

V. THIRD PARTY AIR MONITOR
17. Name (Al K2 eerd & ?kﬂ ZER 'ENGI*‘EE’ZS{ PC 18. Contact Person M‘% (\{O‘"kﬁ‘ :

19. Federal Employer ID. # 20. Tel.# (2 -999-002F rax# 23 ~999-06750
21.Address_9_9€£k$f 4&“ SV(&\-‘FT City N-gw Tﬂe(& State f‘-l‘( Zip /00( %
22. Sample Analysis Laboratory___ S & EMTIF(C | AB1RATEE !ES,ZJ‘ 23.NvsooHELAP#_((4 &0

VI. PROJECT INFORMATION .
24. Starting date for this portion of work ‘1 \% \‘O ?: Projected completion date 8' 0 2—

Asbestos work schedule O Monday O Tuesday O Wednesday O Thursday O Friday O Saturda

DemDom to (3 am 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 arhount of asbestos-containing material to be abated during this work

S_(QELL Square Feet,and/or ____________ Linear Feet
gsp

BUPTA'N A7 Erisipasen)
szl
K332 198 TR,
PROSRA
eI )

NYC-WTC_000111165
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-

ASBESTOS INSPECTION REPORT (continued)

- 26. Asbestos Hauler Coim")o NYS DEC Permit CTF078 e 8?‘9 ~272~3867
Disposal Site(s) 500!"12&10 ({'//EC‘}I"QNACS; ﬁ‘rlﬁ?/ (A "{/(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) 3 pemoiition b) O Boiler Replacement ¢) O Sprinkler Replacement - d) a Renovation/Alteration

e) a Fireproofing Replacement f) O3 other {Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal [ enclosure O Encapsulation a Repair O clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Futi containment [ Glovebag [ Tent [ DEP Variance Application f?
30. LOCATIONS OF ABATEMENT ﬂ"- 0 7 ”l‘“v

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 removing and replacing boilers. etc.)
FACAYE 2319
Roof |  (cRAvel) D)
Bk B aricid 553
AL Cobbacik @rick Flook Syq
oA b Qobmcl gicle FLeoR S
18h P Serbacl B c W Hloork 200
|
|
!
I

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.

Cotra | Adlhay CoSia
<

Pogir: EXBunmncs | fOlhorof
bl Pant itor " Print Name of Appfam (if other than Owner)
; ke @}7/2&2 il CaZ
. Signature nature {/ Signature
o . .

0GL-\O3 ~02 GC-3— C‘B’"O

7 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
filing of this Kﬁﬁcatip\ for the work specified herein.

Print Name of Owner I Signawre 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. %‘

NYC-WTC_000111166



