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iy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

. ; S Asbestas Control Program
. “’ E-P : 8917 Junction Boutevard, 8 Fiocr, Coronia, NY 11368-8107
“ﬁwﬁm Npw® ASBESTOS PROJECT NOTIFICATION
Kmslle emee” U sasaros naseeran ason

When submitting this form et the NYC Department of Buildings, the original form and threa (3) coples with original *
signalures are required. Submitial at thea NYCDRP raquites one copy of the form with ofiginal signalures. This
form must be submitted to the NYC DEP not lass then one week in advarice of the start of abatament activities .

I FACILITY
2 Address_L A PM-[( &JA.C&' Borough M“t Zip
aca_tle Murvon skl s &
5. Type of Faciltty 8. Narme of Bulding
II. BUILDING OWNER
7. Name ggd T '-T& Contact Person
o.Tew 122) D11~ Fax# .
10. Address _Lﬁ___fsar__rk_ P City ___N) ° 5! State Zip
Il. GENERAL CONTRACTOR
11. Name Tel. #

'IV. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name ﬁ&eﬁ mo{ 13. Contact Person __@ _Qe_é'ZZ_
14. Federat Employer ID, # Pli 15, Tet.n 916~ 21 “3"09 Faxtt_SI@- 23/~ 3a8S

16 adaress_SOIO BOBAR _Lve City _U._ﬂ%é___ se A 20 112G
V. THIRD PARTY AIR MONITOR

7. vame __ (Aot & Pruzee Luaueans, PC_ i conae pescn Micsiwel Novart,

19. Federal Emplayer (D. # | 20. Tel# (2 - 992-002F  roxn 23 =992 -0630

21, Address 2 @ EdT USH STREET city MW T2k, state 007 20 (00 T.

22. Sample Analysis Latoratory___S & ENTIF(E |- Abe RATER &SJL‘ 23 Nvs ooneLars_L(¢ &0

VI. PROJECT INFORMATION .
24. Stamng_date for thig portion of work .ﬂ__,_Z_I_C_)Z- Projected completion date ‘iL‘QLO_Z

Asbestos work schedute [ Monday [J Tuesdey [l wednesday O Thursday [ Friday O /s.gmuuy“‘ﬁ g
/ o/ P

shittrom: _______ CamOpm to____ DamBOpm

if other,
specify

Access 1 inspect the pramises must be provided during the work scheduls indlosted in this item. |

~EPIBANKN
25. Total amount of asbestos-containing material to be abated duting this work i %%Sgg%%»

5.5_\"['.&. Square Feet, and/or ____ Linear Feet
S o
[£)
62:11 2002 82 unp eer1-19p-212:Xed 23 d3a

21°d_
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DEP‘ECB Fax:212-361-1433 Jun 28 2002 11:24 P.O4

-

~ ABBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauer ___ O G IO NYS DEC pemith CIOTE  rels. 8‘05“272 ~3867
Digposal sne(s)_m RpP / /5 ?I’IQN 1S Fil ﬁ‘({e)/ i ’(

27. This asbestos abatement is part of a (Item a through e requires filing of this form NYC Department of Buildings)
s) L1 Demoiition - by [ Bolier Replacement ¢y [ sprinkier Repiacement - ¢ L Rencvation/atteration
e) (| Fireproofing Replacement ) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriale boxes)
] remova: I encicsure a Encapsulation 0 Repeir O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O3 Fui Conteinment [ Glovebag [ Temt [ DEP variance Appilcation
30. LOCATIONS OF ABATEMENT z 00 hov

DESCRIBE SECTION AFFECTED SURFACES | AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM ) PERFORMED
(0.3 entire, 6ast wing, raom §, (eg. pummmmm) SQUARE  LINEAR (.3 running ¢abie, instaking fire eprinklars,

PEET ° FEET

Facppes (@otw) _Reo70
ngf AsSPiaeT 2)

i

31. | hereby declare that the Information provided herein is trus and complets to the best of my knowledge. tam familiar with Federal,
State and NYC faws and regutations applicabla to asbestos related work,

Pogun E XBuanntes M@,,Lﬁ) CoSTR ,H_,%__SM CoslA-
Print Name 100 Contractor Paot of [ than Qwner)
()?%e | o Cond

. nare : Usigretue
0L\0Z~02 ¢-3-02 Gt 3-er
: 7 oge Datg . Deiz

s2. 1 understand that ss the owner of a building where ssbestos abatemant activity accurs, | am: responsibie for the performance of
the asbesios abatement aclivities in ascordance with the Asbestos Control Program Rules. | have contracted the third party 8it
monitor who Is completely independent of all parties invalved in the asbestos preject. | hereby declare that | have authorized the

mhﬁfthis n?‘neaﬁon for the work specified herein. _
PrintNems of Qwner ; Slgnature Dste

A STAMPED COPY OF THIS FOR&i INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

Any modification of Inf this form must be £ i In wriling dir @ NYC DEP ACP.
The requicements of the Asbestos Program Rules may not lly avoided or lessened
t m of work in i ntal or fi . %‘

NYC-WTC_000111168
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aawony, ~NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
& T, Asbestos Control Program
’ : Ty : 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
® ony et priips Aol
TYPEWRITTEN %, & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE 1 (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED aw-ays.gevidee, (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 sianatures. This
form must be submitted to the NYC DEP not less than one week in advance o

" oape piace Wil callfer
5. :,:Ae ofFaci:tyb FlAREA S 6. NameofBuilding; QQ\‘?% ’ :
KR Qemerd Lie u 292 BT
oo cimmmer R s N

ill. GENERAL CONTRACTOR W \‘M\ Q kQU\'\, h—Q,Y {’0/
11. Name : Do (\é})‘- Ca(:u 6( am+ _

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name F{/BQE WO/ 13. Contact Person 75)[ Coéiﬁ
14. Federal Employer ID. # _ P" 15. Tel. # 516 " 75’/\3000 Fax # 5/4_ 7&/‘306}5

16. Address 30/0 f)&&ﬁ ﬁ/e City Uﬂ%)\/ﬁgé State A \[ Zip Uz ?3
V. THIRD PARTY AIR MONITOR !

17. Name LUMZ‘S’Q & OA’N ZER -ENCJM!EE}?S: P< 15, contact Person Mcrrel (\[oup«\( :

19. Federal Employer ID. # Pl , 20 Tel.# (- 999- OO0} 7F__Fax 22 "?;99 -0 50

21. Address Q;Q 5 7§/<$T A[gﬁ 97’15‘57 City N"EN TQZK State H7 Zip [00( EL

22. Sample Analysis Laboratoryl oM TIEC LA mﬁmﬁﬂ,z:!‘ 23. NYS DOH ELAF: s (480
V1. PROJECT INFORMATION

24. Starting date for this portionofwork _______ Projected completiondate ___________ ___

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

Shift from: — a am pm to ___ O am a 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

5_5__"2{'_5_ Square Feet,andfor ________ Linear Feet

ACP7
2/2001

FECSAMS
ity

NYC-WTC_000111169
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%

‘oo, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
G T ey, Asbestos Control Program
‘ ¥ gy * 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 _
© omy el R OEFIGIL USE ONLY.
TYPEWRITTEN %, & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE in (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Jwweayc.govider (See feo 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 [q PA’&|¢ PL_A Ce Borough ___ [\ * \[ Zip ! DOO:{—
AKA b MuplAa~ ST 3. Block _alot

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

7. Name A( -&'\\ KEALT - _LiLc - * 8. Contact Person _IC. & nna .. _
9. Tel. # Q;Q:L__B_leﬁg _?25__ Fax #

10. Address P O Box 12 City VAMLLeN ST EAM state N '\' Zip IS8
1ll. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name EBQE WO{ 13. Contact Person 757“-)}/ Coé/ﬂ
14. Federal Employer ID. # _; Pl 15. Tel. # 5/6‘75’/‘3000 Fax # 5/4‘ 7(?/‘306;5

16. Address SOJD @UEA)SJ%/Q City Uﬁﬁ)\/_/—é/gé State A \( Zip [[223

V. THIRD PARTY Al? MONITOR
17. Name (/Kl pzeat X\ ; MNZER -ENGHWS% EC 18. Contact Person M‘C‘m Ao“"‘“""

19. Federal Employer ID. # P" 20. Tel. # D - ﬂQQ -O0FF __Faxt 23 - ?;9 -0t 30
21. Address ;9;9 g 72"37 él[gﬂf S\'(/'Z‘-Cff City ﬁ["gl@ TG')@( State [‘-[7 Zip (00( %
22. Sample Analysis Laboratory____S & (EMTIF(E Lase 73477‘7-’153,1':!‘ 23 Nvs ooHEP#_((4EU

VI. PROJECT INFORMATION

24.. Starting date for this portionofwork _________ Projected completiondate _______________

Asbestos work schedute ] Monday O Tuesday ad Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: _______ D am O pm to ____ Oam D 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

5__5__‘125__ Square Feet,andfor ____________ Linear Feet

ACP7
212001

NYC-WTC_000111170
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler LOﬂ#‘-)O NYS DEC Permit Cro? g Tel. 8® A272\ 38/.7
Disposal Site(s) 500' Mekp H’//EQAQN €95 y ﬁ 97/ uﬁ

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O rFun Containment O Glovebag [ tent J 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.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
Rook TRE | AepHAaLT 2473

Fcare - 2oTH 19 PARKIPL x [b Mugea~ | 2070

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.

| Pagun EGGwnnes | ooy (512 | Aolhay CosiA
Pant N ir i}or Prin| Name Asb slos Contractor " "Print Name of Appvf:ant (If other than Owner)
/ e {7 \ ;
Signature gnature N Signature
0G-\O0Z~-02 C < J-o
< Date Date Date

32. 1 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 cAthis rjﬁiﬁcation 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?
272001
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