
NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

Wrw 38.17 Junction Bpulawrd 9" Floor, Corona. NY 11388.5107 

tMAIS WILL BE 
ACCEPTED u•& ..Ic. 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

When submittMg this form et the NYC Department of Buildings, the original toms and three (3) copies with original 
slgnelurea are requered. Submittal at the NYCOEP nsquites one copy of the tote► with OtipMal atgnatures. This 
torte must be submitted to the NYC DEP not Less than one week m edvaroe of me start of abatement ietMtiea . 

I. FACILITY 
st_ r + 

2. 
Addr'eas' I

t
+ 

Pe Tie` tc 

S.-1 3. 

/~C goro  -- Zip 

p c then '+l  3-. 3. Bl ck -- 4. Lot 

S. Typo of Facility. B. Name of Butding _ 

II. BUILDING OWNER 

7. Name !-4 #41~ ~~ ~,  I.rl ~ 1• . Contact Person --------
9. Tel. lit ) "  _ 11N~Fex # 

10. Address _ city  t~ = State ___..  Zip______

III. GENERAL CONTRACTOR 

11. Name  --  Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name - t x.~Ll~l.C~U .~ M 13. Contact Person -- _ /O  ~! -3? r -- ~ ~ 

14. Federal Ernptoyer ID. a , _._._._._._._._._ P11  y8. Ter. #. @ ~36 0 0 _Fax it _..5/ 
- 

•~ 

16 Address  L~? tzt !  — City _______State t.Ll,., State Zip 1 '_ 

V. THIRD PARTY AI MONITOR 
~A 

17. Name ►V _ k1~t Z IL j~.6 fNt6r'leS C__18. Contact Person rrtlC

19. Federal Employer ID. # ___— 20. Tel. # a ( _ as - DO H 1'_ Fox # d2 a ' 9d2I - b 30 
21. Address ~~ g 1 S' (1 ~ city  State Xiptoo 

22. Semple Analysis Lat~oratory Gl I IGL14 a 7¢r4 l t'ES7,c  23. NYS DOH ELAP ft 11% - L ___ 

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work -_I 2402 Protected completion date O 

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday D Thursday ❑ Friday 00tturdsyy Q -

Shift from: _~— ❑ am ©pm to _ ❑ am 0 pm

sf pecifY Mika 

Access to inspect the prenusos must oe provided durinc the wcrdr sclredvlo Indicated in this;tern. 1U% Z 0 2002 
"•!P/BANI+rf -

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

Square Feet and/or Llneet Feet  TRUG

unC £9bT-TES'-7_.T7:Xp3 933 cal 
NYC-WTC 000111167 



NYC 9/11 Public Portal Document 

DEP ECB Fax:212-361-1433 Jun 28 2002 11:24 P.04 

ASEE$TO$ INSPECTION REPORT (continued) p,e 
M 

26. Asbestos Hauler LG NYS DEC Permit 
j  

— O Tet. . o ' ..2?Z ~' Gnv 7 

Disposal Site(s)  a 
.e 

5 1 ' `( 

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

a) ❑ Demolition b) Cl Boiler#Repacement c) Cl Sprinkler Replacement . d) 0 Renovation/Alteration 

a) ❑ Fireproofing Replacement f) ❑ Other (Describe) ---

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Remora! Cl Enclosure Cl Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ t3lovebag Cl mm ❑DEP Variance AppltcaGo  ,QO

30. LOCATIONS 

FEoon(s) 

L,+ 

OF ABATEMENT 
DESCRIBE SECTION 

OF FLOOR 
(e.0. etMire. Belt *NQ, roans, 

t ti-') 

T~ 

AFFECTED SURFACES 
CONTAINING ACM 

(a9• p* i"OO~ ~. P!•ro+m 

_____________ 

AMOUNT OF ACM 

SOIJAFEET E u NIE/!R 
FEET ' PEET 

2 1 0 

SCRIPI1ON OF WORK EING 
PERFORMED 

(e.g. nnnmi cable, l edmi O ens epanklui. 
r  bobs, J 

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

s...r n1W i. mr%A r n, dnNnna annNcable to asbestos related work. 

~~ PriM 

S!pnMure 

x~0-o3^ate_ 

IVl 
Peltl ®9# r>t tH than 4wmr) 

yr 

~g^stute 

)2. I understand that as the owner of a budding where asbestos abatement activity occurs, I W. responsible for the performance or 

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 

fil f this 
nration

 for the work specified herein ~~ 

Prht N.ns a Owner 

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

F_Any modification of Infórmatk,n providid on this Iorrn mut be r cdsd Immediately In wrWna direCtly 10 the NYC DEP ACP. 

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

tbrounh the cerformance of WOrk in iQmenbb1 or r 

NYC-WTC 000111168 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ,j,.~r,V0,,.. 
e ° ''`.' Asbestos Control Program 

59-17 Junction Boulevard, 8d' Floor, Corona, NY 11368-5107 — 
8 ldin NO 

ONLY 
TYPEWRITTEN ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USE ON 

~O MrNruoaon
ccJ'

FORMS WILL BE  (ASBESTOS INSPECTION REPORT) 1
ACCEPTED _ww.nr ese./aer •

(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 o 

I. FACILITY

2. Address _— L 1 - 2  tt'fJL 2 —A Ct N-- __ Br 
p 

AKA ---- 1 V7 _ M. LS -------

5. Type of Facility 6. Name of Building 

1I. BUILDING OWNER
I
yy
I~11 

7. Name ----A &A -1aPLZ 1 --- 8. C 

9. Tel. # 34~
D

31 Z_g g 

3]r~

-t- Fax # -------------

.I
10. Address _1_~ O ~X 1 ~-Z _— City 1_ 

III. GENERAL CONTRACTOR 

11. Na 

IV. ASBESTOS ABATEMENT CONTRACTOR 

\ìUi t 1 rut► ( 

a TI 4

I(a t' Cj react c S 

Uf 'h br {~o~ 

bCi 
~~V ca(( 

12. Name ( EIL GY2`' U  _._._._._._._._ ---------_ 13. Contact Person _ _ LJ/✓c~2L~ __ 

14. Federal Employer ID. PI I i1 . Tel. # J l —   p Fax # c~~ ~/ J d ~s e # .-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-., 5 
-----/--) 

--_ ------- ------------------

16. Address O1c~ f (~ ~  City J ~/ _--_ State Zip

V. THIRD PARTY 

,

A AIR MONITOR 

_ ~_{ 17. Name _ rh (ZE12 t r~ft~S+~C_18. Contact Person

19. Federal Employer ID. # P 11 20. Tel. # a( 2P L_. Fax  

21. Address g> _L__ S1 ✓~~ 
—/

 City L`L''~ _--_ State _~ (_ Zip 00 

22. Sample Analysis Laboratory __ ~ (~` ~ / « h o  23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _—__----_ Projected completion date 

Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday 0 Thursday ❑ Fri,

Shift from:  ❑ am ❑ pm to _—_ 0 am 0 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 

Square Feet, and/or__ -- Linear Feet 

^: 'JtP 

~~cF^~^fr• ~a~l"o 1 

rr 
ii.

n 
Yd 

r-1 r' 

7
31 

NYC-WTC 000111169 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION •r 
'~A. Asbestos Control Program 

A 
59-17 Junction Boulevard. 8' Floor. Corona, NY 11368-5107 — 

Building Dept. or TRU No 
ONLY 
TYPEWRITTEN ~%~ ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USE ONLY 
~c 

FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1 
ACCEPTED w. :nvc.aevrorr 

(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. 

I. FACILITY 
n r 4 

2. Address  > IL ~s! Ct —__ Borough —J ' L— Zip _ 00 —

AitA —__ t0— Mu d — --- -- —_ 3. Block  4. Lot _--- — 

5. Type of Facility --- -6. Name of Building 

II. BUILDING OWNER

7. Name  I BIV —~E == 2~ t_ --_ 8. Contact Person

9. Tel. # 
'r 

31 Z=S g 3S__ Fax # _---~-

10. Address _ O C>%-I — City VA•L_I.E- S  Lk£A1'~ State  Zip _ll Sot_ 

III. GENERAL CONTRACTOR 

11. Name  N— _ -- Tel 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name camel` ~U ----------- 13. Contact Person _ ~ ~ _ Ls✓ I _ 

14. Federal Employer ID. # 1 P11 15. Tel. # 6 '  Fax #

16. Address  QJ —  City L 2.J/ --_ State N Zip

V. THIRD PARTY AIR MONITOR 

{ 
A r 

17. Name  G ) R&J ~_ ZE 2 G A S+f C—_18. Contact Person

19. Federal Employer ID. #; P11 20. Tel. # aLa=qaa =00  Fax # ZI =G _ — 

21. Address S (__ 'F~ _
/
--city ~ __--_ State N  Zip _LOO (_ _ 

22. Sample Analysis Laboratory— S~ t (fit L ~ Mg a f °7'tC-S 'L-r — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _—__----_ Projected completion date 

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri,

Shift from: —_— ❑ am ❑ pm to _--- ❑ am 0 pm 

If other, 
specify _----____—

Access to inspect the premises must be provided during the work schedule indicated in (his item. 

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

55 Square Feet, and/or _----- Linear Feet 

:z  ':j C^ 73~ 1 FFC6 rmi

NYC-WTC 000111170 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler CO e31q14J0 

27 

Disposal Site(s) _2©UJJi ek P 

NYS DEC Permit 8:z 7Z- 7 

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) 
❑ Removal ❑ Enclosure 0 Encapsulation 0 Repair ❑ Clean up 

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

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 rice sprinklers, 
removing and replacing boilers, etc.) 

I aSPtfirt.i 247 
B©,14 t49 P PL. ,< <b MIS-( .Oj 

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. 

SC1~l~~?ti~tl~tAf 
Print u itor 

I C! 
Pan Name /f Asb stos Contractor 

Ax ) 1/ 
Print Nam of App cant (If other than Owner) 

`nature Signature 

Date Date Oats 

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 A, is n fication for the work specified herein---  _ —  

~~71 

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. J *cpi

2/2001 

NYC-WTC 000111171 


