NYC 9/11 Public Portal Document

,607?&)

e, ~NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
® . ...n.,, Asbestos Cantrol Program 19'1 (15 l

§9-17 Junction Bouteverd, 8" Floor, Corona, NY 11368-5107 . v o
\ %‘:‘ggrm 3':( omt? N
PEWRITTEN b S W‘«' ASBESTOS PROJECT NOTIFICATION ‘
FORMS WiLL B¢ wes ; (ASBESTOS INSPECTION REPORT) 1. e
ACCEPTED Hemdregaslon {$fe foe schedule)
When submitting this form at the NYC Depariment of Bufidings, he origiasl form and three (3) copies with ofiginal *
signalures are required. Submittel st the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not lass then one week in advance of the start of gbatement activities .
I. FACILITY
2 adgress LY C HAMBERS S TAELET soon N 25 _tooo™+
AKA 3.Block _}_L 4.lot < e come
5. Type of Facility 8. Name of Building
Il. BUILDING OWNER

7. Name .C.—.Hma%&ﬁ.&_ﬁm&&_‘@_md}us 1l contact Person
g. Tel. #@_};}_q b~ Q_’Lsﬁ?ax# .
10 Address \S M _C 0.0 e s Y. cy N state N* 1 2ip __ (ot -

. GENERAL CONTRACTOR
11. Name Tel. # -

IV. ASBESTOS ABATEMENT CONTRACTOR
12 Name FI Beﬁ C'CWJTEO L 13. Contact Person __1 PV Cogz-j
14. Federal Employer ID. # PII 5. Tl S10-281°3000  forn - __Sid“ e Tarize o)
16. Address _s3O/O @aﬂ)s e City () ﬁﬁ)\l_{-gg 4 state A [ 20 U223

V. THIRD PARTY AIR MONITOR
17. Name _(1 AZegt Zx ?MZ.EQ g’él@&_ﬁ?_ga Contact Person M‘% OLAr!.
19, Federal Employer 10. # 20.Tol.# (3 -999-003F rFaxt 23S~ 22-0¢630
21. Address 2 € FMT éé&"f SIREET. ciy Mew Tere State f{ ‘7’ zio (00( T.
22. Sample Anaiysis Laboratary Q’.Jﬂ-t' TIF(E |- Ay mT‘WeS,TJ‘ 23. NYS DOH ELAP e (1480

VI. PROJECT INFORMATION

24, Starting date for this portion of work __'1 _____ _Z Projacted completion date .._8“J.$LQ..Z

Asbestos work schedule D Morday o Tuesday a Wednesday (] Thursday (] Friday a Saturday,D“ day

Shitfrom: ______ D ar O pm to _______ D am D pm

If other,
specify

Acgess to inspect the pramises must be provided during the work schedule indicated in this item.

25. Totat amount of asbestos-containing material to be abated during this work
Jm_.. Square Feet,andior ________ Linear Feet

e",-"’_f‘" b 5"“"‘“./.";‘

..! "55;;1.:‘({4.&
1‘; 109

SL'A AZ:ITL 2007 &7 Uni SOPI-T1a¢-712: X84 - a1 43a
NYC-WTC_000111172
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DEP ECB Fax:212-361-1433 Jun 28 2002 11:25  P.05

*

ASBESTOS INSPECTION REPORT (continued) o .
" 26. Asbes'os Hauler (_OQIH‘)O NYS OEC Permit C[:O?g Tel#. 8@ ~272 3% 7

Disposal Site(s) ﬁoﬁ‘f'h 2R L LE ?_E['QN ie— 5_,1 ﬂi(el{ é—ﬂ 1 ,f

27. This asbeslos abatement is part of a (Item 3 through e requires filing of this form with NYC Department of Bulldings)
) O oemeiition 1)} a Boiler Replacement c) O Sprinkier Replacament - d) (3 Renovation/Atteration
o0 Flreproofing Replacement 0 O other {Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
a Removatl D Enclosure D Encapsulation (| Repair D Ciean up

26. ABATEMENT PROCEDURE {(Check all appropriate boxes)
O Furcontainment [0 Glovebag [ Tent LI DEP Vadance Application

30. LOCATIONS OF ABATEMENT & Z OZ 2 ﬁ oy
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
{e.g. anlire, aast wing, room #, (e.9. Pipa lagging. 2eiling, planum SQUARE  LINEAR {¢ 9. running cable, installing fire sprinkiers,
_Jsiler room, lobby, etc) ducte. storage tanks, Gecking. aic) | FEET FEET remaving and replacing bollers etc.
e (g0

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. 1 am familiar with Federal,
State and NYC taws and reguistions applicabie to asbestos related work.

Signature #.e : Vrg{inmm -
OGL\O3Z-02 GC< 3o
~ Date_ Qate,

32. | understand that es the owner of a bullding where asbestos abatement activity occurs, | am respoasible for the performance of
the asbestas abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely indepandant of all parties involved In the asbestos project. | hergby declare that | have authorized the
flling of this notification for the work specified herein,

Print Name of Owner Sgneture Oate

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

[ Any modification of information pravided on thig form must be reported immediatety in wrili directly to the NYC DEP ACP,

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

through the performance of work in incremental or plecomneal {ashion, ;cz:z‘

NYC-WTC_000111173



NYC 9/11 Public Portal Document

<

. NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

o“_.c.“-' DCF“,"(
. e“" ey Asbestos Control Program
: D~ 59-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 —

- Building Dept. or TRU No
ONLY i L FOR OFFICIAL USE ONLY
TYPEWRITTEN i, . & ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE ™! 9 (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED wwwave.goviden (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
2. Address _L5‘+ C—“""A—Mﬁa‘zs STQEE T Borougr it - IneonL _
AKA 3.Bloc _
5. Type of Facility. 6. Name of Building _____ C.,\v _
il. BUILDING OWNER \ 7\)4

9. Tel. :&9—! PHO - Y 20D raxs
10. address 15U, CHAMBSAS S 7hssicny__ N~ | -

IIl. GENERAL CONTRACTOR

11. Name _

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ?[BQE C:IC’/'”“)’EO/ 13. Contac _

14. Federal Employer ID. # _ P" 15. Tel. # 516 N 75’/‘3009 FARH _ SALY_ € Ny v =

16. Address Sola @()LA)S ﬁ/e City Uﬂﬂ)\/_/?/{é State A \[ Zip [[2?
V. THIRD PARTY AIR MONITOR
17. Name M)miﬂm Xx ('Pm ZER L\IGIAFEEVL' PC 18. Contact Person M(Céh\'ﬂ, (\(o““"“\"

19. Federal Employer ID. # 20.Tel.# 2D -983-002F Fax # 23 - 9;79 0650
21. Address _Q_Q g 7§/<ST 4[&7'" S\j/f-’-f-fff City {5&9‘) T‘—'gﬁ State l\-(:/ Zip [00( t

22. Sample Analysis Laboratory___S (M TIF(E [ e mﬁ?ﬂéi,fw 23.NvsooHELaP#_((4&U .

VI. PROJECT INFORMATION

24. Starting date for this portionofwork ______________ _ Projected completiondate _______________

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

Shift from:

if other,
specify

Access to inspect the premises must be provided during the work schedule indicated in this itemn.

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

|00

Square Feet, and/or Linear Feet

ACP 7
212001

NYC-WTC_000111174
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+

)

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

SR COY Oergy,
. & """v',; Asbestos Contro! Program
Sy 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 — —
DX R T
ONLY A
TYPEWRITTEN i, . . & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE f‘"—*?‘m (ASBESTOS INSPECTION REPORT) 1
www.AyC.gov < .
ACCEPTED Jwweaye.geviden, (See fee schedute)
When submitting this form at the NYC Department of Buildings, the ariginal 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
Lray . .
2. Address ISL!' C“’A"’ﬂ% ST ResE T Borough N \[ Zip l boo E
AKA 3. Block —_—4 et
5. Type of Facility 6. Name of Building

Il. BUILDING OWNER

7.Name _C HAAE RS Mé PA'(Z—TN €€gkLLC 8. Contact Person H/SAKZ) EE:SN/C(
9. Tel. :&Q—l PMYOC L - Y20 raxs
10. Address |5 L, CH:EM’)B sA3 &7&§ﬁity /‘/ ‘ \'[ StateN ° 7’ 2ip /005]

lll. GENERAL CONTRACTOR

11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name l{IBeE C’a%)\,—/éo[ 13. Contact Person —7?;?\-)1/ C’Ogj—/—?
14. Federal Employer ID. # Pll 15.7el# 910-281-3000  gayn 5/4' 2d[-528S
16. address_3ID POLLS _Ave City () ﬁﬁ?ﬁ/gé state N zip (273

V. THIRD PARTY Al? MONITOR

17. name ___ A arzeat & ?m zen Lucimanzs, PO s, contact person _MictreL Noward.
19. Federal Employer ID. # 20.Tel.# 22 -992-002F rax 23 =922 ~0¢ 250
21. Address _—_Q Q g {’/67 4[8- @ 9(/ nEE 7 City é[‘a“-‘ T‘?QK State L‘_( _(‘Z_ Zip _[ _0_0_( _t_
22. Sample Analysis Laboratory___S & (EMT(F(E Lﬂﬁﬁmﬁmﬁﬁ}zr‘ 23 Nvsporewapk_((4EU

VI. PROJECT INFORMATION

24. Starting date for this portionofwork _______________ Projected completiondate _______________

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

Shift from: OamO 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

__ Square Feet, and/or ___ __Linear Feet

ACP?7
2/2001

NYC-WTC_000111175
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]

ASBESTOS INSPECTION REPORT (continued) :
26. Asbestos Hauler LO\?/[‘HUO NYS DEC Permi\t7 CF‘O‘r g Tel. 8® AZ?Z\BS@ ?
Disposal Site(s) ﬁOO | ” erp ﬁ;//E? L)QN 195 y ﬁ;{[f?()/ a?’f 1 /(

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 c) O Sprinkler Replacement d) O Renovation/Alteration
e) O Fireproofing Replacement f) O ottier (Describe)

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

23. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment O Glovebag O Tent 3 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.9. Pipe tagging, ceiling, ptenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing bailers, etc.)
EacmE | 0D

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.

Posion R wnmes | fllory CoSTA_ | _Alhadd CoSia

-

Pant N 7 Wogitor Priny Name £f Asbestos Contractor Print Name of Appjfcant (If other than Owner)

24
/ '/ Signature

Signature
0G\O3 -0 Gt 3-02
Z Date Date

32. I 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 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.

A ¢

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?
22001

NYC-WTC_000111176



