NYC 9/11 Public Portal Document

E, OLQ/{\:F 2/(] T6 NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

S w".’%‘, / y
- ¢ g 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 “ M ‘J_C)_Q
. D— P . Building Dept. or TRU No
‘;‘ . iy . FOR OFFICIAL USE ONLY
“QNPMRITTEN "  ASBESTOS PROJECT NOTIFICATION .
MS WILL BE ™ (ASBESTOS INSPECTION REPORT) 1. ‘[_,e

CEPTED mwwaycgevider (Soe fos ) =

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 .

%2:' When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original -

1. FACILITY

2. Address |1 1 _&Mbw A~ Borough N \( Zip 1epo h‘,"

AKA 3. Block 4. Lot

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

7.Name C ENTUR RE,P(L,T\( 'Tldc - ' 8. Contact Person

9. Tel. # 04'3-) Q-(O.—‘ - —TTZgFax # .

10. Address __I LEO Rl\}'f\ =\ city_ N \! staeN: Y zip 180X
1Il. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ?[ Beﬁ C)UDJ\’—EO L 13. Contact Person —7?._7“-)[ C’ng—d?
14. Federal Employer ID. # Pl 15 7oLt S16-281°3000  faxs 5/4‘ 24/~328S
16. Address 30/O ﬁd&ﬁﬁ/e City Uﬁﬁ)\/—’/ﬁqé State N \é Zip ,U? 93
V. THIRD PARTY Al? MONITOR /

17. Name (/t./ Az egnd Xx ?A’N ZER ENGI*%FZL' P<C 18 contact Person Mesnel (\(O"‘k""
19. Federa!l Employer ID. # 20 Tel.# 2D -989-0O02F_ Faxtt 23 -~ ?,99 -0&350
21. Address 22 8 ERT USH STeET ciry _Mew Tk state (L7 _zip [00( T
22. Sample Analysis Laboratory. Q(F?"(TIF(C— L%‘ mﬁflﬁi,z;r‘ 23. NYS DOH ELAF: # //‘f 80 .

VI. PROJECT INFORMATION

’ 1@ /2002
24 Starting date for this portion of work _ 4 // g / 2'0‘9_2’ Projected completion date __7_/__3/__

Asbestos work schedule [ Monday 0 Tuesday [ wednesday O Thursday a Friday O saturda _D Sunday

CINUER
Shift from: OamOpm t OamOpm ST TS
AR RN
If other, o
specify X
Access to inspect the premises must be provided during the work schedule indicated in this item. { .
it

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

fl‘_&_ Square Feet, and/or Linear Feet

NYC-WTC_000111185
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Coﬂ{uo NYS qéc Permit C[:chg Tel. 8&9 ‘-272""3&(9 7
Disposal Site(s) 500‘ hekp H—//E?L!Q/‘“esl: Jﬂ"ﬂel/ L‘ i /( \

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) 0 oemolition b) O soiter Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

e) D Fireproofing Replacement f) O Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
a Remova! (W Enclosure O Encapsulation a Repair [ clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fui Containment [ Glovebag [J Tent  [J DEP 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.)
= I |95
Rool | (ASRALT 24170

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 retated work.

Poocon E 5 amnmes | fothooy CoS5TR | Aolhay CoSia
- Pant N i}or Prinj Name gf Asbestos Contractor Pnant Name, of Appﬁam (If other than Owner)
/ ke -
Signature ‘/ Signature
0L-\OZ-02 C*B—OZ
< Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfgrmance qf
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. | he']reby declare that | have authorized the

filing of this notificPation for the work specified herein. \L_/V/L'

Print Name of Owner I 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. ;2:;'

NYC-WTC_000111186
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; >
by
:

ey Ocougy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
4 §*.° e o Asbestos antrol Program
, D- §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Seiding Dop or TRU N —
ONLY . Sl FOR OFFICIAL USE ONLY
TYPEWRITTEN i, . & ASBESTOS PROJECT NOTIFICATION
FORMSWILLBE "M&7 (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED EEANE R (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 capy 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 | [ ( 6£0 ANWAY Borough N: ?'[ zp__I©© OY
AKA 3.8lock ______________ 4.lot ____
5. Type of Facility 6. Name of Building
Yl
(l. BUILDING OWNER \(0l, Ao W d\ Qs

7. Name CL:-U Tq 2\( RE P\'LT\( INCa - ' 8. Contact Person “ 1\ L 2(‘01 g Tﬂ%

9. Tel. 2;’&) g-(o—l - 7 7 72 Fax #
10. Address “""O L FAL\TO'Q 3([—Qéiﬁity N .j State M jZip oo 3&’

ifl. GENERAL CONTRACTOR

11. Name _

[ bl6loz _

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Y'{IBQE C_?Cy@)[fOL : 1
14. Federal Employer ID. # PII 15. Tel. # 5/6 N 7&/

16. Address 30/@ @L)fm /%/e City Uﬁ"’l . .;_..

V. THIRD PARTY AIR MONITOR
1 L/
17. Name (/Oﬁ:ﬂ(&&&t X\ ?A’NZEZ -ENGN\F&':?ZS'L PC 18. |' i‘i’y)&h S

19. Federal Employer ID. #! Pll __20.Tel.# D(3-993. ' _

21. Address ;Q;Q 3 £/<ST é[gﬁ ST'ZFET City N‘Q‘Q 7 ’:;_
22. Sample Analysis Laboratory QZ(-H‘( TF(< Lkﬁ" mﬁr(&y —_—

VI. PROJECT INFORMATION

24. Starting date for this portion of work Projected completiondate _______________

Asbestos work schedule a Monday 0 Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

__Damme

Shift from: a am O 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

5_1!:28__ Square Feet,andfor _____ ______ Linear Feet

ACP7
2/2001

NYC-WTC_000111187



NYC 9/11 Public Portal Document

C

Y Oerag; NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o &4‘. - ""%qp Asbestos antrol Program
: uy §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
onLy DX A
TYPEWRITTEN g, & ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Trmaye goviaet. (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 ﬂ 7 &QO ALMJA\C Borough N : 7[ Zip _Ioe Dl
AKA 3.Block ___________4lot __ _______
5. Type of Facility 6. Name of Building
(1. BUILDING OWNER \(0\“ o willaes

7. Name CE—“ Tb\ 2‘( QE A’LT\{ I@C-' - ' 8. Contact Person “1\ L 2(0.1 - Tﬂ%

o. Tet { M) 2T = 7778 Faxs ‘
10. Address ”"-0 L Pulleons 29REf 0y N \' state N \,fZip loo 2K

INl. GENERAL CONTRACTOR

11. Name Tel. #

{V. ASBESTOS ABATEMENT CONTRACTOR

12. Name I'{[ Beﬁ Cb%)\ITéO[ 13. Contact Person —7’0—7“-)1/ COQT%

14. Federal Employer ID. # Pll 5. 7e 8 S10-281-3900  cors 5/4‘ 73(~398S

16. Address 3O/ @d@iﬁﬁ/e City {0135 4 state A) ‘/ 2o 1243
V. THIRD PARTY AISQ MONITOR !

17. Name (AJ Aoz et Xx dT)"’N Z—EZI 'ENGI'"('&%Q; PC 18. Contact Person Merrel (\(olﬂk’“-

19. Federal Employer ID. # P" E,__ 20. Tel. # (D - 999’007'7' Fax# 23 — ?;9 ‘0430

21. Address QQ s 7E/<ST éﬁgﬁ Wﬁgff City !(L‘\’;M T‘?ZK State l\-(Ll/ Zip (00( 6 :
22. Sample Analysis Laboratory____ S &.(EMTIF (& [ anse mﬁ?f(ES!Zf‘ 23 NvspoHewap#_((45U

V1. PROJECT INFORMATION

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

Asbestos work schedute [ Monday O Tuesday Cl Wednesday a Thursday (W Friday O Saturday O Sunday

Shift from: O am a pm to D 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

5.1_(:28._ Square Feet,andfor ____________ Linear Feet

ACP7
2/2001

NYC-WTC_000111188
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Coﬁo NYS ogc permits CT=-0TE  tel. 803 ~272~3&6 7
Disposal Site(s) ﬁOO | Mekp %E//E[QI’)Q/W@S,, ﬁ({ﬁ)f Lﬁ‘ 1 /(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [ pemolition b) [l soiter Replacement c) O Sprinkler Replacement d) [ Renovation/Alteration

e) O Fireproofing Replacement f) O Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal a Enclosure a Encapsutation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes) .
0O Full Containment O Glovebag O 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.q. 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.)

KoOS— AsPHALT 22251
focadel My 14y

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.

Popgion & uwnmes | ooy CoSTR | Aolhay Cosiap
= PrntN 03 i}or Prinj Name gf Asbestos Contractor Print Name, of Appvf;anl (If qthet lr.\an Owner)
ke Gildayf Coz”
ignature ignature
003 -02, Ct3-02
7 Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfgrmance qf
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 cﬁhis nigication 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 Asbestas Control Program Rules may not be lawfully avoided or lessened

through the pedformance of work in incremental or piecemeal fashion. ACPT
212001

NYC-WTC_000111189



