NYC 9/11 Public Portal Document

@‘ cunomy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION '
@ SRR T Asbestos Control Program lo Dz n_u #’/
i

\' ¢ D?P & 46-17 Juncbon Boulevard, 8" Floor, Corons, NY 11368-6107 i e S TATTG
ONLY .. il e FOR OFFICIAL USE ONLY l
PEwrRTTEN Y. . &  ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE 87" (ASBESTOS INSPECTION REPORT) 1. c
ACCEPTED e apcipesisen. )

When submitting Lhis form at the NYC Depertment of Bulldings, the original form and three (3) coples with origins!
signatures are required. Submittal al the NYCDEP requires one copy of the form with odginal signatures.
form musl be submitted 10 the NYC DEP not less than one week in sdvance of the start of abetemnent sctivilies .

. FACILITY

2. Address _l_\_C_D_____Q___E__A:Q E':' ST Q(‘Lé T Borough __SL \At Zip
AKA seiok_1db s 1O
§. Type of Facllity 6. Name of Building
{1 BUILDING OWNER
7.Name _SPHIM  SHMIAC. & ' 8. Contact Persen

o TeLy 231 4O , — S 1 Yraxs .
10. Address _L1© L&g_&ﬂ— Y cry_ GO~ N “L sate_N“Jzio oo

Itl. GENERAL CONTRACTOR

‘11, Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR ,
. S ~—— amp— ——an
12. Name ,E{_Eie_@__, 1 KO/ 13. Contact Person ___/ oy COS/ d

14. Federal Employer 1D, # Pl 15. Tel. # _,5/6 - 75'/“3090 Fax # 5/4‘ 7(&/‘3%5

16. Address _SQlQ.@Qm_IﬁZS___ _Ciy () pOTARS 4 State A)_‘(. zp U293
V. THIRD PARTY AIR MONITOR ’

17. Name ___ U\ Az egrd & ?A’H zEe -gﬂém‘a‘?%fc 18, Contact Person Mcnel ‘Jm”"“ :

19. Federal Employer ID. # 20.Tel.# (D-992-002F _rFaxn 23 - 922 -0630__

21. Address 2‘9 3 £/¢$T élégﬁ ngf‘f vd City {‘['5’“) T‘?zﬁ State [:l_z_ 2ip _(io_(_t_

22. Sample Anelysis Laboratory..__ S S.(ENTIFLE: [ atss mﬁfﬁ'{.L‘ 23.nvs ponEwap #_( (4 &0

Vi. PROJECT INFORMATION

24. Starting date for this portion of work _:1_ _l Q LQ_Z— Projected completion date __%,\J.'.'.‘_\_Q.Z )

Asbastos werk schedule O monday [ Tuesday 0 wednesday 0O thursdey O Friday 0 Saturday a Sunday

%

Shiftfrom. _.___ Oam (| pm to Qanm O pm

If other,
spacify

Access (o nspoct the premises must be provided during the wwk schedule irdicated in this item.

25. Total amount of asbesios-containing material to be abated during this work
35.:1_..- Square Feet, andlor . ___.. Linear Feet

Lirgid
€

NYC-WTC_000111190



NYC 9/11 Public Portal Document

DEP ECB Fax:212-361-1433

i

Jun 28 2002 1

ASBESTOS INSPECTION REPORT (continued)
28. Asbestos Hauler Co qlﬁ") 0

1:26 P.08

nvs oec permit# CT=0FE _tel §o>~272~3367

~1(

Disposal Site(s) _ﬁQm erRp [ / E ? l’L@N t.e ) " ﬂ‘ {[e[/ (A

27. This asbeslos abatemaent is part of a (item @ through e requires filing of this form with NYC Departm
) 0 pemaittion b) a Boiler Replacement 5] (| Sprinkler Replacement
e) O Firegroofing Replacement 1) 0O other (Describe)

ent of Buildings)
d) C] Renavation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal D Enclosure c Encapsulation

a Repalr O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fun Containment [ Glovebag 0 e O cep variance Application Oo 'L
30. LOCATIONS OF ABATEMENT l l 't u 'V

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | D2SCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(0.3. enlire, sest wing, rocm #, (e.9. Pips lagging. ceiling, plerum SQUARE LINEAR {0.. runniag cable, instatting fics sorinklers,

_bollerroom lobby.etc) | ducls. storage tank g ate) | FEET FEZT maving and repiecing bolien,
rese )
¢ | (AaPHOATY {29

31. | hereby deciare that the information provided herein is true and compiete to the best of my knowledge. | am familiar with Federa!,

State and NYC laws and regulations applicable to asbestos related work

Bhoroy CoSTA

Aol hay CoSia

Prin) Name f?Asb atos Contractor

Print Nerg of Appjfant (If olher than Gwnen

. Slgnature gnature [ |/ Sigasture
0GL\03 -0, G-3-02Z2 C“B’*O?_
7 Oste _ Date Oste

32. 1 understand that as the owner of a buitding where asbestos abaterrent activity occu
the asbestos abatement aclivitias in accordance with the Asbestos Controt Program Rules. | have
monitor who is comipletely Independent of ail parties involved in the asbestos project. | he
fliing of (Knotiﬁr‘on for the work specified herein.

Prirt Name of Qwner ' Signature

rs, | am cesponsiule for the performance of

contracted the third party air

reby declare that | have authorized the

Oste

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

[ Any modification of information pravided an this form must be reported immediately in writing dicectly to the NYC DEP ACP.

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

through the perormance of work in incremental or jecamoal fashion.

AP

NYC-WTC_000111191
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. Y g NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
s\@ S '~"€~,q‘ Asbestos antrol Program
o - Dz §9-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 B”‘EiggF?:ﬂt 3‘;;%” o
LY N N FO ] INLY
TYPEWRITTEN 4, .« ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE = %™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED wawaye.govider (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 \LD KE%E ST(&&&T Borough & ' .\? Zip [00 ' 5
AKA 3. Block 4. Lot
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7.Name SPIM - K - SAVAGE - ' 8. Contact Person SO«L:» Son /a9l
9. Tel. # igv&'-&—t)(o —SSt L!—Fax # , °
10. Addressgi Pil cty_Lockyius.  sae N Y zp WSO
. GENERALI CONTRACTOR
11. Name . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name Z'{lBee C@D‘»)\ITéO( 13. Contact Person Ty ng/—_/?
14. Federal Employer ID. # P" 15. Tel. # 5/6 N 75’/'”3000 Fax# Sld— 76/-30&5
16. Address gola @L)E/Uﬁﬁ/e City Uﬁ'ﬂ)\/—/é/gé State N \é Zip [[7 93

V. THIRD PARTY AIR MONITOR

7. name___Aizeat & Peizen Luamens, P oL .
19. Federal Employer ID. # 20. Tel.# D¢ '(\) “B
21. Address A28 FEAT. Zl,[gﬁ STREET. City _éE M @é\,/ _

22. Sample Analysis Laboratory Q(WT/F(C- L%‘ PATX \\k‘ -
VI. PROJECT INFORMATION . ﬁ
24. Starting date for this portionofwork ________________ Project %U\M \g
Asbestos work schedule [ Monday O Tuesday O Wednesday \\\
Shift from: _______ D am D pm to _______ El am D pm
If other,
specify

Access to inspect the premises must be provided during the work schedule indicated in trs nerrt.

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

_3__5_15_ Square Feet, and/or ____________ Linear Feet

ACP7
2/2001

NYC-WTC_000111192
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. (B CNY Oerag, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
& """ Asbestos antrol Program
D~ 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 %‘gg’%‘gﬁ;ﬁt 3;2“” v
ONLY ONLY
TYPEWRITTEN “n,,, < ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE "™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Tewaysgedlace, (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 JLD KG%E STReeT Borough N '\q zp_ 100 =
AKA 3.8lock ____________ 4lot _____
5. Type of Facility 6. Name of Building
il. BUILDING OWNER
7.Name SAIM - K - SAVAGE < 8.Contact Person Saj.\:vs Sons/agh-
9. Tel. # 2.[ __)L}_O!o SSUrax# _ °
10. Address; Pl ___ State N '\? Zip 1516
lll. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name IKIBQE Cb'%-)\,éO/ 13. Contact Person _75_7\-)}/ Cogfd?
14. Federal Employer 1D. # | Pl 15. Tel. # 5/6 -281-3900  paxs 5/4‘ 23(~-398S
16. Address 30/@ @()f/US /77/6 City Uﬁ"{)\/ﬁgé State N \[ Zip [[793
V. THIRD PARTY AISQ MONITOR 7
17. Name (AJ poeat X\ ?A'N ZER -ENGIWS% PC 18. Contact Person MerrelL ‘\(o"""‘“‘ :
19. Federal Employer ID. # 20.Tel. # 2D - 999 -O01F  Faxst 23 - ?;”9 -0¢20
21. Address D2 8 ERT _HYSH STeteT city_Mew Tk state (L7 zip (o0 T

22. Sample Analysis Laboratory Q—(ﬂf TIF(C Lkiﬁcm TER(ES Zu‘ 23 NyspoHewar#_((4 S0 .

VI. PROJECT INFORMATION

24. Starting date for this portionofwork _________ Projected completiondate ____

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

Shift from: D am D 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

_3__5_:[_5_ Square Feet,and/for ______ ____Linear Feet

ACP7
212001

NYC-WTC_000111193
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b}
¢

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Loﬂ(’do NYS DEC permits CT-0F & Tel. 8@ ~272~3&% 7
Disposal Site(s) ﬁOO' hekp H’//E? h‘eNlesf \zﬁﬂe{[ % 1 /[ ,

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

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Funt Containment (| Glovebag 0 Tent 0 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. entice, 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.)
FacadE AN 2260

(m% (A= PHaLd 12D

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.

Popgurns EBemmel | folhordy CoSta | Adlhay Cosia

Prnt N itor PrinE Name /f Asbgstos Contractor " Print Name, of Appﬁan&i\zﬁeo

Signature lgnature N {/ Signature

0DL-\NO3 -02 -0 C‘B*C’)Z

“ 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 thﬁnotification for the work specified herein.

t

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. ACP7
212001

NYC-WTC_000111194



