NYC 9/11 Public Portal Document

Ay R 50-17 Juaction Boulevard, 8 Floor. Corone, NY 11308-6107

- - ' 'M!- ngUtto
Netwrien %, ASBESTOS PROJECT NOTIFICATION T A

FORMS WL, g5 "o {ASBESTOS INSPECTION REPORT) 4.
ACCEPTED RALRILE LT R (8o feo scheduie)

When submitting this form at the NYC Depanment of Bulidinge, the ariginal form end thrae (3) copies with originel
signatures are required. Submittal al the NYCDEP requires one copy of the form with original signalures. Thig
form must be submitled to the NYC DEP not tess than one week in advance of (he siart of abatement activities .

o« a
E 0 7 7 m Juvamy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
.',s°‘-" o ~-"t~.‘ Asbestos Control Program

L FACILITY

2address (Y O HAMEL LS QSTREST Borough _IN * Y zZp_lo00%F

AKA 3. Block _’3_:2__ 4. Lot &#

5. Type of Factlity 6. Name of Building
(i. BUILDING OWNER

7. Name ¢_§:E;M_‘_r____w_s_'«£0£'_l = . 8. Contact Person

9. Tel. #k}L‘)—’) RESE “"l"oq'gax# ]

10. Addressm QA@R'( ETTE T City N =\ State_ N Mo (oo ts
IN. GENERAL CONTRACTOR ‘

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _E L&Q_@ C(yb-)j-,f‘o { 13. Contact Person 750[ “C_’_OQZ?

14. Federal Employer (D. # Pl S. Tol. # ~§‘/ 6- 2&~-3c00 Fax # Slé 76/-36&5

16. Address 30/@ @()EA)S Jﬁ’e City U ﬂ'/aTZqi Statep V Zip A2 ?3
V. THIRD PARTY AIR MONITOR 4

17. Name azegs & ?A‘N ZER ‘g‘lﬁ"‘ﬁ% Pe 18. Contact Person Mesner A"‘a’ﬂ“‘ .

18. Federal Employer [D. # 20. Tel. # DI - 4982 - OO0 % f‘ax *# 23 ~ _? 1282 - 06 2 50 _

21. Address Qéi{_&_‘[_{éﬁ_&:@.t%j ciy_Kew Taze st £ 26 (oo(F.

22. Sample Analysis Lavoratory___S eLENT(E(L- [ Ahs %T‘!(GS,LQ 23 NvsooHeark_((480

VI. PROJECT INFORMATION ,
24. Starting date for this pontion of work ]’ |_‘?-_‘Q_Z.- Prcjected completion date ..__l,g LS_L_O <

Asbestas work schedute  [J Monday a Tuesday (1] Wednesday a Thursday a Fnday (] Saturday QO Sunday
OO om

shitfom: ______ Clom T pem 1o

If other,
spacify

Access (¢ inspect the premises must be provided during the work schedule indicated in this ltem.

26. Tatal amouni of asbestos-containing material to be abated duril:ig this work

31_0_(_>_ Squarg Feet, and/or

Linear Feet
%""ﬁ%ﬁm
[t mu
7l °d 02: 1T 2002 82 unf SERI-TO2-212:Xe4 433 43d

NYC-WTC_000111195
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vCcr cuo FARLLL™OVLTLEID JUn 28 Juuz 11:25 r.Ub

« a

ABBESTOS INSPECTION REPORT (continusd)
26. Asbestos Hauler __ OO NYS qéc pertg CT-OTX. teis 8?3 ~272~3867
Disposal Site(s) Qoi;ﬁl RpP H’//E? h@}esf H(Q(/ Al ,

27. This asbesios abatement Is part of a (Item a through e requires filing of this form with NYC Department of Bulldinge)
Y] a Demolition b) O Boiler Replacement c) D Sprinkler Replacement - d) a Renovation/Alteration
o) a Fireproofing Replacement 1) 0 oter (Descride)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
(8} Removal a Enclosure a Encapsulation a Repair a Cleanup

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O fu Containment [ Glovebag [ Tent [ DEP Variance Agplication o
30. LOCATIONS OF ABATEMENT Z E _E !l 0/ _‘. , M¢
' DESCRIBE SECTION AFFERCTED SURFACES AMOUNT OF ACM ESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM s UNEAR ( Pe&ﬁﬁmra& .
. sntire, esst wing, [ A .9 ing. .9 ng cadie, installin Spra 3
iy o | GETEMSEIT [T | o naemtee
AL <X

Km&’ (asOHALT) Ve

31. | hereby declare that the Information provided herein is true and complete to the best of my knowledgs. | am famillar with Federal,
State and NYC laws and regulationa applicable to asbestos related work.

_ [ Q}—-—
_&Sc:n': @uu: “MCQ ‘i Name % Asbgsics Cantractor }éinﬁl)a /é% (other lMSn/ O\nln’:()
te :

Signsture

0LNOZ2-02. | -3-02

~ Dele Oste

C~*3:mc:2

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
tha asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party sir
monitor who is completely independent of ali parties involved in the asbestos projact. | hereby declare that | have authorized the
filing of this nojsca(ion for the work specified herein. ’

H—-— JL_A

Prinl Name of Owner T Signalure Ogie
A STAMPED COPY OF THiS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

-

[ Any modtfication of information provided on this form must be reported immediataly In writing directly to the NYC OEP ACP.__ |

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

through the pedormance of work In Incramantal or pi¢cemeat faghion, ﬂ|

‘

/
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<

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

‘,r.m otu,,%

My Asbestos antrol Program
. D~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Suidng Dept o TRU NG —
. ONLY FOR OFFICIAL USE ONLY
TYPEWRITTEN '%.% «  ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE ™™ (ASBESTOS INSPECTION REPORT) 1
w-- a vide M
ACCEPTED vegeitacee, (See fee schedule)
When submitting this form at the NYC Department of Buildings, the original form and thraa () caniac with Arininal l
signatures are required. Submittal at the NYCDEP requires one copy of
form must be submitted to the NYC DEP not less than one week in advanc
i. FACILITY
—
2 nddress_Lbbty  CHamPERs STR=g] T
AKA —

5. Type of Facility 6. Name of Build [ { | O O 2 Yy — —

Il. BUILDING OWNER

7.neme_HER R R T MeSKoWW\TZ.. - ¢ 4 \ \"2 lmz_ _—

0. Tel# (213)] 32— fotfor,y
10. Address__{ O P FAXETTE ST ciy N
. GENERAL CONTRACTOR

11. Name,

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ELB‘GE @L)’EO/ 13.

14. Federal Employer ID. # P" 15. Tel. # 5/6 75’[‘

16. Address _.3 QO[O @()@QS e City ()0 L H ,Ubb(/{ H-M( J__

V. THIRD PARTY AI;& MONITOR
17.name A azeat & Prizee Lucimaps, P 1a.
19. Federal Employer 1D. # P" i 20.Tel. # 9(9 jgg'

21.Address_g£9€£k$L K”fs\/ﬂgfl City N:Q«) 1

22. Sample Analysis Laboratory SeENMTIFC L*’ﬁ‘m TeP(ES z
VI. PROJECT INFORMATION

24..Starting date for this portion of work _ _Q,l _O_ __Qlﬂ Projected cor

Asbestos work schedute ] Monday O Tuesday (| Wednesday O Thuidsuay = 1oy o cumicn, — —- j
Shift from: ____ D am D pm to _______ D am 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.]_(_)_0__ Square Feet,andfor __________ Linear Feet

NYC-WTC_000111197
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<

ooy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘% Asbestos Control Program
. D~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Bulding Dept o TRUNo
. ONLY FOR OFFICIAL USE ONLY
TYPEWRITTEN i, .« ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE w720 (ASBESTOS INSPECTION REPORT) 1
ACCEPTED v ye.gov/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 of the start of abatement activities .

I. FACILITY
2. Address _.U:l-_‘_—} _____ C_r _&‘&M&_ﬁﬁg g:_@_ gs 1 Borough N j Zip l co 07
AKA 3.Bloeck _____ 4 lot __ _____
5. Type of Facility 6. Name of Buiiding

Il. BUILDING OWNER

7. Name __H_%:g_-ng: R _M@S_lé__b__\&_\_’[l‘__ 8. Contact Person
o. 7o # (219)] B2 —tfotforay
10. Address —l O t Q\AEA*ETT& S:(— City N * \( State N 1Z|p _LQQLﬁ

. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ’Fl Beﬁ C@?J\’EO[ 13. Contact Person 757‘-)1/ C,O%
14. Federal Employer ID. # Pl 15. Tel. # 5[6 N 7&713000 Fax # 5/4“ 7(?/‘3065
16. Address SOla @L)&)ﬁ /%/e City Uﬁ"’u\/—/‘é{é State /O \[ Zip L2 ?3
V. THIRD PARTY AIR MONITOR !

17. Name LU&Q&E"‘ X\ qjm ZEQI -ENGIMGE)?Q}EC 18. Contact Person M‘C‘{*EL ‘\(o“"“’\"
19. Federal Employer ID. # Pll _ 20. Tel.# - 999 -002F_ Faxst 23 ~ 929 -0&350
21. Address QQ s lg*ﬁo ( 4[{# S\/ﬁgfl City {fégld T‘wﬁ State b-('f/ 2ip /00( t
22. Sample Analysis Laboratory o e T (F(C | aBe ATIES z':f‘ 23. NYS DOH ELAP # ((480

VI. PROJECT INFORMATION

1
24..Starting date for this portion of work _ I I0)- Q / [ 7 Projected completiondate _______________

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

Shift from: Oam O pm to OamO pm

If other,
specify

Access to inspact 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]_@_0_ Square Feet, and/or Linear Feet

ACP7
212001

NYC-WTC_000111198
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ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauter 0G0 nvs 0eC permit# C1=0FE  teiy OO A272\'3._8 67

Disposal Site(s) ﬁom eRrp KH/E? L)QN les/ ﬁ([?/ (Jﬁ ’l/( )

27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Department of Buildings)

a) D Demolition b) (| Boiler Replacement ) [ Sprinkler Replacement d) a Renovation/Alteration
e) O Fireproofing Replacement f) a Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O removal [ enclosure O Encapsulation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O 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.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.)
Roof: Aspuret 8o

Achye At (27t

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.

Popsen & cennes | folhoy CoaTA | _Albad CoSia
- Pant N 03 i‘tor Prinp Name gf Asbestos Contractor Print Name of Appyf:ant (If other than Owner)
/ e _
Signature J Signature
0L-\OZ-02 C‘B‘@Z
“ Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfgrmance o_f
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 g\this nﬁiﬁcation for the work specified herein.
+

Date

Print Name of Owner Signature

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 tawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion. ACP?
22001
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