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ooy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
:‘9",. M, . _ Asbestos Control Program j 001 Hh Y
: Sy §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
\ ‘Dz T
EN . &  ASBESTOS PROJECT NOTIFICATION
ILLBE ! (ASBESTOS INSPECTION REPORT) 1.

& EPTED Semdysigeiseen CATor)
& 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 .

1. FACILITY
2. Address ' th CHarmepeds STREET Borough M - \[ Zip [%8'0 q—
AKA, agock__ {37 4 _R2.
5. Type of Facility. 6. Name of Building

il. BUILDING OWNER

7. Name NM&“’\NC(TOM MYT bEVL C/‘Dep 8. Contact Person
9. Tel. # @}hbb—q-q'oo&x# _
10. Address _{ 1§ Clofocs S City AR State N‘\{‘Zip JD:OO?'

ill. GENERAL CONTRACTOR

11. Name : Tel. #

{V. ASBESTOS ABATEMENT CONTRACTOR

12. Name ﬁ B\?E C"UA)\I_EO{ 13. Contact Person 7'5“)[ COW
14. Federal Employer ID. # Pl 15. Tel. & 516 " 75’/ ‘3000 Fax # 5/4- 7(?/‘306}5
16. Address gola 60£A§ﬁ/e City UWW?% State N \( Zip ”7?3
V. THIRD PARTY AIS? MONITOR 7

17. Name L&J Az eadt & ?M ZEeR -ENC'H‘N"&:)?L] Pc 18. Contact Person MicsreL (\(OL"N'
19. Federal Employer ID. # 20 Tel.# D3 -999-00FF_ faxt 23 -~ 922 -0&50
21. Address :Q;Q g £‘/‘ST ["Lg'?f S\Efff City ﬂ-&-‘b\) T“'QK State Hz Zip /00( %
22. Sample Analysis Laboratory Q(EN TIF(S Lkﬁcmm’ IES!ZZJ‘ 23. NYS DOH ELAF: # (148 d .

VI. PROJECT INFORMATION .
C ot
24..Starting date for this portion of work ] l IQ 'Qg_ Projected completion date __8_,]}2_1_23’

Asbestos work schedute [ Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

O am O pm

Shift from: __ a 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

1_115 Square Feet,and/or ____________ Linear Feet

NYC-WTC_000111200
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ASBESTOS INSPECTION REPORT (continued) .
26. Asbestos Hauler CC?_?/!H‘J o NYS qéc pemits CT=O0TE el 8@ ~272~38%;
Disposal Site(s) 500 | I’I erp H’ / / E ?A@N e 57 \Zﬂ"ﬂﬁ/ Q‘? 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 Demolition b) a Boiler Replacement c) O Sprinkler Replacement - d) (] Renovation/Alteration
e) (| Fireproofing Replacement f) O Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
D Removal D Enclosure O Encapsulation O Repair 0 Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fun containment O Glovebag O tex 0O oep Variance Application

ﬂ»\./ o0 ? & O,
30. LOCATIONS OF ABATEMENT y
KEBEING

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM [ DESCRIPTION OF WOR

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing. room #, (e.9. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.9. running cable, installing fire sprinklars,
boiler room, lobby. etc) ducts. storage tanks, decking. etc.) | FEET FEET removing and replacing boilers, etc.)
hNE (505

Loof- (= PRITS 175D

31. 1 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.

Frgun EBumumes | folhoy (a2 | AoThay Coalz
hl Pant N itor Prin| Name/l Asbgstos Contractor Print Name of App%anl (1 other than Owner)
A—Hte @j (ndg i CarZ
. ignature gnature Signature
0G-\O32 -0 GC-3—-02. - C‘B-‘OZ
< 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 this notificatiaq 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.

ha

Fre

|- 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 avpided or lessened
through the pedormance of work in incremental or piecemeal fashion. ACP?
212001

NYC-WTC_000111201
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

P QW CNY OPagy
é.\*. T, Asbestos antrol Program
" B X i loor, C: , N -
D-P 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 Beidng DoPL o TRU NG
ONLY o Ay FOR OFFICIAL USE ONLY
TYPEWRITTEN g, ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED srm v agvidee. (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 J L['g C HP\Mﬁaﬂs STLEG? Borough .\X : \‘ Zip L 000'1
AKA 3. Block —_— 4ot ___
5. Type of Facility 6. Name of Building _______ ——

il. BUILDING OWNER
7. Name WASH 106 Tan  MP T DEVELDAMENT CQ.{.Z‘PE

9.Tel. # \}'3}?‘0!0 -4yoo o 4 \K/ —_—

10. Address _1UK , CHAmMAE AR ST City N ® s:?:_
l. GENERAL CONTRACTOR N
11. Name t%) —_—
V. ASBESTOS AFATEMENT CONTRACTOR %
12. Name EBQE C@?Q\”EO/ 13 —_—
14. Federal Employer ID. # Pli 15. Tel. # _5_&_‘_25:/_ ;__
>

16. Address Sola @()Mﬁ/e City Uﬁ"'{: —_
V. THIRD PARTY AISQ MONITOR
17. Name (/(J fo eend gx 4)"7“( Zee Eﬂéimg PC 18. Contact Person M‘CW (\(OL“F’“\( :
19. Federal Employer ID. # | 20. Tel.# 2D~ 999 -002F _rax# 23 922 -0¢ 30
21. Address 22 S EXT. llﬁg # STREET city_Mew Tk state L7 zip L(oo(E.
22. Sample Analysis Laboratory S aMTIF(C [ asse mﬁ?i’lﬁs_,z-r‘ 23.NvsooHear#_((4 &0
VI. PROJECT INFORMATION

24. Starting date for this portion of work Projected completion date ______

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

Shift from: _— a am D pm to - O 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

Linear Feet

ACP7
212001

NYC-WTC_000111202
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<

- NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

- 0‘5‘:9"! mu,',%
s,\‘ S, Asbestos Control Program
: Sy ) 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
oy . DEP S e
TYPEWRITTEN “n,,, &  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE . "7 (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED TN AV goviden (See fee schedula)

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 NYCOEP 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 , Ll'g C HP\ M&eﬂs gT&ﬁE‘S‘ Borough Q : \‘ Zip L 000’-_{
AKA 3.Block ______ _ ____ 4 lot ____
5. Type of Facility. 6. Name of Building

i1. BUILDING OWNER
7. Name ]A)_A_%_HJ_&QIQ(‘\ MET_DEVELODAMENT Coﬂ% Contact Person
o ter#|210Fbb —Yyoco ., _
10. Address _JUHE, CHameeal ST cy N state NNz, 180 v

Ill. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name #IBQE CMJ ! KO/ 13. Contact Person ___LSIY COS/ﬂ
14. Federal Employer ID. # _ P" 15. Tel. # 5/6 - 78/ QSOOO Fax # Sld_ 7&/‘30€5

16. Address _s3Q/O @()‘QAJS e City L) ﬁﬂ)\/_/?]‘? 4 State A) \[ zp 12 %3

V. THIRD PARTY Al? MONITOR

17. Name (//L A ead & ?A’NZ—EZ -E,\lé,u{-ééﬁ% PC 18. Contact Person MicireL (\(0(,,&(4.
19. Federal Employer ID. # 20. Tel.# 2(2-982-00FF_ Fax# 23 ~9I9-0£30

21. Address QQ 3 1E KT éf{ @ S\'T nEee 7 City 569*-‘ Tﬂfﬁ State b_(i_ Zip _(p_g_(_t_
22. Sample Analysis Laboratory o e T IF(E | A mmﬂéﬁ,fm 23 NyspoHEart ((4 80

Vi. PROJECT INFORMATION

24, Starting date for this portionofwork ______ Projected completiondate _______________

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

Shift from: _______ OamO pm to _______ OamO pm

If other,
specify

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

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

Linear Feet

ACP7
‘212001

NYC-WTC_000111203
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler CO‘_?LHUO NYS DEC Permit CT=09¢ Tel. 8CD ~272~3&% 7
Disposal Site(s) ﬁOO | hekp FP//‘E? L)QN 165/ ﬁ[q ZJ‘?‘ //(

27. This asbestos abatement is part of a (item a through e requires filing of this form w:th NYC Department of Buildings)
a) D Demolition b) D Boiler Replacement c) (R Sprinkler Replacement d) O Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removal O Enclosure g Encapsulation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O3 Ful Containment O Glovebag 0 Tent 0O oeep 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 tagging. 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.)
P2 '
FA CppE A 2629
Roof| (Aseipe \¥715

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.

Pogon € 5gunmes | folhoy Co5TR | _Adlhay CoSla
Pant N itor Priny Name fAsb stos Contractor "Print Name of Appifcant (If other than Owner)
/ e
Signature gnature ‘ ‘/ Signature
0L-\O3 -02 - F3-o2
Z Date Date Date

32. lunderstand 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 this nA‘fication 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 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_000111204



