NYC 9/11

£ 0282()7@‘,“ otuey, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION :
. &naﬁ.. ! ..‘?«,q_ Asbestos antrol Program @mb 2
: D-P §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Bulding o TRUNG

ORI .
‘if%‘ \ B signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This

Public Portal Document

FOR OFFICIAL USE ONLY

Ewm Ay gevided

EN ﬁ»q:. @  ASBESTOS PROJECT NOTIFICATION -
n e (ASBESTOS INSPECTION REPORT) 1. % ]
: (See fee le)

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

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 | 19 BDKDA’LN A Borough __N) - Y zp_ /80 a?

AKA 3. Block 4, Lot

5. Type of Facility. 6. Name of Building
Il. BUILDING OWNER 21\ 7_)
7.Name _CEDA_ M ATIACEME D) - ' 8. Contact Person q Q-TA (0—]

9. Tel. #LQ—IQQ) 3—2} - ﬂ 0‘:i"’ztfax # .
10. Address 9»0 VESEL‘( S T City N - \/ State N i \/Zip l 60D '7—

1. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name j{!BeE WO/ 13. Contact Person -7?;7*-)}/ &S/ﬂ
14. Federal Employer ID. # | Pl 15. Tel. # 516 N 78’ ~3900 Fax # de- 7(/?/-30&5

16. Address _39_[@_6_0_&23_&6_ __City U/%U\/‘/?/qé State N \{ Zip ﬂ? 93

V. THIRD PARTY AISQ MONITOR
17. Name (’,t"mza&"t Xx @MZEZ 'ENC‘"“‘&:’ZL' PC 18. Contact Person M‘% MOLH-
19. Federal Employer 1D. # ‘ 20.Tel # DD -999-O02F__Faxtt 23 ~ 922 -0&%0
21. Addressg_g 3 £/<ST éégﬁ S\QZJ—EET City M‘a“-‘ TOZ("\ State f\-(f/ Zip [00( t
22. Sample Analysis Laboratory‘ SeieTIEC LAt AT IES,ZJ‘ 23. NYS DOH ELAP( # 11480 .

VI. PROJECT INFORMATION

] o
6 // 8 / 2{” e Projected completion date __Z _ZLS) / 20
Asbestos work schedute  [] Monday (] Tuesday [ Wednesday (] Thursday [ Friday a Saturday O Sunday

OamOpm to Damme

24..Starting date for this portion of work _

Shift from:

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

m Square Feet, and/or Linear Feet

NYC-WTC_000111205
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X

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler __ Co:}f%" 0 NYS DEC Permit CTF09% e 8@ ~272~38L7
Disposal Sie(s) _IOO | Y SR I FH/E?I’DQNteS/ Jﬁi{ﬁﬁ LA~ /(

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Remova O Enclosure O Encapsulation O Repair O ctean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fun Containment (M 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, instaliing fire sprinklers,
boiler room. lobby, etc) ducts. storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)

CAE AlL 2340
Reof-| ARPHatT 2LED

\J

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.

Posor EBuannes | flloy (o512 | Adlhay CoSia

PantN itor Prinj Name /{! Asbestos Contractor “Print Name, of Appf:ant (If other than Owner)
/ ke
Signature {/ Signature
- —
0L-\O2 ~02 - I
“ 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{g:tificati?or the work specified herein.
*
Pant Name of Owher a Signature Date

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

L__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 av_oided or lessened
through the performance of work in incremental or piecemeal fashion. z,gg‘

NYC-WTC_000111206
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

QRGN OfPagy,
a0 T, Asbestos Control Program
Sy 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
ONLY ==- 2ggggé§ﬁi8;g%gﬁy
TYPEWRITTEN “’"°-, '_O“coo*‘ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE N (ASBESTOS INSPECTION REPORT) 1
www.Aye. 0v/de '
ACCEPTED wawaye.se e, (See fee schedute)
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 ‘7 9 &LOADUJA ( Borough N . \( Zip ' 6507
AKA At oAt

5. Type of Facility 6. Name of Build

li. BUILDING OWNER

21655

9. Tel. @I "') > 9‘9» —q Oﬁ Q~Fax #
10. Address QOL U E—_S&“( U

ll. GENERAL CONTRACTOR

N

City

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR

. 7
15. Tel. # __5_[.@_‘_25_' 2
City Uﬁ‘/vw//i'L - " :

14. Federal Employer ID. # P"

16. Address _-3O/O J’))C)o@/()iﬁ/e

V. THIRD PARTY Als( MONITOR
(/tl A2 eent X\ ‘df)m ZER. 'ENGIH‘EF)ZS: PC___18. contact Person Merer [\(Ol,.kpl :

17. Name
19. Federal Employer 1D. # Pli 20. Tel. # (2 - 999 -OO0FF_ Fax# 23 -~ 9;99 -0 30
21. Address QQ g £/‘$ MS_ML SV”FE City é[-El«-‘ TMK State [‘(7 Zip [00( t

22. Sample Analysis Laboralory____gl (ENT(F( L%G PATRUES ZJ‘ 23, NYS DOH ELAP s (1480

Projected completion date ___

R c,HP:RD Q\xBEb
20 v ESEN S‘t

: ReAw .
LR 'CP:$?_S°°\’“55-'

Yy O Tuesday (] Wednesday O Thursday O Friday O Saturday O Sunday

O am O pm

rovided during the work schedule indicated in this item.

aterial to be abated during this work

Linear Feet

ACP7
2/2001

NYC-WTC_000111207
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S

: NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

o‘i’qty m‘n,,%
;‘. T, Asbestos Control Program
; ~ 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 — —

D R AR
ONLY . .
TYPEWRITTEN i, & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE - (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED e ave.sevider, (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 (1 q ﬁﬂoADwﬂ '"( Borough N - \‘( Zip ! 0007
AKA 3.Block ______________4lot ______
5. Type of Facility. 6. Name of Building
il. BUILDING OWNER
7. Name C-éb&g_ _MA:&_&_Q_&M;&T__CQLP_ 8. Contact Person &_\Q}ﬂ}@\—_ M P I I

9. Tel. a@l ) 39~’D~-°10CI I rax# .
10. Address 9“0;_ JeESE~ S City N N state _N" \!Zip _ Q_Q:—g:_

ll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name #IBQE WO/ : 13. Contact Person —7—57\-)1/ Caﬁi/?
14. Federal Employer ID. # Pl 15. Tel. # S10-72§1-3200  eaxs 5/4‘ 73[~398S

16. Address 5O/ f)()&)ﬁ e City () RO175 4 state N\ zip 1[2Z3
V. THIRD PARTY Alsz MONITOR !

17. Name (/KI Az eerd Xx "PA"‘( ZER. -gﬂéni'\#&:ﬂS: PC 18. Contact Person Mcurer (\(C’"*kf“ :

19. Federal Employer (D. # PIl _20.Tel.# 2(3-999-003F _ Faxst 23 ~92 -0£20

21. Address 2 8 EXT. é:lg o QTREET. city _Mew Tare State b_“_z_ 2ip (00U T

22. Sample Analysis Laboratory oM TIFC | Abe 7ZA73731&S,L‘ 23.Nvsporeap s _[((4EU

VI. PROJECT INFORMATION

24..Starting date for this portionofwork __________ _____ Projected completiondate _____________ .

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

Shift from: OaamO pm to e OO 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

&1_':’88_ Square Feet,andfor________ ____ Linear Feet

ACP7
212001

982k 57 e
PAY 57 Erivipoeyy
iy é;r‘ocgﬁ}r
53108 ¢
Fecdmas T
W)
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NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler _LO‘H‘H"-) 0 NYS DEC permitt CTEOTE e 8>~ 272~3&¢ 7
Disposal Site(s) ﬁOO [ l{el&p ﬁ'//E? LDQN ;eSf ﬂ‘([\?{)/ wfﬂ'd‘ 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 pemolition b) (| Boiler Replacement <) a Sprinkler Replacement d) [ Renovation/Atteration
e) (W Fireproofing Replacement f) O 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)

[ Fult Containment O Glovebag 0 Tent [ 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 SQUAFEE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
o AsPHptT PD22g
fa B 21b9

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.

Pocin EGannes | Pty Co51a | _Adlha CoSia
= ‘Pnn(N i i‘tor Prin} Name /! Asbgstos Contractor Print Name, of Appl]E:ant {If other ttjnan Owner)
10—k @;7//@2; ‘
Signature _[jfgnature N {/ Signature
0L\O3-02 C-3—-0Z C‘B*@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 th}inotification 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 perdormance of work in incremental or piecemeal fashion.

ACP?
212001

NYC-WTC_000111209



