NYC 9/11 Public Portal Document

E 021 C) )\/TC/ <, o 0oy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION -
M Asbestos Control Program wam‘) a a
§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

© aw  .DEP T T
INLY
TYPEWRITTEN ‘».%« <« ASBESTOS PROJECT NOTIFICATION P
FORMS W"-Lf s (ASBESTOS INSPECTION REPORT) 1. ]
uzrﬁp L “‘; 1 !v- aye. "vlur (SOQ foe u|.)
% R '!
I R 3 ..- 3 ‘ 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_I 5 &&Df\-h Ug\kpi Borough N : \[ Zip [OD 0 5
AKA 3.Block 4. Lot
5. Type of Facility 6. Name of Building

il. BUILDING OWNER

7.Name CENT \J&\L Q%L- I~ _1RC. - 8 Contact Person :
9. Tel. #(é_):l_a-)% - Fax # .
10. Address __| 44O fv(j S cy_ M~ sawe N V20100 3?,

Il. GENERAL CONTRACTOR

11. Name ) Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

; 12. Name FiB?E WOL 13. Contact Person ‘7?;7“')[ C,OS//?
14. Federal Employer ID. # ; P" 15. Tel. # 516 N 78/ ‘3000 Fax # 5/4- 7(?/“30&5

16. Address 3 O_[@_ﬁgm _ﬁle_ __City Uﬁﬂ)\/—/gg 4 state A) \L Zip _LLZ_L

V. THIRD PARTY AIT MONITOR
17. Name &2‘1‘9‘4 & q)mz-fa -ENG MRS, PC 18, contact Person Merrel (\(OL‘M‘
19. Federal Employer 1. # 20. Tel. # 22- 9892 -003F_Faxt 23 ~9229 -0 30
21.Address_g_gg7§/<$ ( 4&‘# SrEee7 City [‘("9‘“3 TO”K Stateb-(‘f Zip [00( %

22. Sample Analysis Laboratory, Cr M TIF(C Lhﬁﬂ RATHIES L‘ 23. Nys poHELar# ([ 4 50 .

VI. PROJECT INFORMATION

‘ . 0L 2—
24 . Starting date for this portion of work 6 / /8 / o2- Projected completion date _Z/ / g / 2

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

Damme to Damme

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

gﬁg_ Square Feet, and/or Linear Feet

3 s 2,
m..».u iR
iy

NYC-WTC_000111210
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¥

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler 'Loj/ 0 NYS DEC Permit CTF038 te. 890 ~272 ’B%?
Disposal Site(s) 500' nerp i‘F//E ? AQN 19 y \7& ([\?(7/ Lﬁ 1 [ (

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

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fun Containment a Glovebag O 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. enlire, 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.)

Fede. A 1%78]
Zmu% A= Pra T 2000

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.

Procur & Bunames | folboy CoSTR | _Aolhay CoSTA
- Pant N i}or Prin} Name gf Asbestos Contractor Print Narm oprpﬁ‘.anl (If other than Owner)
J e
Signature {/ Signature
00L\O2 -02 CE3-02
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 of thi%\wtificati?or the work specified herein. M

Pnnt Name of Owner ¥ Signature

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

Date

| 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. 22:;'

NYC-WTC_000111211
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. Y Doy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
. ;“ : 4-‘%@ Asbestos antrol Program
- Ty §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
ONLY . - K BFlg"glggFlDCela:. 8;;%.;:{:0
TYPEWRITTEN g, .« ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE e (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED mww.aye.govlden, (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 .

. FACILITY
2 Address | | D &QOAB\QA“( Borough __ N * \( Zip tooo ‘7
AKA 3.Block _____ ________4lot ________
5. Type of Facility 6. Name of Building _____ _
(1. BUILDING OWNER U g h

7.Name € N @i RE AL TAH TS . 3 contact

0.Tel# (213 2LLT-T778 caxs /——7% &@'
10. Address ll't‘fol FL«LLTON\‘ ST City : \\

Ill. GENERAL CONTRACTOR \\l

I )( \J ("&/"‘-I

11. Name _
(V. ASBESTOS ABATEMENT CONTRACTOR

12. Name #IB@E C@%)\I%O( 13. Contar %—Q &)\ ( \\ v _

14. Federal Employer ID. # Pll 15. Tel. # 516 251" 300 _

16. Address _-5O[O @afm [e City ()BT %5 O O\a -
V. THIRD PARTY Al? MONITOR / '\"\) \\\\

17. Name ___ rzeat & Pz er Lucimars, PC_ 1. contactperson_Micitrel Noward.

19. Federal Employer ID. # PII 20.Tel.# D -993-O0FF rFaxtt 23 — 9,")9 -0630

21. Address _«,QQ S ERT 4{’# STREET. City /‘{“9‘9 TMK State {“-(‘7 Zip [00( 6

22. Sample Analysis Laboratory So aMTIFC L/ﬂﬁb zA (°7”1'5§ Zf‘ 23.NyspoHELAPE _((4 ST |

VI. PROJECT INFORMATION

24_Starting date for this portionofwork _________ Projected completiondate _______________

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

Shift from: Oam 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_'1_(9_2_ Square Feet,andlor___________ Linear Feet

ACP7
2/2001

NYC-WTC_000111212
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b

] cvomy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
. 5\‘9 - “"‘M% Asbestos Control Program
— 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 — —_—
onwy DX L A
TYPEWRITTEN ", . . &  ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE ™™ (ASBESTOS INSPECTION REPORT) 1
ACCEPTED e ave.goilaen, " T (Ses 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 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 1S & £ oAdwA~ Borough __ N * \( Zip {ooo Fl
AKA 3.Block _____________4lot ___________
5. Type of Facility 6. Name of Building

Il. BUILDING OWNER

7. Name Ceniu @“( RE AL T~ TRC . 5 contact Person
0. Tel# (21 2L T~ T8 raxs

10 address LSy Ful.Tors ST cty___ N ~{ - same N zp | 0O2R
lll. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name ;?[B'eﬁ C@DJ“TEO[ 13. Contact Person -7?‘—7‘-)}/ CO%
14. Federal Employer ID. # Pl 15 Tel. # 516 " 75’/ ‘3000 Fax # 5/4* 7&/‘3065

16. Address _30/O @()E/QS e City UWT’;? 4 state A \( zio L2293

V. THIRD PARTY AIR MONITOR

17. Name LU&Q&E’J & ?A’N ZER -ENGH-&':’E)ZS; PC 18. Contact Person Mcirel (\{ol‘k"‘L
19. Federal Employer ID. # Pl _20.Tel# (2 -992-002F  rFaxtt 23 ~9232 -0&£%0
21. Address 22 8 ERT élég- “ STREET City é[‘g‘) Tnz& State [‘ii_ Zip _(_0_9_(_t_
22. Sample Analysis Laboratory____S & (ENTIF(E . s ﬁAﬁ?fIES,ZJ‘ 23.NvspoHeLap#_((4E0 .

V1. PROJECT INFORMATION

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

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

Shift from: _______ O am O pm to _______ Oam O 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

Slb_g_ Square Feet,and/or ____________ Linear Feet

ACP7
212001

NYC-WTC_000111213
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[

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler __ O ﬁlH‘) 0 nys DeC Permits C1=0F L teis O ~272~38¢ 2

Disposal Site(s) \{305{!/1’1 eRr H'//E?L)QN 16511 &[9[ uﬁ //{

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

a) D Demolition b) D Boiler Replacement c) D Sp'rinkler Replacement d) D Renovation/Alteration
e) a Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removal (| Enclosure O Encapsulation O Repair O clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Full Containment D Glovebag O Tent D 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 rgom, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boailers, etc.)

lool | AspuprLt 220K

fred o

Ay |44

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.

Poin G cannes | Bty CoSTA | _Alhay Cosip
Pant N i}or Prin Name Asb stos Contractor Pn_m Name of Appyﬁant (If other tr.lan Owner)
/ e /
Signature jj(gnature N {/ Signature
0L-\O3 -02 CE3-02
“ 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 invoived in the asbestos project. | hereby declare that | have authorized the
filing ofIXis nogzation 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 Contro! Program Rules may not be lawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion. ACP?
212001

NYC-WTC_000111214



