
NYC 9/11 Public Portal Document 
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vv 
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A — _ "Yc eerNep

'~. I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program

59-17 Junction Boulevard, 8°i Floor, Corona, NY 11368-5107 
Building Dept. a oriRTRU Pro 

ASBESTOS PROJECT NOTIFICATION 
FOROFFICUt ONLY 

(ASBESTOS INSPECTION REPORT) 
(See fee ule) 

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. 

2. Address 196 6RCADU AY Borough MAN Zip 

W~1 3. Block T9  4. Lot j66 

5. Type o(Facility_ COMMERCl At-- 6. Name of Building 

II. BUILDING OWNER 

7. Name 

9. Tel.# Fax# 

10. Address

Ill. GENERAL CONTRACTOR 

City 

8. Contact Person 

11. Name . N  Tel. # 

State _ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name, AM 114 K-U102 3Am 13. Contact Person Lcu1E IA0141CC

14. Federal Employer ID. # PII  15. Tel # (1IB) 58t- 2900 Fax # C11t3~ 2C9~i 806 

16. Address 1246_~ALE AVENUE __ City 6¢coKt_YN State _ !L. Zip if23G 

V. THIRD PARTY AIR MONITOR 

17. Name WQRREtJ PAa2ER E N61 NEE RS 18. Contact Person MICLIAEL NCu.N 

19. Federal Employer ID. # ̀  P11 20. Tel. # (212) 22 - 0011' — Fax # (212) 922 -0690 

21. Address 228 EAST 45'T►1 15=sET City NEw Ycazse _ State _ _ Zip _ joo$T 

22. Sample Analysis Laboratory_ — 23. NYS DOH ELAP #  ___________-

VI. PROJECT INFORMATION

4 
~O 

24_ Starting date for this portion of work 1 Q Z Projected completion date

Asbestos work schedule El Monday © Tuesday ® Wednesday ❑X Thursday © Friday © Saturday 0 Sunday 

Shift from: 8 ® am 0 pm to 8 0 am ® pm

If other, cc
specify ---~

- /  '
RC~iVED 

AU 
N 

Access to inspect the premises must be provided during the work schedule indicated in this item. Tj 0 p 2002 )::-]) ^AfiHtvf 
25. Total amount of asbestos-containing material to be abated during this work '41 AO

`UG 
2it5 Square Feet, and/or 0 Linear Feet S  '(, 

ACP 

21200 

P M- :C'.flh~ipAM 

Z 

NYC-WTC 000111229 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler (€55,  NY NYS DEC Permit # NS - 46t Tel.# (1(t3) 522- 2263 

Disposal Site(s) SLIuc ¢.IOFare LA00Flu. PO Box 399 5coi , .a  PA IT254 

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

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

e) 0 Fireproofing Replacement f) 0 Other (Describe) —_ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation 0 Repair © Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full containment 0 Glovebag 0 Tent 0 DEP Variance Application 

IA I A('ATIflS AF ABATFIu1FNT uc6At3Qor.1E-

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING 
Floor(s) OF FLOOR CONTAINING ACM PERFORMED 

(e.g entire, east wing, morn #, (e.g. Pipe tagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers, 
boiler room, lobby, etc ducts, story a tanks, dedring, etc.) FEET FEET removing and replacing boilers, etc.) 

ROOF Qocc SQP_F..e 8360 I eu.O s  1Il Il IEOGF 

SET-
B.wcrc ROOF 990 

A/C UI, tTS , 'D t3CTS 4 
11 MHTAL ,,;i3FAC.t!L SS00 

It PARAPET WAU.S 500 

cAc .DE wEST FACAoe Suczcore 2650 

if t .sT Ff+co.oc SuQFr.ce 2915 

4 
WALL ADAAACa D a  To W kU S CCI►C-E 560 

It Escs Es 
tE 

U3Aa,t S..tsFe>,CE 4200 

a Ft¢E Esce.o^Es 2cso 

1► ~.warh45 ICS0 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal. 
State and NYC laws and regulations applicable to asbestos related work. 

kaeco~ 4 P'NzeL b4iNeges M. licuWaAN Sc* C ruo.. (uc 
Print Name of Air Monnitoorr 

44 
Signature 

07-2-c'2 

Print me of Asbestos contractor Print Name of Applicant (If other than Owner) 

Signature 

oT-2e-o2 . 

Signature 

_ 
Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. ,

wr1/Co O'f-26-0 2

Print Name of Owner Signature Date 

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

An modification of information rovided on this form must be re rted immediate) in writi direct) to the NYC DEP ACP. III 

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. ACPM 

Vnoo+ 

NYC-WTC 000111230 
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v 
NYC DEPARTMENT 9F ENVIRONMENTAL PROTECTION 

Asb os Control Program 
Ar 59-17 Junction Boul v Floor. Corona, NY 11368-5107 

ONLY ASBESTOS PROJECT NOTIFICATION 
F 

f. 

(ASBESTOS INSPECTION REPORT) 
! : tlnyt _•/d•p 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1.
(See fee schedul 

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 1 I J Oil N STET Borough MN Zip __J 0038 

AKA 3. Block T9 4. Lot IS 

5. Type of Facility AtE~tAI- 6. Name of Building 

II. BUILDING OWNER 

7. Name CoJLEGtAl . Cttt112Cit Cogr. 8. Contact Person 

9.Tel.# (212) 233-1%0 Fax# 

10. Address  A S 1o41N STRacET  City _~3 uiotz t~ _ State _t _ Zip JQ36 

III. GENERAL CONTRACTOR 

11. Name_ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 1361-UAMIN ¢ZAN 4 SON t✓orNr¢o1_ INC. 13. Contact Person Lmile I PNNtCo

14. Federal Employer ID. # PII __15 Tel # (1 t8) S31- 2 00 Fax # C?t6) 109-11808 

16. Address 124  _ City  82ooKly 1J _ State JL.. Zip !1236 

V. THIRD PARTY AIR MONITOR 

17. Name UJP%LtzEN \ PA►J2E7t_ E.1J(e1NFErtS 10C• 18. Contact Person MtW_Ae~ Nlou►N 

19. Federal Employer ID. PII — 20. Tel.# (212) 'r 922-oOT Fax # 2j!) 922-o630 

21. Address 226 EAST 45 T11 SrREE7 City NEW j _. State JL.  Zip _I001'C 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24- Starting date for this portion of work .13..LLL ~ Z Projected completion date q I -_Q 2- 
`T 

Asbestos work schedule IN Monday ® Tuesday I Wednesday ® Thursday ® Friday ® Saturday ® Sunday 

Shift from: - S 18 am ❑ pm to S ❑ am I pm

If other, 
specify 

Access to inspect the premises must be provided during the work schedule indicated in this item. 
1 

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

_' t f0 Square Feet, and/or 0 Linear Feet 

9 l Cf 4~::° ltlp(hTQ 

tc., , 

to

RECEIVED 
AUG 0 8 2001

her.' 

\ iUG

7 ACP 7 
21200' 

NYC-WTC 000111231 

2 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued)

13 26. Asbestos Hauler tESt , Ny NYS DEC Permit #_4i - 462 Tel.# (118) 522-2363 ~e-

DisposalSite(s) BwrsR.~DGE LM.IDFII.L PO BOX 399 ScotsoAka P. 11254 

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

a) ❑ Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration

e) ❑ Fireproofing Replacement f) ❑ Other (Describe)  — 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application 

en I A/ 1 ATI i.IQ AC AQATCIIC►IT 
JV. rV Vr+V 

Floor(s) 

~V v , 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room p, 
boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks. dedcin , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers. 
removing and replacing boilers, etc.) 

FACADE joNN ST. FACADE F .CAD ts: Su.z.FACES 63Oo RO aooe -ro ST¢£e-r 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal. 

State and NYC laws and regulations applicable to asbestos related work. 

WNW t PANZER eW,..l. E s 
Print Name of Air Monitor 

B. ,ug.28A/3 i SON CONTROL 
Pri t Name of Asbestos C Print Name of Applicant (If other than Owner) 

Signature 

OT-12-02. 

Signature 

01-12-02 

Signature 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 
N  OT -12-02 

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. IIII 

I The reauirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
in ACP? 

2f001 

NYC-WTC 000111232 
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WTY,r,  
c 44

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
~'°.*. ~ Asbestos Control Program

DA  
59-17 Junction Boulevard, 8'" Floor. Corona, NY 11368-51O7 ' Building Oept. or TRU No 

4 L` 
~ NOTIFICATION

______

 

fOROf09CULUSEONLV 

WILL BE 
ASBESTOS PROJECT 

`"`"`"iO`~~c (ASBESTOS INSPECTION REPORT) 1 
SIC EPTED p.~rc aa.(a.r.. (See tee sehedu 

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 -- 20'A - 13ROA Ot,x; A~ -- -----_ Borough —_MAty -- Zip _ ►a03'a --_ 

AKA 3. 3. Block ----- 4. Lot  

5. Type of Facility___ C:C4.AMEac; A.t- --- 6. Name of Building -----

II. BUILDING OWNER 

7. Name C`.GLI.E~~~ATE ta•lt3Qc'i•+ 8. Contact il Person D J A _— ----- _ _ ---------------- 

9. Tel. # k 2121 2 33_ t 960 ---- Fax # ------------

10. Address  45 JCN N ST¢EE"= —__— ----__ City -- -- State ±L... _ Zip

III. GENERAL CONTRACTOR 

11. Name---------------------------------------- Tel. # ---------------

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name AMiW ie iiLLBAN q cmot J!  _ 13. Contact Person_ LourE__IANt~~co —__— 
i ------- - ---------1-1-1-1-1-.-.-.-...• 

14. Federal Employer ID. # ._._._._._._._.P11 ;__ 15. Tel. # -t?It£?_ 331_ z 2 _-- Fax # ~ + ~?~`~= ~~ _____ 

16. Address _L Za8 rLA~..PN AvcN~ic ------------ City —aaoc_V-" u __---_ State ..i _ Zip  1123E —_ 

V. THIRD PARTY AIR MONITOR 

17. Name IR+AtZCrcA+ $ PAN2.E2 `fir a~cr~s _—__--- _18. Contact Person _M iC:taCt lk -AN ----

19. Federal Employer ID. #
P11 -- -- _ 20. Tel # l2 tz> 922-  ,f.LL...__ Fax #

21. Address _?? EAST 4511A s Tv-eer----- - City __ `tctN_1c ------- State NY  Zip  l 0o!__--

22. Sample Analysis Laboratory____—__---__------------- 23. NYS DOH ELAP #

VI. PROJECT IITORMATION 

24..Starting date for this portion of work _ cet_o3 2 _ Projected completion date __Q _csz -O2

Asbestos work schedule © Monday © Tuesday I I Wednesday 1I Thursday ® Friday I Saturday m Sunday 

Shift from: _ 8Ci►A  ® am ❑ pm to _  ❑ am © pm  10 Jl . 

If other, 
l 

spec --------------------------- ------------- ---- RECEIVED 
Access to inspect the premises must be provided during the work schedule indicated in this item. AUG•_,  0? 2002 

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

_J .12. Square Feet, and/or--- _ Linear Feet
'aUG 

ACP 
7 2noc 

rP,B 1 

Z 
NYC-WTC 000111233 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler i ES i, ._._   NYS DEC Permit ft MA - _ 6?  • __ Tel.# (its) S2212263 

Disposal Site(s) awE rz-i pG%E_ 4DFILL p0 BOX 399 scorsDALr= PA t'T254

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement f) ❑ Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation 0 Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

"7i 

/~

0 Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application 

30  I.flATIONSOFARATFMFNT P-COF= MArTukc. : RGCF ( T/.R ) 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room N. 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers. 
removing and replacing boilers. etc.) 

P-00F ROOF St.Rf-Actc IIQ26 FNCtDES ~Et S., ,c'e- s 

u tzorcts 5C4 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

u;AR¢Ea► T ~(~N2a~t C—NE;la~ctzs_ f,#A%M ezr A 4 S yCh L 
Print Name of Air Monitor 

Signature 

08 (c 6 1 c 2 

__ 
Print Name of Asbestos Contractor Print Name of Applicant (If other than Owner) 

Signature Signature 

Cate Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs. I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in th asbestos project. I hereby declare that I have authorized the 
filing of this notification 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. ACP7 
212001 

NYC-WTC 000111234 
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T_ u.. a,+n NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
.)S L ~1~•►- Asbestos Control Program 

, 59-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 ~~~C~~~— 
Building Deptor TRU No 

L D~P FOR OFFICIAL USE ONLY
ASBESTOS PROJECT NOTIFICATION 

(ASBESTOS INSPECTION REPORT) 1 
~ EPTED . <p<a., / e<r • ( a tee 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_64 —lU f l.L1A I _ 
SsL Jr -------_— Borough M~ --- Zip 14438 

AKA -----------------------------3. Block -- 9 3 --- 4. Lot _ 2A ----

5. Type of Facility__ M 1 x E o us t --------- 6. Name of Building ---------- —__—

II. BUILDING OWNER 

7. Name  SAL V n i c 1L&,— Po a To--------- - —_ 8. Contact Person _ ............. 
----------------------------------------------

9. Tel. # . PI!.-------------------s--- Fax # ------------

10. Address  P11 City (N N I rr sca N E --_ State _ N`!LZip __Lt 3 S 7 _ 

Ill. GENERAL CONTRACTOR 

11.Name------------------------------------------ Tel. # ________________ 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ( N~An~iy ky~t~g~—Sow—oN __ N~ _---_ 13. Contact Person  ~w~_ ANNA—__— 

14. Federal Employer ID. # - P I I 15. Tel. # _~ tt 6) 3 3 I=_? 9 ooM __ Fax # ~_«b ?~ ̀~_! g0 ̀3 -----

16. Address  t 2<(>  2N~p►~ _~vE1JC c -- __-- -__-- City -- 41¢ic►~~ )J _--- State uj  Zip - 112 36 ---

V. THIRD PARTY AIR MONITOR 

17. Name __ N~E!5 --_18. Contact Person _AI~eKne~ 1JC~A11 —__-

19. Federal Employer ID. # PII  20. Tel. #  C2121 22 a~L — Fax #

21. Address ?? EAsT__45 ~u s;-rzc-E -- ----- City __—~CiuYo(..K ---_ State _NL_ Zip _ L 00 17 —_ 

22. Sample Analysis Laboratory___—_——__—_---------__--- 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _ i2±22._...  Projected completion date

Asbestos work schedule ® Monday ® Tuesday I Wednesday ® Thursday © Friday ® Saturday ® Sunday 

CO. .
Shift from: _ 8 ® am ❑ pm to _ 8 —  am ❑ 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 

—___230 Square Feet, and/or _—_— o Linear Feet 

g 10 

/ 
RECEIVEU \ 

AUG 0 5 2002 
.• ~;,r~Hr.t 

ACP 
2/211( 

NYC-WTC 000111235 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) •-- * 

26. Asbestos Hauler t ES %. N Y  NHS DEC Permit # _L1 4 62  Tel.# (l tS) s22_ 226.3 

Disposal Site(s) Bwe.2t ~6E LANoo ~t tL-  PO box 3139 5 __t12 54 

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

a) 0 Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) 0 Fireproofing Replacement f) ❑ Other (Describe) -----_------,--

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application 

on t n/AT1nk1C nC AQATC11ACk1T ou. W....... 

Floor(s) 

........ ....... ~...~... 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing. room #, 
boiler room, lobb , etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, stora a tanks, deckin , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers. 
removing and re lacin boilers, etc. 

i 1430 

tt HiQE ptc5 (4', 2 00 

41 d.LJAI _ _4 Gs 300 

u 5SGt2 f:rz4N ; 30 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal. 

State and NYC laws and regulations applicable to asbestos related work. 

IUReCE- rl Q ?zt-R Eti6lNt Rs 13cu~Anlru ~L _ SSc_J t.niia1-et- _ 

Print Name of Air Monitor 

' Signat re 
-i- 

O$-lo_l02 

Print Nang of Asbest 

tr

actor Print Name of Applicant (if other than Owner) 

Signature 

Cf31~2 (02 

Signature 

_ __ 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

_ _ NYCOEP a8
i_

2102

Print Name of Owner Signature Date 

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

1
Anymodificationofinformationprovidedonthisformmustbereportedimmediatelyinwritingdirectly 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. ACPT 
v2oo1 

NYC-WTC 000111236 



NYC 9/11 Public Portal Document 

2— 
r7 NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Asbestos Control Program
t 59-17 Junction Boulevard, 8"' Floor. Corona. NY 11368-5107

ASBESTOS PROJECT NOTIFICATION 
~' hMearA<rtoR (ASBESTOS INSPECTION REPORT) 

ACCEPTED

I. FACILITY 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

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 . 

2. Address _—j 5 _. N 5'_Iz.CT -------------- Borough . L. ......._ Zip 

AKA --------------- ----

5. Type of Facility___---__------_ 

II. BUILDING OWNER 

7. Name _ ------ —

9. Tel. # ----------- -- Fax # 

10. Address _-----

Ill. GENERAL CONTRACTOR 

11. Name---------------------

fee schedule) 

3. Block _L 9...____ 4. Lot _j4_______ 

6.  Name of Building 

City 

8. Contact Person 

Tel. # 

State _____ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  ~' -G----------13. Contact Person

14. Federal Employer ID. # P11 15. Tel. # _ CZ ) s3i - c9e~ _-- Fax # _tll$l —_____ 

16. Address _ 12A E_ RR~Ft1_J1vi CE ___-- City — 6 * ----_ State NY__ Zip _ iti 3E_—_ 

V. THIRD PARTY AIR MONITOR 

17. Name (~iAR  E6 _ _pAN2~t2 e"iissees 18. Contact Person _1+rtC12aE =__ LAa -----

19. Federal Employer ID. # _ P - __ __ 20. Tel. # L2i 2) LL.___ Fax

21. Address  2_Lfs t _r _ gSTli S_ReET ----- City __ _ ~c•(zit _  State _NL_ Zip _IGaIY __—_ 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 
q 

4 9 1 Q
Z Projected completion date __L5?_ 24.. Starting date for this portion of work _ 1 p

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday ❑ Thursday 0 Friday 0 Saturday ❑ Sunday 

Shift from:  — © am ❑ pm to _-8— ❑ am ® 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 

__2 Z QOd __ Square Feet, and/or _ o — Linear Feet 

m; Pf t̀̂ nr'Etit~SCFMCEEM T 
•~• ; iRul 

RECEIVED 

•jt i i !°° 1t ) 
7 ` ACP 

21200 

NYC-WTC 000111237 



NYC 9/11 Public Portal Document 

ASBESTOS II ION REPORT (continued) 

26. Asbestos Hauler LES~_ n1L_  NYS DEC Permit # W-462 __ Tel.# (118)522-22'3 

Disposal Site(s) __$U (2.t D6L  LAWD t='tw _ PD 9Ctr 399  SCoTSPAI.c PA 11294 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) 0 Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement t) ❑ Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair I J Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application /„  I   ^ /~ ,'q")  0

30. LOCATIONS OF ABATEMENT Ptt; Uo,t-EtetAt - 2 PCr-F M€M82AI

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room p, 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc.) 

c fCApe Scx..rU FA c*pe eFACES 3 Z8O 

It t4--uv t\ it 33*r5 

a ;~ It 110090 

it ~k : t' 4: ►auecc.s LED es ?,So 

ecoF Rlc^i F S A Cc 2688 

_ 2 ( C F I2CC F S: eF.4 CC 4CS 

Ft ea= isc %,Vc-s -MCI 

fi t= PAeApicTS 6;;111tit_AoS 294G 

jVe :.:i ,TS M t- J BAr6 2400` 

szeE Fac is 2152 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

WACRety A PAi& ,ei. E►,113EEe5 'B. I I2-ZBAN 4 Sc I:: cFN L 
Print Name of Air Monitor Print Name estos con ctor Print Name of Applicant (If other than Owner) 

Signature 

c(-2-c2. 

Signature 

 -• c 

Signature 

__ 
Date Date 

__ 
Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this notification 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. III 
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 000111238 



NYC 9/11 Public Portal Document 

( 24 
1IL +pPy, CIlY 0G,4t

DP~ 
BE

N'WyNfK fllD~
C

PTEO www.nyc.se+(a<r 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8"' Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION L. 
(ASBESTOS INSPECTION REPORT) 1.

Pudding Dept. or TRU No 
FOR OFFICIAL USE ONLY 

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. 

fee schedule) 

2. Address  202 BROADWAY-- __------- ----__ Borough  MAN  Zip _---_--

AKA ------------------------------3. Block r _ . __ 4. Lot _ 19 -- 

5. Type of Facility___ COMME2C!At- -------- 6. Name of Building 

II. BUILDING OWNER 

:w. 
7. Name - ________________ 

9. Tel. # _ -------------- Fax # 

10. Address _--__—__— ---__—_ 

III. GENERAL CONTRACTOR 

City 

8. Contact Person 

11. Name------------------- - - -------- Tel. # 

State _____ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 13F_M AM11N KU2Z6AN4 50N C RGL ----- 13. Contact Person LC¼.E I AfLtJiCO -- ____-

14. Federal Employer ID. # P11 ___ 15. Tel # _Si!)_ 3i -  2.Q.... ...... __-- Fax # _~? i 5~2 °`~_I? g _____ 

16. Address ! 2A 8_ RFL LPN Av E NU c _------ City _ f3._'co►c ~Y N__-- --_ State J~ ̀c__ Zip _ i 12 3b-- _ 

V. THIRD PARTY AIR MONITOR 

17. Name W ~ PANZER _ Ccwc-, t.►ce RS —__--__--_18. Contact Person _MICHAEL_ NCLAN ----

PII __ 20. Tel. # C'2r2) 922- 0-TT --  Fax  Czlz) 9Z2- 063 c% 19. Federal Employer I D. # __ __ _ _ _ _ _ _ _ ___. ----------- 

21. Address  22 EAST 4i 1H —~TZEET ----- City  
rlEw lbtsK __—__—_ State _NY _ Zip _ _--. 

22. Sample Analysis Laborato __—__—__—__--------------- 23. NYS DOH ELAP #

VI. PROJECT INFORMATION

24.. Starting date for this portion of work j2 Q ?/ Projected completion date

Asbestos work schedule © Monday I Tuesday © Wednesday 10 Thursday Friday 121 Saturday © Sunday 
~ G• 

Shift from: E—®am❑pm to ❑am®pm

If other,   ' 
specify ------------------------ -----------------  QCC

Access to inspect the premises must be provided during the work schedule indicated in this item. o 
. r- 4r✓f7  Ø

25. Total amount of asbestos-containing material to be abated during this work tSUIT44 
S r 

—14 SSo — Square Feet, and/or .  Linear Feet 

N 

ACP 7 
2!200 • 

NYC-WTC 000111239 
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ASBESTOS INSPECTION REPAIp~(g_ontinued) 

26. Asbestos Hauler _ i ESj,__N4~ _' NYS DEC Permit # N.1- 462___ Tel.# Cl t 522- 2263_ 

DisposalSites)~lt3ERIOGE LAUDFIL.L PD 8DX 399_ SC'0rS"it.EYPA _ 1T254 --

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement f) ❑ Other (Describe) --------------------------

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation 0 Repair ❑x  Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application

3n LOCATIONS OF ABATEMENT RcCc LATERI L- I. ROOF MEMBRANE t 0~ T / 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobb , etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, story a tanks, deckin , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and re lacin boilers, etc. 

iLcoF P-CccF 5t:•RFAaE 935c 

MerA-L SaFACES NCO 

FACADE  WEST rlh- a E FACADE S.:_F>e CZS 2200 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

RRcN P1 N2ERR_E[~1Cat e $. ~aal2BAw sc Ci.~ c 
Print Name 

L

of Air Monitor 

Signature 

OT-2E. —o2, 

--- 
int ame of Asbestos Contractor Print Name of Applicant (If other than Owner) 

Signature 

OT2—O2 

Signature 

-_

Date 

__ 

Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. , .

_ 0726—C>2 — 

Print Name of Owner Sig lure 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 OEP 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 

21200+ 
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1;;.) 1 a2:i L.Y C._ Øøc' °'a 

w 

L ~~~0 ~atiru iRo~°c~ 

I CEPTED ^r<:<<re<r 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program

59-17 Junction Boulevard, 8' Floor. Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

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 . 

2. Address ___19f__ ~rto AD W A -- --------__ Borough — MN_ ---  Zip 

AKA —____--

5. Type of Facility__ 

II. BUILDING OWNER 

e:O#AME¢G AL-

3. Block _._.L__ 4. Lot _ I IB ----

6. Name of Building 

7. Name000LrcGtIs+.TE Gluectx —CO --_ —___--_---- ---____------_ 8. Contact Person 

9. Tel. # C 196p__  Fax # 

10. Address AS JOU N S -reEE'T --____----- City — New yOt2it:---- _ State Nti!  Zip

III. GENERAL CONTRACTOR 

11. Name---- ----------------------------------- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name i3E1t.AMtN1 Nuezt3Fw ` —So,. CoNrw_oL W C - -_13. Contact Person _ LOUIE  IANI.rlCO

------------ - ..-.-.-.-. 
14. Federal Employer ID. # __ 15. Tel. # CTtf3)Sal-2gCo ------ — Fax #

16. Address _! 49 RAL.PN AVC-AIJE _ City  Beao~c~~N _---_ State j_ Zip _ 11296 

V. THIRD PARTY AIR MONITOR 

17. Name WARt2EN PAN2Ett EN6I  - -_18. Contact Person MICHAEL NOIAN ---

19. Federal Employer ID. # PII _ 20. Tel. # Fax #

21. Address _ _?E East--45 f1_ ---- City  New Voex____-- _ State JL_  Zip _I .21L_ _ 

22. Sample Analysis Laborato __—___ 

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work

Asbestos work schedule ® Monday 

Shift from: —8~ © am ❑ pm to 

-__—__---__---------- 23. NYS DOH ELAP #

5̂Projected completion date

IN Tuesday I Wednesday ® Thursday IN Friday © Saturday ® Sunday 

8❑am®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 

x_,24 S8 Square Feet, and/or  Linear Feet 

,EJ 
i 

ACP 
2/200' 
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ASBESTOS INSPECTIO REPORT (continued) 

26. Asbestos Hauler J ES I j_y  NYS DEC Permit # N J 4462  Tel.# C1 I B S22 - 2263 

Disposal Site(s) gWG_Q1G66 1AuDFlu PO Box 899  Sects IT254 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) 0 Fireproofing Replacement f) ❑ Other (Describe) ~N—_—

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment 0 Glovebag ❑Tent ❑DEP Variance Application ~~ f AJ C 

30. LOCATIONS OF ABATEMENT P=F' SJe4:A Cr--: QOOP MEMt3t2a.Ntc CTA,t-) 
7~3~ 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts. storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g running cable, installing fire sprinklers, 
removing and replacing boilers, etc.) 

RooF PAart# eccer 9-00F 5 of s► ce 2088 W= t o ccF 

M ET -L SopeoR•tS 400 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal. 
State and NYC laws and regulations applicable to asbestos related work. 

ld)Q~LR E1J 4 PA N2ER E►,1G 114 i:~2S ".Ku,^_ZBAN 4 SO C" -. R A- 
Print e of Air Monitor Pri t Name of Asbestos Contractor 

_ 
Print Name of Applicant (If other than Owner) 

Signature 

0_12-o2 

Signature 

OT-12-02 

Signature 

_ 
Date 

_ 
Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

r-(2 -0Z..__—

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. I ACP7

212001 
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I 
u( 

 C cw4A. NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
%. ̀ •-. Asbestos Control Program 

 ~Si 
P 5917 Junction Boulevard, 81" Floor. Corona, NY 11368-5107 

ONLY  ASBESTOS PROJECT NOTIFICATION. 
(ASBESTOS INSPECTION REPORT) 

nyc i.er/eel.

I. FACILITY 

leaf i MAI 
Building Dept. or TRU No 
FOR 

OFFICIALLUUSEE 

ONLY 

1 D0 
(tee 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. 

2. Address  102- 104 FULTON STREET--  ____ Borough -- MN-- - Zip  1003$—~_ 

AKA --------------- 3. Block T6 
---- 4. Lot  21 _ 

5. Type of Facility_—COt,A hnef-cl AL ----- — 6. Name of Building 

II. BUILDING OWNER 

7. Name  LEG o.0 Y  F ~: LTCN S . 2e eT CCe P. —~--_ 8. Contact Person YAI R 

9. Tel.# - (Sir-) 4C-6_49c)2---Fax#  t5i6) 466=4952 —

10. Address JJJ D — SutTE 2c5 City —~Qc-Az 13~cK --_ State 

III. GENERAL CONTRACTOR 

11. Name-------------- ------------- Tel. # 

L%VY 

Zip -  110 2 1 _--

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name B~_►a~A~vlLry kv22t3AN 500  Cearaet_ - -_13. Contact Person _LOQIE IANNtCO 
--------------- ------------------

14. Federal Employer ID. # _._._._._._._!!!. .i____ 15. Tel. # X119) 573►=2900 ___ — Fax # c-tts>_2e9- ISOS 

16. Address _L24 _ 2~1~PN _Ave NuE----------City —Baecku-~N —--- State Nti __ Zip _11 2 36—

V. THIRD PARTY AIR MONITOR 

17. Name  ---------- _18. Contact Person -MteapEL CLAo 

19. Federal Employer ID. # P11  20. Tel. # c21~1 92z-ooT~' -- Fax # ---

21. Address  2 2 & en_s_ 4 ; u 5 .tz~T ----- City ti  _IO ___—_ State _ 1L _ Zip _Loo !7 ____ 

22. Sample Analysis Laboratory 

VI. PROJECT INFORMATION 

23. NYS DOH ELAP # 

24.. Starting date for this portion of work 2J__   Projected completion date

Asbestos work schedule ® Monday 13 Tuesday ® Wednesday 0 Thursday I 1 Friday 0 Saturdat 

Shift from:  8"~ ® am ❑ pm to _—f ff L... ❑ am ® 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 

__2_  Square Feet, and/or __....... ..9_Linear Feet 

.. 
~?sQdSCC~c<.•„ 

•.,~. lPd l ~, 

Sunday 

4. .'~ 

RECEIVED
JUL 222002 

Sft1¢/ ti

\ TR11G 

ACP 7 
2/2001 

NYC-WTC 000111243 

~J 
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler  IE51 NL NYS DEC Permit # 462 - Tel.# (1t13a 522-2263 

Disposal Site(s) r3it; `E 2t o4,e LAa2 rF%LL Po Box 399 S cOI _Pa 17254. —_ 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildingsr ° . , ";' 

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

e) 0 Fireproofing Replacement f) I I Other (Describe) _—_-----N---~_—~N__ --_ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application

A 1 A/^ ATIAWC ^C A0ATGrIAGMT

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers. 
removing and replacing boilers. etc.) 

r ecs of NofztN Focv aE FP .*.oE Sat:-acs 6000 
d4 FAc.rapE 3Q FACE'S 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

rJ @12EN 4 PA RS 3. KUR213&*;+ < Sot. 1 2C64TTTCL INC, 

Print Name of Air Monitor 

Signature 

Print ame of Asbestos Contractor Print Name of Applicant (If other than Owner) 

Signature 

7— c 2. 

Signature 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 
l9 -c 2

Print Name of Owner Signature Date 

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

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 

22001 

. r 
6 

NYC-WTC 000111244 



NYC 9/11 Public Portal Document 

I : , 
jg5t

ARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

r,"p/ 

N'; 59-17 Junction Boulevard, 8"' Floor, Corona. NY 11368-5107 
i ! ONLY ^   ' 

y pE WILL BE  O""'~" ~ `' 
y ASBESTOS PROJECT NOTIFICATION 

ACCEPTED 
(ASBESTOS INSPECTION REPORT) 

...,~.r___ i 

Building Dept. or TRU No FOR OFFICIAL USE ONLY 

fee 

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 21 1 Broadway _ BoroughManhattan Zip 10038 

AKA_ St, Paul's  Church _3. Block 4. Lot 

5. Type of Facility__ 6. Name of Building 

II. BUILDING OWNER 

7. Name 1i t ' ` / CI u LC 8. Contact Person Dbwp  It It I 1ti+t L4 

9. Tel.# 21' 6 O 2  9610  Fax# 

10. Address 29  1 City M N State N 1 Zip I Q 0 0

Ill. GENERAL CONTRACTOR 

11. Name__ _ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan 

14. Fedor al Employer ID.  P I.I._._._._._._._._.r— i 5. Tel. # 71 8 - 9 61- 41 0 0 Fax # 71 8 961 - 41 0 3 

16.Address 14-20 129th Street CityCollege Point __StateNY Zip 11356 

V. THIRD PARTY AIR MONITOR 

17.Name Warren & Panzer Engineers, P.C. _18 Contact Person Michael Nolan 

19. Federal Employer ID. # 20. Tel. # 212-922-0077 Fax# 21 2-922-0630 

21.Address_228 East 45th Street city New York State NY Zip 10017 

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 
lA O L  Projected completion date i  3  t ) 43 - 

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday ❑ Thursday y y iunday ❑ Friday Saturday 

from: Shift m ❑ p ❑am%pm m 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 

2 ,3 00 Square Feet. and/or Linear Feet 9ACP7
212001 

NYC-WTC 000111245 
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&QESTOS INSPECTION REPORT (continued)
Asbestos 

26. Asbestos Hauler Transportation Co. NYS DEC Permit # 1 A-371 TEL.# 631-924-5050 

DisposalSite(s) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
Valleyview Dr., PA 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement f) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Endosure 0 Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application 
1~ 

30. LOCATIONS OF ABATEMENT h/ L(l(S/i4lt) O V 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room k, 
boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc.) 

Facad Item No. 8 Facades a4300 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

Warren & Panzer Trio Asbestos Rvl.Crp. NYC 
P ' t Nan~ot s Contractor Print Namee of Air Monitor Print Name of Appli nt (If other than Owner) 

'1 0 
Signature Signature Signature 

Yrr 
Date Oate Oate 

32 I understand that as the owner of a building where asbestos abatement ctivity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Co r I Pro ram Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved ' th as t ) hereby declare that I hay authorized the 
filing of this notification for the work specified herein. 

rr~~~ 
c/o NYC \.!"r` 7 2 o L 

Print Name of Owner Signature Oate 

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

I 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 ACP7 
through the performance of work in incremental or piecemeal fashion. 2001 

NYC-WTC 000111246 
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ONLY 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

___ 59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 4
/ I i 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

building OepL or TRU No 
FOR OFFICIAL USE ONLY 

(Ste 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 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 . 

2. Address 10 Maiden Lane • _ BoroughManhattan Zip 1 0005 

3. Block 
64 

4. Lot 21 

5. Type of Facility___ 6. Name of Building _ _ 

II. BUILDING OWNER 

7. Name Lillian Seril c/o LPB Mgmt. Co. 8.ContactPerson 

9. Tel. # Fax # 

10. Address

III. GENERAL CONTRACTOR 

City 

11. Name Tel. # 

State Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan 

14. Federal Ernp!oyerlD ._._._._._._._._PII  15. Tel # _7! .2 1-4100 Fax# 718-961-4103 

16. Address? 4-20 129th Street CilyC011ege Point _State NY Zip 11 356 

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzer Engineers, P.C. l8 Contact Person Michael Nolan 

19. Federal Employer ID. # 20. Tel. # 21 2-922-0077 Fax # 21 2-922-0630 

21.Address_228 East 45th Street City New York State NY Zip 10017 

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 2C c 1— Projected completion date 

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday ❑ Thursday ❑ Friday 19 Saturday IN Sunday 

Shift from: _0am ❑pm to 2 Dam pm 3 9
t^~ 

If other, 
specify Ra vEM 

Access to inspect the premises must be provided during the work schedule indicated in this item. _! I l) 1 9 2002 

C~ - ,PrBANN~ 25. Total amount of asbestos-containing material to be abated during this work

• J,  SO  ) TRUG Square Feet. and/or Linear Feet 3 

Z ACP 7 
moot 

NYC-WTC 000111247 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued)
Asbestos 

26. Asbestos Hauler Transportation Co. NYS DEC Permit# 1A-371 TEL.# 631-924-5050 

DisposalSite(s) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
Valleyview Dr., PA 

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

e) ❑ Fireproofing Replacement I) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑ Removal ❑ Enclosure ❑ Encapsulation 0 Repair ❑ Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate. boxes) 
❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 
/1*' 1' ° " 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room K, 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and reptaanq boilers, etc.) 

oof e%n 0. ^ S S¢ a. tD t 

Facade Te l\1U, 8 lIeiI1 tiI  c4 7,uis 1 J lci 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

Warren & Panzer Trio Asbestos Rv1.Crp. NYC 

Print Name of Air nitor 
r 

Prin am f As Contractor Print Name of Applicant (If other than Owner) 

Sr nature 

7/1$ /0 2_ 1, 
Date 

___________________ (
Signature 

~'Z- 

Sgnature 

`7119/02- 
Date ate 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. , • ,, ~l e_ 

Lillian Seril c/o LPB Mgmt Co. A - 7 (d(e2 
Print Name of Owner C o NYC Signature Oate 

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 ACP7 
through the performance of work in incremental or piecemeal fashion. 2r2001 

NYC-WTC 000111248 



NYC 9/11 Public Portal Document 

ONL 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program 

gelw'  59-17 Junction Boulevard, 8"' Floor, Corona, NY 11368-5107
FOR 

or TRU No 
USE ONLY

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1 C~E 

w.eyc.=e.ld ♦p (Seb 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. 

2. Address  I82 6ROAD W A4 ----__ Borough — _M__.._  Zip _-----_ 

AKA — 2 _ you t3 S c¢EEr -------------_ __-- 3. Block -- 6 5 w  4. Lot ---- 

5. Type of Facility___ CoMMEf-C4A _ —__---N—  6. Name of Building ------------

II. BUILDING OWNER 

7. Name _F o_J28_ ►M C"- Al —_ • 8. Contact Person Rtc MAR.D MAR. us 

9. Tel. # --__----__--- -- Fax # 

10. Address _—__--__------__—_ 

III. GENERAL CONTRACTOR 

11. Name----------------------

City 

Tel. # 

State  Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name BE►»A" i Ku2ZBA N L S cw COu-rru_ - 13. Contact Person
:.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-

14. Federal Employer ID. # PII 15. Tel. # ~2i8) 53L _2%ro_____ Fax # L!2 _ o—_____ 
-i.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-r--

16. Address  124 £i 2s.i-P11 /.vim►, G — City __BaW + rS—__--_ State NL __ Zip _ff 2 36--_ 

V. THIRD PARTY AIR MONITOR 

17. Name WA2RE1J fi PAN _•s¢ E J!3C_—__--- 18. Contact Person --- 

19. Federal Employer ID. # P11 } 20. Tel. # L 212? q2?=!T -- Fax # S?t2?_92;0 a63`_'_____ 

21. Address  2 x 8 e<.s: 45T1 Srtza ------ City __ q+ Y=om __ —_ State _N`L. Zip - 100 .I--_ 

22. Sample Analysis Laboratory---__—_—__—_----__----__--- 23. NYS DOH ELAP #

+. VI. PROJECT INFORMATION 
/ , / ) 

24.. Starting date for this portion of work __71[[ U2- Z Projected completion date _!-2~ / 0 -- -

Asbestos work schedule I Monday I Tuesday I Wednesday I Thursday I Friday ® Saturday I Sunday 

a s~ 
Shift from:  — ®am ❑ pm to —g  0 am ®pm 

If other, 4
specify --------------- ------------------------ R[̀ C EIVED 

Access to inspect the premises must be provided during the work schedule indicated in this item. J I I 1 1 7 2002 
: '3ANHt' 

25. Total amount of asbestos-containing material to be abated during this work cSiOSiI:_ 
!P.OGR:w 

h 2S22T — Square Feet, and/or _---d  Linear Feet / i RJ G 

ACP 
2/200 

NYC-WTC 000111249 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler _ 11E51 ̀ Nv __ __,-- NYS DEC Permit # u-1-462 ___ Tel.# (118) 522- 226 3 

Disposal Site(s) t ie e1D~E~~~~u PO BOX_ Scc 1so/4 PA_ IT254 f

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

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

e) 0 Fireproofing Replacement f) 0 Other (Describe) _________ _— ------~--_ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

9A 1 AI ATIANCr1EABATEMENT ROOF MA1'E1t-4 At- , QAOF MEMBRANE (TAR) 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e g. entire, east wing, room If. 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers. 
removing and replacing boilers. etc.) 

2oOF ROOF SvR.FACE 1I66 A.u.. ROOF 5uacAcE5 

gut. 1AE-A.o 1092 

Pry aptT 12 3'lr 

R!C 4 DocsS 1900 U. 

F1Q. EgCs.PE 6 C.A4E 450 

of (r1TEto 2 Fi4CAC-S 6590 

It D. 1 c COPE S•JR-GACE 21 30 

4 Noll_ l_ Sue- 'e-E 0___ 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

tNA¢O~N @ PANZM CW-4101 ERs 'g. iGu¢2SAN l Sot CT24L 

Print Name of Air Monitor Pri Name of Asbestos Contractor Print Name of Applicant (If other than Owner) 

Signature 

-12-02 

Signature Signature 

Date 
__

Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

_ ls/C_oEP o7-12-V 2. — 

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 000111250 



NYC 9/11 Public Portal Document 

/0 ( W TC...... ;,,,~, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

. rtI1&Arw 59-17 Junction Boulevard, 8e Floor, Corona, NY 11368-5107 

O
NL 1T"'~ ASBESTOS PROJECT NOTIFICATION 

E aruiirton~c 
(ASBESTOS INSPECTION REPORT) 1, 

ww nra~or fact, 

I. FACILITY 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

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 . 

fee schedule) 

2. Address _L2__ ?  W AV — ----- M---- __ Borough __M_ .__  Zip

AKA -- 2 ou N— S-cREE T_--------- ------ 3. Block -- 6 5 -- 4. Lot  L.____

Type of Facility___ COMMEeGA►_---- ----- 6. Name of Building ----------- -----__—

II. BUILDING OWNER 

7. Name _E*oINAM rx+ 5 ------------------ 8. Contact Person RAC lht MAtn—_ 

9. Tel. # _--____---_---__ Fax # 

10. Address --------------- - 

III. GENERAL CONTRACTOR 

11. Name---------------------

City 

Tel. # 

State _____ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name u __--- _13. Contact Person _ Lnvt—(ww►+~c __-- 

.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.. 
14. Federal Employer ID. # PII 15. Tel. # t ~tB~ 13L222....__ Fax # (] =!80&_____ 

16. Address _ 12413 _ Rs~PN AVL~1Sl1E — City __L~''r_'s____--_ State N't'  Zip _Il ? 36 

V. THIRD PARTY AIR MONITOR 

17. Name L0494YEU fi "PhP z—cm I N c~~¢__~`.— l nsr_—__- -_18. Contact Person 0 ----

19. Federal Employer ID. # _- _---_--P1 1_-  _-- _--. _ 20. Tel. # _(_i!1 2 27 - act IL.___ Fax # t2t2 )_ 927_ c'63'0 _—_ 

21. Address _ 2 2 8 Eis: 4 sT►t _STR--rcT ----- City  Nom%' Y~ ____--_ State _L. Zip _. _T___ 

22. Sample Analysis Laboratory, 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 
/ ) 

24.. Starting date for this portion of work __7I LJ _ Projected completion date __!—~) / ° 

Asbestos work schedule IT Monday ® Tuesday I Wednesday ® Thursday I Friday I Saturday ® Sunday 

Shift from: _ — m am 0 pm to __i  0 am ® 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 

2S 22T __ Square Feet, and/or _---n  Linear Feet 

.• tip ..•r~t~~1 

l'1■1M 

REc NED 
) i .i (. 1 7 2002 

' -'O'BANHr 
=~i:STOS/L~:= 

P:CGRAM 
TRUG 

ACP 
2/200 

NYC-WTC 000111251 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler _ 1 E5L. NY _-- ----_ NYS DEC Permit # N.) - 4 6 2 --_ Tel ft L'l 1 S) S22 - 226 3 -
: 

Disposal Site(s) C Lie  ¢~D6E Dcl~  PO BOX— 99 — SaorrsvA•~.a PA— 17254 f 

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

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

e) 0 Fireproofing Replacement t) 0 Other (Describe) _------_ — — —_----------

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent 0 DEP Variance Application 

30 LOCATIONS OF ABATEMENT 90OF MATt<R' A& ' QAOF MEMBRANE (TAR 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobb , etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, store a tanks, decki , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET . FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable. installing fire sprinklers, 
removing and re lacin boilers, etc. 

2ooF ROOF SvR-F~.~E TISS Ate ROOF Surua►cES 

Buy< t.tE 1092 

PAeAPt-r 123'C 

h!C 4 t )C.i S 1900 ►rte 

fiQE esC`Am c C.*AE 450 

ItaTE -40R- IICAOES 6590 

11 WeST e-2/ Sxaorkc.E 2730 

4 No Wl *c-E 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 

State and NYC laws and regulations applicable to asbestos related work. 

WAPo_oJ ~t ANZER C1Y~,1►1EERS . iGu¢ZBAN Sot C&SITRcL 
Print Name of Air Monitor ., Pri Name of Asbestos Contractor Print Name of Applicant (if other than Owner) 

Signature 

ti- -(.l -o2. 

Signature Signature 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

WIt016P 

Print Name of O ner Signature Date 

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

1 Anv modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACPIII

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. Acpl 
2/2001 

NYC-WTC 000111252 



NYC 9/11 Public Portal Document 

0
DAP ITTEN " 

MS WILL BE M aiiQ cam

~ 
ACCEPTED _ .^r5 :o+/ 4•r, 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8'" Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1. 

Building Dept. TRU 0 
FOR OFFICIAL USE ONLY 

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. 

2. Address _-111.— F uLTON STREET —____ Borough MN --- Zip

AKA JLJ1U,IAM STREET ---SZO AWN Snte-VT _--_ 3. Block --__—__ 4. Lot 

5. Type of Facility— COMMe2C1 AL_-----  — 6. Name of Building 

II. BUILDING OWNER 

fee schedule) 

7. Name X24 W 30 LLC 06A IS! WlW AM OPetx~►nNG LLC —_18. Contact Person _ SusAa—OOWG4tUE 

9. Tel. # 12421924 - 9690 EKr .2T _ Fax # 

10. Address _ 111 f iU=N STREET _ _ —_ -- -City _— ~)tu Yc --___ State L... Zip 

Ill. GENERAL CONTRACTOR 

11. Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name l3E13.IAMlM VURZBAsl 4 SOW CoweOL I t•1C 13. Contact Person LoutE _ IANNiCO_____—

----------------------- ----- ----- ; 
14. Federal Employer ID. #[----------------------------------.__  15. Tel. # (119) 531_ 2 00 ___ — Fax

16. Address _I3 4 3~ 4-PN A,t UIE -- City _ 6 Roo K L-Y rt —_ State N Y _ Zip

V. THIRD PARTY AIR MONITOR 

17. Name lAARaE~► Pha2E¢ EWf, 1►~EERS 1aC_—__--_18. Contact Person _M ti1WAEL CLAO 

19. Federal Employer ID. #:.----- PII 20. Tel. # j 2 3.) 2 .±2.!j__.  Fax

21. Address _22 g EAST 4S TU STR SQ T City 21Ew Yorsac__--- _ State NY  Zip L .... 

22. Sample Analysis Laboratory__--__---___---_---------- 23. NYS DOH ELAP # ___-----

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work =113I 92 _ Projected completion date _ o ! IL) 02 _ 

Asbestos work schedule I I Monday I I Tuesday I Wednesday I Thursday 0 Friday I Saturday © Sunday 

CC0)FP/ T8ANmM 

Shift from: _ g`~ I am ❑ pm to _ 8 °O 0 am ®pm 
n 
/ 1

If other, 0
specify

Access to inspect the premises must be provided during the work schedule indicated in this item.
L02M!!0 L

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

32 331 — Square Feet, and/or  Linear Feet ti

t

N 

ti

ACP 7 
212001 

NYC-WTC 000111253 

2 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler SES LN Y   NYS DEC Permit # IW -462   Tel.# (Itg 522 - -226 2 

Disposal Site(s) _BLUE 1ZtD6,E LAWD FIL%.. p o BOX 399  SCOTSDAt PA l72

27 This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) 0 Renovation/Alteration 

e) ❑ Fireproofing Replacement f) ❑ Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
0 Removal 0 Enclosure 0 Encapsulation 0 Repair 19 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) ~~ 

1/1' 

~
❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT QOOF MATERIAL t STONES C.04 (a1 R.00F MEMB¢ANIZ 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room p, 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUAP}E LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc.) 

At 
ROOF ROOF SVRFAG . 18880 Srt3ats coveW04 R4oF weusmmE 

ft Louv UiA-LL 1750 

it Meru 500 ABC uNtT Mt=TArt SvPPotttS 

RooF ROOF S32t=ACE 1216 
SMALL 
ttooFs F Sara-AcE 79q 5 (NDivlDVAL SMAu,Ee QAocs 

Ale UNlr S.'PPC2TS Q17 METAL A/C. SJPpoRfS 

SOL UEA0 180 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

WAQRENwPAg2e E" lNt -T25 1- kVQzI3AN 4 So 4 COta OL 
Pnnt Name of Air Moni or Print N me of Asbestos ntracto 

Signature 

OT-12-n2 

Print Name of Applicant (If other than Owner) 

Sign lure 

o1-1'2-c2 

Signature 

_ 
Date 

__ 
Date 

_ 
Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

— filing t this notification for the work specified herein. -  

_ NYC DEP ez- f 2 -02 
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 

2/2001 

NYC-WTC 000111254 
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JE  CY " ~~a p 
crtr ouy l  M`

~*f ITTEN \ rcyrwii~nccdr 
RMSWILL BE

ED rM.nr<.!o le•r, 

1. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8'" Floor. Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1. 

_ftQ_ tt Building Dept. or TRU 
FOR OFFICIAL USE ONLY 

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 . 

2. Address  86 t/2 1JASSAv S L L______--- Borough --MLl--- Zip 

schedule) 

3. Block TS -- 4. Lot 41 — 

5. Type of Facility—Cot M E~ Ct A ----- __- -- 6. Name of Building 

II. BUILDING OWNER 

7. Name 8. Contact Person _ rER Oe CuEsme --__ 

9. Tel. # (212) 6 - 2500---- _ Fax # _(212) 696_ 03 33 

10. Address ------ - ---- City --------------State ----- Zip ---- -

Ill. GENERAL CONTRACTOR 

11. Name---------------------------------------- Tel. # ----------------

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name BOJSAMLw kuR2t3An1 _q_SoN= CC NLT%2 oL----- _13. Contact Person L~~1E __IRNN i Co --__—

' Pll ;___ 15. Tel. # CT~B) 53i- 29~ __—__ Fax # ~Zta) 209- OBCS 
14. Federal Employer ID. fi_.~_._._._._-__.__ _—--- ----------

16. Address _124 _ RALPk__ Q2E Nt: E —__--_---- City  BQk J N  State JiL..Zip _i2_36 --_ 

V. THIRD PARTY AIR MONITOR 

I
` 

17. Name ()JEIQQC-N iPANZER  eM611. eeE'R5 — 18. Contact Person_~t CNAEL _ NOLAN----

19. Federal Employer ID. # ---------------- I! __ 20. Tel. # t212) 922-22IT—__—

2 21. Address ? EAs: 45TH 5 rtze er -- City —ti w Yc~rztc -------- State _!L_ Zip _ 1Ot7--_ 

22. Sample Analysis Laboratory____--_---__---------------- 23. NYS OOH ELAP #-----------

VI.  PROJECT INFORMATION 
/ 

date24.. Starting date for this portion of work _ 7/ L fI.2 2'_ Projected completion 

Asbestos >t =l Monday I~ Tuesday (3 Wednesday Thursday Ial Friday IKI Saturday Sunday work schedule 

Shift from: g  M am 0 pm to  g __ 0 am im pm cb'}-1'

f . R ~
.0 

 '~~IIrh~Y~Cspecify ------------------------------------------ 
- 

Access to inspect the premises must be provided during the work schedule indicated in this item. 1 5 ?
002

,AES BAIVHM 
25. Total amount of asbestos-containing material to be abated during this work p  ~Mf.' . 

__ 2L. . Square Feet, and/or _—_—o Linear Feet
c ACP 7 
C• 2/2001 

CDZ
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 1 E51~ N~__ _ ___. NYS DEC Permit # N3- 462 __ Tel.#_ fl 522-2263 

Disposal Site(s) _Bw! w J~6e _ t.ANOFtt~ PO 60X_399 SCOTS t PA IT2 Sq 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) 0 Fireproofing Replacement f) ❑ Other (Describe) _----_— — —_---___—---_--_ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation 0 Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application 

30 LOCATIONS OF ABATEMENT  ~I  I V

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc. 

ROOF Roo F Se RAC 11 96 

FADE t.O E'S FCADE 805 

It AuNI ►3G5 coo 

31. 1 hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

U'!AW_2_EN 4 tiz.~e ENG (NE 1S B. KU R2t3AM 4 Sct, COf3TRoi_ _P 
Name of Air nitor 

Signature

OC IO2 IO2, 

Print Name of sbestos Contractor Print Name of Applicant (If other than Owner) 

Signature 

01102 (O2 

Si Signature 

_ 
Date 

__ 
Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 
bT O2 f02. 

Print Name of Owner Signature Date 

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

An modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 1111 
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 
22001 

NYC-WTC 000111256 
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opONLY ~+ , 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 0 

59-17 Junction Boulevard, 8s' Floor, Corona, NY 1138b.6107 .._ ii4
euidirg ept. or TRU No 

ASBESTOS PROJECT NOTIFICATION 
FOROFPICtALUSEONLY 

(ASBESTOS INSPECTION REPORT) 1
( e fee schedule) 

When submitting this forth at the NYC Department of Buildings, the original form end tires (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. 

2. Address 156 William St 

AKA 51-55 Beekman St, 73-85 Ann St 

Borough Manhattan Zip 

3. Block 93 4. Lot 20 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name 156 William St, LLC 8. Contact Person 

9. Tel. # (212) 9249690 Fax # 

10. Address 

III. GENERAL CONTRACTOR 

City 

11. Name ^ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

State Zip 

12. Name Benjamin Kurzban 8r Son Control 13. Contact Person Louie Iannioo 

14. Federal Employer ID. # ! _ _ _ _ _ _P I I _ 15. Tel. # (718) 531-2900 Fax # (718) 209-1808 

16. Address 1248 Ralph Avenue City Brooklyn State NY Zip 11236 

V. THIRD PARTY AIR MONITOR 

- 17. Name Warren Panza=iz EtJC-a to EE g.S 18. Contact Person MI CUAEL %' 0 LAt' 

19. Federal Employer ID. #L  20. Tel. it (212) 922-0077 Fax # (212) 922-0630 

21. Address 228 East 45th St City New York State NY Zip 10017 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION -

24. Starting date for this portion of work _7/8 ! D Z Projected completion date s J o Z 

Asbestos work schedule ❑ Monday 0 Tuesday 0 Wednesday ❑ Thursday ❑ Friday ❑ Saturday ❑ Sunday 

Shift from: ❑ am ❑ pm to ❑ am 0 pm 12 1

If other, A

Sperm' REc niEO 
Access to inspect the premises must be provided during the work schedule Indicated in this item. 

J I I I 0 3 2002 
25. Total amount of asbestos-containing material to be abated during this work 6 , - EPrBANHM 

_STOS/1E : 
15 .48T  Square Feet, and/or 0 Unbar Feet f ROGRAM 

TRUG 
r. 

r 

3.' 
ACP 7 
22001 

NYC-WTC_00011125 
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► 56 W I t_LI A NA S'T lz'e ET 

ASBESTOS INSPECTION REPORT (continued) ~` 

26. Asbestos Hauler IESI,NY NYS DEC Permit # NJ-462 Tel.# (718) 522-2263 

Disposal Site(s) BlueRidge Landfill PO Box 399 Scotsdale, Pa 17254 

27. This asbestos abatement Is part of a (item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Re'novation/Aferation 
e) ❑ Fireproofing Replacement f) © Other (Describe) 

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 1/ll~le r,10 rZ 
❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application

30. LOCATIONS OF ABATEMENT (2OOF LAA'rGO.A► . . •ro . At f\ nf7 cn,..~. 

Floor(s) 

roP 
fZc0ct^ 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire. east wing, room C. 
boiler room. lobby, etcl 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts storage tanks. decking, etc.) 

Ot= 5U¢FAC 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

5681 . 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. rtmning cable, installing fire sprinklers, 
reagying and regleang boilers etc 

reo ER 
ftpvF SuCAL'E 525 

It METAL LOO 74o 

It Wtuoota &GOGE 16 

L. Roos E suet=o.  c~̀'— 3354 
AC uur 
O-OOF toot= Su I914 

31. 1 hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, State and NYC laws and regulations applicable to asbestos related work. 

1OAttt t13 ~AqZ R ElA1E:s11)Etr1Zs B. VAM zaAN S SON CoNM0L 
nt Name of Air Monitor 

i9naturf 

06 13002 

Print Name of Asbestos Contractor Print Name of Applicant (If other than Owner) 

Signature 

06 (30 l d2 

----- Signature 

Date Date _ Dale 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air _ monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the filing of this notification for the work specified herein. 

Nyt'' DEP tt:1E+ I3 s IOZ 
Prim Name of Owner Signature Date 

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

modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 

requirements of the Asbestos Control Program Rules may not be lawfully avoided or 
ACP7 
2!2001 

NYC-WTC 000111258 
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(oJiic 

~P 
EN fh' ò t 

WILL BE INOT At ~ 
EPTED www,nyt.Rw/ae 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

03f I%*) 
Building Dept or T No 
FOR OFFICUIL USE ONLY 

1. C 
(6e 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. 

1. FACILITY 

2. Address 86 Nassau St Borough Manhattan Zip 

AKA 3. Block 78 4. Lot 40 

5. Type of Facility__—` _ 6. Name of Building 

II. BUILDING OWNER 

7. Name HBS Equities LLC 8. Contact Person 

9. Tel. # (212) 963-0241 Fax # 

10. Address ~ ~ ~~~~-~_ ¶rI..F F I City  ,"{ 1003K State Zip 372e! 

Ill. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Benjamin Kurzban & Son Control 13. Contact Person Louie lannico 

14. Federal Employer ID. i 
--------

P11  15. Tel. # (718) 531-2900 Fax # (718) 209-1808 

16. Address 1248 Ralph Avenue City Brooklyn State NY Zip _11236 

V. THIRD PARTY AIR MONITOR 

17. Name Warren Pang E.Nf, t Qa,S LC . 18. Contact Person t CN Et_ IJct-A 1.1 

19. Federal Employer ID. #c P11       20. Tel. # (212) 922-0077 Fax # (212) 922-0630 

21. Address 228 East 45th St City New York State NY Zip 10017 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work C .LL C 2 102. Projected completion date CE IC t 102.. 
Asbestos work schedule IA Monday 'Tuesday I~  Wednesday Thursday $ Friday 0 Saturday Sunday 

Shift from: __ Pr am ❑ pm to  ❑ am $pm

If other, '~1 ' 
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 

6T72 * Square Feet, and/or 0 Linear Feet 

o~ 

JU l 02 2002 
JEI'NSANHM ~~ESTO 
MOGAAM A'' 

TRUG 05
6 2 

ACP 7 
22001 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IESI,NY NYS DEC Permit # NJ-462 Tel.# (718) 522-2263 

Disposal Site(s) BlueRidge Landfill PO Box 399 Scotsdale, Pa 17254 

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

e) ❑ Fireproofing Replacement f) El Other (Describe) 

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag ❑ Tent 0 DEP Variance Application 

}~ 
30. LOCATIONS OF ABATEMENT ,v  3 V • / k t0 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e g entire, east wing, room e. 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e g. Pipe lagging, ceiling, plenum 
ducts. storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e g. running cable. installing fire sprinklers, 
removing and replacing boilers. etc. 

200E ROOF SURFACE 

F o West FAC.AD I40 

2cc1= 6Q I.IFAD.S 200 

oçUu ACA 2 3110 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

Print Name of Air Monitor • f Asbesto C actor Print Name of Applicant (It other than Owner) 

C e 
~ 

-- — Signature 
Lfr  - -- ----  Signature --------- ---- ----- Signature 

— cT(motIO2 lcr2 
Date 

_—~z(ct 
Date ----------- ------- —Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

_ fuYC Dt--P L)7lbt 1 O 2. 
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. I cei 

212Qot 

NYC-WTC 000111260 
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'EO3COTC~.M 

R/TTEN a 
MS WILL BE 

ACCEPTED  " '° 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

' D31 RU 4 
Building Dept.  No 
FOR OFFICLIL USE ONLY 

1. 
( e 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. 

2. Address 88 Nassau St Borough Manhattan 

3. Block 78 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name Michael Pildes et al 

9.Tel.# (212) 21SS-4232 Fax# 

10. Address 

III. GENERAL CONTRACTOR 

Zip 

4. Lot 42

8. Contact Person yu  t' PLUSt. 

City L,nTLL. V1- k_ __State hi y zip Olh 47 —2,L0

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Benjamin Kurzban & Son Control 13. Contact Person Louie lannico 

14. Federal Employer ID. #[_ _..._l._ 15. Tel. # (718) 531-2900 Fax# (718) 209-1808 

16. Address 1248 Ralph Avenue City Brooklyn State NY Zip 11236 

V. THIRD PARTY AIR MONITOR

17. Name Warren Panzts ENfa twEEes INC. 18. Contact Person 1 Ct.l * QL. f .AN 

P11 212 922-0077 (212) 922-0630 19. Federal Employer ID. # _._._._._._._._._._._._._._._. 20. Tel. # ( ) Fax #   

21. Address 228 East 45th St city New york State NY Zip 10017 __ 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION

24. Starting date for this portion of work 0 71021 .22_ Projected completion date

Asbestos work schedule Monday Tuesday 0  Wednesday % Thursday Friday ' Saturday y ' Sunday 

8̀ rShift from:  am ❑ pm to  ❑ am pm ,~ „~•~~ 

If other, //Y A. V_
specify 

RGffas 3 
Access to inspect the premises must he provided during the work schedule indicated in this item. o 2 2002 Cn 

3UL L 
25. Total amount of asbestos-containing material to be abated during this work DEP/MNHMSBESTOSILE~ _ o, 

PROGRAM 
10 10 Square Feet. and/or 0 Linear Feet ! TRH G 

Tj1 ' / ACP 7 
i 2/2001 

v 
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88 NASSAU 5i --r 
ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IESI,NY NYS DEC Permit # NJ-462 Tel.# (718) 522-2263 

Disposal Site(s) BlueRidge Landfill PO Box 399 Sootsdale, Pa 17254 

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

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 

e) 0 Fireproofing Replacement I) El Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation 0 Repair id  Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

' 

/I 

/'° 
~3J i ~K ~~/ 

❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application 

30. LOCATIONS OF ABATEMENT Roof- P-LOF MElMB2AtaE (TAR) 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e g entire, east wing, room N. 

boiler room. lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e g Pipe tagging, ceiling, plenum 
ducts, storage tanks. decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e g. running cable, installing fire sprinklers, 
removing and replacing boilers. etc) 

ROOF ROOF I196 

FAc OE T 6 C 

eocF gnu: 1IERos 2CC 

xC A UCF SuQFACc 

FA DE S t FACA E 2:340 

Fc,cE Ei c FACID 1 

31. 1 hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal. 
State and NYC laws and regulations applicable to asbestos related work. 

~_ AM~12—rev (AN s 
Print Name of Air Monitor ` Print ame of Asbestos actor Print Name of Applicant (If other than Owner) 

Signature Signature 

01(01102.. 01I 

Signature 

c ( (0 2. _ 
Date  Date 

- --------- ------
Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the a estos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

(off I _ Q2 
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. „CP7 

21'2001 

NYC-WTC 000111262 
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(/61 4
~.

41

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

D'  

1. D

a ~' 

ocrM 

v1► 
Asbestos Control Program 

DON 59-17 Junction Boulevard, 8m Floor, Corona. NY 113685107 
A ,+ Building Dept. or TRU o 
Ar FOR OFFICIAL USE ONLY 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1 e -e.lee 

(S fee schedule) 

When submitting this form at the NYC Department of Buildings, the original loan 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. 

2. Address 80 Nassau St 

AKA 80-84 Nassau St 

5. Type of Facility_ 

I1. BUILDING OWNER 

Borough Manhattan 

3. Block 78 

6. Name of Building 

7. Name Nassau St Equities LLC do Time Equities 8. Contact Person 

9. Tel. # (212) 207-6000 Fax # 

10. Address 

Ill. GENERAL CONTRACTOR 

11. Name 

IV. ASBESTOS ABATEMENT CONTRACTOR 

City 

Tel. # 

Zip 

.4. Lot 7503 

State Zip 

12. Name Benjamin Kurzban & Son Control 13. Contact Person Louie lannico 

14. Federal Employer ID. #~._._._._._._PII ._._._._._._ 15. Tel. # (718) 531-2900 Fax # (718) 209-1808 

16. Address 1248 Ralph Avenue City Brooklyn State NY Zip 11236 

V. THIRD PARTY AIR MONITOR 

17. Name Warren Panzg2 OC~igEE12s 18. Contact Person I41 .tAEL MOLAR 

19. Federal Employer ID. #  PII 20. Tel. # (212) 922-0077 Fax # (212) 922-0630 

21. Address 228 East 45th St cif , New york State NY Zip 10017 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work OZ I c  1 102 Projected completion date 0  Z 13 t ' O 2 

Asbestos work schedule 
ev 

Monday Tuesday Nednesday4 .Thursday Friday , Saturday b Sunday 

Shift from:  a _ I am ❑ pm to t3  ❑ am$pm 

If other, 
specify Rf"/' ' D 

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

 Jil 
Q 1 

20Q2 
25. Total amount of asbestos-containing material to be abated during this work eESTOS, M 

TRI J AMEAD 
17T'2.2 Square Feet, and/or 0 Linear Feet Ol 2VG 

ACP 7 
22001 

NYC-WTC 000111263 
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SO NASSAI3 SrQEE -r 
ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IESI,NY.. NYS DEC Permit # NJ-462 Tel.# (718) 522-2263 

Disposal Site(s) BlueRidge Landfill PO Box 399 Scotsdale, Pa 17254 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement f) El Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
~/ 

0 Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application /D #1 / 'k k 0

30. LOCATIONS OF ABATEMENT QOOF MKFIEV-t. L- : Qoot' Me~M 62ANE Q-mtz) 1

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire. east wing, room p, 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging. ceiling, plenum 
ducts. stotage tanks, dedcin . etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable. installing fire sprinklers, 
removing and replaong toilers, etc.) 

poor SuR.Face 7244 
t' 464 ___ 

SOl- ✓ tat-a l,s 2040 

tr M- UN TS 200 
o su 1000 

F?ts't FP~eAOt✓ t DSO 

tt toesx CApE 5220 

S,LTn.t c: , tar 50 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

WA el34 Pf+~zufc &t 6%NC-EiLs  Soa Comer t___--
Print Name of it Monitor Print Name of Asbestos Contractor 

Signature 

Print Name of Applicant (If other than Owner) 

Signature Signature 

Otte Date Date 

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

_ Nresa~ 06 2 02 
Print Name of Owner Signature Date 

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

I 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 

V2oo+ 
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,Eo  -o7c 
Cfl' Of 

f

t ~P 
WILL BE "("re.

J 
CEPTED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8" Floor. Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

OW rlt)oL 
Building Dept. or TRU No 
FOR OFFICUL USE ONLY 

1. e~ 

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 2 A NLJ— S T 2E t. T ---_—, --__ Borough ------Zip _-- 

AKA ---------- --------------- ---- 3. Block 9a 4. Lot  L -- 
Q

5. Type of Facility-------------------6. Name of Building ----__------- 

II. BUILDING OWNER 

•.. 7. Name _—Zt _ANN— S-riz T_ L®czJi.__----__—_ 8. Contact Person _------~---_ 

9. Tel. # ---------------- Fax # ------- ----

10. Address -- ----------------------- City -------------- State --- - Zip -------

III. GENERAL CONTRACTOR 

11. Name----------------------------------------- Tel. # ---------------- 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name P N1At~!N kua213afu 5 SON Cc,N 1LCt- ------ 13. Contact Person co----

14. Federal Employer ID. # PII _-- 15. Tel. # Fax # _C7l ra)_2C9=1go? —_ 

16. Address _! e City  Beeo i«LN ------ State JL. Zip

V. THIRD PARTY AIR MONITOR 

17. Name U:APaEN ~AN2t't2 ENE, NcE1zs----------- 18. Contact Person _  LA11----

19. Federal Employer ID. #; _. _ PII __-_-___ 20. Tel. # f2t2 922-c9'f T Fax #C2t2) g?2 _0630 __—_ 

21. Address _ 22 d C-AsT 45T1l S~y„~~T-----  City __ ±-------- -  State  N4  Zip _ ioQ'f__—_ 

22. Sample Analysis Laboratory ---__---__-------------- 23, NYS DOH ELAP #

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _ 06 2 I o 2 Projected completion date

Asbestos work schedule IN Monday M Tuesday I Wednesday W Thursday I Friday I Saturday ® Sunday 

Shift from:  ~~ I~ am ❑ pm to  
800 

❑ am pm 3 s 
If other, ^ \~ 
specify ---------- `;~ READ
-

--

schedule indicated in this item. ~_ 1 
1 u 2 8 2002 

25. Total amount of asbestos-containing material to be abated during this work - ; 
AAWh~•~ 

GRAA 
__ Square Feet. and/or __..__2_ Linear Feet ` RUG L 

OtP 
1r EN'01NNry at 
W S  

OScOti: 
o'.: Mci -•7 

iCl 

Ut' 
: V 
•U t 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler - i ES i N ~ ----__ __—~ NYS DEC Permit # NJ - 4 6 2 —_ Tel.# (718) 522-2263 - 

Disposal Site(s) BLUE Q(D6E LA►oD I ~—L PO 80x 399 —,------- —' 

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

a) 0 Demolition b) 0 Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) 0 Fireproofing Replacement f) ® Other (Describe) _c~EAN=  u _—_----------- --- - 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation ❑ Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

&A ' f1A A .S 1 ' 'T A.P \ 

3U. LV\.N I 

Floor(s) 

IVIrJ 'Jr MOI11 G1v1 1\ 1 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room #, 
boiler room, lobby, etc) 

.-^ ` ^^ 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking. etc.) 

 _ 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.9 running cable. installing fire sprinklers. 
removing and replacing boilers, etc.) 

FACADE Sojnt FAC E ( teEEr) 1230 

F Pao_ Suk_^ 2625 

tt PA QA PET 1 -DGE 33U 

tl PAQAPEf WAtt_ G 

It A/C ow ITS 600 

It Doer WC CK 500 

It E,(TEt.1D'cD LUAU. 4O 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 

States and NYC laws and reaulations aoolicable to asbestos related work. 

(L)AQ2tr1d ~AW7 EtitC~rut S LEtJJAMt~1 V1Q2BAN
_4 

S _ 
Print Name of Air Monitor Prin Name of Asbestos Contractor Print Name of Applicant (If other than Owner) 

~~ ignature Signature Signature 

a6~ ' oz. o•Z 
--- Date — — Date Oate 

32 I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project.. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 
oCo 2G

Print Name of Owner Signature Date 

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

Any m dification 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.
2r
At; 
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