NYC 9/11 Public Portal Document

(4
. ~ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION “
\TY O€, .
\} \ #“_w.?‘. : ‘.'."‘te,qh Asbestos Control Program //L‘(, ( Q (’C' MNC
; T, ] » 3 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
A\ ' =P ‘ R
4 g 0 ASBESTOS PROJECT NOTIFICATION
e (ASBESTOS INSPECTION REPORT) 1. A
Q AR SrmArs AL, (See fee scheliule)
Q‘«, 2 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
L - 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 __ {96 _BecapwAY Borough ___MAMN Zip
AKA 3.Block__T2 ______4.Lot 16
5. Type of Facility____ COMMERC 1 AL 6. Name of Building

{l. BUILDING OWNER
- ' 8. Contact Person

7. Name
9. Tel. # Fax #
10. Address City State Zip
. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name _Bensamin_kupzeas & Son CowreoL 13. Contact Person __LEUIE _|ANKICC
14. Federal Employer ID. # ! PlI | 15.Tel.# _(U8) S31-2900 Fax# _(118) 209-i808
16. Address _1248_RALPH _AVENUE City __BeooxiLYN State _N¥ __ Zip 11236
V. THIRD PARTY AIR MONITOR
17.Name _ioeeen € PANZER ENG(|NEERS 18. Contact Person _ MICHAEL_ NCiAN
19. Federal Employer ID.#E Pl _ 20. Tel. # (212) 922 - 007 Fax# (212)922-0630
21. Address _228 EAST A4S SmeeT City __New Yoew State _N¥__ Zip 00T

23. NYS DOH ELAP #

22. Sample Analysis Laboratory.

V1. PROJECT INFORMATION .
24 . Starting date for this portion of work Z l q ‘ ov Projected completion date __ q 0 L’

shitfom:_ 8 EamOpm to_8 [ am B pm

If other,
specify

Acceass 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

‘ _31ITS ___ square Feet, and/or © ___ Linear Feet

O e
et Sy OO
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler _{ESI, Ny

Disposal Site(s) _BUE RIDGE LANDFIw

L
~—.

NYS DEC Permit # _NJ3 - 463

Tel# _(U8) $22-2263

PO _Box 399

Scorsoate  Pa

171284

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

a) D Demolition

b) O Boiler Replacement
e) O Fireproofing Replacement ) O other (Describe)

c) O Sprinkler Replacement -

d) [ renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal

D Enclosure

D Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fun Containment

30. LOCATIONS OF ABATEMENT

O Glovebag

O Tent

O Repair

3 Clean up

O oeP variance Application

ROOF MATERIAL : ROCOF MEMBRANE

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) (eg em‘?: eil;t?a(r?s room #, (e.g.ch:‘IgAg!r':lgl.r:aci?inpg\iﬁnum SQUARE LINEAR (e.9. mnningfbiﬁ?sﬁms [l?re sprinklers,
boiler room. lobby. etc) ducts, storage tanks, decking. etc) | FEET * FEET removing and replacing boilers. etc.)
ROOF RoOfF SceFAcCE 8360 NG Des HiGH LEDGE
59&22 ROOF SulracE i990
! Ae uniTS, DUCTS & | 8500
. PARAPET wausS 500
FACADE | wesT Facaoe Suecace 2650
" u ersT FACADE SueFACE 2915
L] ::;L-;‘:i:i&;ug ™ WALL ScRFace S6C
" S oes T Whii  Sceeace 4200
" Flee escarpes 2650
[N AWNIRGS {Cso

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

epppch § Panzer Excingers

Pnnt Name of Air Monitor

Lo b Y2

Print Name of Applicant (If other than Owner)

Signature Signature Signature
OT-26-02 OT-2(~-02
Date Date Date

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

Y o OEP OT1-26-02
Signature Date

Print Name of Owner

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. m‘

NYC-WTC_000111230



NYC 9/11 Public Portal Document

v

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

.«od.'.-"! w‘?!"fv, Asbq‘os Control Program 7 /,‘fd [c Q 7 Mkl :

‘m~p* 59-17 Junction BoulgVaV-8 Floor, Corona, NY 11368-5107 o~
. ~ : . FOR 825?&% 3'3;%?«.'10
"‘io.,.‘,‘m.mm"’ ASBESTOS PROJECT NOTIFICATION —
o (ASBESTOS INSPECTION REPORT) 1 S f
.. mwwavs govider, . (See foe schedule]
’:e.'*': N ' When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
x%}v‘f signatures are requjred. Submittal at the NYCDEP requires one copy of the form with original signatu.re.s.. This
i 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 ___ Il__ _JOHN STeEET Borough ___MN 2ip 0038
AKA 3.Block __T2 4.Lot _IS
5. Type of Facility___CommMeeciac 6. Name of Building
Il. BUILDING OWNER
7.Name _COLLEGIATE CUurcH Corf. + ' 8. Contact Person
9. Tel. # _(212) 233-1960 Fax #
10. Address _4S 1OHN SteeeT City __New Yorie State _NY__ Zip _10038
11Il. GENERAL CONTRACTOR
11. Name Tel. #
!V. ASBESTOS ABATEMENT CONTRACTOR
12. Name _BexsAmin_ puezean § Sow Cowrteoc lnc. 13. Contact Person _Lovie  lanNico
14. Federal Employer ID. #! Pl |__15.Tel.# (U8) S31-2900 Fax # (ue) 209- 1808
16. Address _1248 RALPH_AVENUE City __Beoowlyn State _NY__Zip 41236
V. THIRD PARTY AIR MONITOR
17.Name _Wreecew ¢ Panzewr - ENGineces lnc. 18. Contact Person _MICHAEN NOL.AN
- 19. Federal Employer ID. # Pl . 20.Tel.# €212) 922-007T7 Fax # €212) 922 - 0630

21. Address _228_€AST A4S TH_ STREET City _New Yoew State _NY__ Zip _loolY
23. NYS DOH ELAP #

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION . ‘ ’
24._ Starting date for this portion of work __8 l l l l (2}- Projected completion date q l ‘ { OD

Asbestos work schedule Monday R Tuesday Wednesday Thursday Friday R Saturday Sunday

-

shittfrom: _ 8% BamOpm to _ €% [ am B pm

If other,
specify

Access (o 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

_i®e300 Square Feet, and/or © _ Linear Feet

8UPEAY OF &N
ok
[l

NYC-WTC_000111231
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{
)

ASQESTOS INSPECTION REPORT (continued)
g,

26. Asbestos Hauler _1ES1, NY

462

Tel#t (118) S22-2263

Disposal Site(s) _B8we& RADGE L AMDFILL

pO 80X 399

NYS DEC Permit # N3 -
Scorspale Pa

11254

A

]

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

a) a Demolition

b) a Boiler Replacement
e) a Fireproofing Replacement f) 3 other (Describe)

c) 0 Sprinkler Replacement -

d) D Renovation/Alteration

.
-

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal D Enclosure

O Encapsulation D Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

Clean up

3 Full Containment (| Glovebag O Tent D DEP Variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum | SQUARE LINEAR (e.g. running cabie, installing fire sprinklers,
boiler room. lobby, etc) ducts. storage tanks, decking. etc) | FEET FEET removing and replacing boilers. etc.)
EACAOE | JoUN ST, FpcaDE | FacADE SUeFACES 8300 IR0 AOOR T STREET

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

Waneew § Panzer ErGivesrs

B. wezaan ¢ Son CowteoL

Print Name of Air Monitor

Print Name of Applicant (if other than Qwner)

Pri:l Name of Asbestos CSW
Si

Signature ignature Signature
Or-12 ~o%2 OT-12-02
Date Date Date

32. | understand that as the owner of a building where asbestos abate
the asbestos abatement activities in accordance with the Asbestos

ment activity occurs, | am responsible for the performance o_f
Control Program Rules. | have contracted the third party air

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

filing of this notification for the work specified herein.
(%% Nreoer

oTr-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. |

The requirements of the Asbestos Control Progra A
through the performance of work in incremental or piecemeal fashion.

m Rules may not be lawfully avoided or lessened

NYC-WTC_000111232
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NYC 9/11 Public Portal Document
QRO O,

\.) &4 % Asbestos Control Program masg_ \
(0 %\’ ¥ ~p * 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —— e ‘AS‘Q 8
D- P . Building Dept. or TRU No
\'} o ] - FOR OFFICIAL USE ONLY
e b«  ASBESTOS PROJECT NOTIFICATION ‘A~
WILL BE it (ASBESTOS INSPECTION REPORT) Y1)
& EPTED Swways gevider, (See fee schedu

When submitting this form at the NYC Department of Buildings, the original form and three (3) copjes with origingl
signatures are required. Submittal at the NYCDEP requires one copy of the form with original sugnatu-re.s. This
form must be submitted to the NYC DEP not fess than one week in advance of the start of abatement activities .

\ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
EN

I. FACILITY
2. Address ___204 BRCADULAY Borough ___MBK Zip __1003%
AKA 3.80ck ________ . ____ 4. Lot ___
5. Type of Facility____CemMmeRCiAL 6. Name of Building

il. BUILDING OWNER

e 7. Name __C.OULEGIATE __CHURCH - ' 8. Contact Person _ D- R IVNAZ
2 o Tel # L212) 2331960 Fax i
10. Address __45 JCHK _SteeeT City N YcoRe State _NY__ Zip _1003B
I1l. GENERAL CONTRACTOR
11. Name Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR
12. Name _BeNIAMIN _ KULZBAN € scn Cemntrec  Lidc, 13. Contact Person _LOUiE__lAmmiCO
14. Federal Employer ID. # Pll E__ 15. Tel. # _Lu8) S31-29C0 Fax# _L118) 2091808
16. Address _{248 £ALPd _AvENLCE City __8ecok Ly State _t¥ __ Zip _123¢
V. THIRD PARTY AIR MONITOR
17. Name _WwnReen § PanzcR  chainzces 18. Contact Person _Micuace Ncean
19, Federal Employer ID. #| Pl |20 Tel.# _t212) 922. cOUT Fax # (212) 922-0630
21. Address _228 _EAST_ASM_StReel City __Ngw fees State _NYy___ Zip _1€01{T
22. Sample Analysis Laboratory. 23.NYSOOHELAPH# _____ ___________
. VI. PROJECT INFORMATION h
24..Starting date for this portion of work _c8-01-02 Projected completion date __09 ~<57=02
Asbestos work schedule ] Monday £ Tuesday & Wednesday @ Thursday Friday & Saturday Sunday
b shiftfrom:_ 8% EamOpm to__&° Oam & 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
___1233C squareFeet,andlor_________<__Linear Feet

NYC-WTC_000111233
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ASBESTOS INSPECTION REPORT (continued) *__,

26. Asbestos Hauler __1ES 1, N NYS DEC Permit # N3-462 * ___ Tel# _(18)522-2263

e

Disposal Site(s) _BWERIDPGE__ LanDEWL P0_Box 399 Scorspate  PA__ 11254

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O removal [0 enclosure O Encapsulation a Repair Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
3 Full Containment (] Glovebag O tent O oep variance Application M ,QGHM

30. LOCATIONS OF ABATEMENT ecor MareriaL = Pecr Memerane (Tae)

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
2COF RCOF SuRFACE 11826 iNcwpes  Merac Sceraces
" Buuc uepp  toaus se4

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

woeeen ¢ Prwzee Euemzees | Bauarn  Kuezean § Sen Cosoc

Print Name of Air Monitor Print Name of Asbestos Contractor Print Name of Applicant (if other than Owner)
T s s Yo T
\ .
7

1 signature Signature Signature
oelce‘c?. oal::s'o'z.
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfqrmance qf
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air

monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein.
T Nre OCP oS ’ce ,cz.

Prnt 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 dicectly 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. ;ﬁ:;‘

NYC-WTC_000111234



NYC 9/11 Public Portal Document
Z

— LOT ioowNYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
\.ls- Cz-”‘ T . o Asbestos Control Program 7:?

L ¥ e anggm *,59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 La(l !200 ¢-€/:£ 420

FlgR IS?FIC&LL 3;5 ONI.Y°

)=
@W%ﬁ%_)ﬁpw ASBESTOS PROJECT NOTIFICATION

PEWI X
Fg@ S WLl : (ASBESTOS INSPECTION REPORT) )
A‘ gPTED wewaye.gevlder, ‘ ““‘Egt_)___

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with originat
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

. FACILITY

2. Address ___ 164 W ILLIAM__STeEET Borough ___MN Zip___10038
AKA 3.Block____ 22 ___4lot_24

5. Type of Facility___ Mix€o __USE 6. Name of Building

Il. BUILDING OWNER

o 7. Name __SAawdtcee  PousTO - " 8. Contact Person

9. Tel.#é PIl ; Fax #
10. AddressJE Pll City _iire StToMne State _NY _Zip_(13ST7

{1l. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _B®ensamin_ Kuezaay 4 Son ContROL lue 13. Contact Person __Loue__lauN(Co
14. Federal Employer ID. # | Pl I 15.Tel.# (UB)S31- 2900 Fax# C-us) 209-1808
16. Address _ (248 _ RapH _ AVENCE City ___Becowey N State WY __ Zip _n236

V. THIRD PARTY AIR MONITOR

17. Name __waeeen §  PANzer  Eng(NEERS 18. Contact Person _Micuaet___Neran

19. Federal Employer ID. # | Pl i 20.Tel.# _€212) 9220007 _ Fax#_C2:2) 2229630
21. Address _228 EAST _4STH _STREET City Neaw _Yoex State _N1 _Zip__100iT
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION ‘
24. Starting date for this portion of work __28 \0“ ‘02 Projected completion date __‘?_2\_0_4_1 o2 __

Asbestos work schedule Monday QA Tuesday & Wednesday Thursday 4 Friday Cd Saturday 1% Sunday

00
Shitt from: _ 8% amOpm to__8"_ OamXpm

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

NYC-WTC_000111235



NYC 9/11 Public Portal Document

by,

‘

ASBESTOS INSPECTION REPORT (continued)
' Tel# CNE) S22-2263
11254

26. Asbestos Hauler __LES\, NY NYS DEC Permit # W3 - 462

Disposal Site(s) _BLERIDae LAnD (L PO €0X 322 _Scorspawe  Pa

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removal O enclosure O Encapsulation O Repair Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fuli containment O Glovebag O Tent O oep variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts. storage tanks, decking. etc.) | FEET FEET removing and replacing boilers, etc.)
FACADE | wesT ACADE _Sc2EAcCE t430
" Fiee €5Cares 4D 200
" AORNINGS 200
w Stoee FrowT 300

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

32.

Waeeen t Panzee Cvcineees
Print Name of Air Monitor

——

&&'}ZJ'

Bevsamin Voezeaid Sen Canteet

Print Narpé of Asbest ractor

Print Name of Applicant (If other than Qwner)

V4 Signatdre i

oalezloz

’ Signature

calez loz

Signature

Date

Date

Date

| understand that as the owner of a building where asbestos abate
the asbestos abatement activities in accordance with the Asbestos

monitor who is completely independent of all parties involved in the asbestos project.

filing of this notification for the work specified herein.
i NIC OEP
Date

ment activity occurs, | am responsible for the perfgrmance qf
Control Program Rules. | have contracted the third party air
| hereby declare that | have authorized the

oe‘oz‘oz

Print Name of Owner

Signature

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avpided or lessened
through the performance of work in incremental or piecemeal fashion. ACPT

NYC-WTC_000111236
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NYC 9/11 Public Portal Document

E 2o X Q‘G soun, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 303
PG Asbestos Control Program . L
: < ~P * 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-!107 ﬂ / MH
;m o Building Dept. or TRU No
ﬁ ‘ ?@‘ _~ 4 FOR OFFICIAL USE ONLY
R S W, e ASBESTOS PROJECT NOTIFICATION
i £ e (ASBESTOS INSPECTION REPORT) 1 W@M—f’
ACCEPTED www.aye govider, : (She fes =)

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 ___1S _JCHN STRECT Borough __ MAN Zip
AKA 3.Block __12 ___ __ 4. Lot __44
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7. Name - ' 8. Contact Person
9. Tel. # Fax #
10. Address City State Zip

I1l. GENERAL CONTRACTOR

11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name _Bawu apgn__KoezBan § Sou ContRol 13. Contact Person __Louia __iAnNice
14. Federal Employer ID. # Pll 15 Tel. # _(ue» S3i- 29CC Fax# _{U&) 269 - (ECE
16. Address _1248_ RaPu_AvENLE City __Bacckiy & State _N¥__ Zip __W123€

V. THIRD PARTY AIR MONITOR

17. Name \aeeew § Panzee EuG (HEERS 18. Contact Person _Micnaes_ NecAn

19. Federal Employer ID.#,E Pl 5___ 20. Tel. # 2122922-ce( Fax # (212)_ 922-0630C
21. Address __ 228 GAST 4ASWH _STReET City New Yo(ue State _NY __ Zip _1et¥
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION )
24.. Starting date for this portion of work _Klé _0_7:_ Projected completion date __(l }_S _o_?f_

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

shittfom: ___ 8 K am Opm to__8__ 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

27C00 Square Feet, and/or C __ Linear Feet

gef

s 'f £ APOHMENTAL
O RCEMENT
COTean LS

NYC-WTC_000111237
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ASBESTOS INSAECTION REPORT (continued)

26. Asbestos Hauler __[ESi , WY

NYS DEC Permit # _W3-4¢2

Disposal Site(s) __BW.E 1 Da ¢

LAND Fiuic

P0__BCx 399

Telit _C118)522-2263

Scetsoaz___PA

11254

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

a) O Demoiition

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

) (| Sprinkler Replacement

d) O Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal

D Enclosure

a Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Repair

& ciean up

O Fuil Containment a Glovebag 0 tent O oep variance Application 4/! ' / 9(/; H/Q O ;
30. LOCATIONS OF ABATEMENT PLee MateERIAL: RLeF MemBlans )
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) FEET * FEET removing and replacing boilers, etc.)
eacate | Seemd Facape Sceraces 3{go
n NC‘ eTH " u 33.(5
[] \ﬁgT . W ‘0080
8 EAST winoews § LepeeEs 2sC
2cof QT F  SeFACE 26886
?ai«. QRLCF RIC F  SieFace ACS
FleE_EScarcs TC
L e PaRapcTs § Buikuemps | 224G
A wias 8 MmeTat Baas| 24CC
SRee FRows § MekiNGS 262

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

Waeceen & Panzer Evaeees

B. koezBan & Scp Conle

-« Punt Name of Air Monitor Print Name estos Conlcactor Print Name of Applicant (If other than Owner)
Signature g Signature Signature
ol-2¢ ~c 2 CY-26 ~ G
Date Date Date

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

oy A

OT-2€ ~C2

Pant Name of Owner

Signature

Date

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion. ACP?

NYC-WTC_000111238
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NYC 9/11 Public Portal Document

F 124 wre . sou,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
& %,
. %

Asbestos Control Program %4 1 NO

Ruilding Dept. or TRU N
FOR OFFICIAL USE ONLY

&
@gﬁ %%h,,. .'.'o“wé“ ASBESTOS PROJECT NOTIFICATION 1
BE M ASBESTOS INSPECTION REPORT)
“%&?‘A PTED wwwnycgoviaen, ( 1'_«12%%?_'

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 .

- D- 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
]

I. FACILITY
2. Address _202_ BROADWAY Borough ___MAN Zip
AKA 3.Block___(2 _____4lot__192
5. Type of Facility COMMERCIAL 6. Name of Building

Il. BUILDING OWNER

7. Name «_ 8. Contact Person

9. Tel. # Fax #

10. Address City State Zip
ll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _BessAMin_ Ku2zaan & Son CoNTRcL 13. Contact Person _LCuUiE L AnNiICT
14. Federal Employer ID. #! Pl L ___15.Tel.# _{11€)53i-29C0 Fax# _(118) 209- {208
16. Address 1248 _RALOH_ RANENUE City _Bacoktyn State _iNY _ Zip _it236

V. THIRD PARTY AIR MONITOR

17. Name _o@eEN § PANZER ENGINEERS 18. Contact Person _MicuacL__NCLAN
19. Federal Employer 1D. #! Pll i 20. Tel. # C202) 922- 0Tl Fax # (212) 922~ O€3C
21. Address _ 226 _EAST_ASTH STREET City __New fenr State _N¥ __ Zip _i€0T
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION .
24. Starting date for this portion of work _3: 4[,'_5_ /_’Q k_ Projected completion date __?_[S:/ Q _%

Asbestos work schedule = Monday G Tuesday X Wednesday Thursday Friday Saturday &l Sunday

Shift from: __© _@amme to__®© Damﬂpm

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

14SSO __ square Feet,andlor_______©___ Linear Feet

- 7
NYC-WTC_000111239



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPO@§(coptinued)
26. Asbestos Hauler __1ES{, N§ - NYS DEC Permit # _NJ -~ 462 Tel#t (11p)S522-2263

Disposal Site(s) _BLUE RIDGE _ LAWDEILL PO Box 399 Scorsoaie, Po 17254

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal O enclosure O Encapsulation 0 Repair & clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment (] Glovebag O tent [ oep variance Apptlication

30. LOCATIONS OF ABATEMENT  RCOF MATERIAL . ROOF MEMBRANE %/QQ‘/"/"D e

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.q. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.. running cable, installing ire sprinklers,
boiler coom, lobby. etc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers. etc.)
RcoF RCOF  SCRF ACE 2350
w MeTaL SueFaceS 3coo
FACADE | WEST FacADE FacaDe SceFacES 2200

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

WORRREN § PANZER ENGNLERT ___%B. zen28an € sen Goumsd

Print Name of Air Monitor int pfame of Asbestos Contractor Print Name of Applicant (If other than Owner)
P 7, - ’
[ £ (W .

i Signature Signature Signature
OT-2¢-02 OT-26-02
Date Date Date

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

=

o) 2 '_nye per oT-26-02
Print Name of Owner Sigrfture Date

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened

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

NYC-WTC_000111240
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)24 02

Building Dept. or TRU No
FOR OFFICIAL USE ONLY

L MO TP
(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 .

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
S,

Asbestos Control Program
§9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

E23W0T oo,
\D=P,

w,

S
*Onmmey ray 0™

www.ayc gov/dep

1. FACILITY
2. Address ___198__BROADWAY Borough ___MN Zip
AKA 3.Block____ 79 __ __4lot _A8
5. Type of Facility___SoMmeeci AL 6. Name of Building -
il. BUILDING OWNER
L 7.Name _Cou.€a1aTE Cuuecu Ceep, -’ 8. Contact Person
9. Tel.# €212) 233~ 1960 Fax #
10. Address _4S_JOUN _ STREET City __New Yoew State NY__ Zip _{o03€
Ill. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12 Name Bewiamin Hoezean & Son Conteor twe

lannico

13. Contact Person __LOULE

14. Federal Employer ID. # _

15. Tel. # CUBIS31-2900

Fax# _(uB) 209- 1808
286

City ___Becowryn State _NY __ Zip

16. Address 1248 aLPH AVENUE

V. THIRD PARTY AIR MONITOR
17. Name Waeeewn § PAN2ER ENGINEERS

lne, 18. Contact Person _Micuase Noian

19. Federal Employer 1D. # | PIl L

20. Tel. # t212) 922-coTT

Fax# (212) 922- C63C
State NY __ Zip _100\T

City __ New Yoex

21. Address

23. NYS DOH ELAP #

22. Sample Analysis Laboratory.

VI. PROJECT INFORMATION

Projected completion date _9_[5_[@_2_’__

24. Starting date for this portion of work _8_/I_S_ _0_7_{__

Asbestos work schedule Monday Tuesday P Wednesday P Thursday Friday X Saturday Sunday

8°° [am XA 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

2498 square Feet,andior ________© _ Linear Feet

, N
s -8
el S e e e e

NYC-WTC_000111241
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ASBESTOS lNSPECTIO& REPORT (continued)
. [
26. Asbestos Hauler _{ €S\, NY Teli#t CL4B) S22-2263

(1254

NYS DEC Permit#t NJ - 462
PO _BoXx 299

Scorsbare  Pa

Disposal Site(s) BWE Ri1D&GE LAND FiLL

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O Removal (] Enclosure a Encapsulation a Repair & clean up

29. ABATEMENT PROCEDURE (ChecK all appropriate boxes)

O Full Containment a Gloveba 0 tent O oep Variance Application Aj ¢
g
30. LOCATIONS OF ABATEMENT RcoF SueFACE: RCOF MemBeraNE CTaR) -
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUAR.E LINEAR (e.g. running cable, installing fire sprinklers,
boiler room. lobby, etc) ducts. storage tanks, decking, etc) | FEET FEET removing and replacing boilers, etc.)
ROCF Pacniac RBoor LOOF SVUEFALE 2088 MIDDLE Sttrion OF ooF
METAL suppoers 400

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

8. koezean § Son Conmes

Prigt Name of Asbestos Contractor

_ugmeué Panzer €ugineers

é‘v Prnt e of Air Monitor

Print Name of Appticant (If other than Qwner)

\4_.9_2]/@

Signature P4 Signature Signature
O0l-i2-02 cT-12-02
Date Date Date

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

NYCOEP T-(12-02.

Signature Date

Print Name of Owner

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. ACP?

NYC-WTC_000111242

22001



NYC 9/11 Public Portal Document

) OG w I Y Otpapy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o»\ e, ‘.... Asbestos Control Program l 'QQHN
59:17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
Bulldmg Oept. or TRU No
FOR OFFICIAL USE ONLY

onsy \MW & ASBESTOS PROJECT NOTIFICATION

(ASBESTOS INSPECTION REPORT)
( ee fee schedule)

mww.aye govider

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
MM Zip __10038

{02-104 FUuLTON STREET Borough

2. Address

AKA

3.Block___78 4.tot _2¢

COMMERCI AL 6. Name of Building

5. Type of Facility

tl. BUILDING OWNER
' 8. Contact Person _YAtR L\VY

LEGQ ALY FULTCN STreeT Ccef.

7. Name
9. Tel.# (516) 466 -49922 Fax#t ¢S16) 4c6 -4952
10. Address _LLl__GrpeaT _Necw ROAD__ swte 285 City _@reaT Netk State _NY _Zip__ 102\
. GENERAL CONTRACTOR
11. Name Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
12. Name Bassapuin_ KoRza AN § Son _ConrteOL 13. Contact Person _Lowt€__launico

Fax# (U8) 209- (208

14. Federal Employer ID. #l Pl : 15. Tel. # (U8)531- 2900

City __Brocieuin State _Wy__Zip 11236

16. Address (248 _LALPH _AVENLE

V. THIRD PARTY AIR MONITOR

18. Contact Person _Micuasc hNoan

17. Name _WAeren { Panzee Encaneees
Fax# (212)922-0¢3C

Pl i _ 20.Tel. # (212) 922-007T
hew fopw State __KY__ Zip _ioc!T

19. Federal Employer ID. #i

City

21 Address _ 228 EAST _AS M _SRsET
23. NYS DOH ELAP #

22. Sample Analysis Laboratory

Vi. PROJECT INFORMATION
24. Starting date for this portion of work _ _?f_l_'_%}_lg_z_ _
& Monday | Tuesday Wednesday Thursday R Friday %Y Saturday [ Sunday

Projected completion date _Q_E_lE_'{_‘S_%__

Asbestos work schedule
==
shitfrom: _ 8 HMamOpm to _ 8% O am & pm . o /
N\, .
If other, g
specify
Access (o inspect the premises must be provided during the work schedule indicated in this item. J J' U L ? 2 2 0 0 z
I'\;r,
25. Total amount of asbestos-containing material to be abated during this work \ ;‘,‘?.,E”p‘"
. Tnur
-, __SO20 sSquareFeetandlor_______ < Linear Feet \
2P e
W ,()c “*,‘i ﬁ}
5" ‘)' SX Ec‘u‘ i

AT _}SN}'_” \ -
lﬂ\\ 2 * :

NYC-WTC_000111243
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ASBESTOS INSPECTION REPORT (continued)

~——.

26. Asbestos Hauler 1ESL, NY NYS DEC Permit # N3-4¢e2 Tel# (N8 S22-22¢3

Disposal Site(s) __Bive 2106 LAwD Fui PO Box 399 ScoTsbax, Pa 17254,
j el L.
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings]” ¢+, v

a) D Demolition b) D Boiler Replacement ) a Sprinkler Replacement d) O RenovationlAltera'tibn

e) D Fireproofing Replacement f) (13 Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

(| Removal D Enclosure D Encapsutlation xR Clean up

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

3 Full Containment O Glovebag O Tent O oep variance Application
e 1150102

30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinkiers,
boiler room, labby, etc) ducts. storage tanks, decking. etc) | FEET FEET removing and reptacing boilers, etc.)
ML FACADE SURFACES
FacapE | NeTk  Facape FacaDE  SuerFacse 5090

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

waeecw { Panzee Ercaineses

B. koezPAn § Son Cowteel Inc.

Pnnt Name of Air Monitor

Juty

<

PrintName of Asbestos Contractor

Prnt Name of Applicant (If other than Owner)

I Signature Signature Signature
oT-12-02 CT-i9-C 2.
Date Date Date .

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

filing of this notification for the work specified herein.

NYC DEP

o7- 19-c2

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. |
ER

The requirements of the Asbestos Control Program Rules may not be lawfully avpided or lessened
through the performance of work in incremental or piecemeal fashion.

ACPT

9

NYC-WTC_000111244
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ENCY _
E /OQ-L_ e W“,E_mERﬁEPARmENT OF ENVIRONMENTAL PROTECTION a 1< o

Asbestos Control Program

,,~, 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 Buiding Pl & TRU N
ONLY D— ) ,’I FOR OFFIClALUS&ONLg
TYPEWRITTEN v—h\% & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE AL P! ASBESTOS INSPECTION REPORT,
ACCEPTED  eaweyigoriesd (ASBESTOS ) 1. ﬂ({?%’t_’f’
- ee fee schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

I. FACILITY
2. Address 211 Broadway BoroughManhattan Zip 10038
AKA St. Paul's Church 3. Block 4. Lot

6. Name of Building

5. Type of Facility

Il. BUILDING OWNER

7. Name 'rg' Lo ""l (H'“ &< ¢t 8. Contact Person b‘“"“:‘ (3 | ‘h\\ (TN

o.tes 212 602 967 o Fax #

10. Address 14 ’r"'“':\\'g\ ciy_Mm state N 1 zp_ 1090
{ll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12.Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan
14, Federal Employer IC. # Pl L_15.Tel.# 718-961-41900 Fax# 118-961-4103
16. Address 14-20 129th Street ciyCollege Point stateNY___zp 11356

V. THIRD PARTY AIR MONITOR

Warren & Panzer Engineers, P.C. . . . .o . Michael Nolan

17. Name

19. Federal Employer ID. # 20. Tel. # 212-922-0077 Fax # 212-922-0630
21. Address 228 East 45th Street city New York state NY Zip 10017
22. Sample Analysis Laboratory__Warren & Panzer Engineers 23.NYS DOHELAP# 11251

VI. PROJECT INFORMATION
24. Starting date for this portion of work 2o ol Projected completion date 1 2! o

K}
Asbestos work schedute [ Monday | Tuesday ad Wednesday a Thursday a Friday %aturday Z§unday

Shift from: _Lﬁ-am me to é Damﬂpm

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

24,300 Square Feet, and/or Linear Feet

NYC-WTC_000111245
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R

nsSHESTOS INSPECTION REPORT (continued)
Asbestos

26. Asbestos Hauler _Transportation Co,  NYSOEC Permit# 1A-371
osmnmgw@)Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies

TEL# 631-924-5050

a) O Demolition

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

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)

b) [ soiter Replacement c) ad Sprinkler Replacement

d) O Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ Enclosure d Encapsulation O Repair O clean up

a Removal

28. ABATEMENT PROCEDURE (Check all appropriate boxes)
O euti Containment d Glovebag 3 tent (O oep variance Application

AL S1HN I 2

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. runqing cable, instafling fice sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
Facade Item No. 8 Facades 24300

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

Warren &

Panzer Trio Asbesto§Jva.Crp.

NYC

Print Name of Air Monitor Pg (N)ag’of s Contractor : Print Name of Applicgat (If other than Owner)
> M
Dpeo Erem — (

v,

Signature

&

_ Signature
Nl e ( 7/"/ oi-

"~ Signature

A4

Date | I J Date

Oate 4

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

the asbestos abatement activities in accordance with the Asbestos Cornfrdl Program Rules.
monitor who is completely independent of all parties involvedthg asfeft jegt. | hereby declare that | have authorized the
filing of this notification for the work specified herein.

c/o NYC 112 4.» L

| have contracted the third party air

Print Name of Owner Signature

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

Date

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

3

= 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
272001

NYC-WTC_000111246
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59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION }
Asbestos Control Program / I4¢ 0 w

Building Dept. o TRU No
FOR OFFICIAL USE ONLY
ASBESTOS PROJECT NOTIFICATION
ASBESTOS INSPECTION REPOR
_www.ayc.govidep ; ( T) 1. % L{ a » E?
_ (S&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 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 10 Maiden Lane ) BoroughManhattan zjp10005
AKA 3. Block 64 4. Lot 2.1

5. Type of Facility 6. Name of Building

Il. BUILDING OWNER
7.Name Lillian Seril c¢/o LPB Mgmt. Co. 8. Contact Person
9. Tel. # Fax #
10. Address City State Zip

(. GENERAL CONTRACTOR
11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR
12.Name _Trio Asbestos Removal Corp. 13. Contact Person Chris Horan
14. Federal Employer 1D, & PIl  t5.Tel# 718-961-4100  qp x 718-961-4103
16. Address 14-20 129th Street ciyCollege Point state NY__ zjp 11356

V. THIRD PARTY AIR MONITOR
Warren & Panzer Engineers, P.C. 18. Contact Person Michael Nolan

20.TeL# 212-922-0077 ., 212-922-0630

17. Name

19. Federal Employer ID. #
21. Address 228 East 45th Street ciy New York state NY Zip 10017

22. Sample Analysis Laboratory_Warren & Panzer Engineers 23.NYSDOHELAP # 11251

VI. PROJECT INFORMATION
24. Starting date for this portion of work 7 l2c lcT— Projected completion date

Asbestos work schedute [ Monday a Tuesday () Wednesday a Thursday (| Friday E Saturday m Sunday

Shift from: 23 Mam me to 5 Damgpm 48

If other,
specify

Access to inspect the premises must be provided during the work schedule indicated in this item. , m 1 g 2002
. ; P!BANHy
25. Total amount of asbestos-containing material to be abated during this work - \':QS“?RS;%\F -

TRUG
2

/ 3; 502) Square Feet, and/or Linear Feet

.-

¥

NYC-WTC_000111247
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’

Y

. S
ASBESTOS INSPECTION REPORT (continued)
Asbestos . .

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

Disposal Site(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 Depariment of Buildings)

a) [J pemotition b) [ soiter Replacement c) O Sprinkler Replacement d) [ RenovatiorvAtteration

e) ad Fireproofing Replacement ) (1 other (Describe) :
28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removat [ enclosure O Encapsutation [ Repair O clean up
29. ABATEMENT PROCEDURE (Check all appropriate. boxes)
| Full Containment O Glovebag O vent 0 oep Variance Application / / yy 7 Jol
30. LOCATIONS OF ABATEMENT :
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
{e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET removing and reptacing boilers, etc.)
. -
Roof I{'CM MOI 3 WS /5¢+ gﬂ(bs 6(”@
: Vad

Facadd f‘l’é’m /\}a. 8 I‘/M((«r Sed L l’auj es | 3,0

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC
% Print Name of Air itor 743“\52 Contractor Print Name of Applicant (If other than Owner)
v N 4
0‘\ \l\> - M&"w
4 Snature / Signature Signature '~
7)1 [o2 2/ler /18jo2
" Date \ I bate ' Date 4
~ .

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

Lillian Seril c/o LPB Mgmt Co. W% 'lllt (02.
PrintNameofOwner c /o0 NYC Signature ODate
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. |
3
* . The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP?
through the performance of work in incremental or piecemeal fashion. 22001

NYC-WTC_000111248
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EFlolwTC. ONMENT ~
1ol csiow,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Y,

& %
2% th
X N loor, a, NY 11368-
m §9-17 Junction Boulevard, 8™ Floor, Coron: 8-5107 Suiding Dopt.or TRU No
FOR OFFICIAL USE ONLY
E

=P

e \m " & ASBESTOS PROJECT NOTIFICATION L
X w0 (ASBESTOS INSPECTION REPORT) . Ay pe
% 1l {Seb fee schedule)

wewaycgoviden,

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with origiqal
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 __182 8eofowaY Borough ___MN Zip
AKA ___2 _JouN STREET 3.Block ____65 4.Lot __t2
5. Type of Facility____ COMME @12 6. Name of Building -
Il. BUILDING OWNER
7. Name _&oTHAM _ESTATES t 8. Contact Person _Picuaro Maeeus
9. Tel. # Fax #
10. Address City State Zip
lil. GENERAL CONTRACTOR
11. Name Tel. #

(V. ASBESTOS ABATEMENT CONTRACTOR
Louie lannpieo

12. Name _Bewsaminy _kvezaak § Son  CouTtrod
L 15.Tel.# _(ug) s3i- 290

13. Contact Person
Fax# C18) 209 1808

14. Federal Employer ID. #_| Pll i
16. Address 1248  BacPl  AvesUE City __Baoorctr State 8Y___Zip 4236
V. THIRD PARTY AIR MONITOR
17. Name Wazeen § Paszee Ercuinesses  lnc. 18. Contact Person _Micuage Nocan
Pl | 20.Tel.# (212) 922- 0217 Fax# (2(2) 922 -063%

19. Federal Employer ID. #

21. Address _22@ EAST ASTH SreeeT
23. NYS DOH ELAP #

22. Sample Analysis Laboratory

State _WY__ Zip 100t T

City __Bew Yeow

L VI. PROJECT INFORMATION . / )
-~ )
24. Starting date for this portion of work __Z _Z_Z_U_QZ: Projected completion date __8__(_'_'__9___
Asbestos work schedule Monday Tuesday Wednesday R Thursday [ Friday ® Saturday Sunday
O >

shitfrom: _ & R amOpm to __ 8" [ am & pm

If other,

specify

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

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

s _2322T7 __SquareFeetandfor_______ @ __Linear Feet

*

NYC-WTC_000111249
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler _{ESI, NV

NYS DEC Permit# _W1-462

Tel# _C18)YS522-22463

Disposal Site(s) _BLLE RADGE (LAPDELL

PO BOX_ 392

Scorspare  Pa

112547 2

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

a) D Demolition

b) O Boiter Replacement
e) O Fireproofing Replacement f) O other (Describe)

c) a Sprinkler Replacement

d) (M Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal

D Enclosure

O Encapsulation O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

B ciean up

O Fun Containment O Glovebag O Tent [ oeP variance Application
30. LOCATIONS OF ABATEMENT ROOF MATERIAL: QOOF MeMBRANE (TAR)
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM . PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiter room, lobby, etc) ducts, storage tanks. decking, etc.) | FEET FEET removing and replacing boilers. etc.)
200F RCOE SURFEACE 188 B ROOF SURFACES
BOLK  HEAD 1092
PaeAPET 123¢
AlC § DucrS 1900 A
fice ©3capc § CAGE | 450
FACAOE (NTERICR  FACACES 6590
" WEST FACeDCS FACADE SUREACE 2720
0 porM  Gacace Preace SueFacE 20490

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

waeeeN § Panzer Cunee RS

B. zoezZ8AN { son CertecL

Print Name of Air Monitor

Prinj Name of Asbestos Contractor
, )wwf

Print Name of Applicant (If other than Owner)

N \ \ Signature Q Signature Signature
-2~ o1-2-02
Oate Date Date

32. 1understand that as the owner of a building where asbestos abate
the asbestos abatement activities in accordance with the Asbestos

ment activity occurs, | am responsible for the perfgrmance qf
Control Program Rules. | have contracted the third party air

monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein.

e OEP

o0T7-12-02

Print Name of Ov;mer

" Signature

Date

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

- |, Aay 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.

NYC-WTC_000111250
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L lofwTC NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ~

4 -1 i , 8™ Floor, Corona, NY 11368-5107
z 59-17 Junction Boulevard, 8 0 Buiding Dept. or TRU No

$“ °""‘-'-"tf~,3 Asbestos Control Program ﬂ / /&/M/ 0
B> o

~ & ASBESTOS PROJECT NOTIFICATION B O Ry

ONLY, & P .
& ED wwmn:t.lovildcr- (ASBESTOS INSPECT'ON REPORT) V 1. 71' q C D 6?
T (Seb fee schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with originat
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 __182_8eofDwAN Borough ___MN Zip
AKA 2 JoMN StREET 3Block____65 ____4lot 49
5. Type of Facility____ CoMME @C1an 6. Name of Building .
Il. BUILDING OWNER
7. Name _&oTHAM __ESTATES . 8. Contact Person _Ricaed  Maeeus
9. Tel. # Fax #
10. Address City State Zip
ill. GENERAL CONTRACTOR
11. Name Tel. #
!V. ASBESTOS ABATEMENT CONTRACTOR
' 12. Name _BEwiaminy _kvezga § Sen  Covtrow 13. Contact Person __Lovi& lannico
14. Federal Employer ID. #! PII | 15.Tel. # _(B) §31- 290 Fax# (118) 209-1808
16. Address _1248__ epclll _ Avensue City __Bpece ™ State BY___Zip U236
V. THIRD PARTY AIR MONITOR
17. Name Cnzeen 4 Danzer Ernincses lwe. 18. Contact Person _MicraeL_ Nocan
19. Federal Employer 1D. # Pl !__ 20. Tel. # (212) 922-0TT Fax # (2t2) 922 -0639
21. Address _ 228 €AST 4ASTH SreecT City __New Yeew State _WY__ Zip _100\T
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION . /
24. Starting date for this portion of work __Z _[2—’_-[/_92—_’ Projected completion date ___8__?_'__9__2‘_

Asbestos work schedule Monday Tuesday Wednesday R Thursday &R Friday & Saturday Sunday

If other,
specify

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

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

Square Feet,andfor ________© Linear Feet

*y

T NYC-WTC_000111251 - - I
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ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler _IESI, NV . NYS DEC Permit # _ni-462 Tel# _C18)S22-2263

(o]
27. T

N

isposal Site(s) _BAVE RiDGE__(ANDELLL PO _BOX_ 322 Scorsoare  PA 112547

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

a) O bemoiition b) O soiter Replacement c) a Sprinkler Replacement - d) O Renovation/Alteration

e) a Fireproofing Replacement f) 0O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ removal O enclosure O Encapsulation 0 Repair & clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
00 Full Containment O Glovebag 0O Tent 0 peP variance Application

30. LOCATIONS OF ABATEMENT ROOF WMATERAAL: QOOF MemBRrANE (TAR)Y

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(09 ontre costwog.com 4. | (o9 Pueoagogcatos e, | Bt e | o g ey b s
200F ROOE SURFACE T188 ML ROOF _SUAFACES
BULK HEAD 092
Preacel 123°¢
A § Doars 1900 M
Fice ©SCAPT § CAGE | 450
FACAOE (NTERior.  FACACES 6590
" WEST FAceDE FACADE  SurFAcE 2730
u | NoeT™®  Tacace Preae  ScefFacE 20490
31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,

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

weeeed ¢ Pazer engmeses B. woezean § Son Cestect

Pnnt Name of Air Monitor Pring Name of Asbestos Contractor Print Name of Applicant (if other than Owner)
s gl l M

N V" signature A\ Signature Signature
ol-12-0C2. oT-2 -0
Date Date Oate

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

filing of this notification for the work specified herein.
- Bve DEP 07-12-02

Print Name of Owner Signature Date

"A STAMPED C'O.PY 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. |
2>

-

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. ;gzz‘

NYC-WTC_000111252
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- . city Otoag, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .

ﬂb 0O 7q Lo T, Asbestos Control Program ' ' Oq M W 03,
¥ D~ . 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —

DaP. | o R st ooy
) ITTEN Mg o ASBESTOS PROJECT NOTIFICATION ,
MS WILLBE ™" (ASBESTOS INSPECTION REPORT) 1. e ©DEP
ACCEPTED www.aye gov/der ' (S¢e fee schedule)

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

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 ___ L1} __FULTON STREET Borough MN Zip
AKA IS wiuiam SteeeT 60 ANN _STREET 3. Block . &lot ____

ComMmMmeERCIAL 6. Name of Building

5. Type of Facility

Il. BUILDING OWNER

7 Name 224 w30 e OBA (Si wiuinm Opepanng  LLe susan Doncuue

- 8. Contact Person

9. Tel. # (212)924 - 9690 €xt_207 _Fax#
FULTON _STREET City

New Yorw State _NY__ Zip

10. Address _t\

Hl. GENERAL CONTRACTOR
Tel. #

11. Name
IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name @ENIAMIN kURZBAN § SoN Comieor lme
Pll | 45.Tel. # (U8B S3i-2900

13. Contact Person Loute _lannico

Fax# (18) 209 - 1808
State VY zip (1236

14. Federal Employer 1D. #i

1248 RALPH AVENULE City _BRrookLY N

16. Address
V. THIRD PARTY AIR MONITOR

17. Name preen 4 Panzee EnG IinEERS

19. Federal Employer ID. #: Pl |__ 20.Tel.# (212) 922-007T
State NY__ zip _100AT

21. Address _228 EAST_ 4AST™ _STRGET City __New Yoaox

18. Contact Person _MicHaeL _ Noran
Fax# ¢212) 922-0630

{nc.

23. NYS DOH ELAP #

22. Sample Analysis Laboratory

Vi. PROJECT INFORMATION
24. Starting date for this portion of work __9_7_‘_[&_'_97— _

Asbestos work schedule = Monday Tuesday b4 Wednesday Thursday Friday ® Saturday Sunday

. v oo .
shittfrom: _ 8% BamOpm to__ 8. Odam B pm
If other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this item.

DE, P/'ANHM

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

32 33| Square Feet, and/or ______ __ Linear Feet

NYC-WTC_000111253



DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
s {e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum | SQUARE LINEAR (e.9. cunning cable, installing fire sprinklers,
- bailer room, lobby. etc) ducts, storage tanks, decking. etc ) FEET FEET removing and replacing boilers, etc.)
MAL
ROOF ROOF SURFACE 18880 SONES COVERING BOOE MEUBRANE
f touvERrep WAL 1150
“ MeTAL 500 Ale UNIT MeTAL  SuPPoeTs
LUTOE
RooF ROOF SNRFAcE 1216
SMAWL
Qo oes PCOF  SOREACE 7949 5 (wDIvIDUAL Smauee DRoors
‘ Wiioours §_LOUVERS 556
Me ONiT__suppceTS 1300 METAL Al suPpoRrs
Buw UEAD 180

NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler _{ES(, NY NYS DEC Permit # N~ 462 Tel.# LUB) 522 -226¢2

Disposal Site(s) _BLVE RIDGE LANDFiLL PO BOX 3922 Scotspae Pa (7254

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) V
D Full Containment D Glovebag D Tent D DEP Variance Application 'fﬂﬂ.’ / / ID ? /1 M’ 4

30. LOCATIONS OF ABATEMENT ROOF MATERIAL ¢ STONES COVERING ROOF MEMBRANG

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

Waecen § Panzee Encineers | B. kuezean & Sen CoutroL

Print Name of Air Monitor . Print Ngme of Asbestos Contractor... Print Name of Applicant (If other than Owner)
/
/‘ ‘)/
([t,g’(/\—i ( Ei PM)\*&V z VY <

Sign‘ture Signature Signature
O7-12-02 oT-i2- o022
Date Date Date

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

filingggf this notification for the work specified herein.
+- (bl o _oreii-on

Print Name of Owner Signature Date

]

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

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

The requirements of the Asbestos Contro! Program Rules may not be lawfully av_oided or lessened
through the performance of work in incremental or piecemeal fashion. . Azg:;
1

NYC-WTC_000111254
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E N A ROTE ~ -
Oﬁg w%§ *“o».Q\‘ymu!‘(r~' NYC DEPARTME‘:‘I 3:) segnzgrwgg:l.p TECTION (} “ ‘08 MlM

y K . m X
D-P 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 V= ot Gert or TRU Mo
. o ey FOR OFFICIAL USE ONLY
RITTEN g, ASBESTOS PROJECT NOTIFICATION
RMS WILL BE o T (ASBESTOS INSPECTION REPORT) 1 Dﬁ
ACCEPTED Lmww.ayc.govider, : (563 fo0 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 __B6 Y2 JASSAU STREET Borough My Zip
AKA 3Block____ T8 ___4lot__4l
5. Type of Facility Commep crAav 6. Name of Building -
Il. BUILDING OWNER
7. Name - 8. Contact Person _Peree _De Cueser
9. Tel.# (212) 696-2500 Fax# (212) 696-0333
10. Address City State Zip
IIl. GENERAL CONTRACTOR
11. Name Tel. #

{V. ASBESTOS ABATEMENT CONTRACTOR

12. Name Bensamin_ Kupz@An $ Son ComnTRoL 13. Contact Person _Loute lannico
14. Federal Employer ID. { Pl 15. Tel. # (U8) 53i-29C0O Fax# Cus) 209-(8CH
16. Address 1246 RALPH _ AVENLE City __BRCOKLYN State _NY__Zip _\1236

V. THIRD PARTY AIR MONITOR

17.Name Wheecn _§ Panzer Eneineres |Inc 18. Contact Person _Mjctaee _ Notan
19. Federal Employer ID. # Pll __ 20. Tel. # _€2(2) 922-coX Fax # (212) 9222-0630
21. Address _228 EAST_ASTH S TReeY City __New Yerw State _NY _ Zip _100(7
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION
24 . Starting date for this portion of work 7/ / {— 0_?:_ Projected completion date __8_L/ _4'_/_23’_

Asbestos work schedule ﬂ Monday E Tuesday @ Wednesday lZl Thursday @ Friday lX] Saturday W Sunday

cO O
Shift from: 8 _mamme to g8 Dampm

If other,
specify

Access (o inspect the premises must be provided during the work schedule indicated in this itern.

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

. 2601 . squareFeetandior______©__Linear Feet

AR

NYC-W'I:C_0001 11255
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ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler __{ €S|, NY NYS DEC Permit# _Nd-462 _ _ Tel#_(118)S522-2263_

Disposal Site(s) _BE_Ribee _LANDFEILL PO BOX_ 399 Scorspae Pa T254

27. This asbestos abatement is part of a (ltem a through e requires filing of this form with NYC Department of Buildings)
a) O pemoiition b) O soiter Replacement c) d Sprinkler Replacement d) [ Renovation/Alteration
e) D Fireproofing Replacement f) D Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O remova 0 enclosure O Encapsulation (| Repair ﬁ Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
[ Fun Containment a Glovebag O Tent O pep variance Application

30. LOCATIONS OF ABATEMENT /m‘* // OX ﬂ& v

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
o (e.g. entire, east wing, room #, (e.g. Pipe tagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fice sprinklers,
?{ - boiler room, lobby, etc) ducts, storage tanks, decking. etc ) FEET FEET removing and replacing boilers, etc.)
ROOF POOF  SCRFACKE 1126
FACADE wesT_Facape 8o0s
i AWNING S [Xa )

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

wpeeen ¢ Panzae Cnainarny B. woezesn 4 scu Contrel

t Name of Air Manitor Print Name of 4sbestos Contractor Print Name of Applicant (If other than Owner)

Signature Signature Signature

y
V otlozloz ozloz loz

Date Date Date

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

filing of this notification for the work specified herein.
NYCOST =14 loz l o2

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 Ace. |

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. Az,czg;‘

NYC-WTC_000111256
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
2 Asbestos Control Program M lay( ZJOZ
1

§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-6107 TS
FOR OFFICIAL USE ONLY

) (% 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 fess than one week in advance of the start of abstement activities .

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

L. FACILITY
2. Address 156 William St Borough Manhattan Zip

AKA 51-55 Beekman St, 73-85 Ann St 3. Block 93 4.Lot _20

5. Type of Facility. __ 6. Name of Building
Il. BUILDING OWNER

7. Name 156 William St, LLC 8. Contact Person
9. Tel. # (212) 924-9690 Fax #

10. Address - City State Zip

ill. GENERAL CONTRACTOR

11. Name__~ Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Bénjamin Kurzl.)_e.l_.rl &Son Control 13. Contact Person Louie lannico
14. Federal Employer ID. #! Pll 15. Tet.# (718) 531-2900 Fax# (718) 209-1808
16. Address 1248 Ralph Avenue City Brooklyn state NY __ zjp 11236
V. THIRD PARTY AIR MONITOR

- 17.Name Warmen Panzze.  cNaweees 18. Contact Person _Micace  Nowan
19. Federal Employer ID. # P} 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 DOHELAP # _

Vi. PROJECT INFORMATION ‘ _ ’
24. Starting date for this portion of work __ 7/ S [o2 Projected completion date __ S, / 8 s

Asbestos work schedule 1 Monday (| Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

Damme to Damme

Shift from:

If other,
specify

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

Jm 03 2002

25. Total amount of asbestos-containing material to be abated during this work . ::%/TB(/)‘S?/T 2,1‘« .
tROGRAM
UG

15 487 &square Feet, andlor __0 Linear Feet

NYC-WTC_000111257
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; 156 UWILUAM STReET S
- ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler IESINY NYS DEC Permit # _NJ462

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

Tel# (718) 522-2263

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

a) a Demolition b) O soiter Replacement c) O Sprinkier Replacement d) L1 Renovation/Alteration
o) O Fireproofing Replacement ) I Other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes)
a Removal () Enclosure a Encapsutation D Repair ﬂClean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fult Containment O Glovebag a Tent O oep Vadance Application / t i g’
30. LOCATIONS OF ABATEMENT (ROOF MATERIAL 3 STONES AWD oR QRAVEL
DOESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.9. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinkiers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers, etc.
ToP '
RCOF ROOF _SURFACE. 8881
26oLNG
Tosen ROOFE SLRFACE 525
W METAL woex T40
[0} Winbow LeDGE s
SEVEWNTU | ~
FL. RoOF F_sueEats 3354
AL ONL
ROOF PooF Svrreecs 1914 -

31. | hereby declare that the information provided herein is true and

complete to the best of my knowledge. | am famifiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

; Waeeen § Dhozer Ganeces

B, ronzeas § Sen GopmeoL
int Name of Air Monitor

Print Name of Asbestos Contractor

.

Print Name of Applicant (if other than Qwner)

| P I Jair
' L Signatury Signature Signature
; oe\aoioq. oe‘Bc:‘o?_

Date Date Date

32. | understand that as the owner of a building where asbestos abatement aclivity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all

parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein,

. Mo DepP

=

o6 IBO lOz
Date

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

Print Name of Owner

Signature

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion.

ACP?
272001

NYC-WTC_000111258
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Asbestos Control Program
59-17 Junction Boutevard, 8™ Floor, Corona, NY 11368-5107 \&Mml’
Building Dept. or TR® No

ASBESTOS PROJECT NOTIFICATION FOR OFFICIAL USE ONLY
(ASBESTOS INSPECTION REPORT) " .y c DEF
(§%e foe schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

.. FACILITY
2. Address __ 86 Nassau St Borough Manhattan Zip
AKA 3. Block 78 4.Lot _40
5. Type of Facility. 6. Name of Building -

Il. BUILDING OWNER

7. Name HBS Equities LLC 8. Contact Person

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

10. Address _3 0 IUA-?s‘A—zA [Ueee City NY State [t zp_ 0o 3¥ 372,
IIl. GENERAL CONTRACTOR

11. Name Tel. #

(V. ASBESTOS ABATEMENT CONTRACTOR

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

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

16. Address 1248 Ralph Avenue City Brooklyn state NY __ zjp 11236

V. THIRD PARTY AIR MONITOR

17. Name Warren Panzgz ENGineERS ‘»C . 18. Contact Person _Micaee  Noua N
19. Federat Employer ID. # PIl 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 _Cll c2 lo 2 Projected completion date _&lo_i_lci

Asbestos work schedule m Monday ﬁTuesday M Wednesday ﬁThursday M Friday M Saturday '_{ Sunday

If other,
specify

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

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

M Square Feet, and/or 0 Linear Feet

" NYC-WTC_000111259
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Sl IR 1A L A el 4 el B N

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler ESLNY 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) D Demolition b) D Boiler Replacement ) D Sprinkler Replacement d) (M Renovation/Alteration
e) a Fireproofing Repiacement f) Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment O Glovebag O Tent O oep variance Application

30. LOCATIONS OF ABATEMENT m /0 3¢ /, "o,

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.9. running cable, installing fire spnnkiers,
boiler room, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers. etc )
ROOF ROOF SURFACE 1196
Facaoe West  Facapc isAaC
RoCoF BuLk MEADS 200
FacADC Hogru Facape 2 340
EacADE East facabde Woe

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

Waccew § Panzer Crnavams | B. koezaand Sen Crntecl

Print Name of Air Monitor Print Name of Asbestos. Copractor Print Name of Applicant (if other than Owner)
Loaty CHemureyd
I £

Signature J Signature Signature
(22 ¢ lc(‘c'z. oY ¢ lel ‘02,
Date Date Date

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of

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

monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein,

nYe DeP O“f'oc’oz_

Date

Print Name of Owner Signature

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion.

ACP?
22001

NYC-WTC_000111260
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0

@%/TTEN
MS WILL BE

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

ASBESTOS PROJECT NOTIFICATION

103 M 03~

Building Dept. o¥TRU No
FOR OFFICIAL USE ONLY

Asbestos Control Program

® (ASBESTOS INSPECTION REPORT) 1 M@D&'P
ACCEPTED :
(Pee foe schedule)
When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .
. FACILITY

2. Address 88 Nassau St

Borough Manhattan Zip

AKA

3. Block /8 4.Lot _42

5. Type of Facility.

6. Name of Building

Il. BUILDING OWNER
7. Name Michael Pildes et al

8. Contact Person &Y ¢ PLUSH

9. Tel. # £212) 2854232  Fax#

10. Address Pl City UmT&- M% le. State M zip 074 47 -240>
1. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name Benjamin Kurzban & Son Control

13. Contact Person _L-Oui€ lannico

14. Federal Employer ID. #

15. Tel. # (718) 5§31-2900 Fax# (718) 209-1808

16. Address 1248 Ralph Avenue

zip 11236

City Brooklyn State NY

V. THIRD PARTY AIR MONITOR

17. Name Warren Panzgr €negiveers \”Q .

18. Contact Person _Micdact _ Novaw

19. Federal Empioyer ID. #

20. Tel. # (212) 922-0077 Fax # (212) 922-0630

21. Address 228 East 45th St

zip _10017

City New york State NY

22. Sample Analysis Laboratory,

23. NYS DOH ELAP #

VI. PROJECT INFORMATION

24, Starting date for this portion of work 0'(‘ o2 I 02

o o
Shift from: _5 ﬁ am D pm to 8___ D amﬂ pm

If other,
specify

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

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

___M Square Feet, and/or 0 Linear Feet

NYC-WTC_000111261
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. 88 NAssau SteeeT
ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler IESLNY NYS DEC Permit # NJ462 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) D Demolition b) D Boiler Replacement c) D Sprinkler Replacement d) a Renovation/Alteration

e} (W Fireproofing Replacement f) I Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

0O Removal O enclosure 0O encapsutation a Repair ﬂ Clean up
29. ABATEMENT PROCEDURE (Check all appropriate boxes) { /o .Sf ,[“ Ob
a Full Containment O Glovebag ad Tent D DEP Variance Application
30. LOCATIONS OF ABATEMENT ROOE WMaTtEeiaL | RoOoF Meumseane (Tae D
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e g enbre, east wing, room . (e.g Pipe lagging. ceiling, plenum SQUARE LINEAR (e g. running cable. installing fire sprinklers,
boiler room. lobby. etc) ducts. storage tanks. decking. etc.) FEET FEET removing and replacing boilers. etc)
ROOCF ROOF SueFace 19e
FACADE west  Facape 184C
LOCF Buwx Meaps 2¢cC
AR RCCE  SuRFACE 460
FaChoe Scum_ Facape 2340
FACADE EnscFRCADE 104

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

Wazen ¢ ?&»ag.;_fg;_«m B. Keezgan § Son Cenmeci
Print Name of Air Monitor < actor . . Pnnt Name of Applicant (if other than Owner)
Foorty Qhampue e
! Signature - - Signature Signature
O'('e\loz_ o‘('cc |02.
Date Date Date

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

filing of this notification for the work specified herein. ‘ l
i ks wyeoer otloiloz

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 tawfully avoided or lessened

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

NYC-WTC_000111262
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-
5-05 / w / C/ww NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘ *£ g“" % Asbestos Control Program 'O '3 H \A.b
§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

oNly "’é'é"ﬁ'c';'s"s?é""' us;%u e
IAL USE ONLY
TYPEWRI Q5 ASBESTOS PROJECT NOTIFICATION
FOR : - (ASBESTOS INSPECTION REPORT) 1. Nye D&e~
(Se¢/fee schedule)
When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .
I. FACILITY
2. Address 80 Nassau St Borough Manhattan Zip
AKA 80-84 Nassau St 3. Block /8 4.Lot _7503
5. Type of Facility. 6. Name of Building
iI. BUILDING OWNER
7. Name Nassau St Equities LLC c/o Time Equities 8. Contact Person
9. Tel. # (212) 207-6000 Fax #
10. Address N City State Zip
. GENERAL CONTRACTOR
11. Name . Tel. #

(V. ASBESTOS ABATEMENT CONTRACTOR

12. Name Benjamin Kurzban & Son Control 13. Contact Person Louie lannico
14. Federal Employer ID. #! Pll 5 15. Tet.# (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 PanZtQ ENGE ERS 18. Contact Person _ MICHAEL Nowan
19. Federal Employer 0. #_____PIl____| 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 #

VL. PROJECT INFORMATION \ \
24. Starting date for this portion of work ___©< l" \ ‘02- Projected completion date @ T 124 \02,

Asbestos work schedule ﬂ Monday MTuesday Medmsdayﬁ‘l‘nursday XFnday MSaturdayﬁ Sunday
Shlftfrom_B _Mamme to 8 Damﬁpm

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

AT T 22 & square Feet, andlor ____(l Linear Feet

NYC-WTC_000111263
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80 NAssas StegeT
ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauter IESLNY » NYS DEC Permit # NJ-462
Disposal Site(s) BlueRidge Landfill PO Box 399 Scotsdale, Pa 17254

Tel#t (718) 522-2263

27. This asbestos abatement rs part of a (item a through e requires filing of this form with NYC Department of Bulldings) '
a) D Demalition b) D Boiler Replacement c) D Sprinkler Replacement d) D Renovation/Alteration
e) a Fireproofing Replacement f) Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal D Enclosure

M Clean up

D Encapsulation D Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment

30. LOCATIONS OF ABATEMENT

D Glovebag

D Tent
P00F Materiac ! Coof Memeeaue (Tar)

D DEP Varnance Application

Tl 10 13 Huov

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.g. running cable, instatting fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers, etc.)
RCOF ROCE __SueFace 7244
o Pogaret 4e4
1 By dEADS 2040
\ Mo gnits 200
hi-ay -
GacK RXE_Suvecace {000
Fhc ADE! easT  tacace {0SO
\ WSSt Facapce S220
‘ Sounl _Facape 504

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

Bensamin Kuezenw § Sou Conmd

Print Name of Asbestos Contractor

W =

. WneeeN § Pruzer ENawcees

Print Name of Air Monitor

O
&

Print Name of Applicant (it other than Owner)

o] a5 )00 £/ 152

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

filing of this notification for the work specified herein.
o¢ l2§ !O?_

Date

NYCDEP

Print Name of Owner Signature

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

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

The requirements of the Asbestas Control Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion.

ACP?
22001

NYC-WTC_000111264
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v NYC DEPARTMENT OF ENVIRONMENTAL PROTECTIO! .
\’ ot W‘.'."‘tw{q’ Asbestos Control Program %( 0 q 8 b " NO L

§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

' E O ORFIOIL GSE oMLY
D ¢ ASBESTOS PROJECT NOTIFICATION _
WILLBE et (ASBESTOS INSPECTION REPORT) 1. A C DE £
2EPTED www.ays gov/den (5ee fes schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with origiqal
signatures are required. Submittal at the NYCDEP requires one capy 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 _ANN__STReeT Borough Zip
\,) AKA 3Block_____99 ____4lot_2V_

5. Type of Facility 6. Name of Building -

Il. BUILDING OWNER
7.Name __2¢\_Ann _ Steser Coep. - 8. Contact Person
9. Tel. # Fax #
10. Address City State Zip

Iil. GENERAL CONTRACTOR

11. Name Tel. #

.IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Bensaviin  Kurz8an é\ Son  Centeel 13. Contact Person _tcuie_lenNico
14. Federal Employer ID. # | PIl 5 15. Tel. # _L18) S21- 2900 Fax # _(X1®) 2¢9-,808
16. Address _1248 RALPH_ Aven e City __BecorLy N State _NY __ Zip 11236

V. THIRD PARTY AIR MONITOR

17. Name _UW ARREN § Panzece Enconeers 18. Contact Person _MICHAEL Nocan
19. Federal Employer 1D. # | (1] i 20 . Tel.# €212) 922-c0( T Fax# (2(2) 922-0630
21. Address _228 _€AST_ 4S5 Sweev City __WY State __NY__ Zip _10QIT
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION

o o
shittfrom: _ & HamOpm to 8°° Oam & 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

&TE€S __ square Feet, and/or ©__ Linear Feet

»1

I ENVIOTNIE)
WL T
NIACL

NYC-WTC_000111265
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ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler _LES 1, NY

NYS DEC Permit#_NI-A62 _ _Tel# (1U8) S522-2263
PO Box 392 ’

Disposal Site(s) _BLVE_IDGE _LavDFELL

>y
27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Department of Buildings) -
a) D Demolition b) (| Boiler Replacement c) D Sprinkler Replacement d) D Renovation/Alteration

e) O Fireproofing Replacement f) Other (Describe) _CLEAN - O P

28. TYPE OF ABATEMENT (Check all appropriate boxes)
D Removal D Enclosure D Encapsulation

ﬂ Clean up

a Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fuli Containment a Glovebag O Tent 03 oep variance Application
30. LOCATIONS OF ABATEMENT Qo0f MaTepial ! goof Memerane (t1ar) B
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SOUAR:E LINEAR (e.g running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts. storage tanks, decking, etc.) | FEET FEET removing and reptacing boilers, etc.)
N
FACADE Sount_Facsoe ( tﬂw) 1230
ROO¥ Reoe SuveescE 2625
u Paparetr \XDe& 2330
\ PaegaPel LA 88,0
¥ Ao vuits @00
"N DUCT wcek 500
1 EXTENDED ALl 400

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

Waeeen 8 Papeer Evaveees

Bensamin Koezean § Sew Gk

Print Name of Air Monitor

Print Name of Asbestos Contract
’

Print Name of Applicant (If other than Owner)

<‘ Z/ A Pl é%)’ﬂ'l
ignature Signature Signature
os\?e,\oz 06\26\02
Date Date Date

| understand that as the owner of a building where asbestos abatement activity occurs,

the asbestos abatement activities in accordance with the Asbestos Control Program Ru

monitor who is completely independent of all parties involved in the asbestos projec

ﬁling of this notification for the work specified herein.

NYC DEP

| am responsible for the performance of

tes. | have contracted the third party a

06'26 l o2

ir

t. | hereby declare that | have authorized the

Print Name of Owner

Signature

Date

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

[ Any medification of information provided on this form m

ust be reported immediately in writing directly to the NYC DEP ACP. |

The requirements of the Asbestos Control Program Rules may not be lawfully av_oided or lessened
through the performance of work in incremental or piecemeal fashion.

AC
o

NYC-WTC_000111266



