NYC 9/11 Public Portal Document
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RITTEN &
\, ORMS WILL BE %“"‘""“”

ACCEPTED

Asbestos Control Program

NYC.DL ™ ARTMENT OF ENVIRONMENTAL PROTECTION O gq H
.59—17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 q

Building Dept. or TRU No
FOR OFFICIAL USE ONLY

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT) 1. Nye DePr

(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 .

. FACILITY
2 Address 111 Nassau Street Borough Manhattan Zip
AKA 4 Theater Alley 3.Block 20 4.Lot 18
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER

7.NameJamidaro_ Partners c/o Pilades Bros. s ContactPerson
9. Tel.# _212-227-9895 Fax #

10. Address City ‘State Zip
1. GENERAL CONTRACTOR

11. Name " Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

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

14. Federal Employer ID. #...._ AL 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 Warren & Panz&r. _enameees  lue 18. Contact Person _Micstagt  Nowan

19. Federal Employer ID. #}--.-.—.. | 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 _06 ‘7,8 ‘02 Projected completion date _ ©O® '30 |° 2

Asbestos work schedule @ Monday w Tuesday [XWednesday m Thursday MFriday

Shift from:; _ O am D pm to — O am D pm

if other,
specify

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

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

A‘M Square Feet, and/or 0 Linear Feet

NYC-WTC_000111267




NYC 9/11 Public Portal Document
Ht NASSAU STRE: !

.. ASBESTOS INSPECTION REPORT (continued) . o~ e
26. Asbestos Hauler JESLNY NYS DEC Pemmit # _NJ-462 veL# (718) 522-2263
Disposal Site(s) BlueRidge Langit PO Box 399 Scotsdale, Pa 17254

27. This asbestos sbatement is part of a (item a through e requires filing of this form with NYC Department of Buildings) )
a) a Demolitron b) a Boiler Replacement )D Sprinkler Replacement d) a Renovatuon/Aneratnon
e) O Fireproofing Replacement f) Other (Describe)

28. TYPE OF ABATEMENT (Check alt appropriate boxes)
El Removat D Enclosure D Encapsutation D Repair m Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fult Containment a Glovebag a Tent a DEP Varniance Application m&- 0 ?&v }{ (4, OL

30. LOCATIONS OF ABATEMENT LOOF MATE AL L ROOF MeEMBRaANe (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 tagging. ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinkiers,
boiler room. lobby, etc) ducts. storage tanks, decking. etc.) | FEET FEET femoving and replacing boilers, etc.)
R00OF Ro0F SuvefFAace 3842
" PacareT waw Yievsc | 1764
W Al unirs § veme | So00
FACADE Nassau St Facaoe (ew1] 2295
n - AWNINGS o712
" W INDoWS 6tz

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 retated work.

enen § Pavzer Enamees | Bouauns Kurzeas ¢ Sou Conteot
Mnm Name of Air Monitor Print Name of Asbestos Contractor Pnnt Name of Applicant (It other than Owner)
swnaW Signature Signature
n 26 07 @//2//0 2
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 ashestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein.

Dep o6 ’26 loz.

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

ACP?
272001

NYC-WTC_000111268
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/\
Cobd o7 Co ‘
. NYC NEPARTMENT OF ENVIRONMENTAL PROTECTION '
. \ . Asbestos Control Program (Oq W ,‘
59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
w RITTEN ASBESTOS PROJECT NOTIFICATION 7
ORMS WILL BE ASBESTOS INSPECTION REPOR lad
ACCEPTED ( " - (SZ Tee saafp

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 111 Nassau Street Borough Manhattan * Zip
AKA 4 Theater Alley 3.8lock 20 4.Lot 18
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER

7.NameJamidaro Partners c/o Pilades Bros. 8. ContactPerson
9. TelL.# 212-227-9895 Fax #

10. Address N City State Zip
lIl. GENERAL CONTRACTOR
11. Name " Tel. #

(V. ASBESTOS ABATEMENT CONTRACTOR

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

14. Federal Employer ID. # PIl 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 & Panz"‘E“GNEEP'S lue 18. Contact Person _Micstagt  Nowaw

19. Federal Employer {D. # Pll 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 6628 \02 Projected completion date ﬂ@_@_

Shiftfrom: _______ a am O pm to - a am O] pm

If other,
specify

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

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

__14_‘8_” Square Feet, and/or —0_ Linear Feet

NYC-WTC_000111269
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It NASSAU STRER !

« ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler IESINY
Disposal Site(s) BlueRidge Landfil PO Box 399 Scotsdale, Pa 17254

NYS DEC Permit # NJ-462

181 (718) 522-2263

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

a)D

Demolition b) O Boiler Replacement
e) D Fireproofing Replacement f) Other (Describe)

c) D Sprinkler Replacement d) a Renovation/Atteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)
a Encapsulation O Repair

O Removat

D Enclosure

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment D Glovebag D Tent D DEP Varnance Application 'ﬁt& 0?&‘{ }{ L‘ OL

30. LOCATIONS OF ABATEMENT

m Clean up

RoOF MaTE2 AL L PYOF MEMBRANe CTae)

DESCRIBE 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 tagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. ete) ducts, storage tanks, decking. etc.) FEET FEET femoving and replacing boilers. etc.)
RO0OF Ro0F SuvefFAce 3842
" PacareT uau Y ievge | 1764
1 Ale unvts § verad So00
FACADE Nassau St Facape (e#1] 2295
h i AWNINGS 612
" W INDoWS 61z

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 retated work.

 woaesew § Pavzer Enaineses

Bausmms Kuezean § Sow Conmol

’

Print Name of Asbestos Contractor

Prnt Name of Applicant (if other than Owner)

M 0ot
v

! ( Signatufa—" hd Signature : Signature
6. 26 _on 4/2¢/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.

Print Name of Owner

Depr o6 ’26 loz

“Signature

Date

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

[ Any moadification 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_000111270

ACP?
22001



NYC 9/11 Public Portal Document

RUEREE

e

E o6/ /7 C/‘,W oo, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
‘ et ““?gg‘ Asbestos Control Program 0%3 HM’_
¥ o onp g 59-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 .
i ‘pzp e T
RITTEN "f».% . ,Ao‘\g«f ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE e (ASBESTOS INSPECTION REPORT) 1. )’l Y D 5—7>
ACCEPTED meways govidee, @e fee schedule)

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

L. FACILITY
2 Address WA -16 FULTON STREET Borough ____ MN Zip
AKA 3.8lock _____ 4lot ___
5. Type of Facility. 6. Name of Building

il. BUILDING OWNER
7.Name _CEDAR  MANAGEMENT - ' 8. Contact Person

9. Tel.# _€212) 132-T1653 Fax #

10. Address_ 20 VESEY__StReET City New Yok State _NY _ Zip
ll. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name E_&\MMN VUEZBAU é Son_Cownrtroc 13. Contact Person _ LoWE lAannico
14. Federal Employer ID. # _, Pl L __15.Tel. # <ug) 531 -2900 Fax# _(T18) 209-1808
16. Address __1248 R ALOU__ ANENVE City __BeooryN State N9 __zZip__11236

V. THIRD PARTY AIR MONITOR

17. Name Waeeerw § Panzer Encancers lne 18. Contact Person __ Micuaer _ Nocan
19. Federal Employer 1D. # | Pll | 20.Tel. # (212) 922-007T Fax# _(212) 9220630
21. Address _228 €AST_4AS T _STResT City Ny State NY___ Zip _100\7
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION )
24. Starting date for this portion of work _ _9_6_'_2}__\ o2 _ Projected completion date _ Q& l? 2 ‘ o2

Asbestos work schedule O Monday O Tuesday a Wednesday (8 Thursday a Friday 0 saturda

Shift from: 800 ﬁ am a pm to __@fi_ O am mpm

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

4410 __ square Feet, and/or

__ Linear Feet

NYC-WTC_000111271 T e e e : S o




Py

NYC 9/11 Public Portal Document

26. Asbestos Hauler _\ES!, NY

.

ASBESTOS INSPECTION REPORT (continued)

Disposal Site(s)

2Lve e D6e  LANDFILY

<

NYS DEC Permit#_N- 462 _ _ Tel#_(118)522-22¢3 .
PO BOX 399 Scotspaie 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) O pemolition

b) a Boiler Replacement
e) (] Fireproofing Replacement f) O other (Describe)

¢) || Sprinkler Replacement -

d) [ Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

|:| Removal D Enclosure

O Encapsulation a Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

m Clean up

O Fuit containment a Glovebag O Tent O oep variance Application

30. LOCATIONS OF ABATEMENT ‘/e"v O 77 IHuoz

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.9. 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.)
NoeTH +ACADE
FACADE (EULTON STRE®T ) AAO

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.

Wawen § Tanzer Eucineers

Bavsamin Yoezaan § sos Cumd

rint Name of Air Monitor

Signan:re ; -

Print Name of Asbestos Contractor

Print Name of Applicant (If other than Owner)

,+ 7  Signature Signature
b 26- 02— o/ 362
Date i Date Date

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfgrmance 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.
— 3??

oi‘gg\oz

Print Name of Owner

TN—" 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 incrementat or piecemeal fashion. ACPT

NYC-WTC_000111272

212001



