NYC 9/11 Public Portal Document

. Asbhestos Control Program
§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

N

— ‘ ., NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ’(é“‘ 0 q Jﬁ ” wo

Building Dept. or TRU N¥
FOR OFFICIAL USE ONLY

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

(See fee schedule)

A
@ When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with ariginal
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 _118 Nassau Street Borough Manhattan Zip

AKA 3.Block __ 92 4.0t _26

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

7.Name _Vincent Mazzola 8. Contact Person

9. Tel. # Fax #

10. Address City State Zip

ill. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

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

14. Federal Employer ID. #. Pll 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€R  Euc i | ne 18. Contact Person _ Miceagl  Noussn
19. Federal Employer D, #, PlI 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 _(;J_?—_‘LZO_Z-__ Projected completion date _7_/_ 3_(2[22'_

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

Shift from: _ D am D pm to

If other,
specify

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

£o/

R 1%
25. Total amount of asbestos-containing materiaf to be abated during this work 22138 1

_ggﬂSquaw Feet, and/or 0 Linear Feet

NYC-WTC_000111279



NYC 9/11 Public Portal Document

(KA d VWY g Ve v e —

L o
ASBESTOS INSPECTION REPORT (continued) >

6. Asbestos Hauler IESINY NYS DEC Pemit # NJ-462 Tel# (718) 522-2263
/ Disposal Site(s) BlueRidge Landfill POBox 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) D Renovatior/Atteration
e) D Fireproofing Replacement f) Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
0O Removal 0O enclosure 0O encapsutation O Rrepair ﬂ Ctean up

29 ABATEMENT PROCEDURE (Check all appropriate boxes)
D Full Containment D Glovebag D Tent D DEP Vanance Application

30. LOCATIONS OF ABATEMENT ROOF MateRiAL: Roor MeMBeane (Tae)

! I DESCRIBE SECTION i AFFECTED SURFACES i AMOUNT OF ACM OESCRIPTION OF WORK BEING
Floor(s) | OF FLOOR | CONTAINING ACM | PERFORMED
. | (eg entre east wing. room # l (e g Pipe lagging. ceiling. pleaum | SQUARE LINEAR (e g running cable. instating fire spankiers.
! Dover room_lobby_etc) QuCts._storage tanks_decking etc) . FEET FEET removing and reptaaing boders etc )
' ] i
ROOF | ROOF SUREFACE | nos
‘ i i !
LM . Paearer _ Wau | 407
SET Bk " (W)
RCOF RcOF sweee \Aae /) SOO ‘
_ on
i FACKDE | ‘WesT Fonpe (wassacse) (425 l
| REeOF | Bou< UEA D 200 ! !
i ' ! ! i
_ Facaoe | fAwainG (oursipe) | 200 !
1 i i
NP R S s “
) : :
i' i
; 1 |
i i i |

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 appticable to asbestos related work.

(Levead_T pauest Tt 2C1 0 KU LTD 4V S50 W',

Print Narhe of Arr Moritor Print Name of Astestos Contractor Print Name of Applicant (If other than Owner)

%& nau.ueE o ﬁ?ure |I - - Signature
t

g//;/ol 5 /9 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. l

DeP o¢ ‘ ialo2,

Pant Name of Owner Signature Date

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

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

The requirements of the 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_000111280



NYC 9/11 Public Portal Document

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
s G oo AT0960 Y we
§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
: Building Dépt. or TRU No

FOR OFFICIAL USE ONLY

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT) 1.

\‘ CCEPTED

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 120 Nassau_Street Borough Manhattan 7,
AKA 3.8lock ___92 4.lot _27
5. Type of Facility 6. Name of Building

il. BUILDING OWNER

7.Name _Mizrachi Realty Corp. 8. Contact Person

9.Tel.# 212-732-3889 Fax #

10. Address City State Zip
lIl. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Benjamin Kurzban & Son Control 13. Contact Person Louie lannico
14. Federal Employer (D. #.P" 15. Tet.# (71 8) 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@R. E v neees l N 18. Contact Person _M1ive  Ncian
19. Federal Employer ID. # Pl 20.Tel. # (212) 922-0077 Fax # (212) 922-0630
22. Sample Analysis Laboratory 23. NYS DOH ELAP #
Vi. PROJECT INFORMATION
24, Starting date. for this portion of work _6_/11_@_/22,_ Projected completion date 1Z3_OZO_'L_
Asbestos work schedule ] Monday O Tuesday (| Wednesday O Thursday O Friday a Saturday Sunday
Shift from: _______ O am a pm to _______ Oam O pm
If other,
specify

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

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

_3_3_2_9_3 Square Feet, and/or ___,____0_ Linear Feet

NYC-WTC_000111281
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i2zo Nassaw STeeeT e

ASBESTOS INSPECTION REPORT (continued)
6. Asbestos Hauler IESLNY 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 c) D Sprinkler Reptacement d) D Renovation/Alteration
e) D Fireproofing Replacement f) . Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Funl Containment a Glovebag O tent O oep vanance Application

30 LOCATIONS OF ABATEMENT ‘ECOF' MA‘\’W—IM i PecE MGMSQANE CM)

DESCRIBE SECTION AFFECTED SURFACES ‘l AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR | CONTAINING ACM | PERFORMED
: (e g entre eastwing room | (e g Pipe lagging. ceiling. plenum | SQUARE LINEAR te g running cable. nstalling fire spnnklers.
‘ Doiler oom 10Dy _ete) i ducts storage tanks decking etc ) FEET FEET removing and replaang boilers etc )
f | |
RocFE ‘Poof Suerace 11231
: i : '
LW | : PACAFET LOAUL | 443
n MetaL woex . 30 | :
. on_ :
FACADE | _ ‘West _FAcADE (R3340 1425 | |
A Flre ESCAPES ' 200 |

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.

(vseet) € Povent el P-C ﬁ /(V/L’L}QﬁA/#QM/‘

Prnt Name of At Monitor Print Name of stos Gontractd¥ ! "7 Prnt Name of Apphicant {If other than Owner)

6//-?/0L ﬁ/ 3 J 1A

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. i hereby declare that | have authorized the
filing of this notification for the work specified herein.

pEP o6 |03 ’cz.
Print Name of Owner Signature Date

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

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

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

ACP?
2200t

NYC-WTC_000111282



NYC 9/11 Public Portal Document

Asbestos Control Program
59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

LY

R 05 Q_W/FC- o NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 076 I M noXd

Building Dept. or TRUNo
FOR OFFICIAL USE ONLY

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

(Ske 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 L+22 Nassau Street Borough Manhattan Zip
AKA 3.Block __92 4.Lot 28
5. Type of Facility. 6. Name of Building

{i. BUILDING OWNER

7.Name ___Century Realty Inc. 8. Contact Person

9.Tel.# _212-267-7778 Fax #

10. Address ___ City State Zip
lil. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

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

14. Federal Employer 10, #.ooeo.e Pl 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 YWaren & Panzsg_ Euaneses l”c . 18. Contact Person _Miauace_ Nowad

19. Federal Employer ID. #. 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 _@ l’_L_b_[Q ;a__ Projected completion date _2_/_.10 Q_ é_

Asbestos work schedule |:| Monday (| Tuesday a Wednesday O Thursday O Friday O Saturday D Sunday

Shift from: Oa.mO pm to OamO 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

_____io Square Feet, and/or _,____0 Linear Feet

- NYC-WTC_000111283



NYC 9/11 Public Portal Document

122 NASsSAUL STReeT
ASBESTOS INSPECTION REPORT (continued)

*26. Asbestos Hauler |[ESLNY NYS DEC Pemit # _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 Demoiition b) D Boiler Replacement c) D Sprinkler Replacement d) D Renovation/Alteration
e) D Fireproofing Replacement f) - Other (Describe)

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

29 ABATEMENT PROCEDURE (Check all appropriate boxes)
O Ful contanment O Giovebag O tent O oep vanance Application

30, LOCATIONS OF ABATEMENT Reor MATERiAC = Reoe Memaeswe (TAR)

DESCRIBE SECTION | AFFECTED SURFACES i AMOUNT OF ACM DESCRIPTION OF WORK BEING
" Floor(s) OF FLOOR CONTAINING ACM PERFORMED
. (e g entre east wing, room # l (e g Pipe lagging. ceiling. plenum ! gggRE L;:::;R e g funming catie. installing fire spnnkiers,
. Davier room. 0bDy. e1c) | ducts storage tanks decking etc) removing and reptacng boilers etc )
! NEWBR )
ROOF ‘ﬁcoF SUCFACE (siev ueur) 25 '
‘ser BxCK :
| e2cof | P—ooF SurFAcE. (%umr) 25 !
' ; i
. : |
: : ! | |

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 taws and regulations applicable to asbestos related work.

ltesc) & Pruzee @i, fo | 3 ZKP'Z_/!:&_D_Q'A/_&.S“V

Print Name of Air Monitor |%wmr . Print Name of Apphicant (it other than Owner)

|
Sgnatwe /[ ature li Signature
6//3/9L A{?/Zﬁ _g.__._ i
' D

Date Date

32 | understand that as the owner of a building where asbestos abatement activity occurs, 1 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 deciare that | have authorized the
filing of this notification for the work specified herein.

o€ ,lslcz

Pant Name of Owner Signature Oate

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

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

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

ACP?
27200t

NYC-WTC_000111284



NYC 9/11 Public Portal Document

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program w ! é‘ ;Z H g [y
§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
. Building Dept. or TRU No

; ONLY \ FOR OFFICIAL USE ONLY
ﬁ TYPE| 3, ¢ IISCC ASBESTOS PROJECT NOTIFICATION
£ > - (ASBESTOS INSPECTION REPORT) 1
.
" When submiitting 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_124 Nassau Street Borough Manhattan Zip
AKA 3.Block _92 4.tot 29
5. Type of Facility. 6. Name of Building
I1. BUILDING OWNER

7.Name Mr. Arnold Schwartz c/o Franc-Men R%.ac%&g’ctpemn
9.Tel.# 212-929-9807 Fax #

10. Address City State Zip

{ll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

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

14. Federal Employer 0. # P11 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 & Panzge QoG i eer= IUC 18. Contact Person _ 1 a1 acL Newass

19. Federal Employer ID. #iooo L 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 _(0 l 0 / O_?_ Projected completion date 7 [ 30/0 Z

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

Shift from:

If other,
specify

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

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

___ 3605 X gsquare Feet, and/or 0 Linear Feet

NYC-WTC_000111285



NYC 9/11 Public Portal Document

124 NASSAU STBEET Ctme o
ASBESTOS INSPECTION REPORT (continued)
6. Asbestos Hauter |ESLNY NYS DEC Permit # NJ-462 Tel# (718) 522-2263
/ Disposal Site(s) BlueRidge Landfil PO Box 399 Scotsdale, Pa 17254

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O remova 0O enclosure O encapsutation 0O Repair ﬂ Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O fun containment O Gilovebag 0O tent O oep vanance Application

30 LOCATIONS OF ABATEMENT __ Bco Marepiac : beoe  Memepane (e )

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

' Floor(s) OF FLOOR ' CONTAINING ACM | PERFORMED
. (e g envre east wing. room & | (e g Pipe lagging. ceiling, pleaum | SQUARE LINEAR (e g running cable. nstaling fire spnnkiers,
: Dovler coom_iobby etc) ducts, storage tanks_decking etc ) FEET FEET removing and reptaaing boilers etc )
— [ | ’
RCOF 'RooF Suesace (Prenal) ' 3RS

Ser Backe ! ! s

BOOF || POOF _SuRFACE. i 2 !

sereack’ ) .

RocE 2 Rooe  Sceepce L4285 | !

. RoCF i 'Merne weess . BoO | |

‘GROKD 'Bacu_QAk_o L shues too0 ! '

[Epcape | ‘West_Facsoe (% . 1200

A !
LI ... Flee E5cares 150 L
: ! | B
"EACADE | ALING (outsive) l 120
i . :
, {
i J l

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.

(reoz) & Phunor B £-C | B KURL DOV So0

Print Name of Arr Monitor fint Name of Asbestps Contractor . Print Name of Applicant (tf other than Owner)

%@M o
7 "Signature /-

|
- | Signature
é//:/ 02 4 AQ/ Il

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.

= peP oC'Bloz

Pant Name of Owner gnature Date

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

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

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_000111286



NYC 9/11 Public Portal Document

oW
‘/ E O 8 T NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos COntrol Program

§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
FOR OFFICIAL USE ONLY

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT) ‘\)(_{?
T TBee fee schbdule)

Building Dept. or TRU

’%‘ ILL BE
EPTED

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 __35 Ann St Borough Manhattan Zip
AKA _104-108 Nassau St 3. Block 92 4.L0t _23

5. Type of Facility. 6. Name of Building
Il. BUILDING OWNER &\ tc, \l X 'H
RN
7.Name _Abacus Federal Savings Bank 8. Contact Person 2{2 ? 1) g O .
o.Tel.# (212) 285-4770  raxs e 5 AL g 7‘1_ ...... PIL |
‘ {‘ ~ 7 25 JI< i ___________ |-D- i_l._._._._._..g
10. Address City P State Zip | !
Ill. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
13. Contact Person Loui€ lannico

12. Name Benjamin Kurzban & Son Control

14. Federal Employer ID. #ee PN 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 & Panza 18. Contact Person

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

21. Address 228 East 45th St city New York state NY__ zjp 10017

23. NYS DOH ELAP #

22. Sample Analysis Laboratory.

VI. PROJECT INFORMATION
24, Starting date for this portion of work _Q [ / 7? / 02 Projected completion date j_L/_%_[__o_Z——

Asbestos work schedute 1 Monday O Tuesday D Wednesday a Thursday D Friday D Saturday D___S.irlday
Q0 -~

Shiftfrom: _____ __

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

88 19 & Square Feet, and/or 0 Linear Feet

NYC-WTC_000111287



NYC 9/11 Public Portal Document
. .or 3O ANN ODTRESET
- ey

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler 1ESLNY . NYS DEC Permit # NJ-462 Tel.# (718) 522-2263
Disposal Site(s) BlueRidge Landfill PO Box 393 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) D Fireproofing Replacement f) Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Ful Containment [ Giovebag [ Tent [0 DEP variance Application rfa,o_ OS’ o/ ‘t ‘( ov

30. LOCATIONS OF ABATEMENT LoOF MATER1ACL | PRoOF MEMB 2Aane
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 spnnkiers,
boiler room. lobby. etc) ducts. storage tanks, decking, etc) | FEET FEET removing and replacing boilers. etc.)
FACADE (Lcwer ecor) | 1825
W) Eﬂ.
RCOF PARAFPET LED&E 10
o PARAPET  UCAUL sed
" ROOF SCRFACE 130
Facape (UreeR PoofF) | 1S40
uePER
RoOE RCOF S0CFACE isa4
¢ BlLk HEAP 400
\ DUCT woirRke 304
0" Al cts (2) go0
u PARAPET ALL 332

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.

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

u)kteeu N_\-— fggzc—@/ B KA ABAN &S0

. Signature Signature Signature
é/a /97/ //z{qa _

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.
%é»é pep ctloa [oz

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. l

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion. ACPT
22001

NYC-WTC_000111288



NYC 9/11 Public Portal Document

' E %,;cm oerag; NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
S My, Asbestos Control Program

gﬁrp * §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
[ ]
Y,
BE

) ‘%’%‘mﬁh ¢  ASBESTOS PROJECT NOTIFICATION
AEORMSY

0%J0Hu0"

“Building Dept. or TRU
FOR OFFICIAL USE ONLY

. . “(, L
sy ‘a.:M:":A—::‘(:« (ASBESTOS INSPECTION REPORT) 1. FBE'P
&\‘c’ PTED www avs gov/dee, “TSee fee schadule)

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 .

. FACILITY
2. Address__ (16 NASSAU <STpeeT Borough —‘:-M'u-'-— Zip
AKA 45 ANN  STeeET 3.Block _____________ 4atot ______
5. Type of Facility__ CommerCaa 6. Name of Building
il. BUILDING OWNER
7. Name "+ " 8. Contact Person
9. Tel. # Fax #
10. Address City State Zip
IIl. GENERAL CONTRACTOR
11, Name_ Betirhiiny  KORZGAN § Sok  Cewiel Tel. #
.N‘ ASBESTOS ABATEMENT CONTRACTOR
12. Name _Bouamin _ Kuoezean é sox  Coxteol 13. Contact Person _Lou1e lawnico
14. Federal Employer ID. #q Pll , 15. Tel. # _CUBD) S 3i-29C0 Fax# _(1\8) 209~ IROE
16. Address _1248__RALPH ANENUE City __Beockrtn State__NFf_2zip_1i23¢

V. THIRD PARTY AIR MONITOR

17. Name __Usaeeen §_ Panzewm. 18. Contact Person _MieE___N o an

19. Federal Employer 1D. #5 Pl | 20, Tel.# (212) 922 ~©TT Fax# (212) 922 -06 30
21. Address __ 228 __EAST ASTM_ ST cCity__Nav Yoex State BY __ zip (01T
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION ,
24, Starting date for this portion of work _ _42_/_ l X_Z Q_Z_ Projected completion date _Z/_/_;_-. ,/_Q;L_—

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

R

Shift from: O am a pm to

If other,
specify

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

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

86,5T|___squareFeet,andlor________©__Linear Feet
R4 .

NYC-WTC_000111289



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler _|ES[___NY NYS DEC Permit# _NJS = 462 Te# CUB) S22-2263

Disposal Site(s) _BLUE. _RAPGE _LanDFiw, PO BOX 329 Scorsoare Pa \T254

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) D Boiler Replacement c) a Sprinkler Replacement d) (] Renovation/Alteration
e) a Fireproofing Replacement f) O Other (Describe)

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

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

30. LOCATIONS OF ABATEMENT 0 r}o a 4 v

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) (eg. entior:e‘:tt?\gs room #, (eg.cpac:ﬁlgﬁlsmr:ﬁ@%mm SQUARE LINEAR (eg. mnningF;EbFli‘.:mos‘t:msge sprinklers,
boiler room. lobby. etc) ducts, storage tanks, decking etc) | FEET * FEET removing and replacing boilers, etc.)
FACADE SouTH S460
FACADE Scurt (Boae )|28 276
FAcaDe Noew 20000
FACADE. EasT {3000
FacADE (CeST [[K(s =)
FLog (wsio€ ceee) | 2400
FiRe ESCAPES 1650
Duct woitk § Ale Lhis| 960
Sev Back ReoF 25
|

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.

Whrren & Prvzer 0 [(VR2p80 4 S0 1/

Pant Naree of Air Mcy:/ Priny Name of AsbestogContractor Print Name of Applicant (if other than Owner)

/ ‘_e/
(Ol

/ L 2
Signature V' Signature Signature
6 /3]0 [/ 03 /62
4 " Date Date Date

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

Dep 06,04 IOZ

Signature Date

aa——

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. ;;zzzl

NYC-WTC_000111290
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¥, 034 W . p
ity Gemagy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION N
31&. ! "~~“7’f'q\ _ Asbestos Control Program 1&}_04 , ' M \A o"u
y % CO D~ k 53-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 . v - !
\ ) : ' Building Dept. or TRY} No

SweTiEn . @  ASBESTOS PROJECT NOTIFICATION

\' FORMS WILL BE' 7" (ASBESTOS INSPECTION REPORT) M{/%_
ACCEPTED. Jww.ayegovider eo foe ute)

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 .

_FOR OFFICIAL USE ONLY

L]

1. FACILITY
2. Address __ 125 FULTON _STReET Borough Zip
AKA : 3. Block 4. Lot ——
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
ks 7.Name _@ectian__BenlTty . * 8 Contact Person _Gaeoece DiMouv
9. Tel.# (U8) T26-TT0O Fax #
10. Address _12'5__Fouton STeeT _City ____ 84 State _WY __ Zip
il. GENERAL CONTRACTOR
11. Name Tel. #
.!V. ASBESTOS ABATEMENT CONTRACTOR
12. Name __Basaean _Korzean % Son  Couteot 13. Contact Person _Lovle  ANyico
14. Federal Employer ID. # o 15.Tel. # Cu8) S3i- 2900 Fax# _Cu8) 209 - (808
16. Address 1248 _BALPH  AVENUE city___Beoowlq State_NY__zZip__ 1236
V. THIRD PARTY AIR MONITOR
17.Name _Woeoew & Panzer Encmeees Inc 18. Contact Person _MiciaeL _ Nowa
19. Federal Employer ID. # 20. Tel. # (212) 222 -00TX  Fax#_2I2_ P22 -0630
21. Address _ 228 _E2ST_4STH__STREET city ___ N9 State NS zip_10OIT
22. Sample Analysis Laboratory 23. NYS DOH ELAP #
5 VI. PROJECT INFORMATION . .
. 24. Starting date for this portion of work _c_~_6_12._c1\_°_7:-__ Projected completion date __S1 ‘2‘3‘ o2
} Asbestos work schedule  [J Monday O Tuesda;’ O Wednesday O Thursday O Friday O Saturday D’_§unday
Shift from: _______ Oam 0O pm to ___ __ O am a pm ﬂ%%
If other,
specify

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

l'] ' 25. Total amount of asbestos-containing material to be abated during this work
{3 ___38922 gquare Feet, and/or __©__ Linear Feet
e
' BURENy e VLS zAlg:O.‘I,
",’ﬁf,"?i"'”"‘

e

\

.
NYC-WTC_000111291
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“

b " . : .
_ . ASBESTOS INSPECTION REPORT (continued) Y
. 26. Asbestos Hauter _{€S1, NY NYS DEC Permit# W4 =462 Tel# RS £ 0
Disposal Site(s) BLUE RADGE LANDFILL PO BOX 399 SCoTSDALE PA ERRC

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
"a) [ pemolition b) [ Boiler Replacement <) [ sprinkler Replacement - d) [ Renovation/Alteration

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

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

M Clean up .

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Ful Containment O Gloveba O Tent O oep variance Application
9 "
30. LOCATIONS OF ABATEMENT ﬂ"- O ?/ / /'1 o
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
. Floor(s) OF FLOOR CONTAINING ACM SQUARE LNEAR PED%FFE::AE? y
o g. entire, ing. . ing, ceiling, ple g. running cable, installing fire sprinklers,
?ﬁ te gbgirI‘::erooe:\s.tlzgl‘)gy. ;otg;'n * é:gsP ;?:ralzgeg‘t‘a‘gk:.egrgtigg.‘z:?) FEET °* FEET te gremovli?\g and reglaciggngboiler:? etc)
oo Pagaver oA 780
fAcatt Seumt fanaoe (Tsr ") nwtoe
SouTH FacabE
" AONINGS etz
AWIN
« yoent Freape (oM )| nto
Vo eTit EACADE
b Preu NG S ({a]=)

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 agglicable to asbestos retated work. .
waelEN § PAp2aee enGt

FAZED EEQPed B ko ¥ Z faa/ K Sont

Pnnt Name of Air Monitor Print e of Asbestos Contractor

&/ /o2

¢ / Signature
Date Déte Date

Print Name of Applicant (If other than Owner)

oL 12 02.

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.

oer” 06 ! ] ‘ o2

Signature Date

Print Name of Owner

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST B.E’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. %1

>

NYC-WTC_000111292
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-f£ Ooq w ‘ C NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

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

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

sl om.,“q'
&)

=5

NTAL

Building Dept. or TRU No
. FOR OFFICIAL USE ONLY

N\EP

“S@e fee schedule)

signatures are required. S
form must be submitted to t

When submitting this form at the NYC Department of Buildings, the
ubmittal at the NYCDEP requires one copy of the form with original signatures. This

he NYC DEP not less than one week in advance of the start of abatement activities .

original form and three (3) copies with original

. FACILITY
2. Address ___ 07 Ann_St Borough Manhattan Zip
AKA 3.Block____92 4ot 10
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7 Name 57 _Ann St Realty Assoc.Inc c¢/o Lance ‘E%X?cfge,sm
9. Tel. # Fax #
10. Address City State Zip
ll. GENERAL CONTRACTOR
11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name Benjamin Kurzban & Son Control

13. Contact Person L-Ouie fannico

14. Federal Employer 10. #i_____ Pl | .

16. Address 1248 Ralph Avenue

15. Tel.# (718) 531-2900 Fax# (718) 209-1808
Zip 11236

City Brooklyn state NY

V. THIRD PARTY AIR MONITOR

17. Name Warren & Panza

18. Contact Person

19. Federal Employer ID. #ooo_ -P" ;

21. Address 228 East 45th St

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

city New York

state NY__ zjp 10017

23. NYS DOH ELAP #

22. Sample Analysis Laboratory
Vi. PROJECT INFORMATION

24. Starting date for this portion of work _@{ﬁ/ﬂl—_

(| Monday ( Tuesday O Wednesday O Thursday O Friday O Saturday D Sunday

Asbestos work schedule

Shift from: _______ D am D pm to _____

If other,

Projected completion date _ Z ‘ ﬁ I_QQ-\

&\,”- %
\/
(o

specify

/o - RECENEU

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

q JUN Q7 0 T

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

__'.4_‘12_5_‘2: Square Feet, and/or

NYC-WTC_000111293

0 Linear Feet

‘ ZPIBANHAY
$STCSIE
GRLN‘

ACP 7
272001
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P ¢ a2l LN

ot Ve b

1 ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauter IESLNY

NYS DEC Permit #_NJ-462

Teist (718) 522-2263

Disposal Site(s) BlueRidge Landfil 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) [ pemoiition

b) D Boiler Replacement
* e D Fireproofing Replacement f) Other (Describe)

c) D Sprinkter Replacement

) O] Renovation/Atteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal

D Enclosure

O Encapsulation O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment

a Glovebag

O Tent

O clean up

D DEP Variance Application

30. LOCATIONS OF ABATEMENT Roor mMATERRAAC ! CoNCLE
: 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.
RoOF RCOF  SuRFACE 11225
PaRsceT (OALLS 1256
Buw HEAD WAUWS 00
Flee TSCAPES 500
PaespreT LeTCeE 34

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.

C loARREG ¥ PAneEr

D. Kor 28814 Son

PrinyName of A Mdator
L i

Ay b L.

Print Nawms Zuactor
rd

Print Name of Applicant {If other than Owner)

* Signature Signature Signature
é/cs’/az’ /03 /0 2
! Date 7 Date Date

32

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

activity occurs, | am responsible for the performance of
rol 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

o= los Joz.

Siga(ufe

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.

ACPT

NYC-WTC_000111294

22001



L

-

NYC 9/11 Public Portal Document

5033 WTC

W

81:REAU OF ENVIRONMENTAL
SEMEOIATION & ENFGRCEMENT
ASHE?Y‘OS CONTROL

e, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION )
\ Ly n’”"’"“ff»& Asbestos Control Program Y O q’ 0’/ W )
% & b- - '59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 L
s ;- P ‘ .+ Building Dept. or TRUINo
o FOR OFFICIAL USE ONLY

N, ®  ASBESTOS PROJECT NOTIFICATION

MS WILLBE "™ .;.m _ (ASBESTOS INSPECTION REPORT) 1. o
ACCEPTED wwwnyc.govider . : (See feo le)

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 __114 -~ UG Fou\-ou' STReeT Borough 2Zip ’
AKA : 3.Block ______________4.lot .
5. Type of Facility. 6. Name of Building
Il. BUILDING OWNER
7.Name _Lepae  ManAGEMENT - 8. Contact Person
9.Tel.# (212) 122 - T653 Fax #‘
10. Address 20 NESSEY STREET City Uy State _BY__ Zip
lIl. GENERAL CONTRACTOR
11. Name Tel. #

{V. ASBESTOS ABATEMENT CONTRACTOR
12. Name _Bauadiny  KuezBAY 4 Son CowTeoL lnc 13. Contact Person __Loule lAN Nt CO

14. Federal Employer ID. # “~ 15. Tel. # _C1'8) S3(-2900 Fax#_CU8) 202-(808

16. Address 1248 RACPH  ANENUVE City __Beoox v State N&__Zip 11236
V. THIRD PARTY AIR MONITOR

17. Name WARReN ¢ Panzer Ly weses (we 18. Contact Person _MicHAGL, _Nowan

19. Federal Employer 1D. # 20. Tel. # _€2R) 922 ~o0TY Fax# (€212) 922-0630

21. Address _228 _EABT_ 43 ™__STREET City Ny State _RBY__ Zip __ 1001

22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION

24 Starting date for this portion of work éz l [ 9 ZO j?‘__ Projected completion date 7/%? /0 ;Z

Asbestos work schedule (M Monday 0 Tuesdaf O Wednesday O Thursday O Friday O Saturday a Sunday

sty

Shift from: __ OO pm to _____ __ OO pm
if other,
_specify 3.
— S COp—
Access to inspect the premises must be provided during thd work schedule indicated in this item. JU N 1 8 2 0 0 2
SBES ANty
25. Total amount of asbestos-containing material to be abated during this work h P'E?SOLORSALEAD
M

13327 __ square Feet, and/or ___ ©  Linear Feet TR?UG

R?

»

NYC-WTC_000111295



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.)
"o
FACADE - Flre TSCAPES ISsSo
FacaCk Soawt Trcace 3430
Looe ROCE  SopFREE 34712
n PAZACET 323
r Bow UEAD sco
K METAC woew {e]e}
ST BN
RooE LOOF SURFACE T35
u 0</“¢ ONITS 4000

NYC 9/11 Public Portal Document

" ASBESTOS INSPECTION REPORT (continued) ‘ e
26. Asbestos Hauler _\€S1, WY NYS DEC Permit# _NI—462 __ Telt £ Sf.,
Disposal Site(s) _BLUE PADSE  \ANDEILL PO ex ‘292 SasTsSDALe  PA ""'C
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) Y .
“a) [ bemotition b) L] Boiler Replacement o Sprinkler Replacement - d) [ renovation/Atteration ’

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

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

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

30. LOCATIONS OF ABATEMENT T2~ O ?, (% /1 KoL

31. 1 hereby declare that the information provided heréin is true and complete to the best of my knowledge. | am familiar with Federal,

Siate and ﬂYC laws and regulations applicable to asbestos related work. -
(]
FAYED Ecgrm bl B, kL r2Bax d-So

Print Name of Air Monitor Print hrgme of Asbestos Contractor Print Name of Applicant (If other than Owner)
—~— ..
/L * W%f v L

t Signature Signature Signature
oL 1R 02 ({// 7/;01
Date - Date Date

32. | 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.
. per = ' (] ,02
Date

y 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 Contro! Program Rules may not be lawfully avoided or lessened

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

S

NYC-WTC_000111296
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049 1JIC.

-

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program
§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

<

(0754002

Building Dept. or TRU No

ONLY FOR OFFICIAL USE ONLY
Tve ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT) 1. .
% (See fee sche‘uie)
‘i\- ' When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
b 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 47 Ann St Borough Manhattan Zip
AKA 3.8lock ___92 4.Lot _17
5. Type of Facility, 6. Name of Building
Il. BUILDING OWNER
7.Name __47 Ann St Associates LLC 8. Contact Person
9.TeL# (212) 706-3030 Fax #
10. Address City State Zip
lil. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

13. Contact Person _-ouie lannico

12. Name Benjamin Kurzban & Son Control
14. Federal Employer ID. #! Pll E

16. Address 1248 Ralph Avenue

15. Tet. # (718) 531-2900 Fax # (718) 209-1808
Zip 11236

City Br ooklyn State NY

V. THIRD PARTY AIR MONITOR

17. Name Warren & Panza

18. Contact Person

19. Federal Employer ID. #

21. Address 228 East 45th St

20. Tel. # (212) 922-0077 Fax# (212) 922-0630
zip_10017

cCity New York State NY

23. NYS DOH ELAP #

22. Sample Analysis Laboratory
VI. PROJECT INFORMATION

Asbestos work schedule

Shiftfrom: ____ __ D am D pm to______ |:| am D pm
if other,

specify

Projected completion date _7_‘__'__0‘2’_)-__

a Monday a Tuesday () Wednesday O Thursday O Friday ad Saturday a Sunday

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

_ﬁ_‘gis__'e' Square Feet, and/or

gtP
BLEEAY Of EXARCAVENTAL
JATCN & ENFORCEMEN
REMEGATENS SonimL
BRICAAM

i ?

NYC-WTC_000111297

0 Linear Feet
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, | g - 41 ANN sSTREET
“ ASBESTOS INSPECTION REPORT (continued)
¢ 26. Asbestos Hauler IESI,NY NYS DEC Permit # _NJ-462 Tel.# (718) 522-2263

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

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

e) D Fireproofing Replacement f) Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O removal O enciosure (M Encapsulation O Repair lﬂ Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Full Containment (| Glovebag O Tent O DEP Variance Application -
L OQ3IHDY",

30. LOCATIONS OF ABATEMENT ROOF MATERIAC ! ecoFe MEMBeALS
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 sprinkiers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc) | FEET FEET remaving and replacing boilers. etc.
ROOF RCOE SCRFACE 3625
u pPARAPET EDGE 340
W - PARAPE T (ualL 680

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 taws and regulations applicable to asbestos related work.

I (UARREN ¥ ghv%e& B Run2Bop &894

wme of Air itor %of Asbegtos Contractor
i , -
|

Pnnt Name of Appticant (If other than Owner)

 gignature 4 Sigiature Signature
_¢/3for 603 /o2
. [ I Date - Da 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. 5 [

oz S I of [oaloz

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?
212001

NYC-WTC_000111298
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¢ 51, "‘,/ ( ’ ccnvomay, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
E Z% roat i ‘*f»,q. Asbestos Control Program
: a

&

Public Portal Document

L 0938180

Building Dept, or TRU No
FOR OFFICIAL USE ONLY

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

$ .
ONLY - \D~P
TYPEW % o o’ ASBESTOS PROJECT NOTIFICATION
ﬁgR% 3 ot (ASBESTOS INSPECTION REPORT)

Sww.ave goviden,

(Seqftee 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 1S DUTCY _sTREET. Borough MN Zip
AKA 3.Block ____ 78 4.Lot 7S04
5. Type of Facility, 6. Name of Building

f:.r‘u\co-Q_:L:- i nlach

' RS T <o 2.
. * 8 Contact Person’ & t & LEAS LAY

Il. BUILDING OWNER

7. Name

9. Tel. # Fax #

10. Address City State Zip

IIl. GENERAL CONTRACTOR

11. Name Tel. #

S ASBESTOS ABATEMENT CONTRACTOR

12. Name BENsaAMIN kuezean § SoN  Courteor Inc. 13. Contact Person 1oUIE__|ANNICO

14. Federal Employer ID.#E Pli __15.Tel. # (N8> 531~ 2900 Fax#_(1UB) 29-1808

16. Address 1248 RALPH AVENLE City ___BRrookLiN State NY__Zip_ 11236
V. THIRD PARTY AIR MONITOR

17. Name _WAreew § PaNzER _Cua wEERS 18. Contact Person _Micu AeL €. NoLan

19. Federal Employer ID. # | Pl | 20 Tel# (2) 922-coTT _ Fax#_(212) 222-0630

21 Address __ 228 _€Asi__4STH__STeeeT City ___NSw VYoru State NS _zjp __100!T
23. NYS DOH ELAP #

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION .
24, Starting date for this portion of work _ _é_lg_‘;’j_ o _ Projected completion date L1 21 =~ &

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

0

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

8814 __ square Feet, andlor _ Linear Feet

e

NYC-WTC_000111299



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauter _\ESt) NY

Disposal Site(s) _BLLE R4D6E_ LaAwD FiLL

NYS DEC Permit# _ N4 — 462

Tel# (18) 522-.2263

PO BOX 3299

ScoTsDALe, PA 171254

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

b) 01 Boiter Replacement

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal

D Enclosure

O Encapsulation

c) a Sprinkler Replacement

d) a Renovation/Alteration

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

B Clean up

O Fult Containment O Glovebag 0O Tent O oep variance Application
30. LOCATIONS OF ABATEMENT _ RCOF  MATeRiIAL © EooF MemBRrAKE
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
N (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.)
FACADE EANST FACADE 6804
FACADE west Facape Wwoows 1080
} BULK HEAD
ROOF | BUWK UTADS RCOF_SirFece 376
u Alc UNITS 200
WALLS
L) PARAPET ( LEDGHES S ) 354

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.

4/’0‘6— "O/If)”“

B KIR2B4N &+ Sor~

Prnt Name of Air Monitor

- %/

Pﬁn%ﬁ\sbeus ?fntractor
3

Print Name of Applicant (If other than Qwner)

d _" Signature V' signdlure Signature
//J 7 __ /;/' /o 2
Date 7 Date Date

32

| 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 as

filing of this notification for the work specified herein.

el oé(os ‘o‘z

Print Name of Owner

M

Signature

ment activity occurs, | am responsible for the performance of
Control Program Rules. | have contracted the third party air
bestos project. | hereby declare that | have authorized the

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 b

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

The requirements of the Asbestos Control

through the performance of work in incremental

Program Rules may not be lawfully avoided or lessened
or piecemeal fashion.

NYC-WTC_000111300
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£ 043 7T

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

1 CATY O€Pap; p
Rae CATY O ‘!."'{Iv,g Asbestos Control Program m 0937 ” N
; : §9-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107

—— e (ASBESTOS INSPECTION REPORT) 1. =
www aye gov/den foo mﬁ%

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 .

X ® DZP, R e
\' N %, " ASBESTOS PROJECT NOTIFICATION
ILL BE AL e
QQ&\ PTED

I. FACILITY
2. Address ____1__DUTH__ SiegeT Borough ___ M N Zip
AKA 7'/2 DutCu STREET 3Block_1B8__ ___4lot 26
5. Type of Facility__RESIDENTI AL 6. Name of Building

ll. BUILDING OWNER

7. Name ' 8. Contact Person

9. Tel. # Fax #

10. Address City State Zip
IIl. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name Bensarns Koezean § Son Coumer [NC. 13 Contact Person
14. Federal Employer ID. # | Pll 15.Tel.# (CUBY S -2900  Fax# (UL 209 ~1808

16. Address__1245__Barpd  Avence City __Dreow Ly N state _NY _zpp_ U236

V. THIRD PARTY AIR MONITOR

17. Name _Whreeen_ § Panzer. € weers 18. Contact Person Mictaet _ Nowan
19. Federal Employer 1D, # _| Pl | 20.Tel.# _(212)922-c0TT _ Fax#_(212) 922 -0630
21, Address 228 Easl _4STU Stecetr City Ve foew State_WS__zip_ 10017

22. Sample Analysis Laboratory | ‘ 23. NYS DOH ELAP #

Vi. PROJECT INFORMATION
24. Starting date for this portion of work b I 24 107' Projected completion date 1 l 5 / 2_;_

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

Shift from: _______ L_.I am D pm to — D am D pm
If other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this item. S J‘J N 2 1 2[} 02
. . . . ) 2 BANHL!
25. Total amount of asbestos-containing material to be abated during this work . STOS/ILE-.
_'_7__3_‘9_5___ Square Feet,and/or ___________Linear Feet

L
L=

NYC-WTC_000111301



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

. 26. Asbestos Hauler _|ESt, NS

Disposal Site(s) _ Buue RiDee  LanDFiw

NYS DEC Permit# __ N3 - 6T4

Tetg (C1B) 522-22£43

PO. Bov 399 SceorsOate  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) [ pemoiition b) O Boiler Replacement c) O Sprinkler Replacement d) O Renovation/Alteration
e) O Fireproofing Replacement f) d Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

0 removal 0O enclosure O Encapsulation O Repair M Clean up
29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fun Containment O Glovebag O Tent O oep variance Application
30. LOCATIONS OF ABATEMENT Reczf MATEZIAC ! RCOF MEMBRAKE

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 fice sprinklers,
boiter room, lobby, etc) ducts, storage tanks, decking. etc.) FEET °* FEET removing and replacing boilers, etc.)

ROOF PEOF SuRFACE R={ce)

0 pPARaPET wius § LeDeES 490

0 Bowk HeRDS ENnee 525

W pucr ¢ A/ purrs | 100
FacADE wes1_tacape {320
o\ €T Facaoe 1320

i e ESCAPES (au) BDO

1 Metac SdeTiers 390

31.

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

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

/\Aﬁ Mt ,',/0/7.7(4

B Kottbaw $S0L

Print Name of Air Monitor

Py

Pﬁ%sbe os Contractor

L

Print Name of Applicant (if other than Owner)

Signature V4 Sidhature Signature
/6/‘;/ £ /f A 2
4 Date 7 Date Date

| 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 partie
filing of this notification for the work specified herein.

Der?

e agbestos project. | hereby declare that | have authorized the

S involvz% ;b

[ 2~ (65/92

Print Name of Owner

Signature

Date

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

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

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

NYC-WTC_000111302
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