
NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

rwr.nyc.tv/dep 

+~ ays wa 
3uilding Dept. or TRU 
FOR OFFICIAL USE ONLY 

(See fee schedule) 

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

I. FACILITY 

2. Address 118 Nassau Street Borough Manhattan Zip 

AKA 3. Block 92 4. Lot 26 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7.Name Vincent Mazzola 

9. Tel.# Fax# 

10. Address 

III. GENERAL CONTRACTOR 

8. Contact Person 

City State Zip 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

$2. Name Benjamin Kurzban & Son Control  ___________. 13. Contact Person Louie lannico -_ 

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

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

V. THIRD PARTY AIR MONITOR 

17. Name Warren & PanzE2 ECG t ja 13 I N~ ~_18. Contact Person i~l tt eAAa_L } OL,A_1

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

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

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work _(pJ._i I ? _ Projected completion date _7l9IJ  Z 

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

Shift from:  ❑ am ❑ pm to  ❑ am ❑ pm 

If other, 
specify 

- ti
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 8 3-r IVSquare Feet, and/or 0 Linear Feet

Sunday 

L 

REED 
JUN 242002 

?/3ATJHA,~ 
;r:Sr_ 

!. ACP7 
22001 

NYC-WTC 000111279 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (contlnued) 

6. Asbestos Hauler IESI.NY _ 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) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 RenovatioriAtteration 

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

28 TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure ❑ Encapsulation ❑ Repair P. Clean up 

29 ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑DEP Variance Application 

7n I!V`ATIAIIQACADATCI.aC►IT DmG Mkr G1 JAI Drv.0 kA9WROO►1G t`TAQ ) 

DESCRIBE SECTION 
Floor(s) OF FLOOR 

• leg entire east wing. room n 
toter room, lobby etc) 

AFFECTED SURFACES AMOUNT OF ACM 
I CONTAINING ACM 

to g Pipe tagging. ceiling, plenum  SQUARE LINEAR 

ducts. storage tanks decking etc FEET FEET I 

DESCRIPTION OF WORK BEING 
PERFORMED 

to g running table, instating fire spnnhiers. 
removing and repiaong boilers etc)

QOOF Vr~ofr s~eF I 105 

P ,AP€ET WAu. i 40T 
SET BMic= 
Roof 

sc"tou) , 
RcOF Su2.FAC.E (A/c ) 500 ' 

'WEST BADE ( N4ssa Si) (426 1 

ROOF gUu4 W h D 200 ! ! I 
Fnco.~e awNtNr, (out t )  200 _____T 

H _______ 

' I 

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

32 

Print Na a of Air Monitor Print Na of tor Print Name of Applicant (if other than owner) 

oz 
Signature ----------

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

'Dyp — DC (I S 102. 
Print Name of Owner - Signature Date 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
through the performance of work in incremental or piecemeal fashion. ACP7 

V2001 

NYC-WTC 000111280 



NYC 9/11 Public Portal Document 

WILL BE

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building O . or TRU o 
FOR OFFICIAL USE ONLY 

1.
( fee schedule) 

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

2. Address 120 Nassau Street Borough Manhattan Zip 

3. Block 92 4. Lot 27 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name M i z r a c h i Realty Corp.  8. Contact Person 

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

10. Address 

Ill. GENERAL CONTRACTOR 

City 

11. Name Tel. # 

State Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer ID. #1-------._._.PII 15. Tel. it (718) 531-2900 Fax it (718) 209-1808 

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

V. THIRD PARTY AIR MONITOR 

17. Name Warren & PanzWR Er,.3G, t pis  ~ct.Ir~t.1 fJt  18. Contact Person

19. Federal Employer ID. # _ _ _ _ _ _P - - 20. Tel. # (212) 922-0077 Fax it (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 _2I Z.4! ̀ Projected completion date L:3 0

Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday ❑ Thursday ❑ Friday ❑ Saturday 
l., 

Shift from:  0 am ❑ pm to  0 am ❑ pm

If other. Q
specify  _ rV Rte 

Access to inspect the premises must be provided during the work schedule indicated in this item. JV N 2 4 2002 

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

3327 Square Feet, and/or 0 Linear Feet 

ACP 7 
2/2001 

NYC-WTC 000111281 



NYC 9/11 Public Portal Document 

120 NASSM) s -cEr 
ASBESTOS INSPECTION REPORT (contiinued) 

6. Asbestos Hauler IESI.NY 

27 

NYS DEC Permit # NJ-462 - Tel.# (718) 522-2263 

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

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

0 Removal 0 Enclosure 0 Encapsulation 0 Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

0 Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application 

3n LOCATIONS OF ABATEMENT Dr -W MA-r».t.: Poop k4t—cMF eAt.11= Ctre) 

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

(e g enure. east wing room it I (e g Pipe lagging. ceiling, plenum SQUARE LINEAR 
FEET FEET 

to g running cable. installing fire sprinklers. 
Dater room b oy etc)  ducts storage tanks deciung etc t removing and repiaong boilers etc 

Roa coE SuaFAce, 2 3 

it WAS ! 443 

II Mrt wotuc 30

»✓.. , writ i 
dN 

Irlerr wnArlC Ne.s ~n..t , %425

o Flue -P 2 bo ~ I _

i I

i I I 

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

W~►~W — ~P  CJ ~ _&Z1 _  
not N /f Print Name of Art Monitor 

—--

--4Date 

Print Name of Appl.cant (If other than Owner) 

S.gnature 

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

OG. I f 3'vZ 
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. ACK 

22001 

NYC-WTC 000111282 
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-; c ES 

I. FACILITY 

2. Address 

AKA 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

122 Nassau Street 

Building Dept.oTRU
FOR OFFICIAL USE ONLY 

Borough Manhattan Zip 

3. Block 92 4. Lot 28 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name Century Realty Inc.  8. Contact Person 

9.Tel.# 212-267-7778 Fax# 

10. Address 

III. GENERAL CONTRACTOR 

City 

11. Name Tel. # 

State __ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Benjamin Kurzban & Son Control  _Y __13. Contact Person Louie lannico _—__-_-

14. Federal Employer ID. f  - 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!2 11 N is tut . ___--~_18. Contact Person MIC A~ klecAt l~_ 

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

~21~~ 0  a Projected completion date24. Starting date for this portion of work 

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

Shift from:  0 am ❑ pm to  ❑ am ❑ pm

If other, p 4 
specify --_--- r y t 1 'O 

Access to inspect the premises must be provided during the work schedule indicated in this item. JUAf2 4 2002 
25. Total amount of asbestos-containing material to be abated during this work

;!d~NNrn co

. _.__.....S. Square Feet, and/or 0 Linear Feet a`r" 

2/2001 

NYC-WTC 000111283 



NYC 9/11 Public Portal Document 

(22 %JASSAru SrT 

ASBESTOS INSPECTION REPORT (continued) 

Asbestos Hauler IESI,NY NYS DEC Permit # NJ462 Tel.# (718) 522-2263 

• Disposal Sites) BlueRidge Landfill PO Box 399 Scotsdale, Pa 17254 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

0 Removal 0 Enclosure 0 Encapsulation 0 Repair Clean up 

29 ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent 0 DEP Variance Application 

30 LOCATIONS OF ABATEMENT Q.00t~ µATU-i = ROOF Me4 ISR.a JG (TA1 0 

Floor(s) I 
DESCRIBE SECTION 

OF FLOOR 
leg entire east wing, room n 

Oder room iobb SIC) 

AFFECTED SURFACES AMOUNT OF ACM 
CONTAINING ACM 

 le g Pipe lagging, ceiling, SQUARE LINEAR plenum 
ducts storage tanks decking.etc FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

leg running pole, m wstang fire sprinklers. 
removing and replactrig boilers etc 

ROOF ¢FACE W ooc6 r 25 
'SET K 

QOOF $u , E. ~uurr' 25 

I i I 

I I ~ 

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

Print Name of Air Monitor  Print Nam 

Signature 

-- 61 oL --- - I — ----

I 

Contractor Print Name of Applicant (it other than Owner) 

Signature 

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

_ d J13 IO2 
Print Name of Owner Sgnature Date 

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

[ Pnv 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? 

V2001 

NYC-WTC 000111284 
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t 'QNLEYMM
TYP 1 j 

rw w.,'y . Gv/de 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

ryiN-- 6 o 
Building Dept. TRU No 
FOR OFFICIAL USE ONLY 

1. 

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

fee 

I. FACILITY 

2. Address 124 Nassau Street _ Borough Manhattan Zip

AKA 3. Block 92 4. Lot 29 

5. Type of Facility_________________________________6. Name of Building 

II. BUILDING OWNER 

7.Name Mr. Arnold Schwartz c/o Franc —Men RgabontXctPerson 

9.Tel.# 212-929-9807 Fax# 

10. Address City  State Zip 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer ID. ti`._._._._._P.--._._._._._' 15. Tel. it (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~t 63ca ttU EERY I iUC 18. Contact Person u1 t L'J-t Neva 

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

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

22. Sample Analysis Laboratory_ 23. NYS DOH ELAP # _ 

VI. PROJECT INFORMATION 

I0 2 0/C) Z 24. Starting date for this portion of work 2_f Projected completion date 

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

Shift from:  ❑ am 0 pm to  ❑ am ❑ pm

If other. 
specify F/+cifr . 

Access to inspect the premises must be provided during the work schedule indicated in this item. 4 YtD 

25. Total amount of asbestos-containing material to be abated during this work : 'ES ~t+UHiy 

3605 lx Square Feet, and/or 0 Linear Feet 
'R41t• 00

ACP 7 
212001 

NYC-WTC 000111285 



NYC 9111 Public Portal Document 
124 4AS&AU STET

ASBESTOS INSPECTION REPORT (continued) 

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

Disposal Sites) BlueRidge Landfill PO Box 399 Sootsdale, Pa 17254 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

0 Removal 0 Enclosure 0 Encapsulation 0 Repair 
T` 

Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent 0 DEP Vanance Application 

30 LOCATIONS OF ABATEMENT QooF Rec c ItAEMeRI'+rE (TAP-

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

RE LINEAR I 

PERFORMED 
(e g entire east wing room a 

Doder room. 000v etc) 
 (e g Pipe tagging. ceding, plenum 

ducts. Storage tanks decxun etc FEET FEET 
1e g running caoie. installing fire spnnklers. 

removing and repiaong boilers etc)

serBodc l 2 S Qao F 1 : Roof Soar-okaE. 
SETBA 

1k0F lolpAL'~ 4'2S 2  

Roca M WC -,K 300 I 

6.Ra:ua 'Bact~~aao sn►t -s 1000 
pN i 

:fu T FACI►OE (uwsr  ) 1.2co 

u ~-- — -- ~t¢E tic kyv 150 

F~co.oar '  t tN(t (otxstaE) 120 
---

i 

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

Prot Name of Air onitor Print Name of AsbeStps Contractor Print Name o' Applicant (11 other than Owner) 

S.gnature 

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

_ ptrf~ O6 113'OZ 
Print Name of Owner pnature 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? 

2000+ 

NYC-WTC 000111286 



NYC 9/11 Public Portal Document 

0O 
r . 1CT 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

'~ 
A 

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

ASBESTOS PROJECT NOTIFICATION 
ILL BE (ASBESTOS INSPECTION REPORT) 

EPTED Cwww. v g ) 

I. FACILITY 

V0Tq 111*0
Building Dept. or TRU Po 
FOR OFFICIAL USE ONLY 

1. 
See fee dule) 

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

2. Address -_-3 5_Ann_ _ St Borough Manhattan — Zip 

AKA 104-108 Nassau St 3. Block 92 4. Lot 23 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

Name _Abacus Federal Savings Bank 

9.Tel.# (212) 285-4770 Fax# 

10. Address 

III. GENERAL CONTRACTOR 

City 

t iL ~~:_ '.t f' 

8. Contact Person 2 (Z' )- C  )c) 

( r,t`^ I _._._.

State v J  Zip P 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer ID. #1.-.-.-.-. P~.~.-.-.-.-. ̀  15. Tel. # (718) 531-2900 Fax # (718)_209-1808 

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

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panza 18. Contact Person 

19. Federal Employer ID. #._._._._.PII._ _ -- 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 /i.2 /Oa2 Z this portion of work _ Projected completion date _~/ . UZ—

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

Shift from:  0 am ❑ pm to 
i :'̀ r

 0 am 0 pm 

If other,
specify

Access to inspect the premises must be provided during the work schedule indicated in this item. 0 ̂ j Q 7 ZUU1
J

I

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

8 19 8 Square Feet, and/or 0 Linear Feet

~F
2/2001 

NYC-WTC 000111287 



NYC 9/11 Public Portal Document 
vra N 5 -rerEr 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IESI,NY NYS DEC Permit # NJ-462 

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 Buildings) 

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
~ I  L O ~~ I'J 0~/ 

❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application .■' r ~' 

30 LOCATIONS OF ARATFMFNT 12,c c3F Ivl AT(Z-t At_ ; ROOF NIEM 15 i2..' ' . 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing Are sprinklers. 
removing and replaczng boilers. etc.) 

FACADE (LcusEe lzcOF) ($ 
w 

RCOF" PARAPeT LEDErE TO 

II PARAPE'T WAIL 584 

lOOF 5e .FACE 1380 

W~aCOF=

FACA (UPPER CooF) i54t 

4200F riot=FAC.. i584

tt BCL.►c I.(C-A.4> 4OU 

it PL)cr wC>Mt: 304 

A/C L: tJ I T5 ('2) g O0 

tt PARAP€T w,ai_l. 332 

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

Prin .14 me of Air nitor 71  Print Name of Asbestos Contractor 

Signature 

Print Name of Applicant (If other than Owner) 

Signature Signature 

ate Date Date 

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

_ O6I04 IO2 

Print Name of Owner Signature Date 

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

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

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

2r200I 

NYC-WTC 000111288 
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00f ETC 
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

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

ONLY ~ ~I
ASBESTOS PROJECT NOTIFICATION 

h%1S>~ IVLL BE 'oir"-`°jeR  
'A~CE'P?ED 

(ASBESTOS INSPECTION REPORT) 
1~ +_nyc for/Aep 1. 

Building Dept. or TRU M 
FOR OFFICIAL USE ONLY 

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

I. FACILITY 

2. Address _ i 6 N A5 S AU _ 1 2 T  Borough — -- Zip 

AKA —__ A S A.NN  S_ EE'T'—_ `---- _ - -_ 3. Block  4. Lot 

5. Type of Facility_ CtiM gt~CA a L --------6. Name of Building _ 

II. BUILDING OWNER 

fee 

7. Name -------------- - ------------ - 8. Contact Person _______________ 

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

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

III. GENERAL CONTRACTOR 

11. Name_~t-Eh1i ,4h +1~Ktl~R A m SAN Cara} -------- Tel. # ---__--

IV. ASBESTOS ABATEMENT CONTRACTOR 
,t 

12. Name _BE1J~AM 1 N  {_u 1222 BAtA 5 5oN Cu1._T1zo1_ - -_13. Contact Person _L au►e__ ANN ► Co 

14. Federal Employer ID. #j P11 L 15. Tel. # C118) 5 3i _'R9C9_ — Fax ........................................ # C] !R)_ f 209- $O8 ___ 

16. Address  12 4 i3R.s4~-P A\► Et~►~3 E ------ City 21t~-Y N —_ State _ ±t _ Zip _ I i 2 3 C—_ 

V. THIRD PARTY AIR MONITOR 

17. Name  > R- &* 2 FI - _18. Contact Person ~ItL~ N CL a1J ---

PI I 20. Tel. # C _ 922 -~91 19. Federal Employer ID. # ~, , -~ _— --__--_— Fax # Lz~ 2) 922 - o6 30 _ --_ 

21. Address  2 2 S —EAST `!STO ST --- City __~1aL 1/ 2 _ ___ State N 4  Zip _L0911-

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

VI. PROJECT INFORMATION

24. Starting date for / C Cv2 Projected completion date j_D_L this portion of work _O~ —7_L 

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

Shift from: __ ___ ❑ am ❑ pm to _—__ ❑ am ❑ pm 

If other, ~rc ̀  
/,lc~

Uspecify -------------- 
. t tL~ n 

Access to inspect the premises must be provided during the work schedule indicated in this item. : J J  N +7 7 2002 
25. Total amount of asbestos-containing material to be abated during this work , ~. 

. > 57 L__ Square Feet, and/or _. ..2 Linear Feet '~ < 

t.1. 
lnl 2 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler JESL__ NY _ __ NYS DEC Permit # b-1 462-  _ Tel.# C11 tj32-2 26.3 

Disposal Site(s) 131 sir CLIP ,E Lo N01_It  PO Sax 399 Sco'r5 ~±L.E pA (T 2S4

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent ❑ DEP Variance Application

30 LOCATIONS OF ABATEMENT  , 
- 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

fIPTION OF WO K BEING 
PERFORMED 

ning cable, installing fire sprinklers, 
removing and replacing toilers, etc.) 

i'AC.ADE SOVTt4 54Eo0 

FACADE So,_ (tuSto~) 28 276 
fACADF. Noe 20000 

FA4ADE. I As'c tSoc>C3 

FAcA D. tt.eST ii TOv 

FLUE (Jive c ' 2400 

Flee E:SCAP€c5 16S0 

Duct i; PO  K 4 A/C.. el3l IS 960 

5e•T 1 i 25 

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

j)/ t A 
Print N e of Air Mon' r Prin Name Asbesto ontractc,r Print Name of Applicant (If other than Owner) 

SignatureeT ~1 

Signature 

-- 

Signature 

—
Gate Oate 

Date

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

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

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

filing of this notification for the work specified herein. +
o I041o2 

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. 

rements of the Asbestos Control Program Rules may not be lawfully avoided or 
ACP) 
2!001 
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R
► DP 

EWRITTEN no 
FORMS WILL BE` wru 
ACCEPTED d 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

L I l k a1' 
Building Dept. or TJ No 
FOR OFFICIAL USE oliv 

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

2. Address __L2 5 FULTO N smw2 eT — Borough Zip 

AKA —__-- —_ 3. Block 4. Lot 

5. Type of Facility_---- 6. Name of Building _ 

II. BUILDING OWNER 

7. Name A.*~ RL'r`>' -----_--- 8. Contact Person 4V QG a D i M ov — 

9. Tel. #  C-ti8) T2G - -T'r Ott — Fax # _---

10. Address _ t_ VOLToA -- City -- N` 1 ------r  State _ u`i _ Zip

Ill. GENERAL CONTRACTOR 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  -u rw~  iQ2Ea.W A ±— t 13. Contact Person _~utE IAnIN t Co —-

14. Federal Employer ID. # _----,_ --___ 15. Tel. # £!!1 531 .22L._   Fax # c2t8) tog _ I808 _ 

16. Address J14 4_ J .---______ City  BRook~'~ N —_ State iL— Zip _ (,L_236

V. THIRD PARTY AIR MONITOR 

17. Name ~''~ PAWZtcR 4EA6rtJEEeS 1Nc --_18. Contact Person _! ICt>lAE~ IJo~t►n1 ---

19. Federal Employer ID. # ------------- 20. Tel. #  - Oø3_  Fax # 212 22 - 0630 

21. Address  2213 —EAST 45111 STRrEt=1"-- -  City — IJ'. -----_ State N4 _ Zip _ 1O9IT —_ 

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 'C6' 20 0_ _ Projected completion date —~? I 2-

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

Shift from: __—~ ❑ am ❑ pm to _--__ ❑ am ❑ pm 

If other, 

CPROGR

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 

Square Feet, and/or _2 LinearFeet

POPS IRO( 
U? 

ACP 7 
2/2001 

NYC-WTC 000111291 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 
r ~x 

26. Asbestos Hauler (GSS N? NYS DEC Permit # S)  -462 Tei.# 

Disposal Sites) ABt glg IL Ora E LAOtwt U P0 (',OX 3 a 5 D Ate 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation 0 Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full containment T'. 

• 

❑ Glovebag 0 Tent ❑ DEP Variance Application 

3V. LV6rMI 

Floor(s) 

rvno yr a a r cwmr1 r 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION O WORK BEING 
PERFORMED 

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

e[7OF •PAIZA a.cT t..L _8 

FA~t~ Saar}) FWADE ( F8rMN') 1170

N 
. ooru 672 P-WAl1l3t4S 

u i1ov-Tu GioicADE Cs ~N ) w o 
uotrr t FAC.of 

'-'- ti t s (Oo 

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

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

Pnnt Name ofAir Monitor Print a of Asbestos C tractor Print Name of Applicant (If other than Owner) 

Signature Signature 

7o 
Signature 

d6 o2- -- 
Date O to Date 

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

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

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

filing of this notification for the work specified herein. 
IQ 1 02 

Print Name of Owner Signature Date 

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

I Anv modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP11

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

throuah the Derformance of work in incremental or piecemeal fashion. ACP7 
2x2001 

ry
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rr',
~O I 

qLOic 1 - V V NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8111 Floor, Corona, NY 11368-5107 

ONLY
TYPEWR/T ASBESTOS PROJECT NOTIFICATION L—

EuraFORM !_ (ASBESTOS INSPECTION REPORT) 1, 

Building Dept. orTRU No 
FOR OFFICIAL USE ONLY 

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

signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This 

form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities. 

I. FACILITY 

2. Address ~7 Ann S t 
Borough Manhattan

— 

AKA 
3. Block 92 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 
Lance Howard 

Zip 

4. Lot 10 

7. Name 5 7 Ann S Realty Assoc .Inc c_/o --  8. Contact Person -- — 

9. Tel.# Fax# 

10. Address _  City State Zip — 

III. GENERAL CONTRACTOR 

11. Name __ —_ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14 Federal Employer ID # 

_— _ -- - 

P 11 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 8~ Panza __ - -18. Contact Person  

P I I 12 
19. Federal Employer ID. #1._._._._._._._._.__i _ 20. Tel. # (212) 922-0077 Fax #(2 -- —) 922-0630

21. Address 228 East 45th St  City New York __ State !'f!.._  Zip 10017 — 

22. Sample Analysis Laboratory__-- 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work (Q( 1( 2 Projected completion date _ .LQ 2 

Asbestos work schedule 0 Monday 

Shift from:  ❑ am 0 pm to 

If other, 
specify 

❑ Tuesday 0 Wednesday 0 Thursday 0 Friday 0 Saturday 0 Sunday 

---- ❑ am ❑ pm

-_----- - - ,/ RECEIVED 
Access to inspect the premises must be provided during the work schedule indicated in this item. ' • N fl 

7 2002 
~NN•ti,

25. Total amount of asbestos-containing material to be abated during this work \ +cST6'S 
~RGGRAh~ 

144°95 "Square Feet, and/or ___2 Linear Feet

~£ Z 
ACE' 7 
2/2001 
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ray 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IESI,NY NYS DEC Permit # NJ-462 

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 Buildings) 

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

0 Removal 0 Enclosure 0 Encapsulation 0 Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent 0 DEP Variance Application

toot✓ -1A'1"~RaA(-' C "rE,/ i~' ' _— V ~~v e✓ 

30. LOCATIONS 

Floor(s) 

OF ABATEMENT 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES I 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK bEING 
PERFORMED 

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

ROOF RcoF 5:3r2.FACE (1225 

PAt2c.Pcr w -5 (256 

(3L u . 4~EAD WALLS 12 OO 

Ftak 1=5C&PES 500 

PAtz~a f LEt E E 314 

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

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

Prin ame of Av odor 

Signature 

--WcI_ --------------------
Date 

Print Na a of A stns tractor Print Name of Applicant (If other than Owner) 

Signature 

Date 

Signature 

Date 

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

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

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

filing of this notification for the work specified herein. _ - pa' c 1o31a~ 
Print Name of Owner Signature Date 

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

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

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

through the performance of work in incremental or piecemeal fashion. ACPr 
10001 
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o33wIC~ 

llkek 
.....  f N on°` 

~~ MS WILL BE 
ACCEPTED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 801 Floor, Corona, NY 11368-5107 — 

ASBESTOS PROJECT NOTIFICATION L. 
(ASBESTOS INSPECTION REPORT) 1 

Building UepL or ii' 
FOR OFFIOAL USE 

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 _—I 14_ U6 Fyca -01J S-r¢~.r—T Borough 

AKA 3. Block 

5. Type of Facility___---__— 6. Name of Building 

II. BUILDING OWNER 

7. Name — 8. Contact Person 

9. Tel. # (•2!2) TS2 - t653_,__  Fax #  ----

Zip 

4. Lot 

10. Address  =o V~ SS EY S -rRa T — City —-9 —__~ State _! _ Zip _----« 

III. GENERAL CONTRACTOR 

11. Name_N -- -----_ — — Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name T3(~n11 A M 1n1  KuRz.BA1.1 i SON ~ic1J'f1ZOL I NC 13. Contact Person _ Lou(E —I 14N Nt C.0 ---

14. Federal Employer ID. # _---- ---_— 15. Tel. # ~~! $~_ 53t-2900 Fax #

16. Address 12  — City d'2  --« State JL. Zip J.!2'

V. THIRD PARTY AIR MONITOR 

17. Name A)AP 4 PAN  eQG (0e-E" ( -tom N -18. Contact Person ~1iC Aet, N0L.IkO 

19. Federal Employer ID. # _____------ 20. Tel. # C2 r2) 922 -4 E7T--  Fax

21. Address 226 E3~£rr4 -S  TtlSTMAE E ---- City __ NY ------ _State _!tL_ Zip _ 100IT 

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

VI. PROJECT INFORMATION , 

24 Starting date for this portion of work  ° _ Projected completion date /1L.2..
Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday ❑ Thursday ❑ Friday 0 Saturday 0 Sunday 

Shift from: __ 0 am ❑ pm to --- 0 am ❑ pm 
5 

6 

If
4  ~ 

other, p 0.,~ V r0
specify   --- - "((,}.~ 

Access to inspect the premises must be provided during die work schedule indicated in this item. j JUN 1S  2002 

88E8T ANHM 
25. Total amount of asbestos-containing material to be abated during this work 

N 
p STO AM AG 

13 32.1'  Square Feet, and/or _—  Linear Feet 
TRU

2 G

11 1\ 
8':RF.AUtJOOF £I iV RONM NTAi 

tRU t 

G 

Co 

ACP 7 
212001 

f 4 
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ASBESTOS INSPECTION REPORT (continued) : 

26. Asbestos Hauler tESt, ►.1Y NYS DEC Permit # u~-4b2  Tel.#__; 

Disposal Site(s) f3Lu 4CI E LMAoct L PO 0a( l3" 5 -r s  A** " 4 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation 0 Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application

/ 
/~' //J/

nA 1 A/'AT1^&1Q AO AOA W&l k1T •/~' X O / /
C) 

_ f 0

'1. 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE UNEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

FP.CA0E Q€ ;ESCAPES ?So 

So- t 1 z 3430 ____ 

Qom 2cc* 5R° 34T9 

n p~,p~.r 333 

It t tc 1E .D 5013 

" At M>~TAz 43O - (00 

sir Brtctt 
f2~o F ttcoP Sv¢FACE ?35 

it tryC UN ►TS 4000 

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

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

tfa Yc '~-..r 'i k o r2 o a v-d So 
Print Name of Air Monitor 

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

Signature 

19 
Signature 

 / 7/ 

Signature 

Date Dte Date 

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

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

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

filing of this notification for the work specified herein. 

N Print Name of Owner Signature Dale 

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. 

of the Asbestos not be lawfully avoided or lessened 
ACP? 
?!2001 
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++~ C" V by NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ONL

.TYPY
V N

e ~' ~
ASBESTOS PROJECT NOTIFICATION 

MME
    (ASBESTOS INSPECTION REPORT) 

1. 

'~93/~iJd 
Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

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

tee 

I. FACILITY 

2. Address 4 7 Ann St Borough Manhattan Zip 

AKA 3. Block 92 4. Lot 17

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name — AL Ann S A c i  t e s LLC _ 8. Contact Person 

9.Te1.# (212) 706-3030 Fax# 

10. Address _ City State Zip 

III. GENERAL CONTRACTOR 

11. Name  Tel. # __ 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Benjamin Kurzban & Son Control  _13. Contact Person Louie lannioo _ 
~~ 

14. Federal Employer ID. #'_._._._._._.PII __N 15. Tel. # (718) 531-2900  Fax # (718) 209-1808 

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

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panza 18. Contact Person _ 

19. Federal Employer I0. # ._._._._._._PI I _ __ 20. Tel. # (212) 922-0077  Fax # (212) 922-0630

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

22. Sample Analysis Laboratory  23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work __14_1 2 Z l02 Projected completion date

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

Shift from: 0 am ❑ pm to  ❑ 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 

40 A5 $ Square Feet, and/or 0 Linear Feet 

•lip 
81;f UU of EMnPI'VEltrAl 
P.£htEC~~tx4 6 Ehf~PCftAL 

a;8E595 ̂.CA.ROI 
P 
TR 

N 
11

RECEIVEO 
JUN 202002 -.~;BAflha• 

RUG 
2 

;A 

y ACP7 
2/2001 
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ASBESTOS INSPECTION REPORT (continued) 

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

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

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair IN Clean up 

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

I1-( 
30. LOCATIONS OF ABATEMENT ROOF- M Al 2-.I A -L : ( O M EM BP ►-)C 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing Are sprinklers, 
removing and repladng boilers, etc.) 

RCbF Se -FACE •3625 p ooF 

It Atz-Ac 'T LEp6E 310 

►1 A4a-A.PET LtiiLL. 6$t7 

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

Print me of Air itorE Print a of As tos Contractor Print Name of Applicant (If other than Owner) 

ignature 

- --3 v7'
Date 

Sig azure 

6 U ---- 
Oa 

Signature 

Date 

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

pC'04' 0 2

Print Name of Owner Signature Date 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
through the performance of work in incremental or piecemeal fashion. ACP7 

V2001 

NYC-WTC 000111298 



NYC 9/11 Public Portal Document 

Ea~&Tl  

ONLY  
TYPEW fh'*o 
FOR """L~~~~~- E
AC .wa nvc{er/aer. 

I. FACILITY 

-- M 
2. Address  iS _ C)VTCL—S5? 2CrGT —__ Borough __±L_ — Zip 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION /~ j ~Q' Asbestos Control Program C/k~vv t1f, 
59-17 Junction Boulevard. 8" Floor, Corona. NY 11368-5107 

Building Dept. or TRU No 

ASBESTOS PROJECT NOTIFICATION i 
FOR OFFICIAL USE ONLY 

(ASBESTOS INSPECTION REPORT) 1 
(S ee schedul )

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

signatures are required. Submittal at the 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. 

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

5. Type of Facility...-------------

II. BUILDING OWNER 

7. Name 

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

10. Address _------ ---__—_ 

Ill. GENERAL CONTRACTOR 

3. Block _TB__   4. Lot _2.!2.4___ 

6. Name of Building 

City 

' r

8. Contact Person '..P2' `- ' -

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

State _____ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR • 

12. Name wAMc1J__JeUl!715Au ~ 5011 Co&.;TRc~L G Nc__13. Contact Person 1QUIE__lA N NICo ---

14. Federal Employer ID. # _._._._._._._._P 11 __ 15. Tel. # )_~31 = 2 22____ Fax # _i 8) 2 a 9 - t Eio8 ___ 

16. Address J24_ _—RA+_PN ADEN( __--- ~— City — BRooKcy L___ State uL. Zip J! _. 2 36 _ 

V. THIRD PARTY AIR MONITOR 

17. Name W AQRLE N_  -PA N_ ZC- P- __CuG I u C 5 ----- _18. Contact Person  

P~~ ` 20. Tel # C?t?) 922-c;2I — Fax#_L21Z1 922- a6.3o—_ 
19. Federal Employer ID. #  ______._._._. —_ 

21. Address _ 728 —EA LATH;___  City NEW YGa-~ --_ State _~`'t _ Zip _ J oolT —_ 

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

VI. PROJECT INFORMATION 

24, Starting date for this portion of work _ L O oL _ Projected completion date

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

Shift from: __—__ ❑ am ❑ pm to _--- ❑ am ❑ pm . 

If other, CCE~CO 
specify _----- -- -- ------ ---------------- -- RU~ r• (t ,C L 

Access  to inspect the premises must be provided during the work schedule indicated in this item. j V C ' 2002 ~G 

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

! p ' ,̀~R:•: .

$8!__ ~ Square Feet, and/or____ Linear Feet 
RUG 

. ...;,,.opt• ..~. 

NYC-WTC 000111299 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler I ES I —NL — --_—_ NYS DEC Permit # IJ1 — 462 Tel.# (1 i8) 522 -2 2 3 

Disposal Site(s) BLtCL2GE LkuO Fl LL PO BOX 399  Sw r-soAuE L  PA 17254 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation ❑ Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application 

_ o_..~ 1Acu cao~U . 
3U.LUGAt1VrvJUr 

Floor(s) 

AOAlomranr 

DESCRIBE SECTION 
OF FLOOR 

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

Fa.ws ■-.-...-.—~-__ _ 

AFFECTED SURFACES 
CONTAINING ACM 

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

~_ _ 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

FACADE ST ACA. DE ,80.4 

FAI AOE IA.ESi F ADE Wtaoou: IO80 

ROOF' BUL14 UL-ADS 
UL< M .6.D 

(Ico l Se z c 316 

tt A/c UwtT5 200 

p WAU.$ ) ' PAR,APET .ED r 35A 

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

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

Print Name of Air 

IN2a,4t' i- sow 
ntAGame of Asbestos ntractor Print Name of Applicant (If other than Owner) 

Signature i nature Signature 

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

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

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

filing of this notification for the work specified herein. 

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. IIj 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessenea
._ __ '------- _, ..,...nt f.chinn ACP7 

?ROOt 

NYC-WTC 000111300 



NYC 9/11 Public Portal Document 

Eo1
~~ ►v: ,~OQC~.

•yI 

O 4 .DP 
..J L?rEN \   d~ 

ILL BE Mft ru iioe°c

J 
PTEDI ;• ; ;rc $ .Ids.. 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1 

Building Dept. or TRU No 
FOR OFFICUL USE ONLY 

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

fee schedule) 

2. Address _-3 DUTCt.( ST ET Y  — Borough — u 1' — Zip _— --

AKA — T Ill Cw u ST'MC--r  _-- -- 3. Block --- 4. Lot 2(D ___-

5. Type of Facility_....g PE}JI1 A - — 6. Name of Building — -----__—

II. BUILDING OWNER 

7. Name - ________________ 

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

10. Address _-----__-------_ 

III. GENERAL CONTRACTOR 

City 

8. Contact Person 

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

State ____ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 
~1 

12. Name B 4k fit l/.t —IeUt`Z AM 4 SOW 0,0012GL I t4C _13. Contact Person _---__------__-

14. Federal Employer ID. # P I I _ 15. Tel. # C'tl8) 531 ̂ 2 ~Uo — Fax

16. Address __L2AB_ t-f'~I A~ E~1~`-E — City 11__  State ?! y Zip _ 111236 

V. THIRD PARTY AIR MONITOR 

17. Name l Ret2EtJ PA11Z.~ Eluc-, 113 1ZS- _----- _18. Contact Person M1Cfl t IJot-at3 

19. Federal Employer ID. # [------------P11  `_ 20. Tel. # -117  — Fax # _121 ? I c Xg Q '2 0 - 

21. Address  22R ~h sr AS't1.1 S -t_R zr -- City '1c>0--w- _ State _u4 _ Zip _ lP 1  _ 

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work ~O 4 f 2 Projected completion date

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

Shift from: _____ ❑ am ❑ pm to — ❑ am 0 pm 

DI M001

6

If other,
specify  ----------- - 7.. .;

Access to inspect the premises must be provided during the work schedule indicated in this item. r . ? 002 _
t,'

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

Square Feet, and/or — Linear Feet

NYC-WTC 000111301 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler _ S(~ N __ NYS DEC Permit # w - 6TL __ Tel.# _ (1(8) 522-2203 

Disposal Site(s) JJ4 3DFi u. P. 0• (30,1 399 oft E ?A. (12S4 _ 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT ic' MA-rt=Pz4A-i : PCOF

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF IREOf SO .FhaE (800 

ft pAiZAP ET W #tc.L, 4 L.EDC-s e'S 490 

11 Q UI.I.ftEADS E 12E 525 

Dticr 4 A /0- uis rrs '700 

FACADE u E5'r FACAa E ( 320 

it EAT ' C &QE 1320 

II Ft aC Ec:Rf'  900 

( I,ler7kL Sue ii zs 390 

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

JVY '~~~.~,u ,pJ?p/-Zd.*''So,) _ 
Prii

nnt~IName of Air Monitor 

S' nature 

Date 

Pri t Name sbe os Contractor Print Name or Applicant (If other than Owner) 

Sin lure Signature 

Date Date 

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

pp~i ex Ios fo2 _ 

Print Name of Owner N  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. ACa~ 

212001 

NYC-WTC 000111302 


