
NYC 9/11 Public Portal Document 

OD W7-~ a;,r, o~ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
'°`' w Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

/1~LfS3y~tNo 
8uida9 Dept. or TRU Nor 
FOR OFFICu1l USE O►av 

1. 
lee $u educe) 

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. 

L FACILITY 

2. Address t - (05 IA.)  j Q) (LO M Pr I Borough Zip U O

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

It. BUILDING OWNER 

7. Name I/~ -e.n 
k, 

~oC1 LLC- •  8. Contact Person 1 rtA-'-

9. Tel. 
#~ 

7 o&S~ ~i Fax #  )) 7  

10. Address 37  S, ilk- 'tl-i2,s•~-A-- City N ' 1 State ~] N 1 Zip  10, 

Ill. GENERAL CONTRACTOR 

11. Name Tel. fl 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name y L3€'e 13.ContactPerson 7 - tom 

14. Federal Employer ID. # _._ _._. WP  . 5. Tet. # _$1  
//
- 

7'' 
~~ 

-3°  0 
Fax f! --n4 -

16. Address O/ ~ City_State /J ¶( Zip J (7 

V. THIRD PARTY AIR MONITOR

17. Name t' f A T r4Z.ErL - IG ice_ °3  S, fC 18. Contact Person %___4fVcE7_f ,(0LAr4.

19. Federal Employer ID. a 20. Tel. # a f3 - 9aa - 00~ Fax # 2!3

21. Address, g lK I IF.l S' ( E 
/ 

City 9 -m -r i -K State Zip 00 

22. Sample Analysis Laboratory SCf&4-rtl'!L _  23. NYS DOH ELAP # (f

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 2 'a Z Projected completion date 

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

Shift from: ❑ am ❑ pm to D am ❑ pm 

If other. 
specify 

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

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

I 05 IV Square Feet, and/or Linear Feet 

AP 7 
22001 

4t.' ~,i tt!•Y r
K^::vA•1t:4 
U,,' 

NYC-WTC 000111304 



NYC 9/11 Public Portal Document 

1 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler _ Co 
Disposal Site(s) 

NYS DEC permit Tel. l~ $~ 
_
X72- 3 7 

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) 0 Sprinkler Replacement - d) 0 Renovation/Alteration 
e) ❑ Fireproofing Replacement t) 0 Other (Describe) 

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

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

30, LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(.9 entire. east wing. room I. 

boiler room. lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.9. Pipe bggino. oeaing, pienum 
ts. st )Qe tanks. deck' . etc. 

AMOUNT OF ACM 

SOUARE LINEAR 
FEET"_- FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g rji. able. wtsWling fre sprinkisim 
rsmovin and acn toilers. eta ) 

Vcc -1 (AsU-) __________ 

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. 

js cl rs c[ at at kf 
Print N itor 

Signature 

 2 57 
Pnn Name  Asbestos Contractor 

nature 

Date 

23Th~'~
Print Na . of App nt (If other than Owner) 

Spnature 

- —c 
Date Data 

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 fil' of th4notih on for the work specified herein. 

P wner _ Signet " a 

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

An modification of information rovided on thisformmustbereportedimmediately inwritingdirectly to the NYC DEP ACP. 
requirements of the Asbestos Control Program Rules may not be lawfully avoided or 

through the performance of work in incremental or piecemeal fashion. ACPI 
xmo+ 

NYC-WTC 000111305 



NYC 9/11 Public Portal Document 

ONLY : 

RI 

D :.P •.
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Asbestos Control Program 
59-17 Junction Boulevard. 8" Floor, Corona, NY 11368-5101 

ASBESTOS PROJECT NOTIFICATION L 
(ASBESTOS INSPECTION REPORT)

Budding Dept. or TRU No 
FOR OFFICIAL USE ONLY) 

When submitting this fom► 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 d the form with original signatures. This 
town must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities. 

1. FACILITY 
tt n 

2. Address I ~ •e t i 12~- T Borough ` zip _10

AKA 3. Block 4. Lot 

5. Type of Fadtity 6. Name of Building 

II. BUILDING OWNER 

7. Name _ t - 1 i c i  1 c- ! LL  C- • ' 8. Contact Person _ QPS L w 

9. Tel.# Fax# 

10. Address t  Tti I+t' S —t  2 s 1 City N ' State PU'"Jzip o o3 
III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 

14. Federal Employer 10. # ---

16. Address O 

%'. T:::RD r :TY AI)t MONITOR 

17. Name 4 

19. Federal Employer ID. # 

21. Address g~ 

22. Sample Analysis Laboratory, 

z ( 
C G 

13. Contact Person 7 ) (1o5 //c 

P11 ?15. Tel. # 61 ~+/- 7S"I -300 o Fax #_5.I '   - ?Wi'- 3 5 

Q A't city KJ _______State /) { Zip 117 3 

ZF2 - NG irk' S Pc 18. Contact Person 61_ ' EL ( oL# . 

20. Tel. - 900) -00q- Fax# 2J '?22-063o 

/ 
City ( J~f- State ~ Zip 00 ( . 

SG{fi(T/F(L L 6e rrl-S,~ c 23. NYS DOH ELAP # (/ 5~ d . 

VI. PROJECT INFORMATION 

24 Starting date for this portion of work )_(4 '9! J 0 ) — Projected completion date 9 > 02..-

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

Shift from: D am ❑ pm to ❑ am ❑ pm " 

If other. f 
specify 'I 1

Access to inspect trie pramrses must be provided during the work schedule indicated in us item. Jçp

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

Q VI ~  
=~J— Square Feet, and/or Linear Feet ~ ° p 

N 

NYC-WTC 000111306 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Lo J~ NYS DEC Permit —6 Tel. ~$Qt> ..X72  3 <S 7 

Disposal Sites) O ( (1€&P fE ~1QN •e 5 14' ! 'l 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) A 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

J OF FLOOR 
(e.g satire, eau wing. mom I. 

boner room. bb y. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging. aiiftg. Plenum 
ducts. storagetanks, deø.i . etc.) 

AMOUNT OF ACM 

SQUARE t NEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g nuning cable. Ytwffing fre sprinklers. 
ram rig and rpt.dng balers, atc.) 

PCl)84 Ai r3 

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. 

P.vr for tune Contractor Pnnt Na . or App nt (M finer than Owner) 

Srpnattue nature Signature 

Date Mete pate 

32. t 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 is notification for the work specified herein. 

Pant Name of Owner &grtattra Out 

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

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

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

Sacco+ 

NYC-WTC 000111307 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8' Floor. Corona. NY 11366-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

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

1. FACILITY 
t 

2. Address W N Si 2~r Borough N Z.ip C D d O 

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

IL BUILDING OWNER 
  A e (~ 

7. Name i 'taxs ~-~.~ S. Contact Person C~-i f Nt-~ ~5 f , 1q _ 

9. Tel.  DSb _ _ 

10. Address 3'7 t( _ City ` State 's  zip a I s~ 

III. GENERAL CONTRACTOR 

11. Name Tel. #______________________

IV. ASBESTOS ABATEMENT CONTRACTOR 
T /~ 

12. Name l- _ _ _ _ _ 13. Contact Person / ) C'

14. Federal Employer ID. # ' P11 15. Tel. # J 16 - ___ _ _0 Fax # S( - _?&'3c'85 
16. Address 201b ~yP 

_.

//Y E' 

_._._._.. 

City_State _ ZiP /(7 
V. THIRD PARTY AIR MONITOR 

pQ r 
17. Name R A ZF2 ~r 6r  PC 18.ContactPerson I 6L ( l  '(OLi 

19. Federal Employer ID. # 20. Tel. # a f 3 - 9 as - O0 jZ Fax # 2/a -~aa -O6 3 O 
21. Address *91P€ ItS 1 i2fE7 

/ 
City f'Y'~1~ -Per-1 State Zip 00 

22. Sample Analysis Laboratory SC T {.(~tC— A t !~K'«S, ctc 23. NYS DOH ELAP #_(I  £~Q 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work Off- Projected completion date (L") 1 
Asbestos work schedule 0 Monday IJ Tuesday ❑ Wednesday LI Thursday 0 Friday ❑ Saturday..D . Sunday 

Shift from: ❑ am 0 pm to ❑ am ❑ pm

If other, 
specify 

SEP 
o

Access to inspect the premises must be provided during the work schedule indicated in this Rem. !. w 

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

Square Feet, and/or linear Feet 

9 212001 e7"r•J S E .. it  ~• t 

NYC-WTC 000111308 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler (Ofl4UO NYS DEC "ermit CrOI 

Tel!i i( 

O  2723

Disposal Sites) ~ U ( 2Q N fE ~P_./V ite s 1~ 

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

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

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

30. LOCATIONS OF ABATEMENT 

Fkaor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g entire. east wing. roan I. 

Oster room bthy, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. pipe tagging. ceinp. pienum 
Accts, storagetanks. . etc. 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g nxwirp able. instanap Ire aprViklers. 
ref and re bo;lers. etc 

,7 

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. 

Str►s t.fM,.t.eectc 
Peep N ear 

i 3T7 J7~Cyc27
Name Contracts 

2 3 ?fGZ1/t c 
Print Na. of App an( (M oMer than Ovwier) 

Spnature 

cam- 03-o 
natue 

-3-oZ 
Dote 

Spnaturo 

` 3-c 
Date Oate 

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

— 

filing pt this rtgtification for the work specified herein. 

r L _ -b---- I Pmt Name of Owner Sgnakre 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 1essened ]
through the performance of work in incremental or piecemeal fashion. I Acvr 

woof 

NYC-WTC 000111309 



NYC 9/11 Public Portal Document 

W 
/ e , i ~ 4,.,,~~ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

t0  • ..Q Asbestos Control Program 51 59-17 Junction Boulevard, 8 Floor. Corona, NY 11368-5107 
D P auiilding Dept or TRU No 

TYPE r  ASBESTOS PROJECT NOTIFICATION  
(ASBESTOS INSPECTION REPORT) 1 

-• • •,~ •/:•' tee schedule) 

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original 
signatures are required. Submittal at the 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. 

1. FACILITY  

2. Address S Q  I1 n $ (\ Borough zip______

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

U. BUILDING OWNER
 , ,~ /~ ,,~

7. Name 2O` V~'~'rR-n i~r `ci: c&a- b t:.1--~ : S. Contact Person A16 -N P -L I t4f. 

9. Tel. #P\1 ctogsa Fax j --
A) - g _ c;;— 

1
10. Address '3T ¶Ldt City 1 State 1 J '_ Zip I ~~—

III. GENERAL CONTRACTOR 

11. Name Tel.*_____________________

IV. ASBESTOS ABATEMENT CONTRACTOR 

f 12. NameE 'c)/ .,.,.,.,. 13. Contact Person /Q?J Cs/4 

14. Federal Employer I0. # _._._._._._._._ _P.11.._._._._._._._._. 15. Tel. # c7' 6
/
-  

7~ 
1 S-f

~
300 o Fax # _ ca( — ? , 3 S 

16. Address Q o~b it )!) A)S t  State zip _ I l ? -i ? 
V. THIRD PARTY AIR MONITOR 

pp A r 
17. Name Q A ~Tj  ZEi¢.  pC 18. Contact Person tM1llcr4 -E1, t` 0LA r 

19. Federal Employer ID. # 20. Tel. # 2(3 - 9aa- 00 Fax # .2J — 22a -Os✓ , j0 

21.Address2P kSi H-.l idEE7  City ~`S' ~~1=~t~ State Zip 

22. Sample Analysis Laboratory Sc (f1`(T l L / e ~~t=S~ c r c 23. NYS DOH ELAP # f / 4L - • 

VI. PROJECT INFORMATION

24. Starting date for this portion of work 
_ 

/2&  0 A Projected completion date

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

Shift from: D am 0 pm to El am 0 pm

If other. 
specify 

Access to inspect the premises must be provided during the worh schedule indicated in this Nor". 

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

Lj000 Square Feet. and/or Linear Feet 

NYC-WTC 000111310 



NYC 9/11 Public Portal Document 

t 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler LO 0 NYS DEC Permit ~ Tel.  __ 

Disposal Site(s) O I 17ekp t/i liAN le S If F/ .

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

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

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

30. LOCATIONS OF ABATEMENT - 

Floor(s) 
DESCRIBE SECTION 

I OF FLOOR 
(e.g *Mire. east wing. room A. 

baler room. . etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Poe tagging, t7eiteg. plenum 
Ouac. tanks. . etc.) 

AMOUNT OF ACM 

SOUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. rvtn'vq cable, bistaflirp fire spriMcbri. 
rsmowi and rep1acln boilers. etc 

Qofl ( 'LcJE) Mu 
__________ 

___ ____________ 

31. t 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. 

Sk r rs 
P.vr )itor 

i . 
 #/J~J U K) 

Name C ntraclor 
ICJ cIt"/

Print Nan of App nt (If other than Owner) 

Signature 
________ 

nature 
________ 

SignaWrtt 

Date pate Dote 

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.i 

P ' s-o DZ 
Pmt Name of Owner Sipnattas e 

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

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

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

aQDot 

NYC-WTC 000111311 



NYC 9/11 Public Portal Document 

E. i(p  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
i ``~` '`•. Asbestos Control Program 

— Ar 
a 

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

ONLY IJ uI
TYPE N ASBESTOS PROJECT NOTIFICATION 

(ASBESTOS INSPECTION REPORT) 

I. FACILITY 

i9 /'i IV V 

co O 
(~~0rvp, 

1. 

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

be 

2. Address W i Borough N ' Zip _t O OC)' 

AKA 3. Bloch 4. Lot 

5. Type of Faality 6. Name of Building 

1I. BUILDING OWNER 
Q , _ (~ 

7. Name ~~ -e-~ Tom' ~ ( ZJS LL .6 Contact Person n F (~ '~ l' A- 1) d~ 

9. Tel. # t4

10. Address 3 ^ SS rL _4 :Ai - City f ' State Zip

Ill. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR
_ /► 

12. Name AIL l tom✓ ~0  
` 

13. Contact Person 7 _) 
C'&

14. Federal Employer 10. # P_ 1
d
1 15. Tel. # c '  ~6 - 7~I -340  0 Fax # _ J~  / W / 3 5 

16. Address 0  /7Y~' City J I State Zip 11?_L. 
V. THIRD PARTY AIR MONITOR 

~I 
17. Name ¶*?4 ZE2 nibi4 ) S , Pc 18. Contact Person 

19. Federal Employer ID.# 20. Tel. # a (3 -UP - O0? Fax # .2J - a - O(' ?3 0 
21. Address F1' if67 City_ Tht2  . State Zip 

22. Sample Analysis Laboratory S2 ti !L {. AS & e,-01=Sf J ~ 23. NYS DOH ELAP # (/'f d 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work ~` Projected completion date 1_'>7 

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday 0 Thursday 0 Friday ❑ Saturday D-Supday 

❑am0pm to Elam0pm 

If other. 

Shift from: 

specify RECEI
Access to inspect the premises must be provided during the work schedule indicated it firs Rem. 

( " VED
SEP 20 2002 

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

Square Feet, and/or Linear Feet

4-:u --r,,;':4
IF.~➢ Jl 

NYC-WTC 0001 11312 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT(continued) 

26. Asbestos Hauler LO g /f ) C 

Disposal Site(s) 

NYS DEC ̂ erm

Uffffey r•eN1 ie5 , 

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

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOFA 
(.9 entire, east wing. room S. 

poser room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe laggirp. aline, pkrvn 
duos. storagetanks . dedtir . etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.9 rt rvsirs9 nDk, tnstallinp (vs tiprinklers 
renswi arsd replaong boilers. etc 

(k9 a 

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. 

Pam N hor Name Contractor Pant Na of App ant (if other than Owner) 

rot reSpnature Senators 

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. 

l °T Pnnt Nerve d Owner 

________ 

/ taigrr4re Oat 

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

#Pr 

NYC-WTC 000111313 
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a 6(, Cj  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program

D 
59-17 Junction Boulevard, 8" Floor, Corona, NY 113685107 '""~ ✓ ✓ ' 7

ONLY 
FOR Op oevr. a TRU No 

ASBESTOS PROJECT NOTIFICATION I
FoaoaFra~useorev 

(ASBESTOS INSPECTION REPORT) ~..:.~ t: r..~ • 1. 
s.ql.e sofloduN) 

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

1. FACILITY 

2. Address 51 M 1hYr S ._ — Borough 1 Zip

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

U. BUILDING OWNER 

7. Name wr r i o..r r ' -SS_ LLc . Contact Person - l-A-t~ ('AA-a' c u l8 
9. Tel. #  L _ o&50 Fax U \ J ) rI S — 0$Sa-

10. Address 2 p7 ~_ 1' k.. -6- -~ City - - -t•S ' _ State' L± Zip

III. GENERAL CONTRACTOR 

11. Name Tel. #______________________

IV. ASBESTOS ABATEMENT CONTRACTOR 
/~ 

12. Name 'elpl
 

13. Contact Penton 7 Cam 

14. Federal Employer IO. #  P  I
d
I _._._._ _ _ _ _ 15. Tel. # c~ 16 - 7 'i ' 3

~
00 O Fax # c 7( - / d 3.5 

16. Address 3d b it o /TY* City /I7v7 State IJ ( Zip 117

V. THIRD PARTY AIR MONITOR 
~1 ll rr

17. Name _(_  kr(ZE2 G l  f C 18. Contact Person 

19. Federal Employer ID. # 20. Tel. # a (P - 9aa - OD J ?• Fax # 2/ 06:3 O 

21. Address e -EAST S' ( E 7( City 1 1R 2 lz. State Zip 00

22. Sample Analysis Laboratory S2/t9`[T/FlE. al. 0 r-A ~W/BS/Tcrc 23. NYS DOH ELAP # (/ S

VI. PROJECT INFORMATION 

24. Starting date for this portion of work Projected completion date _l0) 7 o -

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

Shift from: ❑ am ❑ pm to El am ❑ pm 

H other. 
specify 

Access to inspect the premises mast be provided during the work schedule indicated n It s Item.  `~~~ 

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

Square Feet, and/or Linear Feet 

r 

BLS/ ACP 7 
r►'~ir. 9t 212WI 

rout 

NYC-WTC 000111314 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Haule. 

Disposal Site(s) 

- 7 

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 1) 0 Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(a .g entire. east wing. morn a, 

Wailer room . etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Poe lagging. cating, pe n 
ducts, tanks. de inQ. etc.) 

AMOUNT OF ACM 

SOUARE UNFfR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g nxw•re ceble. installing tee sprinklers, 
ringand repng titers. etc.) 

___________ ___ ___ _____________ 

) 

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. 

,2577 r c1m 37? 
Pint itar 

C 
Prin Name cos Contractor 

nature 

-~-02 

Print Na. of App ant It other than Owner) 

Serrature 

zC,- 03-o 
sgnature 

Date Oete Oate 

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 
fiIir of this notific n forth work specified herein. 

Pmt Name Owner Signetve Dat 

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

lillAny 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. *Zvr 

irmot 
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I .~ t

, 
I ~~ W 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
"10t""~r,, Asbestos Control Program 

59-17 Jtmctlort Boulevard. 801 Floor, Corona, NY 11368-5107 Build r TRU P4 

O 
FOR OFFICIAL USE MY 

ASBESTOS PROJECT NOTIFICATION 
E C111__ (ASBESTOS INSPECTION REPORT) 1. 

A (gee xheduk) 

nal cop i 
When submitting this form at the NYC Department of Buildings, the original form 

the form 
witho~93 I signatures. 

ies with on 
This 

, , signatures are required. Submittal at the NYCDEP requires one copy 

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

I. FACILITY 

125 Cedar Street' Borough h ManattanZip  11201 
2. Address  

AKA 
3. Block 5 2 4. Lot 21

5. Type of Facility 
Residential 6. Name of Building 

II. BUILDING OWNER 

7. Name 120 Liberty L L.0 
8. Contact Person Joe Messino 

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

l ~, F 1 ush i nq State NY Zip 11374 

10. Address ' .. - - -----------------------------------------------------.-. 
_--- Ci 

Ill. GENERAL CONTRACTOR 
Tel. # 

11. Name 

IV. ASBESTOS ABATEMENT CONTRACTOR 

F ' ber Control inc. 13. Contact Person Peter Grande 

12. Name 1 
PII 516-781-3000 Fax# 

516-781-3085 

14. Federal Employer 10. # 15.

16. Address 3 010 Burns Avenue city 
Wantagh State NY Zp 

1 1 793 

V. THIRD PARTY AIR MONITOR 

17. Name A.T.C. Associates 18. Contact Person Fred 
Burkhardt 

PII T I # 
212-353-8280 Fax 

212-353-8306

19. Federal Employer ID. # — 20. e . 

21. Address 104 East 25th Street 
City 

New York State NY Zip 10010 

22. Sample Analysis Laboratory _A • T • C Associates 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work _ 

Asbestos work schedule 13 Monday 

Shift from: I am 0 pm to. 

If other, 
Snecifv 

Projected completion date l0 

® Tuesday 0 Wednesday 13 Thursday Friday I Saturdal 

// Oam©pm 

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 

0 0 Square Feet, and/or _0 Linear Feet 

10879 

8 : ACP 7 

C 
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.ASBESTOS INSPECTION REPORT (continued) 

?s_AsbestosHauler li'ocfano NYS DEC Pemiit# CT-098 Tel.# 800-272-3867 

27 

Disposal Sites) Southern Alleghenies Valley Landfill 

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 t) 0 Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
sulation 0 Repair ❑ Clean up ❑ Enca ❑ Removal ❑Enclosure P 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

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. 

A.T.C. Associates 
Pritrt/lerneof Air Monitor 

ignature 

Fiber Control, Inc. 

Print Name of Asbestos Contractor 

Signs e 

Fiber Control, Inc. 
of Applicant (if other than Owner) 

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. 

As per cleaning request form Date 
Print Name of Owner Signature

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

[Anv 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. 
212~001 
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