NYC 9/11 Public Portal Document

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
E ( 70 wﬁ/ "m”‘"" Asbestos Control Program 7/ g:& ! MU

$9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

z:;:s-sm Vst oy
..46“’ ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT) . WU
&“ . ." aye. ._ooldcp (Si/be schedule)
When submitting this form st 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.Addressk 1 - bs VUEST Q)‘LO%WA‘! Borough ~N) ‘\, Zip 1000}
AKA 3. Block 4. Lot
$. Type of Facility. 6. Name of Building
il. BUILDING OWNER
7. Name wocyen Sotaalzs LLC, - * g ContactPerson At A~> £ AT
9. Tel. a@D}L—I ORSD raxdAN) TSR —0850 _
10. Address 21 S, Povfk- Pve o City N - \‘ state N * “Zip Lo 'S;

lil. GENERAL CONTRACTOR

11. Name . Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

- 12. NameﬁBee WO{ 13. Contact Person -TO-IQ}’ C,Oéﬁ
14. Federal Employer ID. # Pll 5. TeL# S16-281-3000  paxs 5!4‘ 2d(-3o8S

16. Address Sola 6()6:()3 /?V < City U M—/gqé state A ‘( Zip_uz_g-?_

V. THIRD PARTY AIR MONITOR

17.Name __ W przeens & fmz.ea Lucmarzs, PC_ 16, contactPerson _MicHweL Mocant.
19. Federal Employer 1D. # 20.Tet.# 2D - 999-003F _ Fax# 243 - 992 -0&30

21. Addressgpeka ACSWS"&FE City (‘{'9*3 T‘VK State[‘(‘f Zip /00( :(L -
22. Sample Analysis Laboratory___ S & 4 T(F(C- L ap e waTeries L‘ 23, NYSDOHELAP# (14&0 .

V1. PROJECT INFORMATION
24. Starting date for this portion of work ija:) \ (=Y Projected completion date Mﬂ oL

Asbestos work schedule [ Monday D Tuesday O Wednesday O Thursday O Friday a Saturday O 8unday

Damme to OamDOpm

Shift from:

if other,
specify

I_Aacess to inspect the premises must be provided during the work schedule indicated in this kem.

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

@éQ'O_ Square Feet, and/or Linear Feet

NYC- WTC 0001 11304



NYC 9/11 Public Portal Document

:

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler CCL‘}/IHUO NYS qéc cemits CT20TE 1. 89@ 5272\3%7
Disposal Site(s) 500‘ nekp ﬂ’//E?heMeS# ﬁ‘Ee()/ LJ‘? "[/( B

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

a) a Demolition b) Boiler Replacement c) a Sprinkler Replacement - d) D Renovation/Atteration
e) O Fireproofing Replacement ) O other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes)
a Removal O Enclosure O Encapsulation a Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment D Glovebag D Tent D DEP Variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e g entre, east wing. room #, (0.0 Pioe Ragging. ceiling, plenum SQUARE LINEAR (£.9 running cable, instaliing fire sprinklers,
boiler room, lobby. etc) __ducts, slorage tanks, decking. etc) | FEET FEET femoving and replacing boilers_etc.)
Fecadh Sagd
Bodd (Asl ) 5280

31. | hereby declare that the information
State and NYC laws and regulations

provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
applicable to asbestos related work.

Pacur & BB emmtes ATy CoSIR 44/0/ paf CoSTA
Pani N, itor Priny mme/i tos Contractor Pant Name of Appifcant (Hf other than Owner)
/ te @;/ (g
. Signature nature N {/ Sgrawre
OL-\O3-02 C-3—-o02 - 3-e
< Date Daste Date

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

32

filing of this notification for the work specified herein.
S resl q&e—\l__—L 9 | w\ﬂ/
Prt of Owner ) Al Signature 1 Oate

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

ACP?
22001

"0 g =", w —em e

NYC-WTC_000111305
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Ei6S U u«» N D ARTM e et ot Proarm. =" AT 1609140002

; A * Floor, Corona, NY 11368-5107
$9-17 Junction Boulevard, 8 Buikiing Dept or TRU No

o

Fabrd _,g ASBESTOS PROJECT NOTIFICATION Misdhttenl
Eﬁm (ASBESTOS INSPECTION REPORT) VY s 2
we.aye ’_v“ae (Se}‘e schedule)

When submitting this formn 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 origina! 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 i'L jo H’N S T(LE«E— T Borough A - \‘ Zip l 0’53%
AKA 3. Block 4. Lot
§. Type of Facility, 6. Name of Building
{l. BUILDING OWNER
7.Name_L F et 7@€ T L C - * 8. Contact Person ___L R L%-;cd
9. Tel.# Fax# .
10.Address__ L+ ToHr) STR €T City N \L state N "\’Zip |co3%”
- lll. GENERAL CONTRACTOR
11. Name i Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR |
. 12. Name fl Beﬁ CbV‘Ti_éO{ 13. Contact Person -750}’ C.OW
14. Federal Employer 10. # Pl 15 Te# S16-281-3000  fors 5!4‘ 73/~-3a8S
16. Address SOjaﬁ()EA)S ﬁ)/e City UIHBT;?]{é state AN V zip 17 93

V. THIRC FARTY AIR MONITOR
17.name W azeae & fmzea Lt wiezs, PC 15, contact Person_MiciineL Nocart.

19. Federal Employer 1D. # 20.Tel.# D2 - 99I-002F  Faxe 23 ~ 909 -0£30
21. Mdressgp ef’é W S'/ﬂf-f City ﬂ-GM 7“7"1& State Hy Zip /00( %
22. Sample Analysis Laboratory CeaMTrEC /-Aﬁtm!“ffﬁs ZJ‘ 23. NYSDOHELAP# (1450 .

V1. PROJECT INFORMATION ,
24. Starting date for this portion of work 1 ’ 20 ‘_°_>— Projected completion date ﬁ.l_&\g?’

Asbestos work schedute [ Monday O Tuesday D Wednesday O Thursday O Friday O Saturday | Sunday

Damclpm to Damme

Shift from:

f other,
specify

Access to inspect the premises must be provided during the work Schedule indiceted in this kem.

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

m Square Feet,and/lor____________ Linear Feet

| At 3] ...
€ EA% e N
‘5 Iy S emicanen T

NYC-WTC_000111306
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.

3

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Cﬂpo msqéc pemity CT20TL  ter 8@‘272 ~38L7
Disposal Site(s) 5001 herp H’I/E?AQN;QS/ ﬂ‘E\‘-?/ [ —-]/(, L )

27. This asbestos abatement is part of a (item 8 through e requires fifing of this form with NYC Department of Buildings)

e) a Demolition b) a Boiler Replacement c) O Sprinkler Replacement - d) a Renovation/Alteration
e) a Fireproofing Replacement 1) a Other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes) 4
O removal O Enclosure O Encapsulation O Repair [ ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
[ rutt Containment O Glovebag [ tent [ oeP variance Application

30. LOCATIONS OF ABATEMENT -
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIP;IONFgF WORK BEING
ERFORMED

Floor(s) OF FLOOR CONTAINING ACM
{eg enlire, sast wing. room 8, (e.5. Ppe agging, ceiling_ plenum | SQUARE  LINEAR (0.9 running cabie, instaliing fire sprinklers,
boler room, lobby. etc) ducts. storage tanks. decking etc) | FEET FEET removing and replacing boilers. etc.)

&ﬁﬂﬁ%&&) 13, oo

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

>3 E B uumes ﬂﬁmd?;/ G5t | Aolhay CoSia

e ftor inj Name Contractor ~ " Pant Narme of Appifcant ( other than Owner)
/ ke @}%g@ il Con
. Signature nature _ {/ Sqnature .
c-3-0oZ e

0L-\O3-02 - 3o

“ Date Date

32. (understand that as the owner of a buiiding where asbestos sbatement 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 invoived in the asbestos project. | hereby declare that { have authorized the

filing of this notification for the work specified herein.
N N S /S qfaofer
- | Oetd

’ Pret Name of Owner ' Signature
A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

directly to the NYC DEP ACP.

Any modification of information provided on this form must be reporied immediately in writi

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?
2001

—— - T TNSL S fm e vk s S mem c B me A e we e e o e amm it e em—————— - mn

NYC-WTC_000111307
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6 (L4 w((/C, d,,«.,.,,* NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

{P :
oo, Asbestor contprogram T A4 (S334 401D

ONLY m"g?sm :se on.':o‘
‘._,.‘4" ASBESTOS PROJECT NOTIFICATION
[y (ASBESTOS INSPECTION REPORT) 1._\NYZ O
“ ) age. uvldtr ’be )

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 formn 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 ‘P L ‘ASMREI\’) 3?(&.&&—" Borough & ; \t Zip (o OO?’
AKA 3. Block 4. Lot
$. Type of Fadility. 6. Name of Building
(.. BUILDING OWNER

7. Name Mw\'rM/ Woveore ~ :A%%‘chaﬁ-‘ L 8. Contad Person A&M PM-SQI INE
9. Tel. #VD)—ISKQ DES®  raxe(Z?) TSK~ XS .
10. Address ng M A—U‘eﬁ“*&-’ City A - \“ StateN'\\r Zip K] 12

fil. GENERAL CONTRACTOR

11. Name i Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR |

‘ 12. Name ﬁBeﬁ C’D%)\’-K‘O{ 13. Contact Person T"*’Z CO%
14, Federal Employer 1D. # _ Pl 15. Tel. # 616 - 75’/ ~3200 Fax# 5’4- 7(}‘/‘3&&5
16. Address 30]0 60&)3 Al/e City Uﬂ'ﬁjl-f?/‘;é State N V 2Zip ]17 9’3

V. THIRD PARTY AIR MONITOR

17. ame __ W Az et &fmzeg Lucmarrs, PC_ 15 contact Person _MiciweL Movant.

19. Federal Employer 1D. # 20.Tel.# (D -999-O02F_ Faxe 23 "9)2 -0&30

21. Address JI € EXRT WS"@EI city_Mew Taze State H‘f 2p (OO T -
22. Sample Analysis Laboratory, $e M TIFC L@‘W(‘W&SJZ;!‘ 23, NYSDOHELAP# (140 .

V1. PROJECT INFORMATION .
24. Starting date for this portion of work O Projected completion date C’l !7-7 ]'. i g

Asbestos work schedule O Monday Tuesday O Wednesday 0 Thursday 0O Friday a Saturd/awa .Sunday

Shift from: Damme to Damme

{f other,
specify

Acxcess (o 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

M Square Feet, and/or Linear Feet

N\

NYC-WTC_000111308
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v

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Cﬂﬂ)o msqéc cemitys CT=O0TL  te. 803 “'272"38(:7
Disposal Site(s) ﬁDO‘ nerp H’//E?’*)eﬂt€57 MZ\?{/ L‘f 7’( -'~:f-: < s

B

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) ST
a) O pemolition b) O soiter Replacement c) O Sprinkler Replacement . q) O Renovation/Alteration

e) a Fireproofing Replacement O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes) :
O Remova O enciosure O Encapsulation O Repair O ciean up

.

>

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
0 Funcontainment O Glovebag O temt [ pEP Variance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(eg entire, east wing. room 8, (e.9. Poe bigging. ceiling, plenum | SQUARE  LINEAR (e.g running cable, installing fire sprinkiers,
boiler room, lobby. etc) ducts. slorage tanks, decking etc) | FEET FEET remaving and replacing boilers. etc.)

Fradd. 517
Rod | (Asplull) | 309

J

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.

Prcur & XBunmmed /45%;/ (o512 ﬁmﬁ/ CoS/a
Pant for n} Name Contractor Print Name of nt (i other than Owner)
/ e |ddap{inZs ol Cant
. Signature N U/ Signature )
6-3—-02

00G-\O03-02 O ' C<3-02

“ Date Dete

32. 1understand 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 & this notification for the work specified herein.

Prex Name of Owner ' Signature T Datel
A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

L__Any modification of information provided on this form mus! be reported immedialely in writing directly to the NYC DEP ACP. |

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

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

NYC-WTC_000111309
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION N
E l b% bU p"""‘m. Asbestos Control Program ANt LS 221N OQJ
D~P $9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 SR Do o TG e
ONLY P FOR OFFICIAL USE ONLY
TYPE "\_. w<® ASBESTOS PROJECT NOTIFICATION ,
- (ASBESTOS INSPECTION REPORT) 1. hkyCcpe
&% 23V Seedngeirde, (Set foe schedute)
‘,tl l When submitting this form st 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 .
L FACILITY ) :
(-\
2.nddress D], WARRS N KTReeT Boough_ MY~ 7z, t&B0DF
AKA 3. Block 4. Lot
5. Type of Facility, 6. Name of Building

il. BUILDING OWNER

7. Name MM'(W V\\O\,(v(,e,,, M‘UQ\Q'B:Q—A EA < & Contact Person 'A‘LA"Q PMQS? P

9. Tel. w‘?ﬂﬂ\"'l T%’—- oty

Faxﬁ'll» A S oS-

10, Address D 1S PM‘«L Auve o

City N - \\ State N ‘.‘ Zip |,0|§‘>’

lil. GENERAL CONTRACTOR

11. Name

Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

/‘ 12.Namefi8€e WO{

13. Contact Person ___/ Py COS/ 2

14. Federal Employer 1D. #
16. Address 3 Oj a 6()@105 ﬁV <

V. THIRD PARTYAI

17. Name

Pll

15.70.8 S16-281-3000  ury SI&- 243085
City Uﬁvaﬁf;?é Stateﬁ) ‘{ Zip 12 ?3

MONITOR
A azeas & PMZEZ-EJ&M&?ZS PC 16 Contact Person MicHweL ocan.

19. Federal Employer ID. #

21. Address_QQef‘kST WS"&FET

20. Tel. # 319 932-003F _ faxe 243 ~ 922 -0¢30
C"YJ‘("Q“)T‘VK State!‘{"f Zupfoo(f

22. Sample Analysis Laboratory, SeeaMTrEC L@‘W("’-’IESL‘ 23. msooaeuxp« (1480

V1. PROJECT INFORMATION
24. Starting date for this portion of work q

/ %/ o 9‘ Projected completion date q/ 23/0'?/

- Asbestos work schedule [ Monday [ Tuesday [ wednesday [J Thursday [ Friday [0 saturday [J sunday
Shiﬂfrom:_Damme to Damme
if other, ‘
specify

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

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

M Square Feet,and/or___

| A3 ks
L3y (*t‘; I ‘:G‘QA“‘I

L"-"SVA RS
#osy
lac;

Linear Feet

NYC-WTC_000111310
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v

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Cﬁ&ﬂo NYS qécpemit CT=0%8 e 8.0:’“272"3%7
Disposal Site(s) 3051 herp H’//E?I‘leﬂtesf ﬁ‘{Ze{/ L‘flqj'll(

27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Department of Buildings)
o) [J Demotition 6) O Boiler Reptacement ¢) [ sprinkier Replacement - ) [J Renovation/Atteration

e) O Fireproofing Replacement 1) a Other (Describe)

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

g
&

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fut containment 3 Glovebag O tent [ DEP variance Appiication

30. LOCATIONS OF ABATEMENT -
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g entire, aast wing. room &, (0.0 Pipe igging, celling. plenum | SQUARE  LINEAR {e.g. cunning cable, installing fre sprinklers,
boiler room, fobby. etc) Gucts. storage tanks, decking. etc.) FEET FEET removing 8nd replacing boiters. etc)

Frcadie . 225°
Rof  Lesolth (157

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

Fagun E XS ucrmmes /4/‘7{%070/ @5774 /4;)777%// CoSia

\Pnn( itor : umfi Contractor " Pant Nam of Appifcant ( other than Owner)
ke @72;/%“—@, il Cand
- Qnature nature gnsture -
¢-3-02 Gt 3-o

0L-\032-02

“ Date Oste . Oate

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 hotification for the work specified herein. J?

- . ), . QL&bl~
Pt Name of Owner v Sxgrature l o

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 Asbestos Control Program Rules may not be lawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion. acP?
2001

.4 mma Tt s tessie en e me mmn it S M e e e A e mm dmma o tem s e e e g

NYC-WTC_000111311



NYC 9/11 Public Portal Document . o

E, 61 CU ] (‘/ ",,,,,% NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Asbestos Control Program / // /S?J H,\)'O J

q‘ $9-17 Junction Boutevard, 8" Floor, Ooconl NY 11368-5107
Building Dept. or TRYU No'
FOR OFFICIAL USE ONLY

vee, Wf ASBESTOS PROJECT NOTIFICATION

B (ASBESTOS INSPECTION REPORT) 1.%&@_
“ERMR i, )

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 abalement activities .

t. FACILITY

2 Address 51 Muvco Slveolr Borough_ N "N zp | OOOF
AKA 3. Block 4. Lot
5. Type of Facility. 6. Name of Building

(l. BUILDING OWNER

7. Name Mvwrcw __Woryen Mgo(w.hs LLc g contact Person A—U—ﬂ PAL‘ESTME.

9. Tel. # EHJL'TS%"US’SO Faxs 242) TSR OLS>~ .
10. Address D 1D M Avegau g City 3 ~ stateld * \‘sz tots >~

fil. GENERAL CONTRACTOR

11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

‘ 12. Name ﬁﬁeﬁ QUJ\’-EO[ 13. Contact Person —73-)}/ &6—/;
14. Federal Employer 1. # _ Pli 15. Tel. # 516 - 281-3900 _ gaxs 5/4’ 2d/~-3o8S
16. Address Sofaﬁ()ﬁm ﬁ)’e City U ﬂ‘k)\l—/?7§ﬁ State A \( 2ip 17 ¢3

V. THIRD PARTY AIR MONITOR
17.name __Wizeat & Pinzee Luamens, PC s consctperson_Micttnel Nowart.

19. Federal Employer 1D. # 20.Tel.# DD -999-003F faxtt 23 -~ 922 -0630
21.Mdressgge£% { W 9/&51 City N-GL\ ‘Tm(& State H'?’ 2Zip LOO( :(L -
22. Sample Analysis Laboratory, Se eNMTIFEC Lﬂﬁ‘m !‘7-'155 Z—f‘ 23.NYS DOHELAP# 11450 .

V1. PROJECT INFORMATION
24. Starting date for this portion of work c:‘ ‘ ')'7) S Projected completion date l °! 77 “‘37/

Asbestos work schedule L Monday D Tuesday O Wednesday O Thursday O Friday O Saturday D-Suogay

Damme to OamDOpm

Shift from:

if other,
specify
Access fo inspect the premises must be provided during the work schedule indicated in this kem.

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

;Lﬁﬂg__ Square Feet, and/or Linear Feet

NYC-WTC_0001 11312
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.

ASBESTOS INSPECTION REPORT (continued)

P @ - ‘ﬁ_'
Cogpro . Nvs DEC remitg CT=OFL  1ay 8O2~272~-3847

. 26. Asbestos Hauler

Disposal Site(s) ﬁoiilﬂmkp mlf?heﬂleil ﬁj@(f L“? AI‘I( . ".. .

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) ¢
2) [ oemoiition b) O Boiler Replacement c) a Sprinkler Replacement - d) O Renovation/Atteration

e) a Fireproofing Replacement 1) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
0O removal (] Enclosure O Encapsulation O Repair O ciean up

3

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
0O eun Containment O Glovebag O tent [0 oep variance Application

30. LOCATIONS OF ABATEMENT

AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

DESCRIBE SECTION
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(eg entire, @ast wing. room #, (e.g. Pipe tagging. ceiling, plenum SQUARE LINEAR (e.0 Anning cable, instaliing fire sprinklers.
& boiler room. lobby. etc) ducts. storage tanks, decking. etc) | FEET FEET removing and replacing boters. etc.)
Feadl L 180
Roil | (psphaiy 21,0

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.

Basie  Bumes) fillry Cotin | Lolhay CoSia
== @’/m@ i Cad
' ¢-3-02 C<3-o2

- 06-\03-02

Oete ; Oate

< Date

32. |l understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the peermance 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. - /
A X e A A G/ 27/or
Pk Name of Owner 7 Signature ' Oad

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 Asbestos Control Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeat fashion. ;‘;;.

C e e e cvmam o

NYC-WTC_000111313



NYC 9/11 Public Portal Document o ) o

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
’ Q(Q LUTC/ "ww""’ Asbestos Contro! Program /

Tt 1S 204005

~ $9-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 A =4l
oney D ) Butong Ovrc e TR s
. ‘_’“‘A‘ ASBESTOS YROJECT NOTIFICATION
By, Y, (ASBESTOS INSPECTION REPORT) . 1. !
__.'_'.‘:l."l.‘!’..' foe schedule)

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

. FACILITY .
2. Address D 7 Muyyou gﬁ’v&e \"’ Borough N-Y Zip U)'DC'?—
AKA Q 3. Block 4. Lot
S. Type of Facility. 6. Name of Building

{1 BUILDING OWNER
7.Name_Murrrony Wovrre ., SSo0B0 Lies contactPerson ALAR PM.E.{ Tné

0.7e1# [203) TSP~ OREO £or s \12) TS — 085> |
10. Address 37 =3 FM((_ Ard it City O \Q Statem'\' Zip Lo [gg_

{ll. GENERAL CONTRACTOR

11. Name : Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name Jfl Beﬁ Cb}-)\’EO{ 13. Contact Person —7&}/ 6057?
14. Federal Employer 1D. # P" 15. Tel. # 516 - 78’ ‘3000 Fax# Sld- 7&/‘3035
16. Address 30/@ JJ)UEA)S ﬁ'/e Ciy Uﬂva.l—/?;?é State A V Zip A2 93

V. THIRD PARTY AIR MONITOR

17.8ame __Wanzeant & Przee Lucimars, PC_ 15 conactperson_Mictinerl Movant.

19. Federal Employer ID. # ‘ 20.Tel.# Q- 999-002F  Faxt 213 -922-0t30

21. Address D € ERT WS‘/ME/ CttyjésM Tere Stateb-(‘f Zcpfoo( T. =
22. Sample Analysis Laboratory, S eemttEc Lasera TXIES, Jere 23. stoousmp# (14&0 .

Vi. PROJECT INFORMATION
24. Starting date for this portion of work ?d, 9:' \0 > Projected compietion date [0 )')‘—' ) O

Asbestos work schedule [ Monday O Tuesday O Wednesday 0O Thursday 0O Friday O Saturday ] §_gnday

Damnpm to DamOpm

Shift from:

ff other,
specify
Access (o inspect the premises must be provided during the work schedule indicated in this Kem.

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

D;L‘_‘&_ Square Feet, and/or Linear Feet

NYC- WTC 0001 11314




NYC 9/11 Public Portal Document
)
ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler __ (.03 IH‘-) o NYS DEC ferm

Disposal Site(s) __IJOOT YR FH/themes

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

CTF09E  te. ab 272\38@7
\Me/ ) .

vag

) O pemotition t) O goiter Replacement D Sprinkler Replacement - a) [ Renovation/Ateration
e) a Fireproofing Replacement 1) D Other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes)
0O removal O enciosure O Encapsulation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Full Containment O Glovebag O Tent 0O oeP variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Fioor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g entire, east wing. room &, (e.g. Pipe bgging. ceiling, plenum SQUARE UNEAR (e.9. cunning cable, installing fire sprinklers,
boiter room, lobby. etc) ducts, storage tanks_ decking. etc) | FEET FEET removing and replacing boiless, etc )
edik 1269
Y
e [ (o phal) X

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

32

ZD:SUH @UMHMQ

Ay gewsgg

Aolhany CoSa

i ke

Priny Name/?

" Print Narr

of App%am (1 other than Owner)

A

- Swgnature {/ Sonawre ]
\oz-o02 Q~3—a2
< Date

{ understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performanoe 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 notifi n for th work specified herein.
M QA,/W‘\J ij 2)ca
Owner N

| Signature

Ostd

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 reporied immediately in writing directly to the NYC DEP ACP. |

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

acP?

NYC-WTC_000111315
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NYC 9/11 Public Portal Document

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
Asbestos Control Program .
§9-17 Junction Boulevard. 8% Floor, Corona, NY 11368-5107 5 9 gH
' Build TRU No
FOR OFFICIAL USE ONLY

ASBESTOS PROJECT NOTIFICATION
(ASBEST! 0S INSPECTION REPORT) 1. e
(See é schedule) ;

inal form and three (3) copies with original
f the form with original signatures. This
of the start of abatement activities .

Q,s{f;:t'c' When submitting this form at the NYC Department of Buildings, the orig
‘: b signatures are required. Submittal at the NYCDEP requires one copy O
form must be submitted to the NYC DEP not less than one waek in advance

I. FACILITY
Borough_Manhattanzip 11 201

2. Address 125 cedar_ Street
3. Block 22 4. Lot _21

AKA

5. Type of Facility
il. BUILDING OWNER
7. Name 120 Liberty L,L.C. 8. Contact Person __J0€ Messino

5 Pl Fax #
Pl city_Flushing

Residential 6. Name of Building

state  NY Zip 11374

10. Address
ill. GENERAL CONTRACTOR

Tel. #

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR
n Peter Grande

13. Contact Perso

42.Name __Fiber Control, Inc.
14.FederalEmployerlD.#E ------- Pl | 15.Tel. # 516-781-3000 Fax # 516-781-3085
16. Address 3010 Burns Avenue City wantagh state NY Zip11793
V. THIRD PARTY AIR MONITOR
17. Name A.T.C. Associates 18. Contact Person _Fred Burkhardt
1o, Federal Employer ID. # PIl o teLs 212-353-8280 ey 212-353-8306
21. Address 104 East 25th Street City New York state NY 7 10010
23. NYS DOH ELAP #_10879

22. Sample Analysis Laboratory. A.T.C. Associates

VI. PROJECT INFORMATION

24, Starting date for this portion of work
G Monday = Tuesday = Wednesday = Thursday BFn‘day BSaturggx ﬁ Sunday

Yr2/oz- Projected completion date lo/s

Asbestos work schedule
o° 22
Shift from: 2 am a pm to // D am E pm

if other,
specify

Access (o inspect the premises must be provided during the

work schedule indicated in this item.

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

7 g 299 N Square Feet, andlor 9 Linear Feet

NYC-WTC_000111316
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.ASBESTOS INSPECT! 1ON REPORT (continued)

{
26. Asbestos Hauler =Logano
Southern Alleghenies Valley Landfill

NYS DEC Pemit# __CT-098 Tel# 800-272-3867

Disposal Site(s)
(item a through e requires filing of this form with NYC Department of Buildings)

27. This asbestos abatement is partof a
a) D Demolition b) O soiter Replacement c) a Sprinkier Replacement d) D Renovation/Alteration
e) O Fireproofing Replacement ) O other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes)
U Removal [ enclosure D Encapsutation D Repair D Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
3 Fuil Containment a Glovebag C Tent [ oep varance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.9. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.g. funning cable, installing fire sprinklers,
boiler room. lobby, etc)’ ducts, storage tanks. decking, etc.) FEET FEET remaving and replacing boilers, etc.)

ENTIRE BUILDING AS|PER DEP SPECIFICATIONS

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

31. | hereby de

State and NYC faws and regulations applicable to asbestos related work.
A.T.C. Associates Fiber Control, Inc. Fiber Control, Inc.
J Prim-Nnm»a' Air Monitor / Print Name of Asbestog Contractor yame of Applicant (f other than Owner)
: -——\/7%\//(/@&1./\ ‘)/ﬁ'//&/(v o(/k,

-7 “Signature ~ T Signatufe Signaldre

'9/17/02 9/17/02 9/17/02
Date Date Date

s 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 natification for the work specified herein.

As per cleaning request form
Signature

Date

Pﬂn.t Name of Owner )
A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

this form must be reported immediately in writing directly to the NYC DEP ACP.

Any modification of information provided on

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
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