NYC 9/11 Public Portal Document

/( (\‘/
g CAVY O€P,
ot ST M Asbestos Control Program

Zz
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION °
L (573MND

IN/

U \ ) %
& % . th
: , 8" Floor, Corona, NY 11368-51
%% D- 5§9-17 Junction Boulevard, 8 r 8-5107 Suidng Deoi o TRUNG?
e FOR OFFICIAL USE ONLY

: \(O o, . ..«  ASBESTOS PROJECT NOTIFICATION , o~
4 &gﬁﬂf Be e (ASBESTOS INSPECTION REPORT) L J 2
(See fee schedde)

wew.ave gov/der,

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with originat
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 _©3 NaSSaAU STREET Borough ___ MAN Zip 10038
AKA 3. Block €S 4.0t ___2
6. Name of Building

5. Type of Facility__Commee CLAL

{I. BUILDING OWNER

7.Name _ULLMAN REALTY CO. - ' 8. Contact Person R1CHARD MARCYS

9. Tel.# (212> 393-1192 Fax #

10. Address City ___New Yeru State __ N _ Zip _{003&
il. GENERAL CONTRACTOR

11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR
lAnRICe

13. Contact Person _LQUE

12. Name BPENJIAMIn  KURZGAN £ son Conmaoc lne
I Fax# (CT\®) 209-1€80%

Pil | 15.Tel. # _CU8) S531- 2900

14. Federal Employer ID. #_ i
City __Recoktt &

1248  RALPH  ANENCE

State _N¥__ Zip e3¢

16. Address

V. THIRD PARTY AIR MONITOR
18. Contact Person _MioxaEL _Nocan

17. Name WaoepeN § PANZER ENGINEEERS

Fax# (212) 922 -0G30

(212> 922-007T

19. Federal Employer ID. # | Pl i___ 20.Tel. #

City __New 7ol State _NY__ Zip _100C

21. Address 228 EAST A4S  SIeeEl
23. NYS DOH ELAP #

22. Sample Analysis Laboratory
Vi. PROJECT INFORMATION

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
Linear Feet

NYC-WTC_000111318




NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler
Disposal Site(s) _BUWE 2ADGE  (puDFWLL

1ESL, NY

NYS OéC Permit# N1 -462

PO Box 399

-

Tel# CUg)s22- 2‘5&«‘3 ’

SCOoTS DALE

Pa 1254

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

a) a Demolition

b) a Boiler Replacement
e) ad Fireproofing Replacement f) O Other (Describe)

c) ad Sprinkler Replacement

d) O Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal

D Enclosure

D Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment

30. LOCATIONS OF ABATEMENT

O Glovebag
QCOF MATER\AL ! RCOE MemBeanc ( TAR)

D Tent

O Repair

O oep variance Application

R Clean up

T al (S| 302

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM { DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe tagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room., lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET remaving and replacing boilers, etc.)
RoOF RCOF _SceFacE uas
W Mete SuepaceES 200
SET BACY
C.oof ReocF Suversace SO0
u Ae cuas A Duas {7100
FACADE | wuesi teceba AcaDe SREacE [Se'e}
u EAST  Fpcacoc Focaopec Sterace ers
d « STRE FRoNT / AWNING S sSCco

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.

waeeen § Panzee EnGineErs

B. kupzear §Sdn Conmon e

Print Name of Air Monitor

Print Name of Applicant (If other than Qwner)

- (it Name of Aspéstas Contractor
4 QU amnrp e A
. T Signature N \j" Signflure .\, Signature
oBe-27-02 oB-27-02.
Date Date Date

32. lunderstand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
-the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air

filing of this notification for the work specified herein.

NY¢ DED 0B-27-02

. | hereby declare that | have authorized the

monitor who is completely independent of all parties involved in the asbestos project
= A

Print Name of Owner

Signature

Date

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

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

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

NYC-WTC_000111319

ACPT
272001



NYC 9/11 Public Portal Docqment

/\ C/ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ~
.\9 g,&.’?uy ocm_'m,q‘ Asbestos Control Program /ﬂé{/ 57 H m
S\ DEZP (i
N

59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
Building Dept. or TRU No
FOR OFFICIAL USE ONLY

/ o, ™ ASBESTOS PROJECT NOTIFICATION
/ e BE :,,«__n,.n_:_:i;;,«.q, (ASBESTOS INSPECTION REPORT)

@ 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 __25 M AIDEN LANE | Borough __ MAN Zip {003
AKA 3.Block __©€% 4.Lot __4
5. Type of Facility ' 6. Name of Building
Il. BUILDING OWNER
7.Name __CE€DAR MANAGEMENT - 8.Contact Person _ RICHARD RuBew
9 Tel.# (242) 132-T653 Fax #
10. Address VESSEY STReET City New Yo State _NY _ Zip _1003%

ill. GENERAL CONTRACTOR

11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name _Bonisamin Kuezean § Son ConteoL {ne 13. Contact Person __Lote__lannice
14. Federal Employer [D. #! PIl 15. Tel. # _cu8) s31- 2900 Fax#_Cus) 2091808
16. Address \246 RAWH H\IE\JUE C|ty eﬁl}CK\JﬂU State N le (23¢

V. THIRD PARTY AIR MONITOR

17. Name _WRenew § Panzer EnGineees 18. Contact Person __MicHacL  Nowan
19. Federal Employer ID. # | PIl 20 Tel# (212> 922- 0OTT__ Fax#_(212) 922 0630
21.Address _22¢ E€ASI A4S STRrex City __Neus Yopw State _NY__ Zip (007
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

Vi. PROJECT INFORMATION

If other,
specify

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

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

g i0BOS _ square Feet, and/or © __ Linear Feet

NYC-WTC_000111320



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler ___{ESH, NY NYS DEC Permit # N ~462 Tel# (1B>522-22¢3

Disposal Site(s) _BWE RADGE  LAuD Fik PO _BoOx 399 scorspace Pa nesa L |

=
i’

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 4;,:,’ .
a) O pemotition b) a Boiler Replacement ) (I Sprinkler Replacement - d) (I Renovation/Alteritioh,

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ removat [ enclosure O Encapsulation (| Repair Clean up

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

30. LOCATIONS OF ABATEMENT POOF MATERIAL: RIOF MemBRawE (TAR)D %/S-/MMZ

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR {e.g. running cable, installing fire sprinklers,
boiter room, lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
2OOF RODE SWREACE RS
« Ducts 2880
u METAL Soerpces o0
“ A ppas 2S00

Wl Suk¥act BTCUANGE
FALLOT Noertt FACATE SWecAcE 600 €3 PASSAM ST. ST Back

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.

woeeen § PanzEe tngnees| 8. koefzdan § B CoureoL

Print Name of Air Monitor Priny N7ve of ﬁ"t?to\:omracmf Print Name of Appticant (if other than Owner)
oty (promntria v
N

\ signature Signature \ Signature
08-27-02 og-27-02
Date Date Date

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

filing of this notification for the work specified herein.
- A - / ’2,5%7 Wy C DEP o8-2r-62

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

v through the performance of work in incremental or piecemeal fashion. ACPT
272001

NYC-WTC_000111321



NYC 9/11 Public Portal Document

E \Sg 25 N w,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ~ :
o P T, Asbestos Control Program 74 v
’,.g PR L:'l‘: e * $9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 / ‘/?7 ’/@'
sy DA g e ST
TYPEWRITTEN ‘r.,,___ _&f ASBESTOS PROJECT NOTIFICATION , ‘ =

FORMS WiLLBE st "“ (ASBESTOS INSPECTION REPORT) 1._ gi C 5
ACCEPTED Secgessdee, (See 10é schedule)

When submitting this form at the NYC Department of Buildings, the originat form and three (3) copies with original -
signatures are required. Submittat 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 ). S0 (BRoADWA goough_ NN 7, toooF
aa_239-247 BRroADVHY 3.8ock_ 1Y  aro_2AL
S. Type of Fadility. 6. Name of Building !

{l. BUILDING OWNER

2.0eme 2SO AlosdwA o " 8. Contact Pecsonf A L. KE /’k/ 70
overe 319739 4 776caxs w9>6/9~b953 ‘
10. Address - 50 &oqo(gswg- cy_ N Y ___sue M Yzp_fO00 ~+

lll. GENERAL CONTRACTOR

11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name ﬁ Beﬁ CbJJ\’EO{ 13. Contact Person 75)[ C'OE/_;
14. Federa! Employer ID. # _ P" 15. Tel. # 516 - 7&/ -3200 Fax# SIJ-JCV‘é’O&S
16. Address 301 aﬁc)EUS ﬁl/ < City U Mf?/; é State N Y Zip U2 ?3

V. THIRD PARTY AIR MONITOR

17. Name __ Iz e &?mz.fa L ez, PC 1. contact Person_MictweL Mocant.

19. Federal Employer ID. # 20.Tel.# DD -999-003F faxw 23 ~ 992 -0&30

21. Address 29 € ERT 4&7‘*9/&1‘6’1 city_New Tk, swte&l‘f_zm [0O(T.
22. Sample Analysis Laboratory, QI-ENTI?(C- LAﬁGI’A(ﬂ-’IESL( 23 NYspoHewpe (/450

V1. PROJECT INFORMATION s
24. Starting date for this portion of work _C_)]_L\fl__‘_oj— Projected completion date _@lﬁ_\_&}

Asbestos work schedule  [J Monday [ Tuesday [ wednesday [ Thursday LI Friday 0 saturda ,,D.Suqday

Damme to DemDOpm

Shift from:

tf other,
specify
Access (o 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

l .l_%g_ Square Feet,and/or___________ Linear Feet

| AT VR D)
&l fﬂl‘; :': e
£e -,

NYC-WTC_ 0001 11322



NYC 9/11 Public Portal Document

-

-

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler

LogprO

Nvs DEC remitg CT2O0TL  tey 802 -272~3547

Disposal Site(s) 5051‘77 QQP FH/E‘G ”leﬂl.esl. ﬂ“ﬁe{/ Lﬁ? 7/(

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

)

O bemoiition b)

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

c) O Sprinkier Replacement -

d) D Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)
D Encapsulation

] Removal

a Enclosure

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

4

D Repair

D Clean up

D Full Containment O Glovebag 0 tent 0O oep variance Application /

30. LOCATIONS OF ABATEMENT WL (G ) Aod ] 0D,
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 tagging, ceding. plenum SQUARE  LINEAR (e.g. running cable, installing fire sprinklers,

— oiler room, lobby. etc) ducts. slorage tanks, decking. etc) | FEET FEET femoving and replacing boilers. etc)

oboc | (cepset ) EYE

Wit | ((ceavet 5200

st odrsacy (GRAvel 2914

25T <o Hoact (& 91246

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.

Aoy OS5

AThary CoSa

Frcun @uuuﬁt_&
- Pan Hor
/ ke

PmEmm/Zme
G-3-0%2

" Print Nar ouppfam (M other than Owner)

.. Signature {/ Sgnawre )
06-\032-02 C*B— Pd
“ Date Date

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

filing of this notification for the work specified herein.

()

q

V' Pt Name of Owner

N N

Signature

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 reporied 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 incrementa! or piecemeal fashion.

ACP?

. B e T

NYC-WTC_000111323

e e e
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NYC 9/11 Public Portal Document

E |\S 8 U)I' emeo.,,.v NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | {’ .
Asb Contr
i o7 smct s Sonl oA o7 U 964410 -
épbtw‘nng %"i Of ASBESTOS PROJECT NOTIFICATION oo e
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1. Y CTER
ACCEPTED Sewdys !""" (See(/foe schedute) —

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 5 (»’ - 58 lld MQ&\) ST(&&T Borough N : j Zip l 0o Oq-
AKA sk D6 s 12
§. Type of Facility 6. Name of Building

il. BUILDING OWNER

7.name S WARPs ) Q(A)NE{LS COK‘O"B.ContactPerson

9. Tel. # Fax # .
10, address_ 2 F | MAMSeN AU oy NN sme_Nf, loolh

iIil. GENERAL CONTRACTOR

11. Name ) Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12 Name ﬁBeE Wo/ 13. Contact Person__ 7y (o812
14. Federal Employer ID. # _ Pl 5.TeL# S16-281-3200  faxs 5/4’76/‘30&5

16. Address _SQ@M_&L__ City U ﬂ’u\l—ggé State N \( Zip { ’ 7 9’3
V. THIRD PARTY AIR MONITOR /

17. Name (/L pzeat & ‘PRNZ-EQ Eﬂér»‘&‘!g PC_ 16. contact Person Mesner (‘(o'*kf“‘ .

19. Federal Employer ID. # l 20.Tel.# 2D -992-003F faxse 23 -~ 922 -0¢30

21. Address I € ERT. W Sefe7 City Hew Tk State b-(ff Zip [oo( T.

22. Sample Analysis Laboratory, CeENTEC LAﬁcﬂA w“r IESJ_ZI‘ 23. NYS DOH ELAP v (1480 .

-

VL. PROJECT INFORMATION
24.Starting date for this portion of work 0‘ , l' ’l 09‘ Projected completion date 0').—»

Asbestos work schedule D Monday 0 Tuesday D Wednesday O Thursday (W] Friday a Saturday O Sunday

Damme to _Oam0Opm

Shift from:

If other,
specify
Access to inspect che 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

m~§_ Square Feet, and/or Linear Feet

d-"ll AR i

NYC-WTC_000111324



NYC 9/11 Public Portal Document

.

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler __C.O 234 0 nvs Dec Pemity CT2OTL vt &Oo ~272~38L7
Disposal Site(s) ﬁOO | hekp ﬂ'//ElQ heﬂlesﬂ ﬂlﬁ/ Lﬂ 1 l(

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

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
D Full Containm ant D Glovebag O tent 0 DEP Variance Application

30. LOCATIONS OF ABATEMENT 72‘1 / (/?té ‘{ w2

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. ectire, east wing. room #, (e.g. Pipe tagging, ceiling, plenum SQUARE UNEAR (€.9. cunning cable, installing fire sprinkiers,
boiler rooq, lobby. etc) ducts, storage tanks, decking, etc.) | FEET FEET femoving and replacing boilers. etc.)
ol | ( As@lal) 4500

Fecod ' i 3275

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

Posur & XBunnntes /4;)-(%070/ (o3 ﬁxjf/;ayj/ Cosip

- Pant Naow: itor Prin Name/i stos Contractoc " Print Name of Appifcant (if other than Owner)
[@a‘\o | o Con
. Signature - nature {/swgnature

0L-\O3 -0 C<3-03

Z Date Date . Dal

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

filing @f this notification fgrthe work specified herein, J \
N a2
T oal

| Signature

’ 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 dicectly 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_000111325



NYC 9/11 Public Portal Document

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION g .
b ( S 7 L()TCJ <°‘°"'”‘" N Asbestos Control Program “ ’WSH&]O ;
~

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

n VLR ASBESTOS PROJECT NOTIFICATION it
ﬁ na L e —
z: 473 FORMEW) d.! """f (ASBESTOS INSPECTION REPORT) Ly C et
T S ul EE PTEU' Zewavegeiiser (See foe schedule)

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

§. FACILITY A _
2. Address _u_@ CH’W& > S T(LEQC Borough _M__Zip l oo 1
AKA 3.Bock_ [ D% 4ot QJ:F
5. Type of Facility, 6. Name of Building

il. BUILDING OWNER

TNeme ST G -L\e’fgé L :F! 5(@6?& : ~ 8. Contact Person
9.Tel. # . Fax# :
10. Address | S~ 2QH. Avse City au SHNG State N * iZip l l3§ %

fll. GENERAL COWCTOR

11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name J{lBeE Qy%)\’EO/ 13. Contact Person —7—5*-)}/ &m
14. Federal Employer ID. # Pl 15. Tel. # 516 . 7&1-3000 Fax# 5’4' 7&/‘30&5
16. Address 30/a BC)QA)SﬁVe City Uﬂ'ﬂj?;’?/‘;é state A V Zip 17 93

V. THIRD PARTY Alf MONITOR

17.name __ Wazeat & Pz ee Lucmamme, PO 16 conacterson_MictineL Mocart.
19. Federal Employer ID. # 20 Tet.# D(3-999-0027 _paxw 243 - -922-0¢&30

21. Mdressggef&’ MS‘/&ET Cﬂyﬂm T‘?’K ' State#Zip tOO(t »
22. Sample Analysis Laboratory, Q!-E?"(T(F(C- LAjf)c'lZA(ﬂ’-’IES Z':f‘ 23. NYSDOHELAP# (1450 .

V1. PROJECT INFORMATION . \
24. Starting date for this portion of work ‘ l &‘ ‘ 09‘ Projected completion date \0! 9" ‘0')/

Asbestos work schedute [ Monday O Tuesday O Wednesday O Thursday 0O Friday O Satul:gay O Sunq_ay

Shift from: OamDOpm © DOamDOpm
#f other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this Kem. : o
i : StP 13 2w f
w o o
25. Total amount of asbestos-containing material to be abated during this work \ L "M“"“ﬁ"'“ J
\ PROGRI®: .
© “

.ng_g, SquareFeet.end/or_________ Linear Feet

N
~—

NYC-WTC_000111326
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v

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler QC??/IH’JO NYSQéCS‘-ermit CT=09¢ Tel. 809‘272"3847
Disposal Site(s) 5051 ek H’//E‘QI'IQIWCS » fH{ﬁ?’ - /:IK

27. This asbestos abatement is part of & (ltem a through e requires filing of this form with NYC Department of Buildings)
8) [ oemotition b) 0 soiter Replacement c) a Sprinkler Replacement - d) a Renovation/Afteration

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

M

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removal O Enclosure O Encapsulation O ciean up

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Furcontainment [ Glovebag [d Tent [ DEP Variance Application 7,——-
30. LOCATIONS OF ABATEMENT 1% FLSrtr DOz
DESCRIBE SECTION AFFECTED SURFACES | AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e entire, east wing. room #, (e.0. Pipe agging, ceiling. plenum | SQUARE  LINEAR (e.g. cunning cable, instaliing fire sprinklers,
boiler room, lobby. etc) ducts, storsge tanks, decking etc) | FEET ﬂ FEET removing and replacing boiters. etc.)

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.

Aoty Co5ia

Alpeny CoSip

6;9.::4 &umua—cc&?
Pant itor
/ te

in} Name /i Contractor
@7%«/ [ (nly
3—-02Z

“Print Name of Appifcant (if other than Owner)

R Signature seraure
OL-\03-02 I~ Gt 3-o
7 Date Oste Oate

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

li rk ;peciﬁed herein. C“ l .?j\d}/

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

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

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

through the performance of work in incremental or piecemeat fashion. ACPY
22001

- e e e et e AR el e 4t mny B AR s e st S—— o e cemme s .-

NYC-WTC_000111327



