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I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION L—
(ASBESTOS INSPECTION REPORT) 1, 

/5131(4 
Building Dep%oror TRU No
FOR OFFICIAL USE ONLY 

(See fee 

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 _F3 "A fSS v. u_S'Tt2CEl Borough _ M___ zip _ X00 3S __ 

3. Block — _LS ___ 4. Lot __?____ 

5. Type of Facility_.. MM RCto.~ —__—Y ___—_ 6. Name of Building 

1I. BUILDING OWNER 

7. Name _ u LL MAN 12EA. I  —_____  8. Contact Person t c ra a t2D M At2~ JS 

9. Tel. # t2t2) 3A3=1 i _ L__. . Fax # _ _____ 

10. Address 

III. GENERAL CONTRACTOR 

11. 

City NEvs YceK 

Tel. # 

State _J4' _ Zip _1Q&-.___ 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name (BEN-iAMit,! ict1P-'z8 ~ Sc:n~ ~`-cwTVc,  lµc _ - 13.ContactPerson_LaQ-~E IAuutCc 

-------------------------------
14. Federal Employer ID. # P11 ! _ 15. Tel. # CZ18) 531= 290b__--  Fax # cYtpsl_o~~If3c~$ —___ 

.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-r— —

16. Address _ 124eRALa►1 AQE4QE ------ City _pQCflKL-4 N —____ State N!__ Zip 110.3 —_ 

V. THIRD PARTY AIR MONITOR 

17. Name  LUAePx'N~ PA NzC-Q- 1 a~1 t`t EE" _~ —_18. Contact Person _tit CHAEL NIQ!,At — 

19. Federal Employer ID. # ' P11 20. Tel. # 12125 __ 12922-c~TY Fax # (2 ) 922 -oGo - _
rt.-.-.-.-...-.-.-...-.-.-.-.-.-.....i-- — --- — 

21. Address _??f$ EAST 45TH S;-.P ET _— City _NEw %oR1c State _N4__ Zip _ 100 1 C 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _ 1 (a (0 ' Projected completion date

Asbestos work schedule ® Monday ® Tuesday ® Wednesday ® Thursday 12 Friday ® Satu 

Shift from: __aco 10 am ❑ pm to  
eca 

❑ 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 

_.24Q.._. Square Feet, and/or _._2__ Linear Feet 

. . Sunday 

ACP 7 
2/2001 

NYC-WTC 000111318 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler I ES t , N`~  NYS DEC Permit # 1' - 462 _- Tel.# _Cz t t;) S2'2-223 

Disposal Site(s) I.WtDFtIJ_ PG Box 399 S T iT254 

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

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

e) ❑ Fireproofing Replacement t) ❑ Other (Describe) N—_  —_ _---__—_ —__ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure ❑ Encapsulation 0 Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

0 Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application

3A. LOCATIONS OF ABATEMENT rLCOP GvtATEQ L . t2CDt` MEM(32i~NE (TAR" ) i1 I' -

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
e. entire, east wing, room p, ( 9•

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling, plenum  99 n9• n9• 
ducts, storage tanks, decking. etc. 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

(200F ROOF Sutzt=n.CE t l25 

t t ME St )ILFAf= S 200 
SeT eac 

2~GF 'c/.>`E E500 ___ 

u ABC uN crS A t OCM i T o0 

fACr. € U-ES t'Pcs Di 1500 

N E713T FP.C.o•c€ Fpc o pe Sc c_4 Ac E I S-( 5 

it It ST(J t f ZMT /A'S'.tl 'S 500 

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. 

UJARQEN 1 PAN T-4em ENG l _JEEt25 B• flu 2 e Aw 4 S N Cota7ttot I NC 
Print Name of Air Monitor 

OS-2T -o2 

d Name of Asfros Contractor 

\\, 
Print Name of Applicant (If other than Owner) 

Sign lure - Signature 

Date 
_

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 a bestos project. I hereby declare that I have authorized the 
•filing of this notification for the work specified herein. i 

t~   N1C DEt t -2 t -O 2 
Print Name of Owner Signature Oate 

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

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

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

2/2001 

NYC-WTC 000111319 
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I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8h1 Floor. Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

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 . 

2. Address_ 25 MAIOE~t--t_NwE 

5. Type of Facility__. 

II. BUILDING OWNER 

Borough NIAte --- Zip -- 003e --

3. Block _ 65  4. Lot

6. Name of Building 

7. Name CEDAR MANAGEMENT ---_ ---_—_ 8. Contact Person _ R1Ct1RRD 1200th —_ 

9. Tel. # (2.i?? ?' 32- 7'653  Fax # _-------N-

10. Address ------_'  —EV STV :r --r City -- {O —_ State _ N~ _ Zip JQ23G 

Ill. GENERAL CONTRACTOR 

11. Name------ ------------- -------------- TeI. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ~a`^!N t5uCz _ 4 Sot, Cou ;rr•o- 1 NC —_13. Contact Person - La ttc- tANNICC 

14. Federal Employer ID. A!- - PII _ _---  15. Tel. # Citt3? 2900  ---__ Fax #  ~~ S) 1b28Q__ _ 

16. Address 124$ 2A~PN RvE13~E  ----- City __~  _--- State N± _ Zip _ tt2:36-- _ 

V. THIRD PARTY AIR MONITOR 

17. Name _14AtLr~E-1J - _ PANZER   —_ —_ —_18. Contact Person _ M(CVArEL- ~11C't_AtJ ---

19. Federal Employer ID. # P11 20. Tel # _(2! 2~ 932=ooTY — Fax

21. Address ~1SItt__S;-ZZEEEET- — City _ N ~ --__--_ State N4 _ Zip IOOFI__—_ 

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work _09118i c 2 _ Projected completion date

Asbestos work schedule 0 Monday IN Tuesday 13 Wednesday ® Thursday ❑ Friday IZI Saturday IR Sunday 

Shift from:  ©am ❑ pm to   ❑ am ® pm ,2'  y'u ;
r 

If other, 
specify ----------------- ti/ 

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

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

_J O Square Feet, and/or _____ — Linear Feet 

RECEIVED CR 

SEP 17 2002 

~1te~ "

ACP 7 
2/2001 

NYC-WTC 000111320 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler —JESt, N!?--  r  NYS DEC Permit # W -462  Tel.# Czs  22 - 2263_ 

Disposal Site(s) Sla3e (zt D6E tAuo t=ILL Po e ox SCoTSD,4r a= Psa tt 2 SQ •<.- :-• ̀  :___ 

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) 0 Sprinkler Replacement d) ❑ Renovation/Alteratipn,, 

e) ❑ Fireproofing Replacement f) ❑ Other (Describe) ._ _— _-

28.  TYPE OF ABATEMENT (Check all appropriate boxes) 

0 Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application

J1 I ACATIANS flF ARATFMFNT PrY\F MAT€2-tAL . QLOf MEM$R&ISE (TAB

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobb , etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, stora a tanks, decicin , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removing and re lacin boilers, etc. 

ROOF 1l2cOF Su2F,&c . 382..E. 

Ducc5 2.880 

METAL. Suc.F,cES IOGO 

~O U IJ 2500 

~~ lvotzstl Ca 

__ 

sueF,•caC 60_ 
Cc.1cC 5 c—tl~S6 
~3 ~ws^arw s . s~ 3a.cr 

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. 

WARIt_E1J I PANzER t 6iNEEPZ B. Kv N _ CGf3iVOL _ 
Print Name of Air Monitor 

Signature 

O8-2T-02 

Pa Na 
to tJ 

a of I ' be  Contractor Print Name of Applicant (if other than Owner) 

Signature Signature 

_ 
Date 

-- O8-2r-02. 
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. 

Print Name of Owner Signature Date 

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

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 

212001 

NYC-WTC 000111321 
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ONLY 
TYPEWRITTEN t~ 
FORMS WILL BE
ACCEPTED —~'~• i'!c. 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59.17 Junction Boulevard. 8" Floor. Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

i /elf HAi0Z 
e a it Dep . or TRU No 
FOR OFFIcw. 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. 

1. FACILITY 
n •-~ 

2. Address sa ( 2C7 A-1 tA] A ( Borough tip I ID O~ T 

AKA _ 3 i — ~t -7 1920 A-6W F 3. Bloat 1 4. Lot 
5. Type of Facility 6. Name of Building 

It. BUILDING OWNER 

7. Name 50 _0i4 -D&/-}- J& C' 
` 

• 8. Contact PersonI2A(JL- K E rL % C7 

9. Tel.# 112-7 32-L/77
1I
6Fax# a) (o l9 —(0433 

w
10. Address ca~~0 _&r o _alt _City N _ __ State A) Zip O 00 

11I. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

• 12.NameJ13EIL _ O 
` 

13. Contact Penton ' 7 ) C_  

14. Federal Employer ID. #
Q 

P11 115. Tel. # cl 16 - 7,Ft -3
~
0 Q 0 Fax # 5I  ?& 3 .s 

16. Address ~/  it )C~~_City  _State Zip 1(79..? 
V. THIRD PARTY AIR MONITOR 

h ,1 r 
17. Name Z'`t AT(ZE2 Gr : S fc 18. Contact Person n'`t i- t OLM1 

19. Federal Employer ID. # 20. Tel. # a (P - 9aa - O Fax # .2j
21. Address 00 e M % Hr-J S ( E 

) 
City _9+-p K State ~ Zip 00

22. Sample Analysis Laboratory S t (T(1t C— i~ t _ ~~'~Es~~ cr~ 23. NYS DOH ELAP # (I

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 
 

-- Projected completion date

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday El Thursday ❑ Friday ❑ Saturda Q. Sunday 

Shift from: 0am0pm to Dam❑pm

If other.
specify ~~ W EIVED

Access to *LVect the premises awst be provided during the work schedule indicated in tlrs kern. — SEEP 13 ~/ D

~ U~tIhIR 

02 
25. Total amount of asbestos-containing material to be abated during this work

I f I ,-~--  Square Feel and/or Linear Feet

ACP 7 
28001 

•4~i::F.y $r.~ 
')S L'w:R;{ SEAT 

NYC-WTC 000111322 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler LO 0 NYS DEC 

"ermiJ, ((7' 

O Tel.  -272 3 7 

Disposal Site(s)_COI  ek NUj~~QWje_5  /  •i 

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

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g entire. east wing. room •. 

boiler roer om. . etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe ta99irq. oaang, plen,m 
ducts, tanks. deck' . etc. 

AMOUNT OF ACM 

SQUARE L/4EAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

p.0 n,r,n;ng dble, installaq rre sprinktent 
removi and r bolters. etc t P . c r3I' 

ro 2A-0SA 

~14 22 

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 taws and regulations applicable to asbestos related work. 

~tratat~.ft_
Print itor 

C t 

/v 1c7 ~l 
Prin Name Contractor 

7 
Print Na. of App ant (K other than Owner) 

nature

~~S03 
Oet. Date ()ate 

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.

Print Nem. of Owner Signature t. 

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 Iessened ]
through the performance of work in incremental or piecemeal fashion. I AM 

le=1 

NYC-WTC 000111323 
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..p 
FORMS WILL BE 
ACCEPTED :!•:~••~. 

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 OFFICu1L 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 mint be submitted to the NYC DEP not less than one week in advance of the start of abatement activities. 

1. FACILITY  

2. Address S (e '— S9  W A 1 n  E..4J S I ~. E~7 Borough Zip IJ o o - 
AKA 3. Block r 3 C ,,,.4.  Lot 10-

5. Type of Facility. 

1I. BUILDING OWNER 

6. Name of Building 

7. Name S (,o Ai21S rJ AGt)NE 1 LS C0 e-T - ' 8. Contact Person 

9. Tel. # Fax # 
/p~ __ 

U 
'' ~p 1 ̂ ~ 

10. Address I A t ~~ f ., &ity N' 1 State f" " Yip I t 

Ill. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name , ~eIL O_~_._._._._._._,_ 13. Contact Person

14. Federal Employer ID. # P11 15. Tel. #  - 751"3000 Fax # JI l d 3 5 

16. Address 0 L2 t City i' State Zip _I!? 

V. THIRD PARTY AIR MONITOR 

17. Name 4iAi && krt ZE G I "k Pc 18. Contact Person YV1ICfh EL NoC, hr4 . 

19. Federal Employer ID. # 20. Tel. # a r3 - '1& - OO . Fax # -O 3O 

21. Address T* E 7 City -A J K State Zip , gO f f . 

22. Sample Analysis Laboratory SG(?'(fl - h. 23. NYS DOH ELAP # (I 'i  O 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work 011_i '- Projected completion date ) .4)_(YI._b 

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

Shift from: ❑ am 0 pm to - 0 am 0 pm

If other, 
specify 

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

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

1175 Square Feet, and/or Linear Feet 

Q74 A'.I ar E 5 I.t 

,s :'i5 i:'w:R { 

ICu ~ 

kkECEIVED 

SEP 13 2002 

os tisats 
O1 ~ 

ACP 7 
211001 

NYC-WTC 000111324 
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. t 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler LO9i JO 

Disposal Site(s) 

NYS DEC Permit 

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/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 0 DEP Variance Application 

30. LOCATIONS OF ABATEMENT -Z€ /4'9b k~rOZ 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

(e.g. enure, east wing. room S. 
Ogler bbb .elk 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging. ceiling. plenum 
ducts. st tanks. Deck' ,etc. 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g running cable. installi We 
gy m' nsmovi arid ro lad boilers, etc.) 

110 . A SD 0 

3~ 

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. 

p
Pnnt N itor 

l y~o 

Prin Name stos Contractor Print Narn of App ant (if other than Owner) 

_ Signature naluro Signature 

Oate note pate

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 

I ng 
ica

 f this notif tion f e work peed herei

Print Name of r Signature W 

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

LAny 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 000111325 
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E 

;i 
cz ,%w

ACCPTE '

P
_ : 

~r 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59.17 Junction Boulevard. 8" Floor. Colons. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1. 

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. 

fee 

I. FACILITY 
r = t om _ •

2. Address lI b GF4  $ S ( (t.F- 1 Borough Zip I OoO 

AKA 3. Block i 4. Lot _ -'-f 
5. Type of Facility 6. Name of Building 

It. BUILDING OWNER 

7. Name ST • -
 -r 

 • • S. Contact Person 

9. Tel. # Fax# 

10. Address t r --? - 3< A- J Cit State IZip I L3Slf 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

____________________________13.  _ ~  . 
` 

 Contact Person / ) (~

14. Federal Employer ID. # P I 5. Tel. # c~ .. 1' - 7 -/ -300  p Fax # SI - 7d,'-3c'85 
16. Address 30/ b &)I?/OS /TYt City _Li  1 State Zip

V. THIRD PARTY Al MONITOR 
~1 r 

17. Name P.$~t ZE!L Iii rN4~~S, PC 18. Contact Person %1t E- f.. oI^p 1 . 

19. Federal Employer ID. II 20. Tel.# afP- 9aa-OOjZ Fax# .2J9- 22_o _30 

21. Address ~t2 g -L.4 1 S' fE G City _ State _ Zip 00 t s 

22. Sample Analysis Laboratory Setet 1 — L _ _ r,4 w1ESP= ctc 23. NYS DOH ELAP # (I  C 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 
_f 

 Projected completion date I O 0 > 

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

Shift from: ❑ am 0 pm to fl  am ❑ pm 

N other.  4 
spespecify

F
j~ RECEIVED 

Access to inspect the pantises must be provided during the work schedule indicated in Otis Item. SEP 13 ?00'1 
Rt Ar al YN 25. Total amount of asbestos-oontainirtg material to be abated during this work '~  %'

I Square Feet. and/or Linear Feet 
o~ ra ~' 

~ rte. . •, 
wcer 
211001 

4 135
I[CJ.JI ICa ~ 

X.. 

NYC-WTC 000111326 
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f 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler LO K44 L 

Disposal Site(s) 

NYS DEC ̂ ermit —0 Tel gam ̂  __

le*J; S . \/1~-( Fi./ 

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

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

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

30. LOCATIONS OF ABATEMENT

Floor(s) J
DESCRIBE SECTION 

OF FLOOR 
(e.g entire. east wing. coom s. 

baler  soom. lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe togging, coing. plenum 
tt, storagetanks. ded.ing. etc.) 

AMOUNT OF ACM 

SQUARE LNEAR 
ET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. curving cable. installing fire winklers. 
tlmovinQ and reptadriQ boilers. etc, 

i9 

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 taws and regulations applicable to asbestos related work. 

b 15tuj MM 
Print itor 

ir  - 
Print Name  Asbstos Contractor 

,vThd ( r 
Print Na . of App M (H other than Owner) 

Spnatwe 

oC )03- ~`
ntwrre Signature 

Date ate ate 

32. 1 understand that as the owner of a building where asbestos abatement activity occurs. I em 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 
li of this notificati or the work specified herein. 

Print Name of r Sipneture at 

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. Ater 

srzoo1 

NYC-WTC 000111327 


