NYC 9/11 Public Portal Document

t1 L ’ U)’(’ Joni, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION TRU /507 M)

~ P §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 2 ‘Sfic','?;?éﬁ :sg,& o
EMM&‘{\ &  ASBESTOS PROJECT NOTIFICATION
e (ASBESTOS INSPECTION REPORT) 1. U 4‘@2?_{2 E
ACCEPTED Zreaes !'" det, (Seq fee schedule)

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

1. FACILITY
2. Address l%—( %‘\’OQGQWW Borough N - \\ Zip ‘m?'
AKA d aBock_ 2 s S
5. Type of Facility. 6. Name of Building
l. BUILDING OWNER
7.Name _ SYK2 L2 £los . Co - * 8. Contact Person
o tet 4\ U QY ~ |8 raxs _ ‘
10 address 1, DNEY  STREET iy BN statet Y 2o (&0
11l. GENERAL CONTRACTOR
11. Name ) . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
. 12. Name _lfl B\?E Cdad\l_,éo{ 13. Contact Person “7—57"-)}/ 6357?
14. Federal Employer ID. # Pll 15. Tel. # S16-281-3900  faxs 5!4“ 7d(~-328S

16. Address SOJO @UEIUS J%/e City Uﬁ"‘)\/ﬁ}qﬁ State N V Zip Ll? 93

V. THIRD PARTY AIR MONITOR

17. Name L&/&QW & ?MZ.EZ -Eflé:r&éffs PC 18. Contact Person Mcunel (\(OLJ«J_
19. Federal Employer 1D. # 20. Tel. # 3!9 983-003F_ fFax#t 23 ~ 922 -0£30

21. Addressg_gefks ms/ﬁff City (‘{"5“ Tn’k\ State H‘f Zip {00( f
22. Sample Analysis Laboratory. Se T F(C L*ﬁ‘m m.’(ES L‘ 23.NvspoHELAP# _( (¢ g0 .

Vi. PROJECT INFORMATION .
24. Starting date for this portion of work ' | Zé , o) pR Projected completion date ‘b 33 >

- Asbestos work schedule O Monday 0 Tuesday a Wednesday O Thursday O Friday O saturday O Sunday

OamBOpm 1 OamOpm

Shift from:

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

m Square Feet, and/or Linear Feet

NYC- WTC 000111328



NYC 9/11 Public Portal Document
v
ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Cojﬁ&d 0 NYS DEC pemitt C1-0F ¢ Tel. 8CD ~272 '\38@7
Disposal Site(s) ﬁOOl hek") H—//E?Aeﬂlesln ﬁfé?/ Lﬂ 1 ,(

27. This asbestos abaternent is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) O oemotition b) O soiter Replacement c) a Sprinkier Replacement d) O Renovation/Alteration
e) a Fireproofing Replacement 1) D Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal O Enclosure O Encapsulation O Repair 1 ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Futl Containment [ Glovebag O tent O 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

(e.g. entire, east wing, room #, (e.9. Pipe agging. ceiling, plenum | SQUARE  LINEAR (.0 running cable, instaliing fire sprinklers,
doiler room, lobby, etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers. etc.)
Ceol | (AsRIL) YRS
\Y
s ISEY

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.

Posun E X umnmes | oy (o512 | _AdTpay CoSia

Pant N itor Priny Name stos Contractor " Print Nam olwpﬁnwr)
- — @%@_ <

OL-\O3 -02 C*B— b

< Date Date : Da

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

il qf mis.nloti‘ﬁcat' ¢ the work specified herein. \ ' '
14 Signature 0

7 Oste ©

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

|_.5Any madification 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 incremental or piecemeal fashion. ACP?
212001

NYC-WTC_000111329
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£ 100 WTC EMERG«EM@YRTMa'::::afzm?;':::L Sl

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

Building Dept. or TRU No
FOR OFFICIAL USE ONLY

TYPEWRITTEN “\ *«cf ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE e

Seedye (ASBESTOS INSPECTION REPORT) 1. j“%&lﬁ&
ACCEPTED Syegesided, (Sedfee schedule)

When submitting this form at the NYC Department of Buildings, the onginal 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 S — 7 LC ‘( .S(-_(lé% T Borough N - j. Zip [O'D'D \?—
AKA 3. Block (03 4. Lot l g‘
S. Type of Facility, 6. Name of Building

il. BUILDING OWNER

7. Name D ArkelLs @;—rc&&a_,;s. N o O - 8. Contact Person

o.Tel.d UV Ty~ \ KR Faxe
10. Address S b&-f‘ SiReeT City N - \\

state N \!Zip 100‘0}

(ll. GENERAL CONTRACTOR
11. Name : | Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name _F [Beﬁ__ \’EO/ 13. Contact Person —7_5“)1/ C’Og/-_/?
14. Federal Employer ID. # Pl 5. 1ol S10-281-3200  pars S| é- 2d/(~-3o8S
16. Address Sola BOEA)S ﬂl/ < City U M\/—/‘ggé State N V Zip 1l 7 ;’3

V. THIRD PARTY AIR MONITOR
17. Name (/’t.l fZest & ?A‘NZ-EZ -giél#é'{:}“: PC 18. Contact Person Wlt% h(oucpl .

19. Federal Employer ID. # 20.Tel.# DD -99I-003F  Fax# 23 ~922 -0¢30
21. Address A2 € ERT WS‘/QL“EL City Kew Tz Statef‘ly Zip [oo( T.
22, Sample Analysis Laboratory__ S & (M T(F (L L ase vazer (€, fert 23 nvs pom ELAP ¢ (1480

Vi. PROJECT INFORMATION
24. Starting date for this portion of work i I Q._S l b— Projected completion date DA 0 )-
Asbestos work schedute [ Monday O Tuesday O Wednesday O Thursday O Friday O Saturdgy“D“ Sunday
. — b—

Damme to O amOpm

Shift from:

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

Elﬁ_gg Square Feet, and/or Linear Feet

BIOIN1 A7 €45
L AT f*«‘; 13 f: ,':'gzﬁ-,
[ERab1y%: R
CGRAN
LR )

NYC-WTC_000111330
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler CO ﬂl‘) 0 NYS oec Permit C[-‘:ch 9 Tel. 809 *272 '\38{: 7
Disposal Site(s) ﬁOOl hekp H'//E?I’]eﬂlesl: #([e(/ L# 1 /(

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 c) O Sprinkler Replacement . d) O Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O remova O Enclosure a Encapsulation a Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment O Glovebag O Tent a 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.9. entire, east wing. room #, (e.9. Pipe lagging. ceiling. plenum | SQUARE  LINEAR (e.g. running cable, instatling fire sprinklers,
boiler room. lobby. etc) ducts, storage tanks, decking. etc) | FEET FEET removing and replacing boilers. etc.)
Resf- | . (nsoloDF) 5200
1] (Awnines) 750

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.

stu‘r‘ @qauﬁt& 14#7(%070)’ @m ﬁmoxd/ &m

>

Pant N itor Prinj Name stos Contractor " Print Name of Appybnwo
. Signature ; %M(ﬂ E {/ Swnature

00L-\O3-02 Ct3-03

“ Date Date . Oa

32, ,kﬂif?;rstﬁrjd&iﬁa} as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
<~the"asbestgs abatement activities in accordance with the Asbestos Control Program Rules. { have contracted the third party air

”\ ‘ymonitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

o f 'érpgj notificatiofi)for the wyrk specified herein.
§ Oste

P Faipoowder 1)) \ Sratre
P N N
L fT . ASTAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

£ .. e,

[>Any mbdification of information provided on this form must be reported immediately in writing ditectly to the NYC DOEP ACP. |
o

The requirements of the Asbestos Contro!l Program Rules may not be lawfully avoided or lessened

through the pedormance of work in incremental or piecemeal fashion. ACPT
22001

NYC-WTC_000111331



