NYC 9/11 Public Portal Document

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Eil U) | q«fi':‘;.‘ §9-17 JunaionAasot:::::r:,g: :g:r' m'ﬁv 11368-5107 7?” / 3 9?” 'd (24

: D- Building Dept. of TRU No

NLY . ~uy FOR OFFICIAL USE ONLY
éﬁ:‘wmn&r« “new.nc®  ASBESTOS PROJECT NOTIFICATION
RMS WILL BE _ M7 (ASBESTOS INSPECTION REPORT) 1.0
LL[ACCEPTEQ SLLALLE U (Sqe foe schedule)
When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original

l.‘.l:: 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 .

1. FACILITY )
2. Address |9~g’ |59— QHA‘M&E‘,Q_S STZEiT Borough N \l Zip (000'3[—

aa L5 . WwesT AR oADWA seock_ | 20 10 b

5. Type of Facility. 6. Name of Building

(1. BUILDING OWNER

7. Name bﬁbwa‘p‘"\\ &PDQT Coe—-e'a.ComactPerson M - Es-,pog&‘;

9.Tel.#L)“7J)qL"|'—‘q/8-zf’ax# .
10. Address _\ -5 Cla~Lecs S ey - state N zp_ WO T

ll. GENERAL CONTRACTOR

11. Name ) Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name ﬁ Beﬁ C’O%-)\"KO { 13. Contact Person 75"-’[ ch_[g
14. Federal Employer ID. # Pl 15. 7.8 S10-7281-3000 oy s/é- 2d(~-5a8S

16. Address SOlaﬁOE_A)S fve City () /7'70\/;?74 4 state A) { zp 1293

V. THIRD PARTY AlT MONITOR
17.name __ A pzeant & ?m ze0 Lucmans, P s conact person_Mictnel Mowant.

19. Federal Employer ID. # 20.Tel.# - 999-003F_ faxtt 2 =99 -0£30
21. Address QQ € IEXRT m STREET City &5}‘-‘ ‘T‘?g!& state "‘/ Zip LOO ( 7. .
22. Sample Analysis Laboratory___S &.(EMTIF(C- L wpevaer IES,L‘ 23. NvsDoHELAP#_((4 &0 .

VI. PROJECT INFORMATION ,
24. Starting date for this portion of work ' ‘),8/! o2— Projected completion date l . 2 i 02—

OamOpm

Shift from:

Damme to

if other,
specify

Access (o inspect the pramises must be provided during the work schedule indicated in this em.

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

‘éé&': Square Feet,and/or__________ Linear Feet

9ep
1028 a7 Erivipaer,
Loy :?f:w‘; :’.",’;"‘.1':'-"'71%

NYC-WTC_000111332



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

CT'Oﬁ g Tel.

26. Asbestos Hauler (03 )0 NYS DEC Permit

ﬂe)f L4

1

8o —272'\.33(> 7

A

Disposal Site(s) ﬁom eRp ﬁ'/ /E ? I’IQN 125 4

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

e) D Fireproofing Replacement f) a Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removal 0O enclosure O encapsutation D Clean up

D Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

0 Futt Containment O Glovebag O tent [ oeP 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, @ast wing, room #, (e.9. Pipe tagging, ceiling, pleaum SQU“EE UNEAR (e.g. aunning cable, installing fire sprinkiers,
boiler room, lobby. etc) ducts. storage tanks, decking. etc.) | FEET FEET fremoving and replacing boilers. etc.)
C | (AsPiver) a4
Fadl 5619

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.
| g Sep—
e E B wnmes | Sty Coata | _Aolpay CosSia
" " Print Name of Appyunt (Hf other than Owner)

Pant N, «o( Prin} Name g{ tos Contractor
/ ke @?/; C:_JUZ;
. Signature nature {/ Signature
G-3-0Z

0L\O3 -0 C<3-02

“ Oate i Oate

321 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
" theé asbestos abatément activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
i/ *11 monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

Of, tms notl fica for the work specnfied herein.
M)\_—/&'\ > Fo2-
, 1 Pont Name ofbvmer Oate!
£

P A$TKMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
) ‘ 4‘ ) el
xL Any’ modxﬁcahon of mforrnatuon provided on this form must be reported immediately in writing directly to the NYC OEP ACP. |

~ KA

*.if=-> 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?
272001

NYC-WTC_000111333



