NYC 9/11 Public Portal Document

(F Wi, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | FOROFFICIAL USE ONLY
/‘/_‘

/#, o~ \Lﬁ Asbestos Control Program Fee (fany)$

LY 4 D=P §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 WAA-2017
TYPEWRITTEN &, & Amendment M
FORMS WILL BE w ASBESTOS PROJECT AMENDMENT FORM Information Only: L ves L1 No
ACCEPTED m FOR FORM ACP 7 '

A modification is valid only if it is received by the NYCDEP prior to the previously filed date of . L/
completion, except for start date changes that must be received by the original start date. n d

Date ACP7 was filed D'} variance # (if any)

Lg UIBN#Q 20£M ?culuty Addressso WES—- 6ﬁ0%wﬂ‘( Borough M \€ Zip (B’e'aq'

Was this ACP7 amended before? m{es O no If yes, specify date
Original Start Date (%) riginal Completion Date 3’0 0 m ACP 7, #24.

L
. D: A notification may be modified no more than twice.
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: Only the building owner may amend items IV and V.

The original applicant or building owner may amend all other items.

V. ASBESTOS ABATEMENT CONTRACTOR

12.Name Fitoe « Comdr <\ 13. ContactPerson 1o (osTA __

14. Federal Employer ID. # Pl 15. Tel. # Eb‘) 1%} '-"-’>°°Q=ax¢¢[£!§) 151~ 2088
16. Address 3,912__%wm3 A:'u.e_wu.o_ City _\WAoTHe X state N'\{Zip RIS

V. THIRD PARTY AIR MONITOR

17. Name Y22 ORERS P 18. Contact Person M_Ld%__

19. Federal Employer ID. # 20.Tel. # FAG 22 ~07] Fax#t U] ~063d
21. Address 298 . 4l-S““ XY City (NE \\ State N \\an l%\q"
22. Sample Analysis Laboratory_S T ToRIES a3 nvspoHELAP#_ | KO

V1. PROJECT INFORMATION a Project Cancelled
24. Starting date for this portion of work Dg‘Projected completion date 3'8 Oﬂ— a Project Postponed
Asbestos work schedule [ Monday O Tuesday (| Wednesday a Thursday (| Friday a Saturday a Sunday

OamOpm to

Oam0O pm If other, specify.
10 000

Shift from:

25. Additional asbestos-containing material to be disturbed during this work
Reduction in the amount of ACM to be disturbed during this work

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
[ Fuh Containment a Glovebag OJ tent O oEP variance Application

Other Changes

FrISNE
3
30. Locations of abatement modified by above &—QD——( (Q'QCQ&—L— (CRMM
(For each floor list ACM quantity ap Q 3
31/32. Name of Applicant / Owner A fp i Tel. &7 [(}gﬁ ( g’eog
Name of Company (If any) M{ CD€ Fax #

Address City State
| hereby dectare that the information provided herein is true and complete. Q 9 ‘24 %1 ')/( l 0L
e Signdture of Applicant /Owner Date
o mu'ot € ;/cz:o 8'
sVOS CONTROL
"

NYC-WTC_000111334
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(BT Thng,  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | FOROFFICIAL USE ONLY

[ fV ?p Q‘\i 59-17 Juncion B, &5 o Corr: Ny 113686107 Fee(fany)s
‘ ?eégWRl TTEN \> _~/¢‘0“/ Amendmentm 2’ ;'20 / X
FORMS Wi e  ASBESTOS PROJECT AMENDMENT FORM Information Onty: [ ves L1 No
ACCEPT, FOR FORM ACP 7 :
e
\S \’170 A modification is valid only if it is received by the NYCDERP prior to the previously filed date of

l’ l/f (ﬁ, . completion, except for start date changes that must be received by the original start date.
\ A
' ACP7 TRUBN# _1 2. 85 M MO2 Facility Address _2-0 Py Roaw StRerT Borough _M al. Zip _10OOOY

Date ACP7 was filed __Q / o4lo=2- Variance # (If any)

Was this ACP7 amended before? [ Yes E;No If yes, specify date

Original Start Date _2 l q [o 2 Original Completion Date _4/ § /02 from ACP 7, #24.

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: A notification may be modified no more than twice.
- Only the building owner may amend items IV and V.

The original applicant or building owner may amend all other items.

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name 13. Contact Person
14. Federal Employer ID. # 15. Tel. # Fax #
16. Address Wit 4 City State Zip

V. THIRD PARTY AIR MONITOR ) 4’

17. Name 18. Contact Person

19. Federal Employer ID. # Fax #

21. Address - State Zip
22. Sample Analysis Laboratory, \2\9\ PRTR;JG S 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 1 a Project Cancelled
24. Starting date for this portionofwork ________ Projected completiondate ____ a Project Postponed
Asbestos work schedule [ Monday O Tuesday O Wednesday (W Thursday a Friday (I Saturday O Sunday
Shift from: OamO pm to Oam O3 pm If other, specify
25. Additional asbestos-containing material to be disturbed during this work ele) Square Feet, and/or Linear Feet

Reduction in the amount of ACM to be disturbed during this work Square Feet, and/or Linear Feet
29. Abatement Procedure for Additional Material (Check all appropriate boxes)
O Full Containment a Glovebag O tent O oep Variance Application
Other Changes
30. Locations of abatement modifiedbyabove {+em No. R: FaRcASE - ouveRS AT 28 tA €Loof. Ro0E
(For each floor list ACM quantity and type)
31/32. Name of Applicant / Owner Tel. #
Name of Company (If any) Fax #
Address City State Zip
| hereby declare that the information provided herein is true and complete. [)l'/l/‘ﬁ %‘ W/\ B/Z J / 02
@g’ﬁ'ature of Applicant /Owrief Date o
g\aﬂg“{ “%g%“ﬁmm 212001
AT X

NYC-WTC_000111335
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 NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
E ' \84 (/L)Taecﬂ wu, Asbestos | Program W
=~ 59-17 Junction Boulevard, 8™ éorom NY 11368-5107 . |
enpiD D .' by o TN
#s ~ & ASBESTOS PROJECT NOTIFICATION "
SIS (ASBESTOS INSPECTION REPORT) 1 \
EP‘F‘ED Fewdreanites, o —

G‘

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 LD, WARREN STREeT Borough N Y Zip { 000:"
AKA 3Bk IS sa_ 0
5. Type of Facility, 6. Name of Building
(l. BUILDING OWNER .
7.Name2 D WORREN Clouf LL C - ' 8. Contact Person
9. Tel.# Fax# ,
10. AddressB_Ez_L_MA’DlScn\\ R~ 5. city N b state N Y zip_LO olF
Hil. GENERAL CONTRACTOR
11. Name i Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR
A 12. Name _F zﬁeﬁ_ N\’;ﬂ/ 13. Contact Person 75"-’[ 6057?
14. Federal Employer 1D. # P" 15. Tel. # 516 - 75'/‘3000 Fax # 5/4- 7(?/-306:5

16. Address Sola 6()&)5 Jﬁ/ < City U ﬁﬂ)\/—/’ggé State A) \é 2ip L[7 93

V. THIRD PARTY AlSi MONITOR

17. Name K'ZQG'J & ?mzfa -EHG NS, PC 16, contact Person Micsnel Mo“""‘-
19. Federal Employer ID. # 20. Tel. # 319 982-003F Faxs 23 "9)9 -o¢3e

21. Address 2 € EXRT. 4[&7‘* SREET City Kew Tk state i 2ip [oo( T.
22. Sample Analysis Laboratory__ S & N T(F (& Laserazeries Zf‘ 23. NYS DOH ELAP ¢ (1480

VI. PROJECT INFORMATION .
24. Starting date for this portion of work E] I 13 ' O3~ Projected completion date 10 l \ D l o)

Asbestos work schedule D Monday O Tuesday D Wednesday O Thursday D Friday O Saturday D Sunday

Damme to OamOpm

Shift from:

If other,
specify

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

4
aurery OF ‘mw

awﬁDMN & CANTROL
s

LETIR

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

‘.{:7_& Square Feet,and/or__________ Linear Feet
DA

- e e c e em e mmene | ———— s - am & ALl —— e ——— i abs W & wem e o

NYC-WTC_000111336
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[y

ASTBETOS INSPECTION REPORT (continued)
26. Asbestos Hauler CO‘HH’J o Nvs DEC Permit# CT-0F Y  Tel. g ~272~38% 7

Disposal Site(s) ﬁOm QQD #[/E? I')QN leS/ Me(/ U? 7/(

27. This asbestos abatement is part of a (ltem a through e requires filing of this form with NYC Department of Buildings)
a) O pemolition b) O3 Boiter Replacement ¢) O sprinkier Replacement - ) [J Renovation/atteration

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
[ Fult 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 SOUARE  LWEAR _ PERFORMED
(e.g entire, east wing. room #, (e.g. Pipe agging. ceiling, plenum FEET * FEET (e.9. running cable, installing (ire sprinklers,
. boiter room, lobby. etc) ducts, storage tanks, decking. etc.) removing and replacing boilers, etc.)
LS (Aepine T) D500

Fecadl 3-259

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.

639.:': @umuﬂt&" #medj &5774 /4;)_/7’7-0/(/}/ &5[71:

PantN, itor Prin) Name £l Asbestos Contractor " Print Nam, ormpycang;zo_mm)
Synature ; #natun E {/ Swnature

00L\O03-02 C<3-0

“ 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
monitor who is completely independent of all parties involved in the asbestos project. | hereby dzclare that | have authorized the

of this notificatipgnfor the wqrk specified herein.
iw . A Q ___LL 210

Pont Name of Jpwner \J | Signature te
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 perdformance of work in incremental or piecemeal fashion.

NYC-WTC_000111337
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l S a («O r NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
" Asbestos Control Program
roa OFFICIA, use on.v

\\“&‘9 D~ $5-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107
ﬁ en N,_.«@ ASBESTOS PROJECT NOTIFICATION
S WiLL BE : (ASBESTOS INSPECTION REPORT)
CCEPTED Sewgy num ‘s“ o

When submitting this form st the NYC Department of Buildings. the original form and three (3) copies with oﬁgin.al
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

2address_L 2. Wiy iamn 3"‘@2&_’1 Borough - zp_ QO3
AKA : 3ok 1R 4. Lot El:

§. Type of Facility 6. Name of Building

1il. BUILDING OWNER
7. Name _ WIL\LL 1 &v ST AQS OC‘ATE-S'B.ContactPomon

10. Address L AP0 U Nveo 1 PKs. City New H»Z()&L_ 'Pax‘lsme“.'&{z‘p i OCPQ

1ll. GENERAL CONTRACTOR

11. Name Tel. #
lV ASBESTOS ABATEMENT CONTRACTOR
12. Name Etﬁeg l(o/ 12. comsct person__ Iy (oS8T 2
14. Federa!l Employer ID. # Pl (15. Tel. # 5[6 -7&(-3900 Fax# 5/4- 7&/‘3@5
16. Address BO/O @()QA.B ﬁ?’e City Umé'é State ﬁ-) ( Zip 12 9-_?_

V. TRIRD PARTY AIR MONITOR
17.neme A pozeant & ?mzfa.gué,ms PC 1 contact parson Micatnel. NoLart.

19. Federal Employer ID. # 20. Tel. # 3’9 999-002F  Fax#t 23 ~ 9)9 o620
21. Address 2 € ERT MST" STREET City Hew Tere State H'?’ Zip [0O(T. &
22, Sample Analysis Laboratory___ S & 4N TIF(C- Lasera TRIES, Jure 23 NYSDOHELAP# (1480 .

V1. PROJECT INFORMATION .
24. Starting date for this portion of work \ o2 Projected completion date 10 \' \ 3\‘ ©)~

Asbestos work schedule [ Monday [0 Tuesday [ wednesday [ Thursday 3 Friday [ saturday [J Sunday

Damme to Damme

Shift from:

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

LEIZLLOO_ Square Feet,and/or___________ Linear Feetl

NYC-WTC_000111338
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}

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Cojiiw)o msqéc *ermit CF&?? " Tel 89:’“272"3%:
Disposal Site(s) _ Io0 [ 1SR H’//E‘Ql'leNlesl, ﬁ‘f‘—;ﬂ LArd /(

27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Department of Buildings)
o) [J Demoiition b) O Boiter Replacement o0 Sprinkler Replacement . ¢ [J Renovation/Alteration
e) a Fireproofing Replacement ) O other {Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
D Full Containment D Glovebag O 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 entire, sast wing. room 8, (0.9 Poe agging. calling, plenum | SQUARE  LINEAR (¢.9 running cable, instaliing fire sprinklers,
boiler room, lobby. etc) Oucts. storage tanks_ decking etc) | FEET FEET removing and replacing boilers, etc.)

= a1

31. ( hereby dezlare 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.

Frgor & XSucmmes ﬁv(%;;/ Cosra | Aot ﬁﬁ{ég/ (C;’SML)
Pant N, or Pnn) Name tos Contractor Pnn: Name of At (i other than Owner ]
! ke @;/ 7 o Cod
. Snature nature N )
06-\O3-02 G-3-02
7 Oate Oete

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 invoived in the asbestos project. | hereby declare that | have authorized the

A» ling ff this notification_fgx the work specified herein. k

N iglor

U oad
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 Asbesios Control Program Rules may not be lawlully avoided or lessened
through the pedormance of work in incremental or piecemeal fashion. acP?
22001

- Sre e e i st e v —— . e v epata s —~— — - . - . N . —_ .

NYC-WTC_000111339



NYC 9/11 Public Portal Document

Asbestos Control Program
$9-17 Junction Bewigyard, 8% Floor, Corona, NY 11368-5107

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

S=wdvegesiset,

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Il 148100 .

Building Dept. or TRU No
FOR OFFICIAL USE ONLY

1.

foe Schedule)

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

1. FACILITY
2. Address 55 :TO H N S TK?ET Borough N‘ \( Zip ( 003&
aa &b -1 Dutcdw STRee’) sk 1K o

€. Name of Building

8. Type of Facility
il. BUILDING OWNER
Witiame ST

ASSociaTeES

o Tel # Fax #

7. Name

« ° B.Contact Person

10. Address | 2-OT Unier TPKE
ill. GENERAL CONTRACTOR

11. Name

Tel. #

City_AM \-\—Z\,dﬁ- Padisine N 2o |1 DYO

IV. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name _,!{IBQE Cb’*-)\ITéO{

s el 2 S16-2&-3000

13. Contact Person

Foxe_SIE- 23/~308S

Ty CosiA

14. Federal Employer 1D. # Pl

16. Address _3O/O Bobis _fve

City UW?&

State N ‘{ 2ip ”7 93

V. THIRD PARTY Al? MONITOR
A pzeat &

17. Name

18. Federal Employer ID. #

21. AddressQQ@‘EkS m STREET.

City N T‘

4)47‘{2—62 -Eﬂéu-ﬁa:}’s PC 18. Contact Person ni(% MOLH
20. Tel. # 9!5‘ 985-0037 _ Faxt 23 ~972-0620

Zip _Lo_?.(_t.

State

22. Sample Analysis Laboratory, Ce e TF(C Lwcm:mIESLc 23.NysporEse s (/4 &0 .

V1. PROJECT INFORMATION
24. Starting date for this portion of work Gn \4109-

Asbestos work schedule [ Monday [ Tuesday [J Wednesday [ Thursday [ Frigay [J saturday 0 sunday

Damme to__Damme

Shift from:

ff other,
specify

Projected completion date‘

Access fo inspect the premises mus! be provided during the work schedule indicated in this Nem.

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

31..\_9'_5_ Square Feet, and/or Linear Feet

e By
Rt A IR 7]
[y s o
I"“;‘,\u
(L8 )

- - mm e i e - -

NYC-WTC_000111340
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v

ASBESTOS INSPECTION REQQRT (continued)
26. Asbestos Hauler Ci‘;’ 0, NYS l)_éc cermty CT=0TE  tag 8O~272~38L7
Disposal Site(s) 500 L nerp H’//E? LI‘eN [y, 4 ’%E?/ (44 /;; I(

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

#) O Demolition b) O soier Replacement c) O Sprinkler Replacement . &) ] Renovation/Alteration
e) a Fireproofing Replacement 1) O other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes) d
O removal O Enclosure O Encapsulation O Repair O ciean up
29. ABATEMENT PROCEDURE (Check all appropriate boxes)
0O Full Containment D Glovebag O Tent O 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 enlire, east wing. room 8, (¢.5. Ppe agging, colling, plenum | SQUARE  LINEAR (0.9 running cable, installing fire sprinkiers,
boiler room. lobby. etc) ducts. storage tanks, decking. etc) | FEET FEET removing end replacing boilers. ete )
cadls 371 3—&'

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.

691"-' @uuuaa&‘

Aty (o517

Aolhay CoSia

PN ftor Pnnj Name /i tos Contractor "Print Name of Appifant (H other than Owner)
} ke @%/ 7
. Sgnature nature N {/ Swnature )
0L-\O32-02 GC-3—02 4‘3"0
7 Date Oste Oste

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 invoived in the asbestos project. | hereby declare that | have authorized the

this notifi

ling of i i in. y
ML PR o qlals-
J Pre Name ol Owner  |] ! Signature U Qate

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. |

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

NYC-WTC_000111341

acP?
22001
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L = ‘
2 / 35‘ wm:,., wu,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION :
‘*‘ D:-P ¢ 59-17 Jum?:?:::r:.gg :g:l m.msa-sm 7'?1{“{ é ‘fﬁ’% 22
R 7" . FOR OFFICIAL USE ONLY !
. ¢ ASBESTOS PROJECT NOTIFICATION C . E
&“&ME %:"."""f*’? . (ASBESTOS INSPECTION REPORT) 1. \MYCDES
ACCEPTED Bovavegevidern, (Seé¢ 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 less than one week in advance of the start of abatement activities .

1. FACILITY
2. Address 4—:" M Wyyord/ Q{"f.e:oi’ Borough N- Y 2p_| 00O T
AKA 6 3. Block ! éé 4. Lot 8’
5. Type of Facility. 6. Name of Building

Il. BUILDING OWNER

7.Name 4 - Murrewy, sk AQ%DC'L@; - * 8. Contact Person _Mr - };&c‘“—"-’o

9. Tel. # Fax #

10. Address _ 4t Mavyoun SF City p - A State N'\(Zip L&D
lIl. GENERAL CONTRACTOR
/ 11. Name Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name FI Bek Cb’*)\’—f‘cl 13. Contact Person Tory COé—/—/?
14. Federal Employer 1D. # Pl (15. Tel. # 516 - 78/‘3000 Fax # 5!4’ 7(?/‘3G&5
16. Address 30J Oﬁé)&ﬁ /%/ < City U M\/qué state A ‘é zip 1 2 9’3
V. THIRD PARTY Al? MONITOR /
17.name W\ przesnt & ?ﬂmzea Lucigmrs, PC_ s contactperson _tMicitnel Mocant.

19. Federal Employer ID. # 20.Tel.# 212~ 992-002F  raxs 23 ~922-0£30
1. Address_Qg? CERT. W STREET City /‘('gw ‘T"'ZIQ State Nf‘i Zip (oo( T.
22. Sample Analysis Laboratory S eMTIF(C Lkrﬁc AT IGS,ZJ‘ 23.NvspoHEP s _((4 80 .

V1. PROJECT INFORMATION ..
' 24. Starting date for this portion of work g‘ % “ O Projected completion date 02
Asbestos work schedule [ Monday O Tuesday O Wednesday O Thursday d Friday O Saturday ] Sunday
Shift from: OamO pm to OO pm
If other,
specify

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

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

D Square Feet,and/or__________ Linear Feet

P e

NYC-WTC_000111342
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;

ASgESTOS INSPECTION REPORT (continued)

26. 'Asbestos,Hauler Cc?jﬁ-%) o nvspEcPemity CT-OFL 1o, 8059‘272 ~3SL7
Disposal Site(s) 500' nekp H—//E? ,’)eN1657 ﬂ"ﬁel)/ L’? i /(

27. This asbestos abatement is part of a (ltem a through e requires filing of this form with NYC Department of Buildings)
8) 01 oemotition b) 3 soiter Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O eun Containment 0O Glovebag O Tent [ 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, @ast wing, room #, (e.9. Pipe tagging, ceiling, plenum SQUAFEE UNEAR {e.g running cable, installing fire sprinkiers,
& boiler room, lobby, ete) ducts. storage tanks. decking. etc.) FEET FEET removing and replacing boilers. etc.)

F‘:(C&U_ 4 Ig7f
Emg/ (AspHALT) 237

-

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.

FPoogun @u:«u*ﬂ:&‘ /4 IF(ZCDU)/ G)W ALWOK/}/ C’OE_/;;

" Pnnt Name of Apoﬁam (i other than Owner)

bl Pant N itor I Asbestos Contracior
J ke ) Wl ConZ”
Signature gnature N {/ Swnature
‘ Cl3-02
i te

0L-\OZ2-02 G-3—-02
Date

“ Date

Oa

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 d\this notification for work specified herein.
A o o l g (s gf e {’O 2
= — ! Clate

Pant Name of Owner
-+ 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. g'
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NYC 9/11 Public Portal Document

o,,c.u oo""v NYC DEPARTMEAN'!I; OF EngEO'l‘:’MENTAL PROTECTION 7/
" sbestos Control Program 7
L rmoo ,

5§9-17 Junction Boufevard, 8™ Floor, Corana, 85107
: "9&‘“
.' SEONLY
EN ‘v_ . “-@o“ ASBESTOS PROJECT NOTIFICATION A
wiLLge ™% i (ASBESTOS INSPECTION REPORT) 1. ML DER
www. ave.gor ¢ M
. %\ EPTED dvciae £ (Sed fee schedule)
TN When submitting this form at the NYC Department of Buxldmgs 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 .

I. FACILITY .
2. Address _ -0 © C Hulc H STLeeT Borough __ N 1 Zip
)33 Duhne ST/SD:S?. THot& ST sgock_ I U 4100 2K

6. Name of Building

AKA

5. Type of Facility

1. BUILDING OWNER
7. Name ;-OD CHuRcH ST ASsoC, ATes LLSg Contact Person

9. Tel. # Fax # ,
10 Address _| Lo %‘r‘och@%ﬁ City N - State r\\"\tZip oo tg
{Il. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name _?LBQE C?dDQ\ITéOL 13. Contact Person _7—57\)1/ 6)05/7
14, Federal Employer ID. # | Pll 5. TeLs S10-281-3000 o 5/4’ 23(-328S

16. Address gola {SL)E/US /41/e City _Uﬁf-m;i/L State /0 \[ Zip UZE’-;

V. THIRD PARTY AIR MONITOR
17. Name (/U&ZQE"‘ _ég\ %MZ_ED. 'ENGUH‘&:?Z% PC 18. Contact Person Micinel (&(0(”’“'\"
19. Federal Employer ID. # 20. Tel.# D -999-002F Fax # 213 -2 -6¢%0
City éég“) T‘?o(( State[‘(i Zip [00( t

21.Addressg;9@'£'/<ﬁf élg‘"f STREET
CoeMTIF(E Lhﬁcmm’léﬁ er< 23, NYSDOHELAP# (1450 .

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION J f
81, L_(Q[_D}- Projected compleuon date Cl [ E | O

24 . Starting date for this portion of work
O Monday O Tuesday (I Wednesday O Thursday O Friday D Saturday” - Sunday

Asbestos work schedule

Shift from: - OO pm to __ ____ Oam Ol 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

9-' ,._%.:LS__ Square Feet, andfor _______ Linear Feet

NYC-WTC_0001 11344



NYC 9/11 Public PortaI'Document

ASBESTOS INSPECTION REPORT (continued)
s o> ~272~3847

26. Asbestos Hauler ___ O j/ﬂ-l"JO NYS qéc permﬁw Cl:""OCf.Q T :
Disposal Site(s) BooT et FH /EC‘} A-QN les/ ﬂ‘{(f?()/ Llflqj i /(

27. This asbestos abatement is part of a (Item a th}ough e requires filing of this form with NYC Department of Buildings)
a) [ pemotition b) O Boiler Replacement ) a Sprinkler Replacement - d) O Renovation/Alteration

e) O Fireproofing Replacement ) O other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

(M| Full Containment O Glovebag [ Tent 0 oep variance Application
THal 130 24D 21—

30. LOCATIONS OF ABATEMENT
) DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
. Floor(s) OF FLOOR CONTAINING ACM PERFORMED
i (e.G. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.9. running cable, installing fire sprinklers,
i boiler room, lobby. etc) ducts, storage tanks, decking. etc.) FEET * FEET remaving and replacing boilers, ete.)
g7=D

ool | ASPHALT
Fcadd  (Ex—mi)

13,124

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.
p LR
Poun & X6 cimmes /4/)( by CZ)%L& AoThaw Coslp
- Pant N itor Prinj Name £f Asbestos Contractor " Print Narme of A;:pfcant (If other than Owner)
£ / b // /
Signatare ' {/ Signature
0G\O3 -02 Ct3-02
< Date Date
y occurs, | am responsible for the performance of

| understand that as the owner of a building where asbestos abatement activit Q )
gram Rules. | have contracted the third party air

32,
the asbestos abatement activities in accordance with the Asbestos Control Pro

monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that { have authorized the
fj!inglr this notification er the work fgeciﬁed herein. M Q / | 5 ' 0L—
. : H ~
O% N Q‘ U Date |

¥ Signature

“"Print Name of er

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

An ' modification of information provided on this form must be reported immediately in writin directly to the NYC DEP ACP.

The requirements of the Asbestos Control Program Rules may not be lawfully av_oided or lessened .
through the performance of work in incremental or piecemeal fashion. ;g:;‘
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