
NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
j ay 4. Asbestos Control Program 

ONLY `~ ; Dtip 1 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 
TYPEWRITTEN
FORMS WILL BE~~°'=` ASBESTOS PROJECT AMENDMENT FORM 
ACCEPTED .•.ert.ra./o.c FOR FORM ACP 7 

FOR OFFICIAL USE ONLY 

Fee (It any) $ 

Amendment ~A ";Ca/7 
Information Only: 0 Yes ❑ No 

..f 
(v A modification is valid only if it is received by the NYCDEP prior to the previously filed date of

 

/
 completion, except for start date changes that must be received by the original start date. ( ~ 1/1 (,~ ///"` ✓✓~~ 

ACP7 U/BN# O M cility Address  W ( D 06O ` Borough Zip

Date ACP7 was filed '7/0 - Variance # (if any) 

Was this ACP7 amended before? Yes 0 No If yes, specify date 

Original Start Date D riginal Completion Date Oifrom 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. 

IV. ASBESTOS ABATEMENT CONTRACTOR 
The original applicant or building owner may amend all other items. 

12. Name A I  13. Contact Person t
(
Of { C cS I'

14. Federal Employer ID. #
nn

 ̀ P 
A 

' 15. Tel. # 1b) 7&i —3~ax  a ►6' — ~v' O~ 

16. Address 01 f 1-¢- fl-- City ~nl-Pr-t1'~'Are.t 1* State _Zip 

V. THIRD PARTY AIR MONITOR 

17. Name Q_ 1 n11r P~rnl .~ C.~K;~..~i'fc~18 , f tom. 18. Contact Person LPL) C..Lc 

19. Federal Employer ID. # 
c1~ 

20. Tel. # oo'fl Fax # _

21. Address  1 City fJ ` __________State 'N' 'Zip -1 ~1 — 
r -- 

22. Sample Analysis Laboratory tJ2 C. oR1 t C33. NYS DOH ELAP # l\ ~~ 

VI. PROJECT INFORMATION 
~1 ❑ Project Cancelled 

24. Starting date for this portion of work ~- 0  ~`' Projected completion date °— ❑ Project Postponed 

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

Shift from: ❑ am ❑ pm to ❑ am ❑ pm If other, 

25. Additional asbestos-containing material to be disturbed during this work l "/ t

Reduction in the amount of ACM to be disturbed during this work 
QJG2~ L 

29. Abatement Procedure for Additional Material (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag 0 Tent 0 DEP Variance Application 

Feet 

Feet 

Other Changes - \" 

30. Locations of abatement modified by above e_-s -- 
(For each floor list ACM 

quantitRX", 

ad )

31/32. Name of Applicant / Owner  r--O- Tel. 

Name of Company (If any) 1 " 1 1 Fax # 

Address City State Zip 

I hereby declare that the information provided herein is true and complete. -,A .p 2_._ 

Sign ture of Applicant /Owner Date 
oco ACP6 REfU Of fMMo*~ 

1ROl 

to,7 

NYC-WTC 000111334 



NYC 9/11 Public Portal Document 

I 

s 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION FOR OFFICIAL USE ONLY 
Asbestos Control Program Fee (if any) $ 

ONLY ~ // 
59-17 Junction Boulevard, 8"' Floor, Corona, NY 11368-5107  

TYPEWRITTEN \ _/~? Amendment d/7 
FORMS WI Mue10"=~ ASBESTOS PROJECT AMENDMENT FORM Information Only: ❑ Yes ❑ No ACCEPT FOR FORM ACP 7 

i S \1P A modification is valid only If it is received by the NYCOEP prior to the previously filed date of 
\ completion, except for start date changes that must be received by the original start date. 

ACP7 TRUBN# 12 25 M NO2 Facility Address 2-0 cLoA Sr 9-ei-r Borough M r.l. Zip 1 00014 

Date ACP7 was filed 81Oq /02—  Variance # (If any) 

Was this ACP7 amended before? ❑ Yes QNo If yes, specify date 

Original Start Date $ 1 q o 2-  Original Completion Date IOC 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. 

IV, ASBESTOS ABATEMENT CONTRACTOR The original applicant or building owner may amend all other items. 

12. Name 13. Contact Person 

14. Federal Employer ID. # 

16. Address 

V. THIRD PARTY AIR MONITOR Oj 

17. Name 

19. Federal Employer ID. # 

21. Address 

22. Sample Analysis Laboratory 

15. Tel. #

Ciry

9I. # 

Fax # 

State Zip 

18. Contact Person 

Fax # 

State Zip 

23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 5 j  ❑ Project Cancelled 
24. Starting date for this portion of work Projected completion date 0 Project Postponed 

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

Shift from: ❑ am ❑ pm to 0 am ❑ pm If other, speciy 

25. Additional asbestos-containing material to be disturbed during this work BOO 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) 
0 Full Containment 0 Glovebag ❑ Tent 0 DEP Variance Application 

Other Changes 

30. Locations of abatement modified by above I i e m t'le. R . FrtcA o E / v r t2$ A-f 28 ~ Cr-000_ Roo(' 
(For each floor list ACM quantity and type) 

31/32. Name of Applicant / Owner 

Name of Company (If any) 

Address 

I hereby dedare that the information provided herein is true and complete. 

Ott u

11~ f o 10 

City 

Tel. # 

Fax # 

State Zip 

1Z//O
nature of Applicant /O r Date 

ACPs 
2/2001 

NYC-WTC 000111335 



NYC 9/11 Public Portal Document 

I3 ç -j ~ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
~v.` °~`' ~l  Asbestos 1 Program 

c,DP t  
59-17 Junction Boulevard, 8°r ~oiona, NY 11368-5107 

ONL 
ASBESTOS PROJECT NOTIFICATION 

(ASBESTOS INSPECTION REPORT)
`1`ED

Tire• 

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 
nn n 

2. Address nir_. W A-22€ Borough I  I Zip 10 00 -

AKA 3. Block _I3 4. Lot f~ 
5. Type of Facility 6. Name of Building 

II. BUILDING OWNER

7. Name')-- 1A.I rfZ e.. In Lk P LL- L • 8. Contact Person 

9. Tel.# Fax# 

10. Address 2 3I fNri t So .y Rs-d Fr_ City _1' State I Zip 10 0 

fit. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ twee  C rte(_._._._._._.. 13. Contact Person /C7 ) (mac___ 

14. Federal Em ►o er I . # ...-.-.-.-._.P I I_.-.-.-._._._ . ' 5 1 . Tel ` I. # J (~ - 75-/ 300 0 Fax # J~ ; 3_5 F Y B _r  
/ ' 

— 

16. Address 0 e - City ) ! State Zip _II? '
V. THIRD PARTY AIR MONITOR 

A r 
17. Name _V0 krl ZE2 G ~ ~'5,f P r'`tC —18. Contact Person l- (1OL#4 

19. Federal Employer ID. # 20. Tel. # ' aP- OOJ' Fax # 0630 
21. Address . 2 ij  

)) 
City !Y"cp TE21~ State _Zip 0 O t 

22. Sample Analysis Laboratory S .(£~(T~L h /~ r/ESTJ.r 23. NYS DOH ELAP # ( I5 g -C 
VI. PROJECT INFORMATION 

24. Starting date for this portion of work fl )-- Projected completion date ?  O 

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

Shift from: ❑ am 0 pm to 0 am ❑ pm 1E 2 N~

If other, 
specify 

Access to inspect the premises must be provided during the work schedule indicated in Nis hem. 

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

Square Feet. and/or 

1• f ' •...LcY.:u 

Ipn ~ 

Linear Feet 

. v' 4 
`~' ItECEIVED 

1 sip ii. 2002 
A 

1 pSBES pMMM 
I7II I 

ACP 7 
2r2001 

NYC-WTC 000111336 
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_ 1 

ASMSTOS INSPECTION REPORT (continued) 
(~1 

26. Asbestos Hauler ~ NYS DEC "ermit —01 Tel. 8~  72' 3 7 
Disposal Site(s) _jOU ( e2 N IE ~~N to 5 F, J/ 

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) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 

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

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e g entire, east wing, room K, 

boiler room, lobby. etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging. Ceiling. plenum 
ducts, storage tanks, dedci . etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running Cable. installing fire $prinklea, 
removing replacing laa boilers, etc.) 

31. I hereby de--fare 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. 

Prim Name As stos Contractor 

nature 

g ' c 
Print Nan of App ant (If other than Owner) Print N itor 

Sgnature 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 asbestos project. I hereby declare that I have authorized the 
Ili of this notificati or the rk specified herein. 

a o 
Print Name of r Signature to 

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. I Ace? 

viol 

NYC-WTC 000111337 
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,.Y • 

ITTEN 
S WILL BE "` 

CCEPTEO !! ie!!t. 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8" Floor. Corona. NY 11368.5107 

ASBESTOS PROJECT NOTIFICATION 
(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 OEP not less than one week in advance of the start of abatement activities. 

1. FACILITY 
11 11

2. Address --~?, 1n1 t ( 4A S 12x- Borough Zip J O O3C 

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name W  l LLI Pc►M ST ,A sS CC I R (E -S ' 6. Contact Person 

9. Tel. A Fax # 

10. Address I -O U h 
 

city N &- r'State 1 Zip 0  T " 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name e ✓  
C I L

13. Contact Person 7 y_(1'&/,9 
,. ~y 

14.  Tel. # $ l 6 _7I-3"0o 
 

Fax# 5(- ?d,' 3'85 
16. Address .2olb&EL)S ,4yt City L) State 4J Zip I f 7

V. THIRD PARTY Aljtt MONITOR 
p ~j ` r 

17. Name l  R.&4 4 ZFQ L16  r • K S f C 18. Contact Person n1 t L r'~ 0 I" t. 

19. Federal Employer ID. #____________ 20. Tel. # af3 - 9aa- 00J Z Fax# ?-Ia — _2O30 

21. Address € A 1 1L S' l Lf E 
)) 

city 9 -64 1 i7=1t_ State _ Zip 00 

22. Sample Analysis Laboratory S2i (1i G. i- o 1 7 1ES{ vc 23. NYS DOH ELAP # (f 'i -d 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work 0).... Projected completion date t_

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

Shift from: ❑ am ❑ pm to ❑ am ❑ pm '

If other. i 
slimy i ~` RECEIVED 

Access to Inspect the promises must be provided during the work schedule indicated in firs kern. SEP r 1 'DO1 
25. Total amount of asbestos-containing material to be abated during this work S ' 

2 00  Square Feet, and/or Linear Feet 

0 

ILt ACP7 \ r

tCn ~ 

NYC-WTC 000111338 



NYC 9/11 Public Portal Document 
1 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 

Disposal Site(s) 

NYS DEC 

'""MuffeAJie5 
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) ❑ RenovatioNAlteration e) ❑ Fireproofing Replacement f) ❑ Other (Describe) 

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

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

30. LOCATIONS OF ARATFIAFUT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(a 9 entire, east wing. room H. 

baler to . etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe a99irv. ailing. plenum 
ducts. st tanks. . etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g mm~irp able, iruwr fn 
removi and re tea al 

cktus. 
)

I

I 

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. 

sort c~ at.. A4 
Pant N r ilor 

Signature 

oCr,- o3--oil -3-02 
Date 

t 57 ,y
Pnn Name toe Contractor 

rye

Data 

Pnn; Nan of App nt (If other than Owner) 

Signaturo 

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 

Ayl;~cati t the work cified herein.
_______ 1'°° d er t nstte it 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE 
[.Arty modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 

of the not be lawfully avoided or 

NYC-WTC 000111339 
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1 S2 1C_i .moo, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction E rda e' Floor. Corona. NY 113665107 

ON   ASBESTOS PROJECT NOTIFICATION 
CUBE ''T'" (ASBESTOS INSPECTION REPORT) 

Z
/
, '-- 

XJ c . 
Bung Dept or TRU No
Pcq orrsc&*i. USE o.&v 

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. 

Whedule) 

1. FACILITY 
t 

2. Address~ S —0 S 1  Borough Zip ` © O

AIfA 4 — t 7., b to i Lt E S e E : 3. Block 4. Lot 

5. Type of Facility. 6. Name of Building 

It. BUILDING OWNER 

7. Name V/ I L —1 t4V . S 1 'A c0 Gt A Et  • e. Contact Person 

£. Tel. # Fax # 

10. Address . u h t e v i P Kam— city  Mate Zip 

III. GENERAL CONTRACTOR 

11. Name Tel.* 

IV. ASBESTOS ABATEMENT
p

 CONTRACTOR 

12. Name AIL iCO 1// 13. Contact Person 7 ,q

14. Federal Employer 10. t> P!I h5. Tel. #  — 7 
Q-,/~ 

3O 0 Fax# — ~ ?d 345 

16. Address 2QLb Ale City +~ ) r ' r "r  State Zip  _ 
V. THIRD PARTY AIR MONITOR

 r 

17. Name Z&J ► (Z'e2 E G l mil' S . PC 16. Contact Person   t l' (~l 0 L, i4t4 . 

19. Federal Employer ID. # 20. Tel. it at3- gas-ooh _Fax # 21a __3 0

21. Address 19 7 f a" S ( f ( City _gin,  State _ Zip (00 t' 

22. Sample Analysis Laboratory S2 f(T(F(L I e 4 -0lr=Sf ctc 23. NYS DOH ELAP # (Iq 0  - 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work  0 Projected completion date 0 

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

Shift from: ❑ am 0 pm to 0 am 0 pm 

If other. 
specify 

Access to inspect the premises 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 

t Square Feet. and/or Linear Feet 

etp 

£ :'.)s C a:a t 

ton ~ 

NYC-WTC 000111340 
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1 

ASBESTOS INSPECTION RI 

26. Asbestos Hauler Co 
Disposal Site(s) 

(continued) 

NYS DEC ̂ ermit 

27. This asbestos abatement is part of a (Item a through a requires filing of this form wIN NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Afteration 
e) ❑ Fireproofing Replacement fj ❑ 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 ❑ Glovebag ❑ Tent ❑DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e g entire. east wing. mom t. 

boiler morn. lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Ptpe tagging• eeling. plentrrrt 
ducts. staetanks. . etC.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g nxwinp cable. inatafling fn Sprinklers. 
n*1flOflflQ and S1OflQ boilers, etc 

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. 

Pvx N itor Pnn Name tos Ctxeactor Pnnt Nam of App cat (M other than Owner) 

Signature natum 

Oete 

Signature 

Date Date 

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 

ti of this notifi i for th work specified herein. 
a i.A. Dr 

Pnrt Name owner Sipne4xe to 

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

[lAity 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. I Acv? 

awl 

NYC-WTC 000111341 
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BE NfM
p 

ACCEPTED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

S9-17 Junction Boulevard, 81 Floor. C.'.11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Budding Dept or TRU No 
FOR OFFICIAL USE ONLY I 

1. G 
(S 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 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 - LT M t.4 W Borough N Zip bp0,0 

AKA 3. Block (3 3 4. Lot 

5. Type of Facility. 

II. BUILDING OWNER 

6. Name of Building 

7. Name 4 1.  r S 4r &'C tC1 - ' 8. Contact Person tk-r

9. Tel. # Fax # 

10. Address - .vY  
10A 

City State Zip  

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name. 1€ l_c ro ( 13. Contact Person ____1

P1.~_._ Tel. c 6 - -3000  Fax# 511_? f'3c85 14. Federal Employer 10. # _~._~ ._._._._._._._.: 15.  # ~ 1 7i1
/ ~ ~ 

16. Address 201 ~! ~ _Cit k y J / ~ State Zip II? ? 

V. THIRD PARTY A17 MONITOR 

17. Name ~J&Z.R&J A O 74 -E V- 6 r Pf  Pc 18. Contact Person h1 t4 EL (.. O L. hrl . 
T

19. Federal Employer ID. # 
'

20. Tel. # a(3 - AP- O0j- Fax # .2Ic3 - ~o~ -0r✓ 30 

21. Address ~2 g 1 / H J r̀  S' _Tice (_City  tV l' 7=~i -  State _ Zip 00 ( . 

22. Sample Analysis Laboratory Sal r % (~(G f! I4i e 7L'A /><S arc 23. NYS DOH FLAP # _ti S~ 0

VI. PROJECT INFORMATION 

24. Starting date for this portion of work Oa--  Projected completion date 
t9 

( 
O 

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

Shift from: 0 am 0 pm to 0 am 0 pm 10 

If other, Q1
specify

Access to inspect the premises must be provided during the work schedule indicated in this hem. U6 21 LW~i 

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

Square Feet, and/or Unear Feet 

tT 

12..'•5 is N:R:{ 
frCC.;J.1 

IGu ~ 

ACP 7 
V2001 

NYC-WTC 000111342 



NYC 9/11 Public Portal Document 

is 

AS  BESTOS INSPECTION 
REPORT )

(continued) 

26.1Asbestos.Hauler LO

Disposal Site(s) JCL II 11€k 
NYS DECPerrn

`
it —

O 
Tel. ~v~ ~ 7Z^ a'~

I Ie5 . V *( 7` 

Tel.

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 0 Encapsulation 0 Repair 0 Clean up 

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling, plenum 
ducts, et tanks, deck' . etc. 

AMOUNT OF ACM 

SQUARE LINEAR 
' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e running.g  cable.g Dle, irkstallirg tiro aprinklera, 
 removi and replacing boilers. etc. 

lc.P< If9 

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. 

_ SLC M LC ~t at M 

r
P~rn N Z

Y 

~~ C 
&Name  As stos Contractor 

gnaturr 

3-02 

'< 117c&/ 
Print Nam of App ant (If other than Owner) 

Signature Signature 

Oate Date 
_ __ 

Date 

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
fit' g this notification for work sped ed herein. 

Print Name of Owner ipnature to 

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 performance of work in incremental or piecemeal fashion. I Air 

vapor 

NYC-WTC 000111343 
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r , NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

~/ I , l,V 
pj. Cin Otis 

J  + •° '  ~"~ Asbestos Control Program 

DP 59-17 Junction Boulevard. 8'" Floor. Corona, , t07 

~N N  ASBESTOS PROJECT NOTIFICATION 
WILL BE  (ASBESTOS INSPECTION REPORT) 

EPTED _~•n~e:e.Iler . 

I. FACILITY . 

• i,Voo 

Building Dept. or TRU No 
FOR OFFICA1. 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 NYCOEP requires one copy of the form with original signatures. This 
form must be submitted to the NYC OEP not less than one week in advance of the start of abatement activities, 

2. Address LO 2 }} t{ Q,t= (4 — I (ZT ( Borough  Zip _ 

AKA 
— 

1 ~-7 3. Block - l 
S'( r ~  f _ 4. Lot 

5. Type of Facility—, 

II. BUILDING OWNER 

6. Name of Building 

Name 2a _CL I S1' 9C I A i £S W-l8. Contact Person 

9. Tel. # Fax

schedule) 

10. Address _ L I+ Tape'. =t_ __ City --  ---_ State N _J Zip O  C 

Ill. GENERAL CONTRACTOR 

11. Name ----_ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name (e1~  ~'UL_ ___ ------ 13. Contact Person

14. Federal Employer I0. # -----.  15. Tel. # J 16 -1  0 Fax #

16. Address  city —_  l Li7 `Z—_ State /v _ Zip _LL2 _ 

V. THIRD PARTY AIR MONITOR

17. Name y L _L 4_t  18. Contact Person  ' 1  t L 1  I" 

19. Federal Employer ID. # __ 20. Tel. 1 _QJ =04 — Fax #--------------- 

21. Address 
4 -- City _t ~Y`~ _( 2 State l  Zip _ 22 ( -

22. Sample Analysis Laboratory—_ _~ ( ( <<- ~^ ~~ `7-'/eS v  23. NYS DOH ELAP #

VI. PROJECT INFORMATION 
f _ 

24.. Starting date for this portion of work _L Projected completion date

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

Shift from:  ❑ am 0 pm to 0 am 0 pm 
0

If other, 
specify ----------- -- -------- --------- ;` ~+E V 

Access to inspect the premises must be provided during the work schedule indicated in this item. 1 , 

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

;-ir R-1_  — Square Feet, and/or _—_ Linear Feet 
ACP 

_ 2R0' 
ex:aai~7a~ -rc 

lye "f.j^ r:al3Gl Fn  
I.", 
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ASBESTOS INSPECTION REPORT (continued) ( ' 

26. Asbestos Hauler 
Lam  ̀ / )~NYS

S~DEC 

PermU(Lcy

TO9 Tel. ~ ~ ~27Z'~36 ro

Disposal Site(s)  . OULekp (~ YI e,& ~e 5 C .4 I" ,1 

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) ❑ Sprinkler Replacement • d) ❑ Renovation/Alteration 

e) ❑ 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 ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
e. entire, east win room ta:, ( 9• 9• 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceili n9• plenum 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. cunning cable, installing fire sprinklers,  9  P 
removing and replacing boilers, etc.) 

?EDfpt S 8 7.5a 
_' I3 

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. 

Stl'rr_ Q CiFtl~fPrf 

P"nt N r itor 
i 51 we 

nn Name r Asb stns Contractor 
v d 

Prirt Nam of App nt (it other than Owner) _ 

v 

gnature Signature 
_ 

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 completel independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

f ing f this notification f r the work ecified herein. 

Print Name of er Signature Date 

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. 

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

through the performance of work in incremental or piecemeal fashion. Acvr 
2a001
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