
NYC 9/11 Public Portal Document 

TYPEWRITTEN • nio~Mrarw i
.
on~cFORMS WILL BE 

ACCEPTED 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. C k 
(S 4e 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. 

2. Address _—$r NASSAU SrraE ET __ Borough ___M±____   Zip -- 10038 

AKA 3. Block _t.?___ 4. Lot _J----

5. Type of Facility_----~— 6. Name of Building —  

II. BUILDING OWNER 
tREtuAY R-e A LT L LC Div t o K OCPREtN

7. Name C/Q !< t'L  coM PANiEs t1G _----; 8. Contact Person _--- 

9. Tel. # _1212)'344-21 So ——Fax# (212Z74T-ic+B- -_ 

10. Address _ 5T5 LEY4M6kTON AJEtA_.'E ---_ City-- MY-

III. GENERAL CONTRACTOR 

11. Tel. # 

State _ ± _ Zip 10022.61(5 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 604 A 1 N KOQ'LBAW 4 Son1 Cs sT2OL I NCB 13. Contact Person  LOc l>`  I P t t CO 

14. Federal Employer ID. # PII_._._._._._. -- 15. Tel. # C3tt) s 3i - -zS)C0 —__ Fax #

16. Address __ 12 Av j City __ QR!LC V- ± ---_ State v— Zip _

V. THIRD PARTY AIR MONITOR 

17. Name WAR QEN Pr~NZBR ~ ! ac-> tzs__---_18. Contact Person 140LAO----

19. Federal Employer ID. # ___- _ —_ 20. Tel. # X212) 22-0o zT — Fax # (.2t2) 922_0630— _ 

21. Address _ 2-7S Fst.sr 4Sr►t S're- T City !u ~y  _~--_ State 1~__ Zip _100 IT —_ 

22. Sample Analysis Laboratory___,_... ........... — ------ 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24. Starting date for this portion of work C0 0 I I _O_  Projected completion date

Asbestos work schedule © Monday ® Tuesday I Wednesday © Thursday ® Friday ® Saturday, I Sunday 

eo 00 / r'My
Shift from: _ 8 am ❑ pm to 8  — ❑ am pm 1

E
specify ----- --- ----------- 'r; , 

 1VED 

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

25. Total amount of asbestos-containing material to be abated during this work 
t7~ 

Square Feet, and/or 0  Linear Feet 

ACP 7 
4tP ,,,.rat 212001 

4itl'tPR~ z.. 
iRl1 ~ 

NYC-WTC 000111346 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler  II€Si,, _wt4  NYS DEC Permit # W.1 -462 __ Tel.# C•7i8) 522- 2263 _ 

Disposal Site(s) ) WE R1Q6E IANOF~tI P 060i( _C S (-E ?A 17254__ 

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) 0 Fireproofing Replacement f) ❑ Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation 0 Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent 0 DEP Variance Application 

,in 1 Ar`ATIr1NS OF ABATEMENT 0F MAT~V..tAL: P—"+OF ME MB2AI1E 7iu(/41S~Yf-/ro21Z. 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room #, 
boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

RAF pooF .su217ACXR5 1700 IIJCwoe?s McAt wt 

fv1A i11 
aooF 20oF 5(JQ_Fs~< S C,LuDES META( 4 LEDGE 

II PFuf 3St E>i. U3A4LS 3300 

FACkOE SOO DOE Sc FACE X T65 

a It AK ESCAPES 7400 .j t..oca~CtONs 

____ West t~c'-M S css 5400 

11 4~lETo~( S►itiflERS 20T00 (3oni. SII -s Sc~ M FAcloe 

i' M+TAz • 77tlits F(uE 2 (OD 

t Wr  ear;c moF 5IJVJ CE 1200 

t=aco of Face ~~ Sir.• F.ke E 1200 

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. 

A4 QC►1 'PaA 2Er_ e" I"eyes ►.t tAM I f. Vut2Z8AV1 I Sol C.OMo _~ 
P ' t Name of Air Monitor 

Signature 

09-12-02 

Print Na a of Asbestos ntractor Print Name of Applicant (If other than Owner) 

Signature 

O -(2 _02 

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 

filing of this notification for the work specified herein. 
NYCDEP ~"~ -i2—a2

Print Name of Owner Signature Date 

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

I 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 avoldea or iesseneo 

through the oerformance of work in incremental or piecemeal fashion. ACP7 
2/2001 

NYC-WTC 000111347 



NYC 9/11 Public Portal Document 

A 
ONI"
T' tL 

r,u iean°C
- -w.nyc.rar (d.P. 

~y. 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
estos Control Program 

59-17 Junction Boulevprd. 8"' Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION L_ 
(ASBESTOS INSPECTION REPORT) I. 

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 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 . 

fee 

2. Address 44 JON N 5 reeEr -----_~ Borough __ MN Zip _ 10038 

AKA ------------------------- 3. Block  6 _ -- 4. Lot 90 

5. Type of Facility__, 

II. BUILDING OWNER 

cµt 0.4 6. Name of Building 

7. Name cLa JO1NN STeFE-r UN"TED Mr<-cuootsr CMuRCA _ 8. Contact Person - 

9. Tel. # _ (L 12 ~ 269- aO f 4 —__ Fax # _------------

10. Address

Ill. GENERAL CONTRACTOR 

J. M c G, 0^40 

----- City — Nt _Y ca —__—_ State --my _ Zip

11. Name-------------------------------------------- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 3&A, ku~ zaP SaN Cco —, ZOI. IN--• 13. Contact Person  LcutE IAl1NIC0 

------ --------------------------- 
14. Federal Employer ID. # ._._._._._._._PII -J...___ 15. Tel. # tut3) 53t_- 29oU_--- Fax #

16. Address ► 24t3 awrt _A_v_rcNUE__— _ --____-- City  S ±t'±___.. . State NL._ Zip _!1236--_ 

V. THIRD PARTY AIR MONITOR 

17. Name ~, aRf2QP.. - -  Lee. cifac i w Bees __ ___— _18. Contact Person -----

19.  Federal Employer ID. # = I____ ___ 20. Tel. # t 2+'s) 922 - or,T 7 Fax # 2t 2) 922 ^ 06 30 

21. Address  T 45ru S-r1Q:4'r----- __ City ~~u_forz~ _-__--_ State _►~ti' _ Zip _ iCOtT _

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _ c `-'' ~ t2 1 o?___ Projected completion date __►o (i 02 __ 

Asbestos work schedule ® Monday I Tuesday ® Wednesday © Thursday © Friday ® Saturda' 

Shift from: 8 ®
s

am 0 pm to  8 __ 0 am ®pm 

If other, 7 V G~ 
specify ~', 

Access to inspect the premises must be provided during the work schedule indicated in this item. J  ( %.? t'K 

!fl y  bJ WAa
25. Total amount of asbestos-containing material to be abated during this work

Square Feet, and/or  0  Linear Feet S
b 

ACP 7 
2/2001 

o4pr*i1 of ! P 

-• 

NYC-WTC 000111348 



NYC 9/11 Public Portal Document 

i- .  ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler .J E5 N~ _  NYS DEC Permit # NJ-462 __ Tel.# CT (fi) 522-

Disposal Site(s) _Blue 2tP6E LAD FiLL PO BOX 399 SCoTsc>A Lr-- PA, 1T2S4 _~_ 

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) ❑ Other (Describe) -------------------------

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation 0 Repair ® Cleanup 

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

30. LOCATIONS OF ABATEMENT t2aoF ►.1ATwIzb4A% : hoot= f, w1`!-e E (T~`Q-) 
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING 

Floor(s) OF FLOOR CONTAINING ACM PERFORMED 
(e.g. entire, east wing, room N. (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers, 

boiler room, lobby. etc) ducts, storage tanks, decking, etc.) FEET ' FEET removing and replacing boilers, etc.) 

FA<2ADE NCP_7lt (JOHN ST) GA co. DE Su2Ga.rES 2530 

s o u ibt t%A-r .o ~E SJ Q GA.c. ES ?-SOS 

Ca 20~JWIJ I 
GIZGJ►3D 6.2 -CA..€ 

.t o 35S 

fzooF p t-, s`  Qoop Root' 5 10 

0-d P-cool Seer,=mac l 50 

fACAOC- I u:csr 4565 

it I ~AsT GfA of SJCI=/ma`C 1763 Piw e- _
W ES'r W QS r U '  .2.D 5 
cr.J_TYi) IPA¢sP~r we. U'~+'— Aar Fa_OY'C (T60 
CAST I Fts.Or2. Are. . 

CrwP.rYARQI u s~..ms cis. yaao e,votz tog 

Ir 
6^ceora4 Z..A Go
ANo GwrcclEl+ Owe~otT P AD S1ZCr4~S 

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. 

PAN2c2 ENC.INtcE 
Print Name of Air Monitor 

 Z$JA.M I N kt.lR 2eAti 1 SON Cctire 
Prin Name of Asbesto Contractor 

Signature 

og10-r tat 

Print Name of Applicant (It other than Owner) 

Signature 

CEtt6-1102 

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 
filing of this notification for the work specified herein. 

' —bep oB IOT (02 

Print Name of Owner Signature Date 

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

An modification of information rovided on this form must be re orted immediate) in writin direct) to the NYC DEP ACID. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
through the erformance of work in incremental or iecemeal fashion. ACP1' 

22001 

NYC-WTC 000111349 



NYC 9/11 Public Portal Document 

EWRITTEN f , IM . .. Ri 
FORMS WILL BE rHru!~ 

ACCEPTED w+:^rc.~evlear_ 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(See tee schedu ) 

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 __;L1! PEA ¢L__ SER - ~I — -----__ Borough MAN----  Zip _ i0038 --_ 

AKA  —_ 3. Block 68 —__ 4. Lot _ 4 _-

5. Type of Facility__, 

II. BUILDING OWNER 

7. Name 

9. Tel. # Fax # 

6. Name of Building 

10. Address _---- r ---__--__----- City 

III. GENERAL CONTRACTOR 

11. Name -----------------------------

8. Contact Person 

Tel. # 

State _____ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _6kwRut !t_'  ~2BAu Sc N ~y L_ J_ -13. Contact Person _ ~cutE _IANu1co 

14. Federal Employer ID. # _ .̀-.-.-.-.-.PII ___ 15. Tel. # _L-(t a)  -_21.2.__ Fax #

16. Address _ 124E QA-L.P  City 3acoK=v N __---_ State NY  Zip ? 36 --_ 

V. THIRD PARTY AIR MONITOR 

17. Name WAQa. _ 4 __PANzee  ti I N~"~R5 __---- _18. Contact Person  til t Ct3& —1~OLAn1 __— 
----------- -------------------, 

20. # C2 ) 922=c_C?TT_— Fax# C2t2) 922_060____ 19. Federal Employer ID. # __~.y_ P11--+ ____ Tel. _ 

21. Address __2 2 cs __E A:s L 4S rN SY•R.EET ---- City __~~~?- del +___ _ State _L. _ Zip _ IOUIT __—_ 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work _ CSI 1 o I o 2 _ Projected completion date

Asbestos work schedule ® Monday I Tuesday I Wednesday 10 Thursday 0 Friday 121 Saturday ®Sunday

co ri 
Shift from:  i am ❑ pm to $m ❑ 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 

— 9960 Square Feet, and/or____— 0 Linear Feet 

1# \ 

EEIVED 
SEP 6 .2002 

h1P(AU(YU ° i 14C:1T:0t1 j~ 
\ Ica 

P(I 
y 

ACP' 
2/200 

NYC-WTC 000111350 



NYC 9/11 Public Portal Document 

t AOSEIESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler __ I E512_11~--  ---___ NYS DEC Permit # Fib - A 62  Tel.# _ 522-

Disposal Site(s) Blue W I)6E LANDFIu  PO BoX S99 — SCcTSORLE PA 17254 

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) ❑ Sprinkler Replacement d) 0 Renovation/Alteration 

e) ❑ Fireproofing Replacement 1) 0 Other (Describe) _— ---- ------_--------

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent 0 DEP Variance Application 

in LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF I QceF Se.FAe- 2813 

tt U;MJ- EuLC, Ut D 90 

&C)  Lt`r ~: Flee t_SC-&.PES 2600 

se
ta s I Q.c. Sr —e— rG 

u I /'/c rs 4 merr7o- coo 

tfx.~+etz I 
s€'V eAcr<i e Suet= c . 348 

-c,c Face-c S • G s~.cC 2c t o 

~ 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. 

C 

l~ pQl:xu 4 PAN LGQ EN6ttvi x-125 -L Voo- 1W4 Sci4Cw;2c_ _ 

int Name of Air Monitor 

Signatle 

Pnn N me of A s Contractor Print Name of Applicant (If other than Owner) 

Signatu 

O9-CS- c2 

Signature 9

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 as stos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

__ NyCiJ~P %9 I U5 t C2 __ 

Print Name of Owner Signature Date 

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. 

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

through the performance of work in incremental or piecemeal fashion. mot 

NYC-WTC 000111351 



NYC 9/11 
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Public Portal Document 

/ v 
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Asbestos Control Program / 
'` ~ IBttr 59-17 Junction Boulevard, 8"' Floor, Corona, NY 11368-5107 

I>rr 
ASBESTOS PROJECT NOTIFICATION tea. rRMSW 

WILL
a! 'yuFNruK -~i&MS  B BE (ASBESTOS INSPECTION REPORT) 

ITTEN 

t'. • www.nrc.lov(aer ,%?' ;/ ACCEPTED 

I. FACILITY 

3uilding 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 

2. Address  d 1—,SPAN S -I MC-E-r Borough SAN --- Zip --10038 ---_ 

AKA 3. Block Nt8 ---__ 4. Lot - I Sot 

5. Type of Facility___ Mlxt=o ' . -------- 6. Name of Building 

II. BUILDING OWNER 

7. Name 

9. Tel. # 

10. Address 

Ill. GENERAL CONTRACTOR 

Fax # 

City 

8. Contact Person 

11. Name----------------- ------------- Tel. # 

State _____ Zip 

V. ASBESTOS ABATEMENT CONTRACTOR 

12. Name C3elalanAlu kuRZ156! ' Soa _CA17TROL I -- -_13. Contact Person _~outE IaNN 1 co --__— 

14. Federal Employer ID. # L. _. _. _. _. _PII _ 15. Tel. # _sii9~ 53i_29oo___—__ Fax #
_.. 

16. Address  I24 8 Qslr_P K Av iEW v C ----- City BR.ao►c y L__  State Nom__ Zip ..J11_... 

V. THIRD PARTY AIR MONITOR 

17. Name __----- _18. Contact Person _ M Wow--- 

19. Federal Employer ID. #1 PII 20. Tel. #  C2~2~~ 22- c oT t__— Fax # jZ 2_)_ .ia. o63d____ 

21. Address  22 8 si___45T11 STr e-t" City U'~__--______—_ State _ N~_ Zip _J_2 ! ... 

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

VI. PROJECT INFORMATION 
++

24.. Starting date for this portion of work _ 09 10 T (b? Projected completion date _ yC O_i (2 2 

Asbestos work schedule I Monday I Tuesday I Wednesday ® Thursday Q Friday ® Saturd?y . day 

Shift from:  [Z am 0 pm to  ❑ 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 ot  be abated during this work 

—_ 1-64S9 Square Feet, and/or _______2__ Linear Feet 

g',PEiU OF ErnilotIVSS'll 
_NEa,A(:Q1 % ENcCSCEMENT 

;jaf: SAS CAN.P..OL 

rill? 

/7 
RECEIVED 
SEP 6 2002 

ort~~ ,1
ACP 
2/200 

NYC-WTC 000111352 



NYC 9/11 Public Portal Document 

~ o ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler  ?1~N`?--- ~~ -- _ NYS DEC Permit # I -4 4. —_ Tel.# 111g 22 -223 

Disposal Site(s)  BtxlEpt~G IANNpf► u  PQ~O —CsDA — 2A  t7 2s_ 

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) 0 Renovation/Alteration 

e) ❑ Fireproofing Replacement f) ❑ 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 0 DEP Variance Application 

nn 1 PPA1•1A►1C AC ACATCLACMT 
JV. _vvn I, . 

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING 

Floor(s) OF FLOOR CONTAINING ACM PERFORMED 
(e g entire, east wing, room N, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR 

FEET ' FEET 
(e.g. running cable, installing rite  spnnklers, 

re lacin boilers, etc. boiler room, lobb , etc) ducts, store a tanks, decki . etc.) removing and 
510eKE BLDG toOF ~w.0 

Q,OCF PF S:tR-FACTS 51'19 MA liodF 
I. SuA►,.L vier A'►C.KS 

SET SAC 
Rao F t2C0F S & C.es 2A50 Mena _ ?stns r-Ja-SPCE 

( 
50;-ic µQFa.as A-~ IOCC ROt',rr S 1GQ Lt 4 N TS 

II Ducts 4 METAL. 5:1¢.r-mac 1250 
:.ET QACYI 

WAu Sj¢FAeES _UT` 4870 
$':CRAL M METAL STAIR 

cts u.`au5 DeGP r,.Com 

FAcAt ( Wotutt 4`toou;s 1-EDC,ItS 400 
M1140pu * LEDA rrS o1a LY 

It I SCgr}i (-JoMA S'r) FACAP __.JPEc i340 I NINCiS Sifd4S 

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. 

w c PPM E"IAEEV-S 'a •• •QZ8P* I s ~~,I:OL _ 
nt Name Tnitor 

dli—t 

PrlrtI Nam of bes s Contractor Print Name of Applicant (If other than Owner) 

Signatu S nature 

0—rS02 

Signature 

----— O8— -o 2
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 

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. 

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. 
ACP12/2001 

NYC-WTC 000111353 



NYC 9/11 Public Portal Document 

/L"

cm oary~r

r
( ~"\ .EWRITTEN hoa Nrµ OnctP 

RMS WILL BE _ 
1~ CCEPTED ~w ^.yS teIar, 

4 

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, 

3uilding Dept. or 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. 

I. FACILITY 

2. Address  2j 3 __PEAP-I_ S. .L T______------- Borough — -- Zip _—0038 

AKA ------------------------------3. 3. Block _ 6 9 —__ 4. Lot -S  ---

5. Type of Facility 

II. BUILDING OWNER 

7. Name - ----------------

9. Tel. # ------------- Fax # 

10. Address -----__--__--__— - 

Ill. GENERAL CONTRACTOR 

6. Name of Building 

City 

• . 8. Contact Person 

11. Name_----__—__-----_ —M  Tel. # 

State  Zip _--__--

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name e~*1► 2ESA Sou ti"tR~_ NC —_13. Contact Person _ 

14. Federal Employer ID. #; P -I I ___ 15. Tel. # (T ZS 31_2 0 C.___ Fax # _ <TL~~ 2oq_L f~OL3 __—_ 

16. Address !24 $ _RtPN AV ENJE —__------ City ~Q W- ----- State UY __ Zip _i1t 2 36 _ 

V. THIRD PARTY AIR MONITOR 

17. Name U31)2REN_4 _~AN2E«_ ENG~u~EQS—_-----_18.ContactPerson_ MIquAt_t— NctAty ---

19. Federal Employer ID. # PII _ 20. Tel. # .!2 aJ22=o h_t Fax Fax #

21. Address _ 2? 8 Estis~ ASTGt SrrRer1 r ---  City __ u -/ ---_ State ~L.. Zip  _ 1001 (__—_ 

22. Sample Analysis Laboratory____—_—__—__--------------- 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 1

p 
O9~ 101oz Eel101o2 

24. Starting date for this onion of work _ __---_ Projected completion date ——____—___ 

Asbestos work schedule ® Monday ® Tuesday ® Wednesday © Thursday © Friday 

Shift from: _ d"J ® am ❑ pm to a"t ❑ am 0 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 
•ti. 

Square Feet, and/or _---c Linear Feet 

iaturday ®' Sunday 

KICEIVED 
SEP S 192002 ~, 

ACP 

NYC-WTC 000111354 
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SBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler I E51 N'L—__—__ NYS DEC Permit # ul - 4 62 —_ Tel.# - C't t t3) S22-22 3 

Disposal Site(s) PSLu ~pGE L oFtu  PO Box 399 SCo1StDRtg PA 11254'_--

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) ❑ Other (Describe) _—_______--_—N~_—__---------

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ 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) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF ROOF Sc; CE 2522 
SET 

R~COF S;24 ACE '128 

i t Alc 4 M fi t_ 1000 

FACe.p€ Ea3r FcA C) 2CSQ 

u ( Wes;. F ĈAve tec,r~or. S11e.ene-rG 2340 

Ftl2C— 2100 

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. 

WA2Qs is I i4 z B. Ku zS tJ j So►! CC►1=-L _ 
Print Name of Air Monitor 

Signature(G 

c`9.-05 -c 2

Pa I ame of s stos Contractor Print Name of Applicant (If other than Owner) 

Signa ure 

09—c5.-c2 

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 

filing of this notification for the work specified herein. -
~ ~ ~c2 ~ o I+yc`f)cP t~9 

Print  Name of Owner Signature Date 

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

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

rements of the Asbestos Control Program Rules may not be lawfully avoidea or iessenea 

through the performance of work in incremental or piecemeal fashion. 
002/2 1 

NYC-WTC 000111355 
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)(Li 

DAP ONLY 
l TYPEWRITTEN 

FORMS WILL BE
T .. nc~~ 

ACCEPTED w ^.y< s.• 4.r, 

I. FACILITY 

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 DEP not less than one week in advance of the start of abatement activities . 

2. Address =11M A O EN _1 AlJ E ----N---! _ Borough MAIJ ---- Zip _ i 0038 

AKA ----__---_ —_ — --_ 3. Block 65  4. Lot 10 

5. Type of Facility___---__ -- - -- --

II. BUILDING OWNER 

7. Name _ «I0WARD —t_ t I= Sit 1TZ--

9.Tel.# _(212►6T3- 2300 -- __Fax # 

10. Address 

Ill. GENERAL CONTRACTOR 

11. 

6. Name of Building 

City 

_ 8. Contact Person 

Tel. # 

State _--_ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name BEwMA %&I VUa:Z4SA~.t t  I!_E -----_13. Contact Person _Losi4E_ I A00tCC 

PII 14. Federal Employer ID. #; ~ __ 15. Tel. # Cri9) 53i - 290o Fax # CTr6) 2c9- itAB 

16. Address 124$  2A~.PN  A\Mw -- City B  State L.  Zip _ 1L L _. arc 

V. THIRD PARTY AIR MONITOR 

17. Name _WP"E 4 PAta-ZER ENG.ratE¢s _--- _18. Contact Person MtO4AE NC_LA►~  

19. Federal Employer ID. # PII _ 20, Tel. # C2I2~ 922- 00-IT __— Fax #

21. Address  2fS EAS ;_ AS rA S' -------City Ntac 12 ____  State /.;Y _ Zip IicotT 

22. Sample Analysis Laboratory__--. 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work 

23. NYS DOH ELAP # 

o910 s i o•2--  Projected completion date

Asbestos work schedule ® Monday 0 Tuesday ® Wednesday ® Thursday 0 Friday 

ez: 
Shift from: —  Ia am ❑ pm to _ P __ ❑ am l I 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 

_. 1Q.52 Square Feet, and/or _.a_ Linear Feet 

..i 

91 Sunday 

NYC-WTC 000111356 
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ASBESTOS C?ION REPORT (continued) 

26. Asbestos Hauler E51 N4 NYS DEC Permit # N1462 —_ Tel.af C'1( ) 522_2263 

Disposal Site(s) QUt: 2t 0~~ l.A►JD FI u --  PC BL~x 399 ScvrS DA~C —~A t T 2-5~_ --

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) ❑ Fireproofing Replacement f) ❑ Other (Describe) _-- ---_--- --

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent 0 DEP Variance Application

nn I r%t1 ATIA►Ie AG AOATGIACKIT ennF ►A s•rEQ.tAL : Q. OP tvtE7N8P~P.Nc ~~/((JQ„ 
~•lC/t''► 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF CYe,a0E2 S. RFAc S 2600 

F OE It TEtztoe FACAOE F4. 0 .CAPZS 2TOO INQW04ES IAV111AIL STAle CASE 

A/c utt.+tS 100 

Fr:wCe / PARAPE1S/ 
6a,uNit.36.5 /sTei GeQN-S 1206 

QOOF Pcc F S:.VZFACES 1134.2 

B__ 32-0 F<L'c2 booF SQa .e-E ✓ 1010 

a it U. 1484 

fACADE I NCe-ly Fn.ci.o 9285 

It Sr'-;-n t i-A rye 1115 

U IN ZIOtz lur'E1uc . $ ,ees/TvxSPle 5558 

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. 

taaaFfy 4 ?ANzee ENEarIJE S L Q 2aA1.1 4 SON _ _ 
Print Name of Air Monitor Print Name of Asbestos Contractor Print Name of Applicant (If other than Owner) 

fly-- _.~ — 
Signature Signature Signature 

cl-oe-o2  x(-08-02 

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 
filing of this notification for the work specified herein. 

_ NVC_DeT~ t~c_B-y2 _ 

Print Name of Owner Signature Date 

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 ACP11

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. 
ACoot 

NYC-WTC 000111357 
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WTc 

D:P 
WRITTEN Iy%►e cn 

FORMS WILL BE  "ru iien 

ACCEPTED • . rc •ta<r 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59.17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT)

Building Oepll or TRIJ 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. 

I. FACILITY 

2. Address TS tA A t D1=N t_ M4

AKA -

5. Type of Facility_— CoPAMc-¢ca4.<_ 

II. BUILDING OWNER 

7. Name -------------------

9. Tel. # ------------- Fax # 

10. Address 

III. GENERAL CONTRACTOR 

—_--__ Borough —M p-N —

3. Block ---_ 

6. Name of Building --- _____-

8. Contact Person ___ _ 

City ------------ State 

11. Name_-- __ -------__ Tel. # 

fee schedule) 

Zip __l003

4. Lot 

Zip --------

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name REWAA N_ (Cu "e' A13 4 S opt Co t,1rft t_ —INC --_13. Contact Person _ Loutar (AaNiCo 

14. Federal Employer ID. #  PII_ _ _ _ _ ___ 15. Tel. # C 118) 53i — 2900 -- Fax # t l l a) 2o9=t 80g —___ 

16. Address __ 1248  P-At_Ptt AvoroE  -- City City 2 __ State State u Y— Zip

V. THIRD PARTY AIR MONITOR 

17. Name _ W 0-94-E 3  Pga zEe EtJG IN S ----_18. Contact Person _ Mt~A,FL—NOL ---

19. Federal Employer ID. # PII  20. Tel. # t 2._o9_r7--  Fax If

21. Address _ 2 $ Ep6T ASM ST¢EET ----- City __ VQM yc — _ State _ L' L. Zip _ 1001T 

22. Sample Analysis Laboratory__--__ __—__ ----- 23. NYS DOH ELAP # —_—__--_ 

i •'' VI. PROJECT INFORMATION 

24. Starting date for this portion of work 2!.J.!2_ Projected completion date

Asbestos work schedule Monday I Tuesday I Wednesday ® Thursday IZ Friday ® Saturday I Sunday 

Shift from: ~  ® am ❑ pm to 8  ❑ am ®pm C3 ` IQ 

If other, 
pr 

4. 
rspecify REC ------------------ EIVED 

Access to inspect the premises must be provided during the work schedule indicated in this item. 
~i
A U6 ' 

2002 
CG -P.safl4." 

25. Total amount of asbestos-containing material to be abated during this work &TORAh'S t.E~~ 
=CG

_ €2.2._ Square Feet, and/or C Linear Feet S TUG

ACP 7 
2/2001 

NYC-WTC 000111358 
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ASB S INSPECTION REPORT (continued) 

26. Asbestos Ftauler  1 E51, N Y _---~ NYS DEC Permit #.J1-1 - 4 622 ,  Tel.# _(1I8 22-22G 3 

Disposal Site(s) —gwE 12406E L►w~o Fig Po BoX 399 5cors±ALE 'Ps L12.S4 _ 

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) 0 Fireproofing Replacement f) ❑ Other (Describe) _— _N--_--------

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application

'A r Af'ATIt &IC AC ADATCAACNT n,-s ..A..,_-n IAi : GeAvE _ ~ 'TP'Q PAPER. 

Jv ~vv^11 1DESCRIBE SECTION ^v AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING 

Floor(s) OF FLOOR CONTAINING ACM PERFORMED 
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR 

FEET FEET 
(e.g. running cable, installing fire sprinklers, 

replacing boilers, etc.) boiler room, lobby, etc) ducts, storage tanks, decking, etc.) removing and 

UPPE2 
R-ocrF 

l3 .ACse. ,41EL/9.ACtt
m. eNQ r ti -r- 4 2175 t 1J `-voes ejuet aexo Qom 

I t '/C o w i i5 A m ew,-t- a oo 
MA
Q40F R.OoF SJ~ •- r-~$ E84T 

1% M4ernr~ S 1000 
2 NO FL 
sa8Actc MAlDEl, LMJE S•DC 

CcicF SueA1 C / WA—
oe.r-e-cam4 a.!c 2A24 

eooP S aR t=.aeF / PwRlt 
GU 5TRdET St cE wau c W34 

fACADt IUrML4 ~i.cp.oE S,eclaex 4840 MAADEld L*oe SEraec 

r1 I Fac.•o~ Sur Fitt CT 16 Gc,cQ s;c~T S+~-r •Ck 

Fhc.•ot: S:urtcwcE 4240 ow Sn2 1 

I I ~icse.oe SuP cc 12200 N1Att)EIJ LA-+.nc 

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. 

A.ggE 4 'PP NYF7L EG,1N B_tc:6722ciAs3 4 s Cc►.rrtt oL. _ 
Print Name of Air Monitor Prin ame of Asbestos Co actor Print Name of Applicant (If other than Owner) 

Signature 

G¢3~12~0 2 

Signature 

G~E~ 112102. __— 

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' the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

_ _jIYCLEG 
~8I12~o~  —

Pnnt Name of Owner Signature Date 

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

rAnymodificationofinformationprovidedonthisformmustbereportedimmediatelyinwriting directly totheNYCDEPACfiiii1.

The Asbestos may not be lawfully avoided or 
ACP7 
20001 

NYC-WTC 000111359 
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M~ 
1 , 

~~

a

(J - 1 • 

BE Hruiiion~ 

1. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

ILi UJO 
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 

2. Address _ 2112 __ PEA L S T e_ ET- -- Borough 1AA ►s -- Zip _- 10038 —_ 

AKA ------------ --------- 3. Block Q__ . 4. Lot 2LO 

5. Type of Facility_—__ - i t4 E E -- —__--- 6. Name of Building 

II. BUILDING OWNER 

7. Name 

9. Tel. # 

10. Address 

III. GENERAL CONTRACTOR 

Fax # 

City 

8. Contact Person 

11. Name_--____--__-- ----__ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

State  Zip _-----_ 

12. Name  .N ku2?B_ L 5614 Q0L:-2,Ct- Ac- - - -13. Contact Person _Lcu,g—~ AN►;~ Cc---__— 

14. Federal Employer ID. #  P  15. Tel. if ~~! ) 53i_ 29CO _—__ Fax #_ J. 2c9= tt3o8

16. Address __t 2 4 E5 _ RA t_P►•i A J cN C E --- City  8(ZC Cttiw N —`—_ State N~ — Zip

V. THIRD PARTY AIR MONITOR 

17. Name  ARaE►J 'PAp ENGINeeQs —_18. Contact Person _ µ1GNAEL ~a-AA 

PII (212 922-cc>l L2 1s— 22 19. Federal Employer ID. # _. _-____.____ .-•-____ 20. Tel. # ) 7 _---------_— Fax #_ — 2 0630—' ------ 

21. Address _? Fpsi _ 45  REt=r ----City —~lEu+ {og:c__--_ State NY Zip _ too~'C__—_ 

22. Sample Analysis Laboratory__--_---___--__---------- 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24. Starting date for this portion of work o9 f_I  0 2   Projected completion date

Asbestos work schedule ® Monday ® Tuesday 0 Wednesday © Thursday 13 Friday 13 Saturday ® Sunday 

Shift from: —8! L am ❑ pm to  t3 ❑ am 0 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 

__  Square Feet, and/or _-- o  — Linear Feet 

ocr 0 (!U 

1'. 

i1

ACP 7 
2/200' 

NYC-WTC 000111360 
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ASBESTOS INSPECTION REP RT (continued) 

26. Asbestos Hauler __ i E51 z NL•. NYS DEC Permit # NI-4162 __ Tel.# ( -tt8)"s22- 22-c 3 _ 

Disposal Site(s) t3UllE t - Dr. E LAND Fi ut- P0 O i( 399 SCo_csv A `PA t72'S'4 

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

e) 0 Fireproofing Replacement 0 ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Cleanup 

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

a P-CcE Su -rye 18 75 

DUCTS 4 A/c uu,r5 3000 

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. 

4 f ANzGE EKX, t5 B • Ku 'ze.As.S So 

^
P'n e of Air Monitor 

ignature~ 

o.s'C12 

Pri me of s estos Contractor 
_ 

Print Name of Applicant (If other than Owner) 

Signature 

•p9-05-C2 

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 th asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

09 t O S 102 
Print Name of Owner Signature Date 

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. II 

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) 

2/200, 

NYC-WTC 000111361 
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1
l/ 

/ , l  'Q„~,ittr oc~air

y
N ~Opwcaruii~o~° 

ILL BE 
PTED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control !Bm 

59-17 Junction Boulevard. 8'" Floor, Corona, tJY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Oept. or TRU No 
FOR OFFICIAL USE ONLY 

1. 
(See fee sched ) 

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 

2. Address 2 It _ AQL__S'' eE'~ % ----- Borough _ I A►. --- Zip__ %0038 

AKA -------------------------------3. Block — 6 9 -- 4. Lot 5 _ 

5. Type of Facility_----__— -- 6. Name of Building ------

II. BUILDING OWNER 

7. Name --__--_---------------------- 8. Contact Person 

9. Tel. # -------------- Fax # - -------------

10. Address ---------- --- City ---------__—

III. GENERAL CONTRACTOR 

11. Name____--------------------------------------- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

State ____ Zip 

12. Name I N 141 Cz Bi,N Q So---  INC • —_13. Contact Person
— ------. .. ------- ---- 

14. Federal Employer ID. # ..._._._._._.PII_._._._._._. 15. Tel. # Chttti~_S3i - 29CO _ Fax # _C7c~~ 2C`~_ 18C>i __—_ 

16. Address  124 __C A~ t,~ V u~ -- City %Q  ±1___.... State u~' _ Zip J2____ —_ 

V. THIRD PARTY AIR MONITOR 

17. Name —W AME_ 4 —?AazEe ENS I ts —__—__- 18. Contact Person _I~ I~ups __-- 

19. Federal Employer ID. # _- -----P11 }  20. Tel. # C2,z) 922=22L?____ Fax # J !_2:_22____ 

21. Address ?? c~T - AS114 ST¢E'ET --- City  ~ ` c,  ex_--- _ State EL... Zip _ I CO t (

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

• VI. PROJECT INFORMATION 

24. Starting date for this portion of work _ °`3 io o Z _ Projected completion date

Asbestos work schedule ® Monday ® Tuesday 0 Wednesday ® Thursday ® Friday 0 Saturday  day 

Shift from: -g"' ® am ❑ pm to __Q_ ❑ 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 

102 . ~ Square Feet, and/or  _Q_ Linear Feet 

NYC-WTC 000111362 
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ASBES INSsPECTION REPORT (continued) 

26. Asbestos Hauler I E511  _ N 4 --_—__ _ NYS DEC Permit # N.l -4 62-- _ Tel.# ( it 8) 522- 2263 

Disposal Site(s) BL 2A D6 E LA ND Ft LL PO e0K 399 SMTSDALE PA t'T 2 S4 _ 

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 t) 0 Other (Describe) _—M----- ----_---_--------

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application 

in f ArATIANS OF ARATFMFNT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF QC0F S FACE 2S22 

~C3A~ClG ROOF S.J A..CE 128 

ME 7>.` i A/C un. rrS 1000 

FKyADE EAST r-A CADE FACAOE SueFOC.E 2£330 

wGST Fs%.c Q FACE. ¢G'ACE.- 2340 

Fte.E APE s 300 

FLL C Pt pt Soo 

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. 

f lWAW2,e 1 ~A N 2C2 ENf, t N  fCS _B , tkt BA 1,1 SUN CGU`TZLI_ 
Pr t Name of Air Monitor 

/ Signature 

C-C O.2

Pri ame of bestos Contractor Print Name of Applicant (It other than Owner) 

Sig ature 

c'9--CS-o2 

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 

filing of this notification for the work specified herein.

—> MSA~— —C1J1t)SIo2

Print Name of Owner Signature Date 

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

I' Aoy 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. 'cP7 
?/loo t 

NYC-WTC 000111363 
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I ILi 

v ~ l 

~` G'y DE►,ur h~ 

i !~ ~ BE 
'b'I~ycHrgiiiva°i~ 

. TED :.ww nYc.fer <p 

I. FACILITY 

NYC DEP MENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 6th Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION L. 
(ASBESTOSINSPECTION REPORT) 1, 

1g3 ,I 
Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(See 

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  205 PEA2I_ Sr T__.___ ._  Borough — AW -- Zip _J _ ___ 

AKA  --------------------________3. Block b 8  -- 4. Lot - '750%  --

5. Type of Facility_----_ r-- ...,.,,._--

II. BUILDING OWNER

7. Name ---------------

9. Tel. # ----------- -- Fax # 

10. Address 

Ill. GENERAL CONTRACTOR 

6. Name of Building 

City 

8. Contact Person 

11. Name------------------- --------------------- Tel. # 

State ____ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 3E',LaArA1►3 kuQ213Am 4 Sc,0 CzwrCGL 1NCv-- ~13. Contact Person _Lcute _ (ANN 

14. Federal Federal Employer ID. #._._._._._._._PII    15. Tel. # 3! 53 - 2900_--  Fax # Ise) 202 - 1160 _ 

16. Address _ 124 $ ' At..P►) ~1dG r,:.1 E --- City —_ State N Zip a 236 

V. THIRD PARTY AIR MONITOR 

17. Name WAt'R_EN PAN _~ ENGi plFrt%S  _ --_18. Contact Person _ N11CalAE~-1:1t,~AN — 

19. Federal Employer ID. # j PII ___ 20. Tel. # C212)~22- cOY r -- Fax # _CZi2) 922- 40630 —_ 

21. Address ------ Oty  N Ycctt _ State _Zip iobr7 ---

22. Sample Analysis Laboratory----~— ------------23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24. Starting date for this portion of work _ e9 i! 0 I o 2 _ Projected completion date

Asbestos work schedule 13 Monday IZI Tuesday © Wednesday 10 Thursday D Friday 0 Saturday ® Sunday 

8 ®Shift from: am 0 __—_— pm to  8  ❑ am pm 

If other, 
l0 

specify ------------------------ --------------
Fr{1►FD 

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

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

Square Feet, and/or _ 0 Linear Feet S t 4" 

/ ACP7 
2/200' 

(: f9 

NYC-WTC 000111364 
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ASBESTOS INSPECTION REPORT (continued) !`att__~ 

26. Asbestos Hauler . JSI 1_ N4 ____~ NYS DEC Permit #- t1I - 462 __ Tel.# CZ16) S22- 2263 

DisposalSite(s) wERIOGE LANDFILL- PD Box 399 N SCor---0A%t= PA I"t254 --

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)  _ N —___--_------_ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application 

In I ACATIANS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts. storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

R oo F Roos S:>cFs>,c :E S G 14 

t=ae's ve t~s Fpc A0E Q~W N I IJ G S 100 

FAC&t &iflhI •t t ACA PE S E OOO 

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. 

(V~E+~►J ~( ANZ&iZ ~1tC-rt►rc~~kS ?_KUL'ZBAi t'u _ 
r t Name of Air Monitor 

Signature 

Print Nam Asbesto onl for Print Name of Applicant (If other than Owner) 

Signature 

O9-cs-c2 

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 

filing of this notification for the work specified herein. 

t fC:OEP c9os102—

Print Name of Owner Signature Date 

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

An modification of information rovided on this form must be re orted immediate) in writin direct) to the NYC DEP ACP. 

rements of the Asbestos Control Program Rules may not be lawfully avoided or lessenea 

through the performance of work in incremental or piecemeal fashion. ACP7 
212001 

NYC-WTC 000111365 
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1L' 
h un 

PEWRITTEN 
FORMS WILL BE 
ACCEPTED ": "-~S:!?°'~'•r . 

1. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 81" Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRu loq  0
FOR OFFICIAL USE ONLY 

1. G 
ee 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. 

2.'Address~4 NASSAU 5 -rgEET Borough b(AN Zip (00313 

AKA t29 fI ct STREET / 40 Arbk STt2Ec~ 3. Block 

5. Type of Facility 6. Name of Building 

91 4. Lot 13 

II. BUILDING OWNER 

7. Name 2~l_i Tl ol~t FO Q TM E ItO ME LESS '8. Contact Person MA Q I A U ir,- .A OLIV E (2 AS 

9. Tel. # (21Z) 96.1- S900 Fax# (212) 96e -1303 

10. Address 89 C11AM8I 2S STtLEE.T City JQ Yo21c State Oq Zip 10007 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name . M  11a ICu¢ZSAN 4 Sort Coe'T O L 13. Contact Person LOUIE I f*N u 1 CO 

14. Federal Employer ID. # P_I.! _._._._._._ 15. Tel. # ~C ta) 531-2900 Fax # CTIS 209 - 1808 

16. Address 124 t3 R^tom H A'QE-MUE  City Qe00KW ~t State N9 Zip _II " 36 

V. THIRD PARTY AIR MONITOR 

17. Name WAR-Q-EU 4 NZM t2 I NeE25 18. Contact Person J ICI&AEL %1O&, 

19. Federal Employer ID. #j .!.!L. J  20. Tel. # C212) 922-ooTT Fax# C212) 922-0630 

21. Address _Z S EAST 45 TN ST2 E 6T City NEt'. Yo LK State N'? _Zip (001 t 

22. Sample Analysis Laboratory. 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work O$ 118 102 

23. NYS DOH ELAP # 

Projected completion date .991 18 L2_ 

Asbestos work schedule ® Monday ® Tuesday ® Wednesday ® Thursday ® Friday ® S 

Shift from: 1 I am ❑ pm to 8  ❑ am ® pm 

If other, 1 
specify 

I 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 

12546 

dip 
!ut!tU

,
Of MIRM1M~f. 

RfY 
A;BL„ Os CENT 

pROCRJJI 
U2 

Square Feet, and/or d Linear Feet 

4. ~ 
*ECEIVED
AUs 20 2002. 

~ / ACP 7 
212001 

NYC-WTC 000111366 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler I ESI , NY NYS DEC Permit # (4i- 462 Tel.# C -us)S22 2203 

Disposal Site(s) but e+D4E LAwoFt uL 'P0  BOY- 399 SCOTSDAt PA t•T254 

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 0 Encapsulation 0 Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application

• ` 0 1,
/ 
33 ✓ 

r n-r- a  rCOSA. _ Q.  I iABa.AttE. b'  ` 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging. Ceiling, plenum 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SOUARE UNEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

L0OF ROOF' S~tR.FA T OOv 

it P . ' -r5 46T 

, t

II 

65 tt SRS 

1 Cs►.OE 5 

(14 
2345 

FA. A.o€S OF 5 r„a~.t,•t_ BLDG 
k.+o leuue t.tt~►t,5 

U A& L*. i TS 4 METAL 23W 

Z.ao W 10DOw t-E eS (to') 2.50 

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. 

uuaaem I PAstz  E aGtees 'B . k-ut2t-eAN 4 Scy Cwrre,ot.. 
Print Name of Al nitor It

Print ame of Asbestos tractor Print Name of Applicant (if other than Owner)

t. . 

gnature Signature Signature 
r _ 

og_t9-02 o8 -t9 -o2 
Date 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 as tos project. I hereby declare that I have authorized the 

1
i tiling of thisnotification for the work specified herein. 

• Print Name of Owner Signature Date 

i - ( `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 wntinq directly to the NYC DEP ACP. liii 

- 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.
2r200t 

NYC-WTC 000111367 
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'3 C` 
) (G `pµ~„*, f, ry NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Asbestos Control Program 

D~I■rp 
59-17 Junction Boulevard. 8e Floor. Corona. NY 11368-5107 

ONLY d~ 

7YPEWATEN 
fNN O  

ASBESTOS PROJECT NOTIFICATION 
FORM BE (ASBESTOS INSPECTION REPORT) 
ACC ._erc.ter/a<r. 

1. 

3uilding Oept. 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 

NI ACILITY 

2. Address _ 83 MA ~ OEN f_At.1E Borough MAW —zip _- 10038 

AKA 3. Block ___2.!____ 4. Lot 3 --

5. Type of — 6. Name of Building 

II. BUILDING OWNER 

7. Name MAIDEN L.M4 € -- ' 8. Contact Person 

9. Tel. # ± 47 f --__Fax# 

10. Address _L`I2J °G AMELL~s~ —F~— Z̀ City ---_ State i4.4. Zip

III. GENERAL CONTRACTOR 

11. 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

12. Name B~NlAMEN kE)rL28AN Soo CoNv1z.oE_ — INc _,_13. Contact Person _ L004E 1pNN 

14. Federal Employer ID. #j. . . .!.!! _.. ...L__ 15. Tel. # Fax # o9tot3 ——_ 

16. Address —_ 12A16 RALPr1—AJE NYE -_----- City — B~OKE_YN —~ State N_ Zip _11236

V. THIRD PARTY AIR MONITOR 

17. Name W494-04_I_PAu2 EN6,NNr=r=2S __---- _18. Contact Person _~i1%WACL- 00EA13

PII 20. Tel. # (21?) 9?2-oo7T Fax # (2E2) 924- O. 3o 
19. Federal Employer ID. #_._,_ _._._._._._._.~___ — ---

21. Address  Zs 6 FAST 45_M S FL— — City — NEw yo ¢E- _ State _NQ _ Zip _ 10o Et 

22. Sample Analysis Laboratory.______________-- ----_— 23. NYS DOH ELAP # _-----_ 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work  O S - 2T- OZ _ Projected completion date

Asbestos work schedule ® Monday I Tuesday IN Wednesday I Thursday I Friday ® Saturday_® Sunday 

Shift from: _O ©am ❑ pm to _ ❑ am ®pm . 1d `: 

If other, ' 
------  - 

t Dspecify ~------------- ------- -  ~E~yE 

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

`.' 
BURfAU~E1`M 

25. Total amount of asbestos-containing material to be abated during this work r, a,wcuu +oS~ 

(312 — Square Feet, and/or —_Q— Linear Feet ~"~ / 

212001 

8 WAU~jopf~ ENVipp 

.~A9ES105 CON~~ 
PROy X14 

NYC-WTC 000111368 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IES i , NY _ __ NYS DEC Permit # jJ- 462 __ Tel.# (,tls) 522 - 2263 

Disposal Sites) t3iuE ttto LnaoFlr L P0 box 399 Sco Qg1 E PA 17254 

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) ❑ 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 0 Tent ❑ DEP Variance Application

30. LOCATIONS OF ABATEMENT ROOF l-4A Q4AL. : QA ee R.

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging. ceiling, plenum 
ducts, storage tanks, deding, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

TOP 
ROOF RotoF ~; 2A96 
MIOOI,E 
r.00F F sa  c..€ 884 
IAI.ItJ 
ROOF ROOF s.:t. Fn. T634 

%I114 Ft  SET IBACIG RF Suec~.c (68 

11 a METI.L SJCFAC-ES 50 

5T11 Ga_ &rIEET S10 (OIN 4 LEDGES 2- uW10DOWS 60 

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. 

cu saae).t 4 Pi z.e . Enw .,,M-ZS T. " SAta $ 
Print Name of A' nitor ri t Name of tos Con for Print Name of Applicant (If other than Owner) 

gnature 

fr /

IS - 02. 

Sig t e 

08-tS- o2 

Sgnature 

_~ 
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 
filing of this notification for the work specified herein. _ 

08-15-02..
Print Name of Owner Signature Date 

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

I 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. ACPi 
212001 

NYC-WTC 000111369 
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J CITY Of/A,4

f D...P 
PEWRITTEN MMrtinuinoR

ccdd

FORMS WILL BE 
ACCEPTED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Coe tegLPrpgram 

59-17 Junction Boulevard. 8'h Floor, Corona. NY 1136&5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

'k JL'# 1 t0 
Building Dept.WTRU . 
FOR OFFICIAL USE ONLY 

1. G 
ee 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. 

I. FACILITY 

2. Address _34 fu3TON S•Teec-'T ----- N--- __ Borough — kN --- Zip _ (OOSB 

AKA J29_FutSOn1 Sil2EEI —/— AO 5 ,M4Ee:T --- 3. Block _ I. . 4. Lot t3_ -

5. Type of Facility___---__--------__--- 6. Name of Building --- N —_----~~~—~ 

II. BUILDING OWNER 

7. Name C o ME —_ -- _ 8. Contact Person MAR1 A 11 aL q oLIV il R AS _ 

9. Tel. # (212)9CA-S2c22 _Fax# C21z)96A=t3o3 ---

10. Address _B9 _ C4 AM B4E (LS— 5 MEE ----- City . State ±.L.  Zip  IOG27 _ 

III. GENERAL CONTRACTOR 

11. Name--------------------------------------------- Tel. # ---------------

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  IC~¢z6L~N SRti 001 -1 i'OL- —_13.ContactPerson l-ou%EIAN►J~CO ----

14. Federal Employer ID. # PII 15. Tel. # 1_2900--~  Fax #«~S~ 2c9- ISOS —_ 

16. Address _  H Av cN~`t __--__--- City —.DSS v `I _--_ State N,̀r  Zip _ t c 2 3G —_ 

V. THIRD PARTY AIR MONITOR 

17. Name Li?RPRE►J_ _!AAZt= - ItN6i aeE25 __—__——_18. Contact Person ---

19. Federal Employer ID. # P11  20. Tel. # ~7~2) 92_~_oot'( -- Fax # _  22-0630 _--

21. Address  2~ EAST 4S T R S'n.~ ET _ City  New {{0 _~—___ State iLi _ Zip .J921.!_...___ 

22. Sample Analysis Laboratory—__—__--___---__—~---______— 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _ 0$ I i s 102  Projected completion date

Asbestos work schedule ® Monday ® Tuesday ® Wednesday ® Thursday ® Friday ® Saturday ®.Sunday 

Shift from: _ $f— ® am ❑ pm to ...._ 1 0 am ® pm 9 10 

If other, 
specify ---------------------------------------------- I. ECEIVED .J,

Access to inspect the premises must be provided during the work schedule indicated in this item. AUG 20 :I~f2. lJ L Fr 

25. Total amount of asbestos-containing 

::;:::::z:

this work 

Square Feet, and/or  ~~ t 

9C?rAJ rr EI"'..........I 

IFI12 

NYC-WTC 000111370 
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ASBESTOS INSPECTION REPORT (continued)  
t

26. Asbestos Hauler __I E51 , NY __  NYS DEC Permit # w -  462_ Tel.# _C1(8) S22- 2 263 

Disposal Site(s) _euk et D4 LANoFt t~ ' `P O Box 399   SC.crs Do.tu~ Pa 1?25q 

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) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
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) 
❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application /336~ 

30. LOCATIONS OF ABATEMENT f2oc>c MnA.T>CR-rI A,.. . .00F LAEM 32A►+~ '~ 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

(e g. entire, east wing, room IF, 
boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

2oOF ROOF SucrFAC. 10(X) 

•t PA2.&c -rs 467 

QU-IiE P-5 Ito 
u  l C&OE 5 2345 

1=aC:AO ES GC S..A*L4.. t3O 
..»~~ (3ulte «1 o5 

u a/c uwt t5 i MEX.— +_ 23T0 

2rao i WlµDow LE)6ES (tO) 25th 

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. 

~ Qt7J PANZ4Se E_ WGii EOZS 4 Scl i QutiTp & 
Print Name of Ai itor Print blame of Asbestos Contractor 

Signature 

3. t9— 02 

Print Name of Applicant (If other than Owner) 

gnature 

Ot3-19-02 

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 asb tos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

_YCOEP
Print Name of Owner Signature Date 

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

A —..__ J['--•-- t_____. _ _ _ __ -._ _ _ ..... •_ __ __ ._• 4-_ ____'_ -. . . . •._._. _ _ ._. _— ~.___•.-.•— •lam ~..•~ ~—r~ •r.e~ 

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. ACP7 

212001 
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NYC 9/11 Public Portal Document 

ILL BE 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8°i Floor, Corona, NY 11368-5107 1 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

111 ti
Building Dept. or TRU No 
FOR OFFICIAL USE 1LY 

. i_i i. 

1. I vy 
(See ((a 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. 

1. FACILITY 

2. Address 127 Fulton St 

AKA 42 Ann St. 

5. Type of Facility—_ 

II. BUILDING OWNER 

Borough Manhattan 

3. Block 91

6. Name of Building 

Zip 1 ca38

4. Lot 12

7. Name Collegiate Church Corp, 8. Contact Person PfrJID RiJUAK 

9. Tel. # (212) 233-1960 Fax # 

10. Address 45 
Joao 

S1c-€T 

Ill. GENERAL CONTRACTOR 

City N 4' 

11. Name_ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Benjamin Kurzban & Son Control 

State 1.1Y Zip 1eO38 

13. Contact Person Louie lannioo 

14. Federal Employer ID. #  15. Tel. # (718) 531-2900  Fax # (718) 209-1808

16. Address 1248 Ralph Avenue City Brooklyn State NY Zip 11236 

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzine Er t I ERS _18. Contact Person _ 

20. Tel. # (212) 922-0077 Fax # (212) 922-0630 

21. Address 228 East 45th St City  New York State NY Zip 10017 

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work -' 8 -'22-C  'Z. Projected completion date _ ?:2..?  - ° Z 

Asbestos work schedule I Monday ® Tuesday ® Wednesday ® Thursday ® Friday ® Saturday. I Sunday 

Shift from: __9_ I am ❑ pm to _ 8` Y'_ ❑ am l 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 

T28 T Square Feet, and/or_. 0 Linear Feet 

ACP 7 
2/2001 
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NYC 9/11 Public Portal Document 

I2' L) L-t u J 5Tt2  r 
ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IESI,NY NYS DEC Permit # NJ-462 - Tel.# (718) 522-2263 

Disposal Site(s) BlueRidge Landfill PO Box 399 Scofsdale, Pa 17254 

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

e) 0 Fireproofing Replacement f) 0 Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation 0 Repair ® Clean up 
may. 

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 9.o01` t.A Ar t - , 2oot: titE1+BRhri~ (-TAQ) 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.9 entire, east wing, room C. 

boiler room. lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e g Pipe tagging, ceiling, plenum 
ducts. storage tanks. deckm , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

Root` BACK Poanon! RooF Sk`af:i iC.FS (Au.) 2500 Q of Eras %.xi 11eADS 

M MIODtE POfzrtow PAtzT1A- soot= 11 T 
eL ebt Stc~T1oN(Att.) 5E4.J R 
staerto►cPAan~.) pa,,arer 
tense ca44 

It I (rRJT PORroN WOt= Su2FACIIES 15v0 
FCol3r SEr eAetK., aci,iER6, 

Ooem ee FAcApc Soe~ACE= 

Fi C OE NcR-r4 C tAti Sr') ' Ft ESC*,PES ('1) 2.100 

I 
f 
I 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. 

lArA1LRE15 Pq t fNc„u Ks_ 
Print Name of Air Monitor 

~. r~azBAN 5 _SaA CoucRa~-- ___ ___ __ _ _ __ 
Print me of Asbestos Contractor Print Name of Applicant (If other than Owner) 

— 
Signature 

0711~ 6 t 

Signature 

C'(l16IO2 

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 
filing of this notification for the work specified herein. 

NYe DEP a -  16 102 
Print Name of Owner Signature Date 

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. ACP7 

V2001 
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