NYC 9/11 Public Portal Document

E YA (0T C _acuors, NYCDEPARTMENT OF ENVIRONMENTAL PROTECTION
&

[

<

t ONLY:

", Asbestos Control Program ﬁ[ / (/W /‘”JD 2_

- i rd, 8" Floor, Corona, NY 11368-51
59-17 Junction Bouteva 07 Bulding Dpt or TRU N

st & ASBESTOS PROJECT NOTIFICATION FoRorTict ROy

I

¥ oL e

. TYPEWRITTEN ¥, 3
FORMS WILL BE _ ™47 (ASBESTOS INSPECTION REPORT) 1Y CZDEE
www AyC. v € :
ACCEPTED wwwave.govider, (S¢e fee schedula)
When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .
1. FACILITY
2 Address _ 8C HNASSAU StreeT Borough ___Ma Zip 10038
AKA 3.8Block __T2 4. Lot __1
5. Type of Facility 6. Name of Building

if. BUILDING OWNER
BcwayY peAlTY LLLC

7. Name % KCEPPEL _COMPARIES UL « ‘' 8 Contact Person DaNn1©  koePPeEL
9 Tel.# (212) 244-21S0O Fax# €212) 7471-1068
10. Address S TS LEXINGTON _AJENCE City Ny State _NY__zip 10022613

1ll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
12 Name Beauanun  KorzeAn § Son Coutest {NC 13 Contact Person _LOCIE _ lamnico

14. Federal Employer ID. # 15. Tel. # _CUB) £3i-2200 Fax#_CUu®) 209 - 1808
16. Address 1248  eapd  AVENLE City __BecorgwN State _NY__zip 1236
V. THIRD PARTY AIR MONITOR
17. Name _waeeen & Pavzee Erciwcees 18. Contact Person _Mtcstaee__Nouan
19. Federal Employer ID. # tmmom Pl ] 20. Tel. # (212) 922-00TT _ Fax# (212) 922-0630
21. Address _228 eAsT AT SteesT City ___New Yoesw State WY ___ Zip _1001T
22. Sample Analysis Laboratory 23. NYS DOH ELAP #
VI. PROJECT INFORMATION ,
24. Starting date for this portion of work 02 Lie | 02 Projected completion date _‘_'?__‘_lé_\__o_}_

Asbestos work schedule (Ed| Monday Tuesday [ Wednesday A Thursday Friday P Saturday m Sunday

oo
8_Dammpm

)

=
Shift from: _ =) am OJ pm to

if other,
specify

Access o inspact 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

_TBEDl__ square Feet, andlor © Linear Feet
ol e
qeeati Of F‘t o

S HERAYON & .
wi?

NYC-WTC_000111346



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler €SI,  nY NYS DEC Permit # _NJ -4 62 Tel# _CU8) 522- 2263

Disposal Site(s) __BWE RUDGE__ LanDFwwW PO Box 392 Scotsome TPA 17254

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

e) O Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
(M Removal O enclosure a Encapsulation O Repair & clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
{3 Fuit Containment a Glovebag O tent 1 oeP variance Application

30. LOCATIONS OF ABATEMENT  ROOF MATERIALD ROOF MEMBRANE /f/(/C(/ C/WMWZ_/

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.9. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
PeNi~
HOASE' ROOF OOF SURFACES 1700 QW DES METAL LLORK.
MAW
ROOE ROOF  SoreACES 926 IRCLUDES MeTAL & LEDGE
" Pentuouse  ExT. wads | 3300
FACAOE Scon FACHDE _SREFACE 26765
' i hee &CaPeS 1400 WD Locanons
"facace WeEST FACADE SWEACES S400
" MEL SHUTERS 20700 Bort Sices  Soem Facue
u MeTae  Sies 4 e 2100
$eT @Ack R0OF _ SRFACE 1200
[ 7NN
FACADE FACADE SUREACE 1200

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Waeeen § ?Mzez Enameres| Bauain  Puezean § Sot Canieol

Mame of Air Monitor
- @ %V 1

Print Name of Applicant (If other than Owner)

‘// Signature? © Signature Signature
ooD—12-02 09-(2 -0 2
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, { am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein.

NY C DEP ©9-{2-02

Date

Print Name of Owner Signature

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. ACP?
22001

NYC-WTC_000111347



NYC 9/11 Public Portal Document

T < eqvy O NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
E l S g w ‘ C/ @'\‘o‘l‘u“ o¢ “?‘%'9, W=whostos Control Program )% /‘/f¢ MJE
o= D~ : 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 ;
| ; Building Dept. or TRU No
ONLY e L FOR OFFICIAL USE ONLY
g, &  ASBESTOS PROJECT NOTIFICATION , -
T (ASBESTOS INSPECTION REPORT) 1. WAUC. DY

’f{&%_ waw.aye.goviee, (Sep fee schedule) \
W

When submitting this form at the NYC Oepartment of Buildings, the originat 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 ___ 44 _JOHN SteeeT Borough ___MN Zip _10038
AKA 3.Block___ ST __4lot_S8O
5. Type of Facility ¢ Hue e 6. Name of Building

(l. BUILDING OWNER .

7. Name €u® JOoHN StRger UM TED MeTuooisT CHueRcH . * 8 Contact Person REVN. J. Mcaesan

9. Tel. # _L212) 262-0014 Fax #

10. Address __ 244 __JoHs STReeT City ___New Terie State _NY__Zip 10038

lil. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
12 Name BENJAMIN  worzdaN § Scn ContrRol lwe. 13, Contact Person __LSOE _ lannicO

14. Federal Employer 1D. #i PIl 15, Tel. # _(u8) S3{ - 29200 Fax# (ug) 209- 1608

16. Address 1248 RaLeH ANENCE City __Beooxuin State NY __Zip_W236¢

V. THIRD PARTY AIR MONITOR

17. Name _caeeen § PanzZER Cua( NEERS 18. Contact Person _Mi cstac _ Nowan

19. Federal Employer ID. # Pll | 20.Tel.# t2i12) 922-c07T Fax# (212) 922-0630Q
21. Address 228 _€AST_ _ASTH _StezeT City __New Toek State _NY__Zip _iCOLT
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION
24. Starting date for this portion of work __‘:;?_\_'3__‘__0_7:__ Projected completion date __Q_‘_L"’;l_??—____

Asbestos work schedule 2 Monday Tuesday [ wednesday & thursday & Friday (A Sgturdif@uéﬁhday\

Shift from: aoi B am a pm to 8°° O 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

15453 _ square Feet,andlor _______© __Linear Feet

lpeus ae 52
LR .:![?-’.,“""’

NYC-WTC_000111348
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NYC 9/11

Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler ___ 1 €51, NY

Disposal Site(s) _BWE RADGE LAaNDFILL

PO BOX 399

NYS DEC Permit # _Ni-A62

N
Tel# (U8) S22-2268

ScoTsoace 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) O Demolition

b) O Boiler Replacement
e) D Fireproofing Replacement f) O other (Describe)

c) O Sprinkler Replacement

d) [ Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal

D Enclosure

O Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment

O Glovebag

D Tent

D Repair

[ oep variance Application

Clean up

30. LOCATIONS OF ABATEMENT _ BcOF  MaTERuaw : ROOF Momaesane (TaR)
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entice, east wing, room K, (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.)
FacaDe | Ncemd (JoMN ST ) | Facede Suersces 2530
“ Sou™ Fa-code Suefecss 260S
BUREALE
GeouND ggﬁ::°wi‘,e.4 Gr200ND  SURFACE 35S
ROOF | Parznac Roof Roor SueencE S 1o
S5E&T BALK <o
ool Roor Sovermres ]
Facaoe | west Acabt SVUAEALE AS6S
i EAST EACA OE SOUCFACE 183 Parrac CAcop
WEST  |WEST Courrvwaeeo ¢
CLORTYD |pPacepeT LoauL oLV ARD FooR {760
€asc Flool A e,
Co2rVALY pere STAwRS CLLRIVARD Boo e
“ GAZO@N Tk, GoTE &8’
AND Garzcen PagaocT A FECTTED SuzcaciSS

31. | hereby declare that the information pravided herein is true and complete to the best of my knowledge. | am familiar with Federal,

State and NYC laws and regulations applicable to asbestos related work.

waeesn § Panzer Ewameees| Bemsamia Kuezess $Sen Scurol

Print Name of Air Monitor PrinjyName of Asbestos Contractor Print Name of Applicant {if other than Owner)
- L"/. lﬁ
('h-—_’ -
“ Signature Signature Signature
oalo‘l\oz_ oalo'{loz
Date Date Date

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

filing of this notification for the work specified herein.
—= Nnycoer

oalcrt lo?.

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.

ACP?

NYC-WTC_000111349

212001



NYC 9/11 Public Portal Document

s w‘,’% NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

\ \)\J\ %K‘ & p Asbestos Control Program ,MQ /-/AIO

- §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 ~ vt
Building Dept. or TRU No
FOR OFFICIAL USE ONLY

EWRITTEN ""m,, & ASBESTOS PROJECT NOTIFICATION 2\
@\ FORMS WILLBE ™ (ASBESTOS INSPECTION REPORT) 1‘%%,

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

1. FACILITY
2. Address ___ 215 _PeaeL_3STeeeT Borough Man Zip ___i0028
AKA : 3. Block £ 4.tot __4
5. Type of Facility 6. Name of Building
il. BUILDING OWNER '
7. Name *_" 8. Contact Person
9. Tel. # Fax #
10. Address City State Zip

ill. GENERAL CONTRACTOR

11. Name Tel. #
!V ASBESTOS ABATEMENT CONTRACTOR
12. Name _Bensamin _KoRzZBAK 8 Sck_ Cewrpon.__lne 13. Contact Person _ Leuie_ _1anuico
14. Federal Employer ID. # ._P"———— 15. Tel. # <) 53 - 29C0 Fax # _(ug) 209- 1208
16. Address _1248 RALPH  AVENUE City __Becorsy N State _NY__ Zip _11236

V. THIRD PARTY AIR MONITOR

17. Name _ Woeaew & Panzee ETpcune=es 18. Contact Person _Micuiper _ Nowan

19. Federal Employer 1D. # ------------- P" 20. Tel. # _(212) 922-cOTT Fax# _C(212) 922-0630
21. Address __228 __EAST ASTH STREET City __New Yoew State _WY__ Zip _10OIT.
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION

24. Starting date for this portion of work _C9 llD l° z Projected completion date _LE_‘_'_O_I__O}’____

4

Asbestos work schedule 0 Monday 0| Tuesday 3 Wednesday X Thursday 73] Friday 7 Saturday I Sunday

Shift from: ___8_ X4 am O pm to ___ D am R 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

99 €0  square Feet, andlor ©  Linear Feet

NYC-WTC_000111350



NYC 9/11 Public Portal Document

wASBESTOS INSPECTION REPORT (continued)

NYS DEC Permit # _WNi- 462 Tel# S22~ 2263

0 Box 399 Scersnace  Pa

26. ASbestos Hauler __ESI, NG

-

Disposal Site(s) _BLUE _D6E  LANDFILL 17254

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [ pemolition b) O soiter Replacement ) O Sprinkler Replacement - d O Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

a Removal D Enclosure L_.I Encapsulation E Clean up

D Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fuil containment O Glovebag 0O Tent O oep variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe tagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
. boiter room. lobby, etc) ducts. storage tanks, decking. etc.) | FEET FEET removing and replacing boilers, etc.)
RoOF LCOF  SceFACE 2813
" [P,V R Bewe Ueab 90
FACADC | (LesT EaceDE FiRe €SCAPES 2600
T
SBEp-crv- RO SuREACE 200
u i AMe onTs § Meral OO
Lo |
SE eAck! Lecr Soeace 248
{
frcax | Wwest  BPaeoos Frcece Sioeoes 2e\o
|
|
1
|

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Waeeeh ¢ Paniep Encweces

x3 ‘eoc.AaAM § Sop Cevmen

Pn‘rlewTs Contractor

Print Name of Applicant (If other than Owner)

%ﬁl Name of Air Monitor

// Signatfre \V4 Signaturk Signature
v €9.0s-02 09-cs- €2
Date Date Date

32. | understand that as the owner of a building where asbestos abate
the asbestos abatement activities in accordance with the Asbestos
monitor who is completely independent of all parties involved in the ash)
filing of this natification for the wo ified herein. 7

g ! 1 work specifie i M

ment activity occurs, | am responsible for the performance of
Control Program Rules. | have contracted the third party air
estos project. | hereby declare that | have authorized the

Print Name of Owner

(T NYCOTP ooloslca
N 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.

ACP?

NYC-WTC_000111351

212001



NYC 9/11 Public Portal Document

/ u
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

\)\,\\y & Rl w""% Asbestos Control Program m IM‘{” 0}

\ év D~ . 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368—5107 aFngggFm 3;;%?‘30
Q/ «(‘*3 wmrrs:v «*  ASBESTOS PROJECT NOTIFICATION
Ay FéRMS WILL BE """ .. (ASBESTOS INSPECTION REPORT) 1. ﬁﬂ
‘g:'.v?:'::; L4 *ACCEPTED SRR (See fee sclledule)
& When submitting this form at the NYC Department of Butldlngs 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 ___4l__JoUN STReeT Borough __MAN Zip __10038
AKA 3.Block __T8 4. Lot _1S02
5. Type of Facility___ Mixg0 USE 6. Name of Building
Il. BUILDING OWNER .
K 7. Name + * 8. Contact Person
9. TeL. # Fax #
10. Address City State Zip
lil. GENERAL CONTRACTOR
11. Name Tel. #
!V. ASBESTOS ABATEMENT CONTRACTOR
12. Name Geuamis Koezeas & Son Cowteor _Inc. 13 Contact Person _LoOtE __lANN1Cco
14. Federat Employer ID. # _LPII ______ 15. Tel. # _(118) $31- 2900 Fax # _(118)_209 - (806
16. Address _124© __RALPU AVENVE City ___BRoowty ® State _NY__ Zip _112 3G
V. THIRD PARTY AIR MONITOR
17. Name _Wheecn § _Panzer Cnaineces 18. Contact Person __Micstiact. Nocan
19. Federal Employer ID. #E Pl ,__ 20. Tel. # _(212) 922-coTT___ Fax# _(212) 222 -063C
21. Address __228_eaST __4STH _STRe=T City (A1 State _MN¢ _ Zip _100!7
22. Sample Analysis Laboratory. 23. NYS DOH ELAP #
VI. PROJECT INFORMATION
24.. Starting date for this portion of work _3?__'_9}_‘_93_ Projected completion date
Asbestos work schedule & Monday 4| Tuesday L& Wednesday 4 Thursday @-Fnday 7] Saturday_
Shift from: —-g BanOpm to _§__ 0O am & pm
If other,
specify
Access to inspact the premises must be provided during the work schedule indicated in this item.
25. Total amount of asbestos-containing material?o be abated during this work
— _1_1_‘_4;8_9_ Square Feet, and/or _© __Linear Feet

8y REAY NF E\ IIRO?WC\,'IL
‘v«‘mum L ENEORCEMENT
13885108 U‘\u?f‘L

aany

~ NYC-WTC_000111352 o ’ ‘ o



NYC 9/11 Public Portal Document

- ASBESTOS INSPECTION REPORT (continued) ~ .
. 26. Asbestos Hauler __{ ES\, _NY : NYS DEC Permit#_N) -462 _ Tel# CUB)s22-2263

Disposail Site(s) _Ble e1pGe _Lanprie Po pox 399 Sceotrspae _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) O3 oemoiition b) 0 soiter Replacement c) a Sprinkler Replacement d) [ Renovation/Atteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O removat [ enclosure ] Encapsulation O Repair Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Futt Containment (| Glovebag O Tent O oep variance Application

30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
s (e g. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
e boiter room, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
SWLAGE BLDG COOF Apd
20CF POF S0RFACES Si1t9 MA® Roo €
SEC BACK TUD SMAL SeT BaAcks ¢
RCCFE Looe SweFACES 2450 Moo Pono SULEACE
BULK LERDS AND
- RocE SeYL\GHTS \otc
; o : pucrs § MeraL Supeaces | 1250
; seT BACY TEAGE BLDG META] METAL STAIR
' WAL SURFACES £ MerAC 4870 20 Laus § DecP ewcor
FAcADE | Neemt Winoows § Lebaes 400
| WiNpows ¢ LEDGES owiy
" | Seomi Cloun Sc) | bacaoe Sueraces 1340 AOMNGS & Siaus
|

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am famiiiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Waceen § Panzen Encneses | B. kezean §, Son Covmow

nt Name of Air Mpnitor Pript Namg of *bes s Contractor Print Name of Applicant (If other than Owner)
: ‘ T~ J
e O~ . “ ;T
rd SignatuMd \j' SiGnature  \ Signature

e8-1s-02 og-1S~-C2
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein.

~ NYC OeP oB-Is-C2
Date

Print Name of Owner Signature

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

e

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

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

through the performance of work in incremental or piecemeal fashion. ;g:z‘

NYC-WTC_000111353



NYC 9/11 Public Portal Document
Y )
o \ % v oeney, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
‘ ‘A & : .D-o o, Asbestos Control Program ﬁ[ﬁ/_({é H

v
\V; th
\XI\ = Cad 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 Siding Dopt. o TRU N
. oNmy:

[ ) FOR OFFICIAL USE ONLY
A feewriTTEN . @  ASBESTOS PROJECT NOTIFICATION
@ RMS WILLBE ™" (ASBESTOS INSPECTION REPORT) 1.
Q,\ CCEPTED www.aye gevider s e scheadh)
o

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__ 213 __Peag. _SieecT Borough __Magy Zip__ 10038
AKA 3.Block_____69 ____4lot__S _______
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER )
7. Name : - ' 8. Contact Person
9. Tel. # Fax #
10. Address City State Zip

iil. GENERAL CONTRACTOR

11. Name Tel. #

(V. ASBESTOS ABATEMENT CONTRACTOR
12 Name _Bezuamiy_ Koezean § Sou Cserect lne 13 Contact Person __Looie __ lannico

14. Federal Employer ID. # Pll . 15.Tel.# (1181 531-2900 Fax# () 209- {808

16. Address _ 1248 _epLpd AVENVE City __Becowry y State _W¥__2ip _11236

V. THIRD PARTY AIR MONITOR

17. Name _Wheeen § Paxzer  En: ncees 18. Contact Person __Micuper  Nowaw
19. Federal Employer 1D. #1 PIl i 20 Tel.# _(212) 922-007(T Fax# _(212) 9022- 0630
21. Address ___ 228 CAST ASTH STReeT City ___New Yoew State _NY__ Zip _ 10017
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION
1Y il (e} { o2

24. Starting date for this portion of work _©2 [iolo2 Projected completion date __>_ " 2 12 <

Shift from: __glf_ BamOpm 1o £ [ 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

C__ Linear Feet

NYC-WTC_000111354 g : .



NYC 9/11 Public Portal Document

&BE?TOS INSPECTION REPORT (continued) .
26. Asbestos Hauler __teSt, _NY NYS DEC Permit # _\i- 462 Tel#_C(US) 522-2263

Disposal Site(s) __BLIE 1DGE  LAUDFiL PO Box 399 Scotsvawe  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) O pemoiition b) O Boiler Replacement c) O Sprinkler Replacement d) O Renovation/Alteration
e) O Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[0 removal O enclosure 0 Encapsulation O Repair Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment [ Glovebag [ Tent [0 DEP Variance Appiication

30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.9. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) FEET FEET remaving and replacing boilers. etc.)
ROOF RooF  Sceeace 2522
sSeT
eAcK RCOF SceeAce 128
" Ao & mMeTAC 1000
FACADE | EAST  FACADE Frcaoe SoeFaceE 2080
" Wesv freaDe Facope Sweencs 2340
Filee EscapesS 2100

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations appticable to asbestos refated work.

Caeoen § Poancee Gramzzes | B. womzean X Sox Cowmel
K Name of Air Monitor Pai I/Aame of Ashestos Contractor Prnt Name of Applicant (if other than Owner)
/ Signature &~ U Signature Signature
“ 09.-035-c2 09-cS-c2
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfc_;rmance o.f
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. 1 have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
fiting of this notification for the work specified herein. -

=

WYCDEP o2 | oS lCZ
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 lawfulty avoided or lessened

through the performance of work in incremental or piecemeal fashion. Azgg;‘

NYC-WTC_000111355
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AoV
EM ER“ F’P oﬁgmocnu,% NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION g

)

Asbestos Control Program ,/ﬁ- 5 fﬂ E 0 eﬂ_ )
\D . 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 NPEALE o
W ‘px S T
TYPEWRITTEN ™ .«®  ASBESTOS PROJECT NOTIFICATION A
FORMS WILL BE ! (ASBESTOS INSPECTION REPORT) 1 :
ACCEPTED wewayc.goviden . ——— e

(Seefeo ute)

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 _9-1t_MAIDEN_LANE Borough _MAN Zip___ 10038

AKA 3.Block ____65 4.Lot _(O

5. Type of Facility 6. Name of Building
Il. BUILDING OWNER .

7.Name __ HOWARD LifF sHiTZ - 8. Contact Person

9. Tel.# (212) 673-2300 Fax #

10. Address City State Zip
1. GENERAL CONTRACTOR

11. Name Tel. #

(V. ASBESTOS ABATEMENT CONTRACTOR

12. Name Behassi 1 Kupz@Ad § Sci  Centect 13. Contact Person _Lowi€ lanwice
14. Federa! Employer ID. #! Pll i 15. Tel. # Lu8) S3i - 2900 Fax # (UB) 2¢9~ €08
16. Address 1248  RALPH _ ANENLE City _Becokivu State _NY__ zZip _N23€

V. THIRD PARTY AIR MONITOR

17. Name _WaeeeN § PanzeR Engineses 18. Contact Person Micstaer Newan

19. Federal Employer ID. #; PII |___ 20.Tel.# _(212) 922- 0OTT Fax # __(212) 922-0€3C
21. Address _228 EAST _ASTH_STReET City __New Yoo State _N¥ __ Zip eUT
22. Sampie Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION

24. Starting date for this portion of work oolesle2 Projected completion date eles l°2

Asbestos work schedule [ Monday ® Tuesday 2 Wednesday & Thursday =® Friday & Saturday Sunday

)
Shift from: _ & ___ HamOpm to__ € [Oam & 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

40 00O __ Square Feet, and/or © __ Linear Feet

NYC-WTC_000111356
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ASBESTOS To=8&CTION REPORT (continued)
Tel#t C1U8) S22-2263

1124

NYS OEC Permit #_Ni-462
Po BOX 299 ScotsOAE  Pa

26. Asbestos Hauler _1ESI,__N¥

Disposal Site(s) BLE _RiDGe _LANDFIW

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

a) [0 oemotition b) O soiter Replacement c) O Sprinkler Replacement d) [ renovation/Alteration
e) O Fireproofing Replacement f) a Other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes)
O removal O enclosure O Encapsulation O Repair & clean up
29. ABATEMENT PROCEDURE (Check all appropriate boxes)
0 Full Containment O Glovebag O Tent O3 oep variance Application / /‘&0’-{ A)E
30. LOCATIONS OF ABATEMENT QOOF MATERIAL . ROOF MEMBRANE
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
{e g. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.9. running cable, instatling fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking. etc.) FEET ° FEET removing and replacing boiters, etc.)
ROOF CYUNDER SceraceSsS | 2600
Frcaoe | InTERi0e  FAcaDE | FIRe <S0APES 27cO newoes Merae Smaie Case
Ao ueiTs T00
FoucE / PARAPETS/
o NINGS  sToeE reens | 1206
ROOF pcoE SueFACES A342
seT
Back 322D Fuoe QCOF SCRFACES 1010
u @ WAL SueesceS i484
Acane Neg FACADE Sueeaecs 9285
" Soct™ Facape Sueereas | MILS
" INTEeoR IOTERICR. Suermers /TRESTLE | SS58

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Waeeen § Panzee Encineees

B. ruezdan & Son Conmee lwc

Print Name of Asbestos Contractor

Ao KO

Print Name of Applicant (If other than Owner)

Pant Name of Air Monitor
7

~ Signature Signature Signature
cC7-08-02 (-08-02
Date Date Date

32,

| understand that as the owner of a building wh
the asbestos abatement activities in accordance with the Asbestos Control Program R
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that

filing of this notification for the work specified herein. "~ 7

&YC DEP

ol-08 - 02

ere asbestos abatement activity occurs, | am responsible for the perfgrmance qf
ules. | have contracted the third party air
| have authorized the

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 immediat

ely 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.

ACPT
272001

NYC-WTC_000111357
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I 31 (’d ( NYC DE
~ Q, o, PARTMENT OF ENVIRONMENTAL PROTECTION a0

‘ .
Asbestos Control Program Z_ T';%’ 2,
59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 B AA W Oed_
Buildi or TRU No

WR,TTEN &o* ASBESTOS PROJECT NOTIFICATION it
FORMS WILL BE "™ (ASBESTOS INSPECTION REPORT) 1. YUYl DTGP
ACCEPTED mdve geitaee, " 75 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 __TS _MarDEN LANE Borough __M AN Zip___t0038
AKA 3. Block 4. Lot
5. Type of Facility___Commer caaL 6. Name of Building

ll. BUILDING OWNER

vA 7. Name - 8. Contact Person
9. Tel. # Fax #
10. Address City State Zip
lll. GENERAL CONTRACTOR
11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name _BeasAmia kyezead § Son Coureor  lwe 13. Contact Person __bcue  lamnico
14. Federal Employer ID. # Pll | 45.Tel.# CUB)SBi-2900 __ Fax# (1U8) 202 - igo8
16. Address __ 1248 _eALpu  Avenve City __BRreow L AN State _NY__Zip 11236

V. THIRD PARTY AIR MONITOR

17.Name _waeoen & Panzee €Enaincees 18. Contact Person __MiCHasL  NoLan
19. Federal Employer ID.#_E Pl | 20.Tel.# (2\2) 922-007T7 Fax# _(2\2) 922-0830
21. Address _228 €61 _ASwW__STeeer City ___WNax Yoew State _NY__ Zip _100!1T
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

,

’ VI. PROJECT INFORMATION
24. Starting date for this portion of work __C 8 lialea Projected completion date __ 92 l|4 loz

Asbestos work schedule mMonday Tuesday Wednesday Thursday Friday Saturday Sunday

co o
Shift from: _8 AamOpm 08 Oam B 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 Linear Feet

NYC-WTC_000111358
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ASB“I&‘S_INSPECTION REPORT (continued)
p—e

26. Asbestos Hauler teSt, NY NYS DEC Permit# _ N3 - 462

Tel#_CUB) S$22-22¢3

Disposal Site(s) __BWE RADGE LanD Frt Po BOX 399 Scorsbae 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) O pemolition b) O Boiler Replacement c) O Sprinkler Replacement d) O Renovation/Alteration
e) a Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O Removal D Enclosure D Encapsulation O Repair Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Futt Containment O Glovebag O Tent [ oep variance Application 'T M / 2} ?’ /'1 W D 2"
30. LOCATIONS OF ABATEMENT RooF MATERIAL @ GeavEL S TA2 ParEw
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. enlire, east wing, room #, (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.)
yPece BACK & eAVEL/BALL
Roor |™e andp Quriees ROCE SIREALE A205 awvoes Bowenero Roof
" He onirs 3 meTaL aco
MAR
evoF ROOFE SvrEw-eiE £841
" Merde.  SuRFACES 1000
2480 FL fooe Su2PRLE / Waue
sa ack| MAiDEN LANE SIDE [sueence § ave 2424
B Cooe Sezee-e / PrRAPET
" Goth) STRET SIBE waw §  mEm-L {634
FacaDE lureraor Frcooe Ssecaes A840 UADN e  Seraacx
« GreapE Sunenes eTt6 Geowp Steecer  Ser Back
" Frecade  SUREACE 4240 Gow SmeeT
« Fcsoe SueEAcE t22c0 Mapey L

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

MENQ PANZER Encineery

8. wuezcan § Ses Courrol

Print Name of Air Monitor

A(%—-‘

.

PrinyName of Asbestos Coptractor

Print Name of Applicant (if other than Qwner)

/ ¥ S~"signature Signature Signature
calizlez oo lizloz
Date Date Date

{ understand that as the owner of a building where asbestos abatement activity
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contra

filing of this notification for the work specified herein.

monitor who is completely independent of all parties involved in.the asbestos project. | hereby declare that | have authorize:
pYC TEP °8 lizloz

occurs, | am responsible for the performance of
cted the third party air
d the

Print Name of Owner

o

Signature

Date

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

[T 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.

NYC-WTC_000111359

ACPT
212001
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION g :
o, Asbestos Control Program m 'L{(g H uo 2’

59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 L £ A
ASBESTOS PROJECT NOTIFICATION FoNHl e
2N o~
._J2h)

(ASBESTOS INSPECTION REPORT)
(See fee ule)

g N 7RO
‘\‘ C
When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with originat

signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

1. FACILITY
2. Address __212 __PeAel SieeET. Borough ___Maw Zip ___10038
AKA 3. Block 7 4. Lot _20
5. Type of Facility Dinee 6. Name of Building

Il. BUILDING OWNER .
- 8. Contact Person

A 7. Name
9. Tel..# Fax #
10. Address City State Zip
lll. GENERAL CONTRACTOR
11. Name Tel. #
!V. ASBESTOS ABATEMENT CONTRACTOR
12. Name _Benasamin _Kuezean § Son Cowmec the 13. Contact Person _Lou & lamniec
14. Federal Employer ID. # Pll 15. Tel. # (&) 53i- 2900 Fax# _Cug) 209- 1808
16. Address __{2486 _@ALPH_HIENCE city __Brecwcuw State _NY __ Zip _1123¢€

V. THIRD PARTY AIR MONITOR
18. Contact Person _Micuaer  Noran

17. Name _Weeeeny & Panzee Encineses
Pl 20. Tel. # _(212) 922 -co(T Fax# _(22) 922-06730

State _NY__ Zip _to0tT

19. Federal Employer ID. # i
228 EAST_4ASTH _STReET city __New Yopie

21. Address
23. NYS DOH ELAP #

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION ,
|0‘ i0 ‘ o2

24. Starting date for this portion of work _0_9__'_‘_";‘ _l_g_z__ Projected completion date

Asbestos work schedule &4 Monday Tuesday Wednesday ® Thursday R Friday 3 Satuu:q.ay 4 Sunday

Shift from: 8“:_ BamO pm to __@ff_ Oam & 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 N
A4 _8_?{_5___ Square Feet, andlor _______©____ Linear Feet
AN PR - e

NYC-WTC_000111360
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ASBESTOS INSPECTION REPQRT (continued)
L]

26. Asbestos Hauler

LESH, NR

. NYS DEC Permit# _ Ni-462

Disposal Site(s)

e _eAbae

LAND FilL o)

gox 399

Tel.# (R )'S22- 22€3

Scorsvace _Pa 1254

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

a) (] Demolition

b) O soiter Replacement
e) a Fireproofing Replacement f) a Other (Describe)

Yy

d) D Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal

O Enclosure

O Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

a Repair

Clean up

0 Full containment a Glovebag O Tent 0O oep variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, {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.)
RCOF eCOF _ Sceraec 1875
u ouers ¢ Ale uwes | 3000

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

woeeen § Panzee Cnanats | B. wopzemfli Sok Coumec
M Name of Air Monitor Pri Ws- Jestos Contractor Print Name of Applicant (If other than Owner)
N g L
/ Signature ¢~/ \_/  Signature Signature
‘ (9-05-c2 09-0S-02
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air

monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein, —" =
g mpl MICOEP 09\05 |0'L

Print Name of Owner Signature Date

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

.
N

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

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

through the performance of work in incremental or piecemeal fashion. 2223,

NYC-WTC_000111361
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A%
\\/ P

1\ wowss,  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
vl L otz
[ .
nVv- . \&
’ [o)
S

", Asbestos Controlrogram
A
_(,/\ @&M N ngqioc®  ASBESTOS PROJECT NOTIFICATION

KN " th
.~ 59-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 Buiding Dept. or TRU No

FOR OFFICIAL USE ONLY

(ASBESTOS INSPECTION REPORT)

PTED wawayc.govider,

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\ _Peper _SieeeT Borough ___Man Zip ___10038
AKA 3. Block 69 4lot ___ 6
5. Type of Facility 6. Name of Building

I, BUILDING OWNER '

7. Name « ' 8. Contact Person

9. Tel # Fax #

10. Address City State Zip

IIl. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Beniauin  kuezean {4 Sos Couteee le . 13. Contact Person tovic lawnico
14. Federal Employer 1D. # A P" 15. Tel. # _Cig) $3i-29C0 Fax# _(ug) 2¢9- ecs
16. Address _ 1248 AL __ANENLE City __ Breowryn State _B¥__ Zip 11236

V. THIRD PARTY AIR MONITOR

17. Name __ Ul aepen S Panzer Epcineees 18. Contact Person _Micuaer _Noten
19. Federal Employer ID. #! Pl |20 Tel.# (212) 922-007(T Fax # (212) 922-CE£30
21 Address 228 EAST _ASTH_Sieeel City __Naw Yoese State MY __ Zip _1COIT
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION ,

24. Starting date for this portion of work 0‘_’_‘_,‘9_\_ oz _ Projected completion date _i_Q_'_l*_’_l__"-‘_z-___

Asbestos work schedule K Monday A Tuesday 3 Wednesday Thursday & Friday Saturday (£ Sunday

) ~
Shift from: __B_C_ B amOpm to_ @:f_ O 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

< =" 10220 __ Square Feet, and/or © __ Linear Feet

.....

NYC-WTC_000111362
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ASBESW_S.PECUON REPORT (continued)
26. Asbestos Hauter __ L €SI, N§ NYS DEC Permit# _Nd- 462 Tel# (118) S22-2263

Disposal Site(s) __BWE RADGE __LANDFILL Po €Ox 399  ScorsDAE_ Pa 171254

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) B ,,: .
a) D Demolition b) D Boiler Replacement c) D Sprinkler Replacement d) D RenovationlAlter“atio'n .
e) a Fireproofing Replacement f) a Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ removal [ enclosure O Encapsulation O Repair B4 ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fuil Containment O Glovebag 0 Tent [0 oep variance Application

30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (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 boiters, etc.)
ROOF RCOF sSweFraAcCe 2522
sET .
B ROOF ScefACE 128
metaL & A/c unirs | 1000
FACADE| EAST  FacaDE Acsoe  Suersce 2830
1 WesST Facsede FacaDe  SuerACE 2340
Fiee wocsees 300
Fee Piepe soo

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am famitiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

woeeen ¢ Pavzee Enaweres | B. vocfean f Son Cousmeel

Zt Name of Air Monitor Pri] [Aame of T:es(os Contractor Print Name of Applicant (if other than Owner)
. Cr 1
// Si

Signatufe gature Signature
CO-Cs -2 09..0S-02
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfgrmance o_f
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

filing of this notification for the work specified herein.  —-—;
e = — nicpeP eolosloz

Print Name of Owner Signature Date

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

2

[F: 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 of lessened

through the performance of work in incremental or piecemeal fashion. ﬂ;'

NYC-WTC_000111363
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PR
R
NYC DEPQ‘ RTMENT OF ENVIRONMENTAL PROTECTION

SrEA MerN
6 "// | ‘«0""9'! w""% Asbestos Control Program ﬂ_{ j _g 3 Maﬁ

. & . h
. , NY 11368-
‘D ‘:P 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 B R

FOR OFFICIAL USE ONLY

¢ .
Ny &  ASBESTOS PROJECT NOTIFICATION =N

) ?\f MOpmns . 2y
R \ BE _.":“'n‘-":-‘—‘:‘:m (ASBESTOS INSPECTION REPORT) 1.
\ TED wwwm aye govider (See fee ule)

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 205 PeAeL SteeeT Borough ___MAN Zip__10038
AKA 3.Block ___68 4.Lot __ SO\
5. Type of Facility 6. Name of Building

Il. BUILDING OWNER !

pa 7. Name *_' 8. Contact Person
9. Tel. # Fax #
10. Address City State Zip
Ill. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _3€aamiin_Kuezean § Sen Couteol e 13. Contact Person _toure___lannico
14. Federal Employer ID. #! Pll 15 Tel.# _Cu®) 531-29C0 Fax# _(118) 209 - 1808
16. Address __ 1248 _£ALPH_ AvendE City ___Becoecw N State _KS__ Zip _i1226

V. THIRD PARTY AIR MONITOR

17.Name _Wwaeeen & Panzer Engiveses 18. Contact Person __Micuaet _ Nouawn
1o besermcrmporer o8] PIl L 20 1oL % 2 922 cor__ ar care) 9720630
21.Address _228 _eA57 _ASTH__SReET City ___New: ‘Yoew State BY __Zip _to017.
22. Sample Analysis Laboratory 23. NYS DOH ELAP #
P VI. PROJECT INFORMATION ,
| 24. Starting date for this portion of work ,__9?_12_‘_?_1__ Projected completion date _l_g_!__'_g__lﬂ?__

Asbestos work schedule Monday & Tuesday & Wednesday Thursday & Friday & Saturday ._§g‘nday

Shift from: 8“') A am a pm to __8_03 O 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

___15314__ square Feet, andlor _____© Linear Feet

NYC-WTC_000111364



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)
1SS0, NN

h

NYS DEC Permit #o__NA~ 462 Tel# (UB) S22-2263

26. Asbestos Hauler

Disposal Site(s) _BWE RIDGE _LANDEILL PO Box 3929 Scorsvare Pa (7254

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) D Demolition b) D Boiler Replacement c) D Sprinkler Replacement d) D Renovation/Alteration
e) O Fireproofing Replacement f) O other {Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removal O Enclosure O Encapsulation a Repair [ ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O full Containment D Glovebag O Tent D DEP Variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, {e.g. Pipe lagging, ceiling, plenum | SQUARE UINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) | FEET FEET removing and replacing boilers, etc.)
RCOF Rooe Swerace gel\4
Eacape | EAST  FpcADE AWNINGS oo
Facate | Saul Facaoe Filee TICAPES €000

31. | hereby dectare 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.

Waceen § Panzer Enameews | B koezeas KBes Chrmer

ot Name of Air Monitor
ﬂ b

Print NWWW

Print Name of Applicant (If other than Owner)

7/v Signature 7

0O9-Cs-C2

VSignalure
09-~-Cs-C2

Signature

Date

Date

Date

32. | understand that as the owner of a building where asbestos abatement activity occu
the asbestos abatement activities in accordance with the Asbestos Control Program

rs, | am responsible for the performance of
Rules. | have contracted the third party air

monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein. -~

K
Le e
§

==

pYCDEPR

09'05(02

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 writin directly to the NYC D

EP ACP.

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

ACP?

NYC-WTC_000111365
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION f
, \66 \% (3 W‘m‘, Asbestos COntrol Program / 5 E, H Kob

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

Building Dept. or TRU No

PEWRITTEN ' ’ . “c“«d’ ASBESTOS PROJECT NOTIFICATION FOR OFFICIAL USE om.v
:22;’,5,2!{,“- B8 ae -_'2..::.?,_, (ASBESTOS INSPECTION REPORT)

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 .

1. FACILITY . A

2-Address _ 94 NASSAY STeEET ‘Borough MAN Zip __003s8
AKA 129 foaon SeeeT 7 40 AWM SteecT 3. Block 21 4.Lot __13
. 5. Type of‘Facility 6. Name of Building

Il. BUILDING OWNER
7.Name CoaLiTiON FOR THE HOME LESS " 8. Contact Person MARIANELA oOpinE RAS
9. Tel.# (22) 264- S©00 Fax# (212) 9264 -1303
10. Address 89 CUAMBERS  SteeeT City __New York State _M<__ Zip __10007

Hil. GENERAL CONTRACTOR

11. Name Tel. #

lV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Bauamin_Koezean § Son ConTrRoL 13. Contact Person _Lowie _lanuico
14, Federal Employer ID. # Pl 15. Tel. # C1tg) S31- 2900 Fax# (1) 202- 1808
16. Address _1248 RALPH ANENVE City __Beook i~ State N9 zip 11236

V. THIRD PARTY AIR MONITOR

17. Name _WAeeeny §  Pa nzee Tucineees 18. Contact Person _Micsact  Nowan
19. Federal Employer ID. #' Pll | 20. Tel. # _€212) 922-007T Fax# _(212) 922-06390
21. Address _228 EAST 4ST™M_ Swecev City ___New Yoex State N9 __Zip 10017
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION , .
24. Starting date for this portion of work _ 08 ‘ aloz Projected completion date _L&l__

Asbestos work schedute D4 Monday & Tuesday (7 Wednesday 4] Thursday .} Friday ® Saturday Sunday

)
Shiftfrom:_a_amupm to 8™~ Dam.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

12546 square Feet, and/or © __Linear Feet

NYC-WTC_000111366
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-
. e

l"oj &
<

NP “e .
Tel# CUB)S22-2263

11254

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler __1ESI» NY
Disposal Site(s) _BLLE IDGE LANOFIW ‘YO Box 399 Scorspac Pa

NYS DEC Permit # _Ni—- 462

£,

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

e) O Fireproofing Replacement f) O other (Describe) .

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) .
O fFull Containment O Gloveba O Tent O oep variance Application
9 7P [336H1ev

L 8
30. LOCATIONS OF ABATEMENT. ROOFE MaATERIAL ' ROOF UeuBRANE
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, 625t wing, room ¥, (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 boiters, etc.)
ROOF ROOF _SURFACE 7000
a PAgAPET S 46T ’
W« GJuERS (t4
EACADES OF SMmati BLOG
u ?Rcaoe S 2345 AwD Bulw HEADS
u A auirs § meTAL 2370
2410 wiwpow Lepees ()| 25D
th Federal,

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar wi
State and NYC laws and regulations applicable to asbestos related work.

waeean & Pavzee Encneces | B. woezean § Sou Guteol |
Print Name of Applicant (if other than Owner)

Pant Name of Ai nitor <
Testr, (Beunp b = .
Signature ~ Signature LT Signature
- 7
e B
o8 ~19-02 oB-19-02
Date Date Date

32.-1 understand that as the owner of a building where asbestos abatement activity occurs, 1 am responsible for the performance of
ce with the Asbestos Control Program Rules. | have contracted the third party air

A
, -~ -the asbestos abatement activities in accordan A
£ ~e monitor who is completely independent of all parties involved in asbestos project. | hereby declare that | have authorized the
/= ﬁ‘lirgg of this.notification for the work specified herein.
e e »
L . o’ ot - NYCOEP oe,\9—02
Oate

Signature

- . Print Name of Owner
g. - '3 ?"-AsJAMPeo COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
ly in writing directly to the NYC DEP AcP. |

!
h}

A Ry TAST
N7 rs ' .
) ‘\T-’L —Any'modification of information provided on this form must be reported immediate
' — The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened
ACP?

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

. P o
~. 7 DR
e

NYC-WTC_000111367
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T¢ ey Y ENVIRONMENTAL PROTECTION .
E , 3 g (}-) ( C—:ﬁoﬁ“- e, Nve DEPARTMEA’iIeOs::s Controf Program ! /@ /‘ZS 7/.//00 2.

& 2 " th
! , 8 Floor, Corona, NY 11368-5107

D~p §9-17 Junction Boulevard Building Dept. or TRU No
C "y FOR OFFICIAL USE ONLY

OEWATEN V. ¢  ASBESTOS PROJECT NOTIFICATION .
FORM ge _ wmn (ASBESTOS INSPECTION REPORT) i
ACCi mwwayc.govidern, %_

\' When submitting this form at the NYC Department of Buildings, the originat form and three (3) copies with originat
: signatures are required. Submittat at the NYCDEP requires one copy of the form with original signatures. This
%ACILITY
S

form must be submitted to the NYC DEP not tess than one week in advance of the start of abatement activities .

&
% 2. Address ____ 83 MAIDEN _LANE Borough ___MAN Zip ___ 10038
AKA 3.8lock ___T2 4.Llot _3
5. Type of Facility__Commee AL 6. Name of Building
ii. BUILDING OWNER
7.Name 8D Mawe~ LAne BssSoc - 8. Contact Person
9. Tel #@\ ) 44 -4 717 Fax #
10. Address \10_AvE _of Ameaicas 2% Floot City Ngw forie State NN._Zip 10036
lIl. GENERAL CONTRACTOR
11. Name Tel. #

(V. ASBESTOS ABATEMENT CONTRACTOR
12. Name _Beni &N kuezaan § Son Cowreor  lwc. 13. Contact Person __Louie_lanNico

14. Federal Employer (D, # | Pll | 15 Tel. # (ug) §31-2900 Fax #_LU8) 209- 1808

16. Address 1248 RALPH__AVENUE City B200KLNN State _NY _ Zip Ha3e

V. THIRD PARTY AIR MONITOR

17. Name {wareen e Panzecr ENGWEERS 18. Contact Person MicracL NovLan
19. Federal Employer ID. #! PIl 5 20. Tel. # (212) 922-0OTT Fax # (2\2) 922- 0€30
21.Address _228 EAST _AS™ StReeT City ___New Yoew State NS __Zip 10011

23. NYS DOH ELAP #

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION
24_ Starting date for this portion of work _Q® -2~ o2 Projected completion dat

shitt from: __8°°_ B am Opm to _Ew O 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

__©_ Linear Feet

___ 312 __ square Feet, and/or

BUREAY 0F Ffire
REMEDITION £ £ JMENTA
u&se%ﬁ;mmm
PR%MM
W2

NYC-WTC_000111368
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler __1ES1, NY NYS DEC Permit # _NJ - 462 Tel# (UB) 522- 2263

Disposal Site(s) _ BWE R10&E LanD ErLL PO _Box 399 Scorspace 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) [ oemolition b) a Boiler Replacement ) a Sprinkler Replacement d) O Renovation/Alteration
e) a Fireproofing Replacement f) D Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment O Glovebag O Tent O oep variance Application

30. LOCATIONS OF ABATEMENT _ ROOF MareriaL : evBBeRk M/BWOL

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing. room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cabie, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers, etc.)
ToP
RooF Roor Suaeace 2496
MIDOLE
eoof UOF _SueeACE 884
WVNAWN
2cOE ROOE __Sveeace 7634
UM | seT Back ROF  SueeaceE {68
t u Men. Svecaces S0
S eL |Goo STeceT _Sipe WinDowss % LcDaES 80 2 OwPows

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Waceen ¢ Panzer Enc neers | B. konepan ¢ @w CovtRoL

Print Name of Aj nitor ri)t Name of tos Conflactor Print Name of Applicant (If other than Owner)
){&/ow /({3\\ -
/ . tafe AN

“Signature \j Siga Signature
02’/ IS-02 08-(S- o2
Date Date Date

32. lunderstand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance qf
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

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

NYC Der o8 -1S-02.

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. 2235
1

NYC-WTC_000111369
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~Building Dept. or TRU fio .
FOR QFFICIAL USE ONLY

S
%\‘mv oerae,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
%&‘ > o, Asbestos Comizqgl Program

=.P * 59-17 Junction Boulevard, 8™ Fior, Corona, NY 11368-5107
— ¢

e

\‘ PEWRITTEN %"%mmao «  ASBESTOS PROJECT NOTIFICATION

FORMS WILL BE vimaye ol e (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED wuw.ays.govider, {See fes schedule)

- [520, Huo

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 _ 94_fULToN_STeeeT Borough __M AN Zip__10038
AKA 129 FoTon SmeeeT 7 A0 ANN  SteeeT 3Block____ 2! ___ 4lot __3__

5. Type of Facility 6. Name of Building

Il. BUILDING OWNER

R 7.Name CoaLiTion_ _FOR THE HOMELESS - ' 8. Contact Person MARIANTLA OLINE RAS

9.Tel. # (212> 964- SO00O Fax# _(212) 964 -1303
10. Address _§9 _CUAMBERS STREET City __New York State _N2__ Zip _ 10007

ill. GENERAL CONTRACTOR
11. Name Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name Bexusamin_ KoezeAN § Son ContRoL 13. Contact Person _teuie _lanuico
14. Federal Employer ID. #! Pll i 15.Tel. # Cug) S531-2900 Fax# ('Y 2CD - 18086
16. Address \248 RaALPH AVENLE City __Peoov N State N _zip_1236

V. THIRD PARTY AIR MONITOR

17. Name Wheeen §  Panzer Encineers 18. Contact Person __ M icuast. Nocan
19. Federal Employer ID. # Pl L 20.Tel.# €212)922-cOTX Fax#_(212) 922-0630
21. Address _228 EAST __4STH__STREET City ___New {ork State _N%__ Zip _1001{T
22. Sample Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION

o oo
Shift from: 8 __Eamme to__B__Dampm

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

12546 __ square Feet, and/or © __Linear Feet

g N f‘fg"f ?" tegeney
AR B B
B (LI

)
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*

7.
ASBESTOS INSPECTION REPORT (continued) L Tarot

- ¢ . YL .
26. Asbestos Hauler __1ESI , NY NYS DEC Permit# NI- 462, Tel# C1UB)S22-2263

Disposal Site(s) _BLE @IDGE__LANOFIW PO BOX 399 Scorspawc  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 oemolition b) O soiter Replacement ) a Sprinkler Replacement d) [ Renovation/Alteration
e) O Fireproofing Replacement f) O Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fun containment O Glovebag [ Tent [ DEP Variance Application ﬂh / 336’1 nwor

30. LOCATIONS OF ABATEMENT ROOGE MaTERIAL ' ROOF Memprane

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.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.)
200F ROOF _SURFACE 1000
« PaealfeTS 46T
« GJyaers (4
| FACADES OF SMma BL0&
u ' A caoe S 234S ~D  BUulk LERADS
i
u | Ao TS § ueTA L 2370
2w0 | Wiwbow Lepaes (WO)| 250
i

31. | hereby dectare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Wasean § Pavzee Encetks | B. koezean § Son Gontei

i,e;;r;e of Aiﬁni(or < Print jtame of Asbestos Contractor Print Name of Applicant (If other than Owner)
Fignature ~ v Signature Signature
08 ~19-02 B - iD-02
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the estos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein.

) - CEZF> pNYCOEP 08-19-02
Print Name of Owner Signature Date

e

N WL TA STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
0 \ e M ‘

2 s
" *[.._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. Azgz;‘

NYC-WTC_000111371
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T7C
"l NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
3 3 Asbestos Control Program A l 5 5 1
E \ §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 s
o S e\
- ASBESTOS PROJECT NOTIFICATION
& (ASBESTOS INSPECTION REPORT)
TED
(See f{e 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 _127 Fulton St Borough Manhattan Zip [co3g
AKA 42 Ann St, 3. Block 91 4.Lot _12
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7. Name Collegiate Church Corp, 8. Contact Person _DANID RIVNAR
9. Tel. # (212) 233-1960 Fax #
10. Address __4S_JOUN Stweeer City____N¥ State _W¥__ zip __ 10038
l. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Benjamin Kurzb.a_l.l_'nf_?gqggntrol 13. Contact Person Louie lannico
14. Federal Employer 1D # L. PIL___| 15. Ter # (718) 531-2900 Fax s (718) 209-1808
16. Address 1248 Ralph Avenue City Brooklyn state NY Zip 11236

V. THIRD PARTY AIR MONITOR

17. Name Warren & Panzaz Eﬂéﬂﬂ EERS 18. Contact Person _M1cuAer_ Noiad
19, Federal Employer ID, #loweecb o] 20. Tel. # (212) 922-0077 Fax # (212) 922-0630
22. Sample Analysis Laboratory. 23. NYS DOH ELAP #

Vi. PROJECT INFORMATION
24. Starting date for this portion of work _ ¢ 8-22-c2. Projected completion date 99 -22-02

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

L%G_Z___ Square Feet, and/or _______9_ Linear Feet

NYC-WTC_000111372
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|27 FULTON STREET
ASBESTOS INSPECTION REPORT (continued)

26. Asbastos Hauler 1ESINY SmmNYS DEC Permit # _NJ-462 Tel# (718) 522-2263
Disposal Site(s) BlueRidge Landfill PO Box 399 Scolsdale, 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) D Demolition b) D Boiler Replacement c) D Sprinkler Replacement d) D Renovation/Alteration
e) O Fireproofing Replacement f) Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment D Glovebag D Tent D DEP Variance Application 4%‘ ,

30. LOCATIONS OF ABATEMENT ReOF MAreriaL : 2ookr MEMBRANE (TAR)

34’}1%

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.9 entire, east wing, room #, (e g Pipe tagging, ceiling, plenum SQUARE LINEAR (e g. running cable, instaliing fire spnnklers,
boiler room. lobby. etc) ducts. storage tanks. decking etc.) FEET FEET removing and replacing boilers, etc.)
ROOF | BACK Poenon ROOF S\eFAceS (au)| 2500 RO0E, METAL , B KUEALDS
G ACK SCCTION(ALL) SiweER
L MIDDWE Poenon Paenac Roor 1-X 6 SENAI (PARNAL) PALAPET
TRASH CaN
Feobl Ser BACK, Doruees,
& frowt Pormon ROOE _SURFACES \500 Doemer FACADE SUEFACES
Frcaoe | Noemt (Awn Sr) - | Fire €sScares (1) | 21c0

T

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

wWhaceen ‘fa\m:elz EnG RS B, EYRZBAN 4 Son ConRaL
Print Name of Air Monitor /an me of Asbestos Contractor Prnt Name of Applicant (If other than Qwner)
— (& il
"Signature N Signature Signature
otheloz cthelon
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein. 4

Nye DEP ot I 6 l o2
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. 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. ACP?
212001

NYC-WTC_000111373



