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1. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTN 
Asbestos Control Program `' - 

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

ASBESTOS PROJECT NOTIFICATION L 
(ASBESTOS INSPECTION REPORT) 

1. 

Bung Dept. ac TRU No FOR OFFICIALLoW Outy 

(See tee schedu1 ) 
When submitting this form a( 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. 

2. Address 40 Exchange Place 

AKA 27 William Street 

BoroughManhattan Zip 10004

3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name 

9. Tel. # Fax # 

10. Address 

III. GENERAL CONTRACTOR 

City 

8. Contact Person 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

State Zip 

12.Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan 

14. Federal Employer 1D. # P11 15. Tel # 718 9 61- 410 0 Fax# 71 8 9 61- 41 0 3 

16.Address 14-20 129th Street cityCollege Point State NY Zip 11356 

V. THIRD PARTY AIR MONITOR 

17.Name Warren & Panzer Engineers, P.C. Michael Nolan 

19. Federal Employer ID. # 

—18. Contact Person 

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

21.Address 228 East 45th Street city New York State NY Zip 10017 

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP f>` 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work • I  v Z  Projected completion date 3  _`  ^~--

Asbestos work schedule -tom Monda Tuesday ednesdayl}"Fhursday riday~5aturda Sunday 

Shift from: Pam ❑pm to L (]am' pm J  8

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 

59, 060  Square Feet, and/or Linear Feet 

2 ?I2
ACP 

0011

NYC-WTC 000111374 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) - ~ 
Asbestos 

26. Asbestos Hauler Transportation Co NYS DEC Permit# 1 A-371 TEL.# 631-924-5050 

DisposalSite(s) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
Valleyview Dr., PA 

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) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement 0 ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT t1ii /ccq/ j1Qo 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR . 

(e.g. entire, east wing, room it, 
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.) 

OOFS Item No. 3 Partial Roofs 13560 

Facades Item No. 8 Partial Facades 45500 

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. 

Warren & Panzer Trio Asbestos Rvl.Crp. N 
Print Nam~Airr Pd Name Ef Asb Conlrador 

1 
P Na of p f ether than caner) 

i 

Sgnatute Signature tu Signa_____ 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. 

c/o NYC 
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 Asbestos Control Program Rules may not be lawfully avoided or 
h the performance of work in incremental or Diecemeal fashion. 

ACP7 
2/2001 

NYC-WTC 000111375 
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I. FACILITY 

2. Address 

NYC DEPART ic F ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1. 

Wilding 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 . 

52 WIILIAM STREET 

AKA 47-49 PINE STREET, CLUB QUARTERS 

Borough Manhattan 

3. Block 

5. Type of Facility__—____ _—__—_—__ ___ 6. Name of Building 

II. BUILDING OWNER

7. Name FINANCIAL DISTRICT ASSOCIATES LLC do MAST 8. Contact Person 

Zip—. 

4. Lot 

212  9. Tel. # 626-9392 - Fax # —_—__—__—__ _______ ----------- -----

10. Address ------------------------------ City --------------------- State ----- Zip ---------

III. GENERAL CONTRACTOR 

11 _ Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name TRIO ASBESTOS REMOVAL CORP. 13. Contact Person STEVEN PARMIGIANI 
------------- --------------------- ----------------- 

14. Federal Employer ID. # L__ _- __ ____—__ 15. Tel. # (718) 961 _1 _______._ 718 961-4103 Fax # --------------

16. Address 14-20 129 STREET - City COLLEGE POINT —_- State NY - zip 11356 _—

V. THIRD PARTY AIR MONITOR 

17. Name WARREN & PANZER ENGINEERS,  P.  C._- -_----_- - _- 18. Contact Person MIKE NOLAN

19. Federal Employer ID. # _____ ______ 20. Tel. # (212) 922 ----- --_-- Fax # (212) 922-0630 -- 

21. Address 228 EAST 45ty STREET  —_ ---__-- City N_Y___-__--_ —_ —__ State NY--  Zip 10017

22. Sample Analysis Laboratory WARREN & PANZER ENGINEERS_ P _C._____-- 23. NYS DOH ELAP # 111251 

VI. PROJECT INFORMATION I

24. Starting date for this portion of work _ L 0_ Z Projected completion date _— /L.2..JI)

Asbestos work schedule 0 Monday 0 Tuesday 9 Wednesday 0 Thursday 0 Friday 0 Satulday-QSunday 

Shift from: 8:00 __ ❑✓ am 0 pm to $_~~  0 am 0 pm In 

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 

__ 3,940 Square Feet, and/or —_—_—_ 0 Linear Feet 

1

ACP 7 
2/2001 

NYC-WTC 000111376 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler ASBESTOSTRANS. CO. .NYS DEC Permit # 1A-371__  Tel.# (631) 924-5050

Disposal Site(s) IMPERIAL P.O.47, 11_BOGGS RD., PA / SOUTHERN ALLEGHENIES _VALLEYVIEW DR., PA_ 

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

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, decMnp, etc.l 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF- 5th FLOOR SETBACK ROOF, DUNNAGE, DUCTS 1,940 ITEM #2 
ROOF PENTHOUSE ROOF, LOUVERS 2,000 ITEM #2 

31. 1 hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, State and NYC laws and regulations applicable to asbestos related work. 

WARREN & PANZER ENG. P.C. TRIO ASBESTOS REM. CORP. NY 
Print Name of Air Monitor 

_ 
Print Name of Asbestos Contractor 

S ature 

z.... 
--- 

Pr are of I r than Owner) 

Signature 

C) aro-_

Sig aturs 

-- II c J , a -`- Date --- -- - Date 

_ 

j Date 

32. I understand that as the owner of a building where asbestos abatemen c vity o urs, am responsible for the performance of the asbestos abatement activities in accordance with the As stos C tro Pro . I have contracted the third party air monitor who is completely independent of all parties involv in t be )ect. I ereby declare that I have authorized the filing of this notification for the work specified herein. 
FINANCIAL DISTRICT ASSOCIATES LLC _ _ 

Print Name of Owner Signature Date r 

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 

throw h the performance of work in incremental or piecemeal fashion. ACP>• 
V2001 

NYC-WTC 000111377 
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NYC DEPARTMENT G IRONMENTAL PROTECTION 
Asbestos Control Program 

V 59-17 Junction Boulevard, 8th Floor. Corona, NY 11368-5107 v 
Budding DepL or T U No 

FOR OFFICUL USE ONLY 
ASBESTOS PROJECT NOTIFICATION 

(ASBESTOS INSPECTION REPORT) 

(S 1e 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 NYCOEP requires one copy of the form with original signatures. This 9 9 
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities. 

FACILITY 

2.Address 95 Maiden Lane 

AKA 

5. Type of Facility___ 

II. BUILDING OWNER 

7. Name Federal Reserve Bank 

9. Tel- # 212-720-5000 Fax# 

10. Address 

Ill. GENERAL CONTRACTOR 

11. Name 

Borough Manhattanzip 10038 

_3. Block__________

6. Name of Building 

8. Contact Person 

_ City State 

Tel.#__ 

4. Lot 

Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan 

14. Federal Employer ID- # P.11 _._._._. . 15 Tel # _7.i!.2. .1- 41 00 Fax # 71 8-961 410 3 

16. Address 14-20 129th Street CityCollege Point  _-State NY zip 11356 

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzer Engineers, P.C. i  Contact Person Michael Nolan 

19. Federal Employer ID. # 20. Tel. # 212-922-0077 Fax# 212-922-0630
_____________________

21.Address_228 East 45th Street city New York State NY Zip 10017 

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 1 1 251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work J I3 1  o Z Projected completion date 9 13 Jo Z-
Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ Saturday ❑ Sunday 

Shift from: ______Dam ❑pm to Dam ❑pm Q 

If other, y / JJ 
specify _ 

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

' ~,UG t <OR2 
25. Total amount of asbestos-containing material to be abated during this work

11 , 700  Square Feet, and/or Linear Feet

NYC-WTC 000111378 
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ASBESTOS INSPECTION REPORT (continued) 
Asbestos 

26. Asbestos Hauler Transportation Co. NYS DEC Permit# 1 A-371 TEL.# 631-924-5050 

DisposalSite(s) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
Valleyview Dr., PA 

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) 0 Renovation/Alteration 
e) 0 Fireproofing Replacement I) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

0 Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag 0 Tent 0 DEP Variance Application ~ a 4/0 . 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. ete) 

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 replaanq boilers, etc,) 

Roof Item No. 6 Gravel Roof 11700 

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. 

Warren & Panzer Trio Asbestos Rv1.Crp. NYC 

1  `  ̀

Print Name of Air Monitor 71 "~ros Contractor Print Name of Applicant (Ifother than Owner) 

II 
Signature 

Date 

Signature Signature

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. 

Federal Reserve Bank c/o NYC `Tr2'2-(d2-
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 ACP7 
through the performance of work in incremental or piecemeal fashion. 2/2001 

NYC-WTC 000111379 
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. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION L 
(ASBESTOS INSPECTION REPORT) 

1 

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. 

2. Address 55 Liberty Stree 

AKA 

5. Type of Facility 

It. BUILDING OWNER 

schedule) 

Borougtfanhattan Zip 10005 

- 3. Block 64 _ 4. Lot 8

6. Name of Building 

7. Name 55 Liberty Owners Corp. Olo e. <'Q.?c'Acry Contact Person 

Fax # 

10. Address (O E AST 4S lk STRcET City E0 gt~IL V State Zip 100 I 

III. GENERAL CONTRACTOR 

11. Name_ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp. 13. Contact. Person Chris Horan 

14. Federal Employer ID. # ---------- P~-.-•---•--- -- 15. Tel. # 71 8 9 61 - 41 00 Fax # 718 9 61- 41 03 

16.Address 14-20 129th Street CityCollege Point  State NY Zip 11356 

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzer Engineers,  P.C. 18 Contact Person Michael Nolan 

19. Federal Employer ID. # _ 20. Tel. # 212-922-0077 Fax # 21 2-922-0630 

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

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 1 1 251 - 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work Z b t Projected completion date q I C D Z 

Asbestos work schedule onday Tuesday ( ednesdar6 Thursday I1 day i2iaturday 4E Sunday 

Shift from: m ❑pm to L Dam 5ppt 

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, 000  Square Feet. and/or Linear Feet 

UobEOpMENta 
A 
UBEp~ ROL 

1,019 

RECEIVED 
AU6'22 ?00`1

IUURUU or V4tRO10R'rU s.< i 
PiNFO'AI'rw 1 [N?ORCU. I . 

AEST CNUL
f TGI1 1 , 

/' ACP7 
/ 22001 

NYC-WTC 000111380 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) • 
Asbestos 

26. Asbestos Hauler Transportation Co. NYS DECPermit# 1 A-371 TEL.# 631-924-5050 

DisposalSite(s) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
1 Valleyview Dr., PA 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 I) ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. dc 

AFFECTED SURFACES 
CONTAINING ACM 
Pipe lagging, ceilin plenum to 9 

ducts, storage tanks, decking. etc. 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

I DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. oving aadlr plciinstalling file s. nk)ers, 
removing and replacing boilers, etc.) 

acad .Item No. 8 Partial Facade 
400001 

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. 

Warren & Panzer Trio Asbestos Rv1.Crp. C , 
Print Name of Air Monitor 

-- t•, ~av 
Signature 

Date 

Pri am Asbe nlrattor 

i, f ~—• 
Pri '3e 

i

li nt er hsn Owner) 

Signature 

0Zl 

Signal 

ti t • --•

' I NJ Date Dale 

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. 
55 Liberty Owners Corp. c/o NYC VL ZC,J 1 

Print Name of Owner Signature Date 

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

[A ny modification of information provided on this form must be reported immediately in writing directly to the NYC OEP ACP. 
The Asbestos Control Program Rules may not be lawfully avoided or 

e performance of work in incremental nr niPr`Gmani
ACP7 
212001 

NYC-WTC 000111381 


