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o,,cm Otrary NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o, "o Asbestos Conttol Program
~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
TYPEWRITTEN "».ow «©  ASBESTOS PROJECT NOTIFICATION
FORMS WILL B (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Zw.aye. s:'l'fr.. Seates 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 NYCOEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

I. FACILITY

2. Address _3} : C ‘H’A’M&E_ﬁs ST&E&»T Borough N- \(\ Zip [ Socd 7

d.Block_______ 4 Lot

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

7. Name ___| Pl —— - " 8. Contact Person

L phin Vo s k. i Vs |

9. Tel. PN  Fax #

10. Address,g Pll 3_ City C“AEBAQMA‘ State NA.\'fZip ‘ =Y “"

tl. GENERAL CONTRACTOR

11. Name, Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ? LB?E WO{ 13. Contact Person 727\-’[ 6.06/ 5
14. Federal Employer ID. # __ PIl 5. TeLs S16-2§1-3900  corn 5/4‘ 23(~32985

16. Address 3 Oja @0&)3 Jq)/ < City U ﬁ’U/ /f}qé State A \L Zip U2 93

V. THIRD PARTY AIT MONITOR
17. Name (/(" et Xx 4)"7‘( ZEee 'ENG“‘G—‘:’ZL' fC 18. Contact Person M'Cﬂ'kﬂ (\(C'Lkpl .

19. Federal Employer ID. # Pll _20.Tel# I-992-003F  Fax# 23 ~ 919 -0 30
21. Address 2 € ERT. é[g T ciy _Mew Tere State £‘_(¥_ zp (091 T

22. Sample Analysis Laboratory Q.(GNT (F(& Lhﬁ«‘-m TeIES Zu‘ 23 nvsooHewrt_((4 50 .

VI. PROJECT INFORMATION

24._Starting date for this portion of work ___ Projected completiondate __________ —

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

Damme

Shift from: _____ OO pm to

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

.Lﬂ'_l_'lﬂ__ Square Feet, and/or Linear Feet

ACP7
22001

NYC-WTC_000111382



NYC 9/11 Public Portal Document
;

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler LO?[H‘) 0

nys pec permit# CT20TE  tey 802 ~272~38L7

Disposal Site(s) 505ﬁ1e/w ﬂ' //E?l’)eNiesll iy (Z\‘?l/ {4 'I‘/(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [ pemotition b) O soiler Replacement c) (] Sprinkler Replacement -

d) O 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 Clean up

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment D Glovebag O Tent D DEP Variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED

(e.g. entire, east wing. room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, instatling fice sprinkiers,

boiler room. lobby. etc) ducts, storage tanks, decking, etc) | FEET FEET remaving and replacing boilers, etc.)

Koof | AspHaLT Mq.cg
; v

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.

AoThay CoSTA

620 ~ C@u’ et AteS

Bty (o3TR

- Prnt N, itor

te

f Asbestos Contractor

Prin} Name

" Print Name of Appifcant (If other than Owner)

Signature {/ Signature
0G-\O3-02 C<3-02
Z 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 oﬁ;\is notitBtion 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. |

NYC-WTC_

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.

000111383

ACP7
212001
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[3

sovomy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
5\‘9”" T, " Asbestos antrol Program
: z 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 2‘3",;’2;‘22;5{ S'SERU o
ONLY o ./ (=) ONLY
TYPEWRITTEN %, . &  ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE ™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Trmarsgevioce. (See fee schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with origiqal
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 Q—(DS - D.foj &(DA-D UQA"( Borough M ' \( Zip l ol Dj
AKA 3.Block_________ 4. Lot
5. Type of Facility 6. Name of Building
II. BUILDING OWNER Row v o) Dra 2

7. Name Q‘b—l PQ—OP&T\( Col P - ' 8. Contact Person _ 2. \2—) 23371 54]|
9. Tel. #(34") 233-TSH | s ,
10 adaress 26T, Bl oADuh "(_ ciy__ N State _t\_‘ﬁ Zip __‘_Dﬂ

IIl. GENERAL CONTRACTOR
11. Name g Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR
12. Name l{lBeE %T’—EO 1 13. Contact Person 757‘-’[ COgB
14. Federal Employer ID. # Pll 15 TeLs 910-281-3000  pas 5/4‘ 2d/~398S
16. Address _SO[O @UEA)S ﬁ/e . City U ﬁv()\l;ﬁ/g 4 state A ‘/ Zip U223

V. THIRD PARTY Al? MONITOR

17. Name (//k/ Az egd & éPA‘N ZER -ENGWQ:ZS’L PC 18. Contact Person Mciner (\(o"‘k’“ :
19. Federal Employer D. # | PlI L 20.Tel# (D -999-003F_ Fax# 23 -~ 922 -0¢£30
21.Address£;9€£*$f A[Sﬁ STREET City (‘{'9“3 T(?Z(g state (L7 _ zip [00( .
22. Sample Analysis Laboratory‘ o e TIF(C- L*lfﬂ mﬂrIES,L< 23. NYS DOH ELAF: ¢ (1480

VI. PROJECT INFORMATION

24._ Starting date for this portion of work _ _ Projected completion date ____

Asbestos work schedule [ Monday O Tuesday (] Wednesday a Thursday O Friday O Saturday a Sunday

O am O pm

Shift from: ____ D am a pm to

If other,
specify

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

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

S.Q.ELCD_ Square Feet, and/or Linear Feet
ACPT

Jep 212001

FaCSA
[ RS

" NYC-WTC_000111384
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler LO‘_?A‘H'UO NYS DEC permit# C1-OF Q Tel. 8<b ~272 '\3% 7
Disposal Site(s) ﬁOO' nerp H’Z/E? AQN‘eslj MZ\‘—’(/ & 1 /(

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 c) O Sprinkler Replacement - d) [ Renovation/Alteration

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O fFull Containment a Glovebag O Tent [ oeP variance Application

30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM 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. elc.) FEET FEET removing and replacing boilers. etc.)
ocof- | Asphaty 5250

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.

Popein E B wwnnes | fOhory (31R | Aolpay Cosip
- Prat N i i}or Prin} Name gf Asbgstos Coantractor Pant Name of Appﬁanl (if other than Owner) X
J ke
Signature {/ Signature
0L-\O03 -0 C“B—GZ
Z Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, t am responsible for the perft_)rmance 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 tlﬁnotifioﬁon 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. ACP?
212001

- - - -

NYC-WTC_000111385
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;ovooy, ~NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Rl ""f'oql Asbestos Control Program
L) 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
onty = oot o
TYPEWRITTEN %«_ “cf ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED S dre fovlees s Tos sheaue)

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 ig 5 & ao A‘b\/op’*( Borough N- \( Zip l co 0_,

AKA 3.Block______ 4 Lot

5. Type of Facility, 6. Name of Building
ll. BUILDING OWNER

7. Name Pl 1 - 8. Contact Person

9. Tel.i P" Fax # X

10. Addressj Pll City N - j State M‘\gip (oo 07
Ill. GENERAL CONTRACTOR

11. Name . Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name JKIBQE C@AWEO/ 13. Contact Person 757‘-’[ Caé/ﬂ
14. Federal Employer ID. # _ Pl 5.7 # S160-281-3000  ors 5/4‘ 2d/~-328S

16. Address _-3Q/O @)()EA)SJ%/Q City ()01 25 4 state A \/ zp L[ %3
V. THIRD PARTY AIR MONITOR !

17.name __ W aeent & Pinzen Lugmapes, PC_ s conactperson Micttrel. Nowart.

19. Federal Employer ID. # Pll | 20.TeL# DI2-999-002F  rax 213 -922-6¢ %0

21. Address _—.259 g '£/<S { 4{# V"’gf’ { City N‘EM TMK State[‘-(_!‘z ,M_

22. Sample Analysis Laboratory S eNTIF(C LAf;cT-’A TOPIES, ZJ‘ 23 NvspoHEeLar#_((4 S0 .

Vi. PROJECT INFORMATION

24. Starting date for this portion of work _ _ Projected completiondate ________

Asbestos work schedule [ Monday O Tuesday a Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: __ OamO pm to Oam O pm

If other,
specify

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

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

31.2:9_ Square Feet, and/or Linear Feet

ACPT7
212001

— o —

NYC-WTC_000111386
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Y
b

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler (OGO nvs DEC permits CT-OT X Tel.? go~272~-3567

Disposal Site(s) 5065'% QQIO H’Z/E ? I’leN ies / ﬁ {Zel/

’/./(

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) [ soiter Replacement c) O Sprinkier Replacement d) [ Renovation/Atteration
e) D Fireproofing Replacement f) D Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

[ Removal [ enclosure O Encapsulation (] Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[J Funl Containment D Glovebag O Tent [0 oeP variance Application

30. LOCATIONS OF ABATEMENT

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,
boiter room, lobby. ete) ducts__storage tanks, decking. etc.) | FEET FEET removing and replacing boilers, etc.)

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Roof- | Aspiaty 2720

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.
Qe —
Popens &5 uwmmes | folhory (CoSTA AoThay CoSia
- Pant N itor Prinj Name g1 Asbestos Contractor "V Pnnt Name of Appy(:ant (1f other than Owner)
Signature ‘/ Signature
0L\O3-02 Ct3-e2
Z 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 rptiﬁcation for the work specified herein.

Print Name of Owner Signature Oate

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 tawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion. ACP?
212004

NYC-WTC_000111387
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SR CTY OErayy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
& : "‘%1 Asbestos antrol Program
) - §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
ONLY - - v BFg:g‘ggF?:ﬁ C.I'SZROgL%o
TYPEWRITTEN . &  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ ™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Jmways.gevider, {See 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 .

L FACILITY

2. Address ‘gL &KOABMAQ( Borough N - \( Zip (D 00'7
AKA 3.Block______ 4 Lot
5. Type of Facility, 6. Name of Building —

II. BUILDING OWNER Pichod Luny 775 7662
7. Name [%l &(LOA'QLLLA:[ ’A'QSOC - ' 8. Contact Person f.}(l’i v :". 2\’7": ey
9. Tel. # (:2- 19477 20— T8 Raxs .

10. Address _ . ¢ O, Vese{ =T city ___ [N ‘X State [_\S_;j_ Zip _]_Q_D_Ol

lil. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name l'{l B€’ﬁ C’O'?*)\l_é@ / 13. Contact Person 757‘-’[ 6’9673
14. Federal Employer ID. # Pll .15. Tel. # 516 " 75’/ '3000 Fax# 5/4’ 7&/‘306{5
16. Address SOlO 60£A)Sﬁ/ < City U ﬁ"u\//—?i é State A ‘{ Zip ﬂ25?3

V. THIRD PARTY AIS( MONITOR /

17. Name (//(’ azeant & Drnt ZER 'ENGI'J&:)?S: P< 15 contact Person MeneL (\(C”»/’\‘P‘ .
19. Federal Employer ID. # Pl L 20.Tel# DI-992-002F raxs 23 - ?,,”9 -0&30
21. Address 29 € ERT. é‘ég " STREET. ciy Mew Tk State b.(_‘.z_ zip (00T
22. Sample Analysis Laboratory, Q‘-(ﬂ‘-( TIF(< L*ﬁ‘ RATK /EST/L ¢ __23.NYSODOHELAPH#_[[4 & d.

VI. PROJECT INFORMATION

24 Starting date for this portion of work Projected completiondate ________
Asbestos work schedule [ Monday O Tuesday () Wednesday a Thursday O Friday a Saturday O Sunday
Shiftfrom: _______ O am O pm to Oaam O 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
ii_a_g_ Square Feet,and/or ____________Linear Feet
212001

NYC-WTC_000111388



NYC 9/11 Public Portal Document
H

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler 'Loilj'l"')o NYS DEC Permit Cj—“‘ O?g ;;lj 8()9 ~ 272\'3% 7
Disposal Site(s) 500 [ "[ eRrp H’/ /E ? L’QN 125 y \7'?~ (Ze(/ Z,ﬂ i / (

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

e) (] Fireproofing Replacement f) 3 other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
[ Full Containment O Glovebag O tent 3 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 (¢.9. running cable, installing fire sprinkiers,
boiler room, lobby. etc) ducts. storage tanks, decking, etc) | FEET FEET removing and replacing boiters, etc.)
oot |  AsPHM.T 328
J

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.

Pocun & uunnes | Bty (Coa1R | _Aolhay CoSA
e Pant N, itw Priny Name gf Asbastos Contractor Pnnt Nam o!Appyéanl (If gmerman Owner)
) fe
Signature ‘/ Signature
0L-\O3 -0 C‘B*OE
“ Date Date

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

filing Amis n?tiﬁcation 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 pedormance of work in incremental or piecemeal fashion. ACP?
272001

- —— —— — —— -~

NYC-WTC_000111389
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.

e oo, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘d’ o, oo Asbestos Centrol Program
D~ §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 %g';“ggggg{ 3;:%“ =
ONLY o NLY
TYPEWRITTEN %, *  ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE "™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Smways.geviden - (See 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
2. Address q@J CﬂAM&i@S =3 T Q&t Borough N’ \( Zip [ oo0d 7
AKA 3. Block 4. Lot
5. Type of Facility 6. Name of Building
i BUILDlNi,G OWNER.
7. Name —_— S Ellwwvvwiw - 8. Contact Person
9. Teliw ¢ 2 Pl v v i’Fax# .
10. Address , Pl i_Clty N - \P ' State _ _‘fZip _ _[291_—?1
lIit. GENERAL CONTRACTOR
11. Name Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
12. Name ?IBQE Qy") ! KO[ 13. Contact Person 757\-’[ 60577
14. Federa! Employer ID. # Pl 15 Tel. # 516 - 7&/ QSOOO Fax # 5/4- 7(?/‘3065

16. Address _3O/O @()@{ﬁ fve City (P01 4 State A) ‘L ze 1253
V. THIRD PARTY Ausz MONITOR !
17. Name (AJ az et & Dint ZER -gﬂéi"a’?s: P 18 contact Person Memner /\(o‘“k’f“ -
19. Federal Employer 0. #! Pli L 20.TeL# DD -992-002F_ raxs 23 ~929 -0¢30
21. Address 22 € LR T 4§ M STREET. ciy_ew Tk State ﬂj__ zp (90( T

22. Sample Analysis Laboratory___S & (M T(F (& L ase vaToniEs Zf‘ 23.NvsporHewrk_((4EU

VI. PROJECT INFORMATION

24 . Starting date for this portion of work _ _ Projected completiondate __________
Asbestos work schedule O Monday a Tuesday O Wednesday O Thursday a Friday O Saturday O Sunday

Shift from: __ OaamO pm to Oam0O pm

If other,
specify

Access (o inspect the premises must be provided during the work schedule indicated in this itern.

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

_1;10_ Square Feet, and/or Linear Feet

ACP7
22001

NYC-WTC_000111390
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<

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler 'Long’uo NYS qéc permits C1-0TE 7 8@ ~272~3867
Disposal Site(s) éOO | h eRr P &Zl E ? AQN 19 y ﬁ {(9(/ ZJ 'I / (

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 c) O Sprinkler Replacement - d) O Renovation/Alteration

e) D Fireproofing Replacement ) D Other (Describe)

28. TYPE OF ABATEMENT (Check ali appropriate boxes)

O removal 0 enclosure O Encapsulation O Repair 0O clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Full Containment O Glovebag O Tent O pep variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.9. cunning cable, installing fire sprinklers,
boiler room. lobby. etc) ducts, storage tanks, decking. etc.) | FEET FEET removing and replacing boiters, etc.)
FAacamd 28y THR. Ta.0

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

P EXBunmmes | oy (o5TA | _Aolhad CoSia
- Pant N i}or Prinj Name gf Asbestos Contractor Print Name, of Appﬁanl (if other than Owner)
/ e
Signature J Signature
0GL-\OZ-02 C< 3
“ 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 garty 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.

.

Print Name of Owner

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

Signature Date

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

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

ACP?
22001

NYC-WTC_000111391
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$
¢

IR T NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o “"" Asbestos Control Program
D~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

Building Dept. or TRU No

ONLY FOR OFFICIAL USE ONLY

TYPEWRITTEN %’M g&‘ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE _ ™™ (ASBESTOS INSPECTION REPORT) 1

ACCEPTED Mwwoaysigeviaer, ) (See 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
2 Address 2 MURRA X 3]’ Borough N - \( Zip

AKA 3.Block 4. Lot

5. Type of Facility, 6. Name of Building
ll. BUILDING OWNER

7. Name 5 > M\AQLA"( LLc - " 8. Contact Person

9. Tel. # Fax # .
10 Address_ 225 | WEST W STy N sae N Y zp 10018

ill. GENERAL CONTRACTOR

11. Name Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

12. Name FIBQE WIKO/ : 13. Contact Person 757\)[ Caé/ﬂ
14. Federal Employer ID. # _ PIl li5.1e8 S16-281-3000  ¢ors 5/4‘ 238(-328S

16. Address _.3O/O @Q@A)S J‘ZV < City U ﬂ‘U\/ﬁ/§ 4 state A ‘L zio L7 ¢3

V. THIRD PARTY AIT MONITOR
17. Name A'ﬂﬂﬂd Xs ADMZEZ -ENGMF&‘}?S PC 18. Contact Person M‘q"*ﬂ (\(0"‘*’”"
19. Federal Employer ID. # P" X z 20. Tel. # 9(9 999 OO1F_ Faxt# 23 - 9979 04»30

21. Address 2 8 ERT. é[g Hf S‘/ﬁrE 7 City (‘L‘Q‘) T‘Y) & Statek(_:z M
22. Sample Analysis Laboratory Se M TIF(C Lkéﬂ PATRIES, z;r‘ 23.NvspoHELAP (48T .
VI. PROJECT INFORMATION '

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

Asbestos work schedule [ Monday O Tuesday O Wednesday a Thursday O Friday O Saturday O Sunday

Shift from: OamO pm to OamO 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

4D_g_D_ Square Feet, and/or Linear Feet

ACP 7
22001

—— —— et o S —— — - e —r— -

NYC-WTC_000111392
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}

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Loﬂ#)o NYS DEC permitt C1-OTY  Tel. 8&9 ~272~38¢ 7
Disposal Site(s) 500 | hekp FF//E? I’)QN lesl; \7&([9(7/ Lﬂ‘ 1 /(

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

e) O Fireproofing Replacement ) a Other (Describe)

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

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

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room ¥, - (e.g. Pipe lagging, 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 enTile |(ASPHMT) 2280
CAYE  ENTRe | RS0

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 retated work.

| By CiBomes | Aoy CoSTA | Lolhay CoSI
/ cke
Signature {/ Signature
00L-\0O3 -02 C‘B—OZ
“ Date Date

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

filing of IZis notiﬁ?tion for the work specified herein.

Date

Pam 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. ACPT
272001

NYC-WTC_000111393
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3
$

Y Do, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
d’ ", *a Asbestos antrol Program
D~ §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 '}gg’gg}ggt %ERU ~
ONLY ICIAL USE ONLY
TYPEWRITTEN ™% < ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE 4" (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Sww ayegovidee, (See fee schedule)

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

. FACILITY

2. Address _5 ‘:’: ) WA&E&N\ QTKEE. T Borough N \( Zip l 00 Dq

AKA 3. Block 4. Lot

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

7. Name __5_ _E‘:__w_ﬁrﬂ_i& §-_T_@__e_€T Q_—Q " 8. Contact Person IM &8 H‘A‘&-

9. Tel. # Fax # .

10 Address VDS W - EPoabdAY cy_ N Y state N Zip 100 IK
lil. GENERAL CONTRACTOR

11. Name Tel. #

(V. ASBESTOS ABATEMENT CONTRACTOR

12. Name FI Beﬁ G%)\TEO/ 13. Contact Person 757‘-’[ CGSZZ
14. Federal Employer ID. # P" '15. Tel. # 5/6 ~ 7&/‘3000 Fax # 5/4— 7&/‘3065
16. Address SOJO 6()&)5 ﬁl/e City Uﬁ"u\[/—?gé State A { Zip [[723

V. THIRD PARTY AIY MONITOR /
17.name N pzeat & Prizee .Z-;Jé, w2, PC_ 18, contact Person_MicHEL Nowart.
19. Federal Employer 1D. # Pll _20.Tel. # QI:Q 93939 - 002 F_ Fax# 23 -~ 929 -0 30
21. Address _—ZQ € ERT 4&’# S {5 City [‘L‘Q'J TMK State H‘f Zip [00( t
22. Sample Analysis Laboratory S aMTIF(E LAﬁc PATHIES Zf‘ 23.NvspoHEAP#_((4 80

VI. PROJECT INFORMATION

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

Asbestos work schedule a Monday 0 Tuesday O Wednesday D Thursday O Friday O Saturday O Sunday

Shift from: __ D am D pm to Oam a pm

if other,
specify

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

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

?) \ 0_ Square Feet, and/or Linear Feet

ACP7
2/2001

NYC-WTC_000111394
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3
b

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler ___ (O ﬂlfd 0 NYS qéc pemits CT=0FE  tel 8CD ~272~35% 7
Disposal Site(s) BooT ek FH/E?AQN&QS 4 Mel/ & 1 l(

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 Boiler Replacement c) O Sprinkler Replacement - d) O Renovation/Atteration

e) O Fireproofing Replacement f) 0O other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
3 Ful Containment D Glovebag D 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.9. Pipe lagging, cailing, plenum SQUARE LINEAR (€.9. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts. storage tanks, decking. etc) | FEET FEET removing and replacing boilers, etc)
Kook | AsPumT i85
FACAE] 1725

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.

Pocun & uennes | folhory CoS1R | Aolha CoSTA
- Pnat N itor Pring Name #£f Asbestos Contractor Pant Name of Appyhnt (If other than Qwner)
/ e
Signature {/signature
0G-\O3-02 C‘B*C’)Z
< 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 "K notiﬁ?\ion for the work specified herein.

Print Name of Owner Signature Oate

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?
272001

- - -~ - - e v - -

NYC-WTC_000111395
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<

F)
?

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

o O OPaar,
&41 T Asbestos Control Program

Sy 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 — —

~ SR
ONLY . P
TYPEWRITTEN g, &  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE . ™™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Swmwaysgovieen (See 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 c, 8 : C H’&Mw Borough A '"( Zip [boD7

AKA 3. Block 4. Lot

5. Type of Facility 6. Name of Building
Il. BUILDING iOWNER ,

7. Name ‘__E_,_‘___;-:, v PI! — y,g...-.-;....b 8. Contact Person

o.Tel# I, P Do

0.

10. Address _iqzommgerempamcpmote g, I N State N‘\[Zip (ool
il. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name l{I Bee C@DJ\’EO 1 13. Contact Person —73')}/ CO&—Z?
14. Federal Employer ID. # 1= 28557[/[15 Tel. # 5[6 - 28! ~3%00 Fax # Sld' 76'/-3065
16. Adcress _SOIO POLLS _Lve ciy LI BOI25 4 sate Y 2o 112 F3
V. THIRD PARTY AIY MONITOR /

17. Name (/L Kz eadt X\ ?h{ ZER -ENGIA#&F?ZS{ P 18 contact Person Meuner (\(okk‘f“ .
19. Federal Employer ID. # 153%{30 a54 20. Tel.# QD -992-00FF Faxs 23 - ?)9 -CL 30
21. Address Q_Q s £/‘ST 4{&‘7‘" S‘f’ilfff City /‘{“9‘-‘ Tfﬂf\ State l“('f Zip (00( f‘ :
22. Sample Analysis Laboratory S eMTIF(C Lkéc mﬁmEST,L‘ 23. NYS DOH ELAPl ¢ (1450

VI. PROJECT INFORMATION

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

Asbestos work schedule [} Monday O Tuesday O Wednesday O Thursday O Friday (] Saturday O Sunday

O am O pm

Shift from: ______ O am O pm to

if other,
specify

Access (o 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

_“J_O_ Square Feet, and/or Linear Feet

ACP7
272001

el tE

Feiama ot
119

NYC-WTC_000111396
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Lt

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler LO‘_?A‘HU 0 NYS DEC permits C1— O?Q Tel. 8‘19 ~272 "3% 7
Disposal Site(s) éOO | herp FH/E? I’UQN e 5/ \jﬁ {[9{/ é,ﬂ 1 /(

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) 0 soiter Replacement c) O Sprinkler Replacement - d) 3 rRenovation/Alteration

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fut Containment [ Glovebag [ Tent [ 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.9. Pipe lagging, cailing, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing baiters, etc.)
FAcasel QN a@d, uw 170

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.

Poion & B uwwnnes | foThoy Co3TA | Lolhay CoSia

Pant N T RRitor Prin) Name g1 Asbestos Contractor " Print Name, of Appyﬁant (1f other than Owner)

e

A Signature ‘/ Signature
0L-\O03-02 Ct3-02
~ 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.

AP

Peint 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 piecemeat fashion. ACPT
212001

NYC-WTC_000111397
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s
?

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

o"“" °""rg,
o SN Asbestos Control Program
~ §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 .
oy DE R S
TYPEWRITTEN %qw m‘@&‘ ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE . """ e svires (ASBESTOS INSPECTION REPORT) 1. ‘
ACCEPTED CLIRURTRTS e Tos sooide

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 l lO CHA’M&—&& STL&T Borough N‘ 1 Zip l ©ob 7
AKA 3.Biock _______________4 Lot
5. Type of Facility, 6. Name of Building
il. BUILDING OWNER .
7. Name__g Pil L' 8. Contact Person | P" .
9. Tel.#g P" . Fax # .
10 Address | ey HAZLS T state N7 7p O 710
IIl. GENERAL CONTRACTOR
11. Name . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name l{I Beﬁ C::?w\ﬁfo 1 13. Contact Person _7—5_701/ C’OW
14. Federal Employer ID. # Pl e SI6-28173900  aen 5/4‘ 2d/-528S
16. Address _.30/O 60@103 e City (#0175 4 state A) \/ zp 11293
V. THIRD PARTY AIT MONITOR !
17. Name (/L pzeat & QDM ZEe gﬂéim% PC_ 15 contact Person Mener (k(o"‘"'"‘ :
19. Federal Employer 1D. # Pll | _ 20.Tel.# (D -989-002F_ Faxs 23 - 9)9 -0t 30
21. Address 99 g kaT é‘éS""‘ S\TMET City (\[‘5“ Tmﬁ State b:_(_z_ Zip _[_00 (

22. Sample Analysis Laboratory___S & (N T(F(C- [ b 7347"71’153,2;!‘ 23.nvspoHELaP#_((4 &0

Vi. PROJECT INFORMATION

24. Starting date for this portion of work _ _ Projected completiondate ________

Asbestos work schedule (] Monday O Tuesday O Wednesday O Thursday a Friday O Saturday O Sunday

Damme to Damme

Shift from:

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

_LQ_E_Q_ Square Feet, and/or ___ Linear Feet

ACP7
22001

NYC-WTC_000111398
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Coﬂwo NYS DEC Permit CTF09% T 8@ ~272~-38C7
Disposal Site(s) 3001 ek H’/ (E ? LIQN 1.5 4 iy ([‘9()/ 8 (il (

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 c) O Sprinkler Replacement d) [ renovation/Alteration
e) O Fireproofing Replacement f) O other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full 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. 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 tamoving and replacing boilers. etc.)
frcane| 3%l 4T Pt logO

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

Popcon EBuuames | folhooy CSSIR JQ‘U/ faf CoST A
- Pnnt N i i‘\or Prin} Name gf Asbestos Contractor Print Nam oprpf.ant (f other than Owner)
/ e
) Signature J Signature
0L-\O3-02 Gt 3-02
“ Date Date

. lunderstand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Controt 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.

.

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 tawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion. ACPT
272001

- o e —— -

NYC-WTC_000111399
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[}
?

G 0Oy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
& T, o Asbestos antrol Program
- gy §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 — _—
ONLY - L Bstgglggﬁgﬁ. &;’%:g'o
TYPEWRITTEN ™ .« ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE ™™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Jow.ayc.goviden, (See 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 _J_{-_-}_H.__C—_H'h/\ Bsls SN &3 E.IBorough N - ‘! Zip l co 07
AKA 3.Block______ 4Lot _
5. Type of Facility. 6. Name of Building

Il. BUILDING OWNER

' 8. Contact Person

7. Name _i

9. Tel. |

10. Address | Pll | City N state N *Jzip 10012,
I, GENERAL CONTRACTOR
11. Name, Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name FI Beﬁ WIKO/ 13. Contact Person —7—5’“-)}/ COS-/_/—?
14. Federal Employer ID. # _ | Pll s te s S16-281°3900  raxs 5/4‘ 2d/~-328S

16. Address gola JD)L)E/USﬂVe City Uﬁ%)\/—/?gé State A) r( Zip Uz ;’3
V. THIRD PARTY AIR MONITOR !

17. Name (/t.: rzeat & dDM ZER ENC‘:M‘&:}?S: PC_ 1. contact Person MenneL (\(C’"“““'

19. Federal Employer D. # | Pll 20. Tel. # (I 'ﬂga‘ OO0FF_ fFax#t A3 -~ 9;9 -0 30

21. Addressggeflfﬁ l[g"'fS“/KLFE/ City (‘(“9\) Tn”& StateN7 Zip /00( iL

22. Sample Analysis Laboratory SeaMTIFC L/GS‘ RATRIES, Zf‘ 23. NYS DOH ELAP s (1450

VI. PROJECT INFORMATION
24 Starting date for this portion of work _ Projected completion date ____

Asbestos work schedute [ Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

O am O pm

Shift from: __ D am D pm to

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

211(_)_0_ Square Feet, and/or Linear Feet

ACP7
212001

NYC-WTC_000111400
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ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler

Disposal Site(s) 5051771 erp &[/E? LlegNles/ ﬁ([ﬁ)f (4

¢

Cogp)O

Ro>~272~3847

nys 0eC pemit# CT-0FE el
had

=1

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

a) O oemoiition

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removat

a Enclosure

O Encapsulation

) a Sprinkler Replacement

d) O Renovation/Alteration

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Clean up

O Fun Containment O Glovebag O Tent [ pep variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
SQUARE (e.g. running cable, installing fice sprinklers,

(e.g. Pipe lagging, ceiling. plenum

(e.g. entire, east wing, room #, .
boiler room. lobby. etc) ducts. storage tanks, decking. etc.) FEET removing and replacing boilers etc.)
Roo:}(; AspimtT 182,
CACADE A (875

31. 1 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.

3.

Poscn & Bunames | flbory Co31A | Alhad CoSip
e PantN T FRoRitor Priny Name/lAs stos Contractor Print Name of App(r.anl (i other !f-'aﬂ Owner)
/ te ‘
Signature J Signature
0L\oz-02. | (-3-0Z G+ 3-o2
“ Date . Date Date

| understand that as the owner of a building where asbestos abate
the asbestos abatement activities in accordance with the Asbestos

ment activity occurs, | am responsible for the performance of
Contro! 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 g\this n?iﬁcation for the work specified herein.

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

ACPT

through the performance of work in incremental or piecemeal fashion.

NYC-WTC_000111401

272001
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LT Oty NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
é.\‘."" - '~“f~,q_ Asbestos Control Program
' Ny §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
ONLY - B;g:gggggﬁ &ggzxo
TYPEWRITTEN ‘».Q,M & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE , (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Swwavcgeiiden, {See fos 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 .

I. FACILITY
2 Address _| S CHAMRELS ST Boough N Nz, |DO0T]
AKA 3. Block 4. Lot
5. Type of Facility. 6. Name of Building

Il. BUILDING OWNER
7. Name _J_’:k S CHambsls =Y Ceblf .- 8. Contact Person
9. Tel. # Fax #

10. Address Q__D_bﬁ_pr_cﬁi__ Puepus, cy S T State N‘.‘[ zip 1031 ‘#

HIl. GENERAL CONTRACTOR

11. Name : Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name ?IBQE WO{ 13. Contact Person -7?‘_70}/ COSL/?
14. Federal Employer ID. # _| Pl 15 Tel. # 5/6 281-3900  paxe 54‘ 23(~-328S

16. Address _.3O/O @UEA)SJ%/Q City U RO /¢§ 4 state A \Lle _LLZ_Z_S_

V. THIRD PARTY AIT MONITOR
17. Name &QW & J*NZEQ -ENGIF"&‘)ZS’ PC 18. Contact Person MesneL Mo"‘*"“
19. Federal Employer ID. # Pl ' 20.Tel.# (D -992-002F Fax# 23 "’329 -C630
21. Address_Qg;) g £*S K”‘ S‘/"’{E City éégp TMK State H‘?’ Zip [00( f‘

22. Sample Analysis Laboratory S aMTIFC /Joﬁb 73-4‘1"*73153,2;!‘ 23. NYS DOH ELAP s ({480

VI. PROJECT INFORMATION

24. Starting date for this portion of work Projected completiondate _________

Asbestos work schedule a Monday (| Tuesday (| Wednesday O Thursday O Friday a Saturday O Sunday

Shift from: _ D am D pm to D am a 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

35‘_5_&__ Square Feet, andfor ___ Linear Feet

ACP7
2/2001

- — ———— —— — -

NYC-WTC_000111402



NYC 9/11 Public Portal Document

(Y

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler COjﬁH‘)O NYS DEC Permit CT'O?Q Tel. 8® AZ?Z\B% 7
Disposal Site(s) 3001 herp H’/ (E Q AQN 15 4 \?ﬂ‘ {[‘97/ CArd | (

27. This asbestos abatement is part of a (Item a through e requires filing of this form wuth NYC Department of Buildings)
a) 3 pemoiition b) O Boiler Reptacement c) O Sprinkler Replacement - d) O Renovation/Alteration

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

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

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

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging. cailing, plenum SQUARE LINEAR (e.9. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET femoving and replacing boilers. etc.)
Qoo EnTE | (AspusT) 2002
€ TR E 1S 50

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.

Frogun E G qenmes | ooy CoSIR AT ey CoSiA

PAntN itor Prin} Name #f Asbestos Contractor ~ " Print Name of Appifcant (If other than Owner)
Signature {/ Signature
0L\O3-02 C<3-02
“ 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 aic
monitor who is completely independent of all parties involved m the asbestos project. | hereby declare that | 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. ACP?
212001

NYC-WTC_000111403



NYC 9/11 Public Portal Document

H

ity oerag; NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Rt "' Asbestos Control Program
D~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368—5107 i‘gf‘gg:g& 3‘;;%“ ~
ONLY INLY
TYPEWRITTEN ’”’°-¢ o°" ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Seindvcasiten, (See 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 _1_5‘} C—H‘A‘M%ﬁs STQEE T Borough N ) \[ Zip l 2] OD}
AKA 3. Block 4. Lot
5. Type of Facility, 6. Name of Building

il. BUILDING OWNER

7.Name _CHARs S HeusE PA—(ZTNQQS LLL: 8. Contact Person tt/SA@ BE:SN/C(

9. Tel. w(g—l )—)"!'0(9" '+D£"0 Fax #
10. Address 1S Y, CHAMBSAS  ST7hssicy__ N+ state/N." 7 2ip JODO 7

Ill. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name _?lBeﬁ Cb”‘)\ljéo L 13. Contact Person 75)[ C’OSZ—/?
14. Federal Employer ID. # Pll 15. Tel. # 516 - 75’/ ‘3000 Fax # 5/4‘ 7(?/‘30&5
16. Address 3O/ (P)L)E/US e City 1, ﬁ‘ﬂ-)\l;?/i 4 state A ‘/ 2o 11293

V. THIRD PARTY AIT MONITOR
17. name __ W/ sz et & ?m zer Luaimazs, PO . contact Person _MicHreL Nocant.

19. Federal Employer ID. # 20.Tel.# D - 999 -002F rax#t 23 ~922 -0& 30
21. Address_;,rzg € 72/‘37 [‘.[gﬁf S\Tﬁgff City N-sw TQZK State l\'[“/ Zip /00( %
CLeMTIF(C Lklﬁbmﬁ'ﬁ’/ﬁ,z:r‘ 23 Nvs DoHeLap#_((4 &0

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION

24. Starting date for this portion of work _ - - Projected completiondate ________

Asbestos work schedule O Monday O Tuesday O Wednesday O Thursday () Friday a Saturday O Sunday

Damme to Damme

Shift from:

if other,
specify

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

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

_'.g_:Q_D__ Square Feet, and/or Linear Feet

ACP7

S A r— 22001

L 2o,

- — ———— —— e -

NYC-WTC_000111404



NYC 9/11 Public Portal Document

¢

ASBESTOS INSPECTION REPORT (continued)

Log g0

26. Asbestos Hauler

’7‘/(

NYS DEC PermU CT0%8  tay 82 ~272~3867
4d

Disposal Site(s) ﬁoéll/h erp H—/ / E ? I’UQN ie— S v

Me(’/ L

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

a) 0 pemolition

b) O soiter Reptacement
e) O Fireproofing Replacement f) O otter (Describe)

c) O Sprinkler Replacement

d) O Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal D Enclosure

O Encapsulation

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Clean up

O Futt Containment (| Glovebag O Tent [ oep variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.9. 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.)
Ercmd | oD

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 retated work. :

Pt E B cennes | fothory Co31R | _Adlpad/ CoSia
- PantN T i}cx Prin) Name g Asbestos Contractor Print Nam oprpl]Eanl (!f other than Owner)
/ e ‘
Signature / Snature
0L-\03-02 Gt 3-02
_ Z 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 Controt 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.

Ao

Print Name of Owner

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_000111405

ACP?
212001
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d"""“’"' NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
& “y Asbestos Control Program
: Sy ' 59-17 Junction Boutevard, 8™ Floor, Corona, NY 11368-5107 —
=P T
TYPEWRITTEN ‘%,, .. & ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE ~_ """ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED mwy.ayegovider, (See 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___ 1| S C Hamesel ST €€ Boough “ - \r Zip [oe0o h[
AKA 3.Block _______ 4. Lot
5. Type of Facility. 6. Name of Building
Il. BUILDING;™=**"**™= -
7. Name __._wa_sﬂ_d_ful_l e gy y e - 8. Contact Person
9. Tel. ¢ < E" Fax # .
10. Address PIl L ciy N -~ staeN Y zip_100(>
11l. GENERAL CONTRACTOR
11. Name . Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
12. Name f Bek C@%) / KO/ 13. Contact Person __/ MY 6057?
14. Federal Employer ID. # _ Pl 5. Tel. # 516 N 78/ -’3000 Fax # Sld' 7&/‘30635

16. Address SOJO @0&)3 /%/e City Uﬁ?{-)\[/’ﬂ/{é State N \é Zip /’793

V. THIRD PARTY AIS! MONITOR
17. Name 8(72284 g\ q)m ZEeR ENG“"&‘ZS PC 18. Contact Person M‘% (\(o"‘k"“
19. Federal Employer ID. # Pl 20. Tel. # 919 -982-003F  Fax# 213 ~922 -06%0

21. Address 2D 8 EMT_USF H QTREET ciy MW Tere state f{7_zip (oo( T
22. Sample Analysis Laboratory___S &M TIF(E | wpsraTer IES,ZJ‘ 23 Nvs poHELAP#_[ /(4 &0

VI. PROJECT INFORMATION

24. Starting date for this portion of work _ Projected completiondate _____

Asbestos work schedule [ Monday O Tuesday O Wednesday 0 Thursday a Friday O Saturday O Sunday

Damme to Damme

Shift from: _

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@; Square Feet, and/or Linear Feet

ACP7
212001

FalCA
TRy

- - —— — g e o ——— o ——— e

NYC-WTC_000111406



NYC 9/11 Public Portal Document
}

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler QO l [H'U 0 NYS osc Permit Cr ch g Tel. 8CD AZ?Z \38@ 7
Disposal Site(s) 500 [ herkp H’//EQLIQN 15 / Jﬁfef & i /(

27. This asbestos abatement is part of a (Item a through e requires flmg of this form wnth NYC Department of Buildings)
a) a Demolition b) O Boiler Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

) [ Fireproofing Reptacement ) [J Other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full containment O Glovebag 0O Tent O3 oep variance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
PERFORMED

Floor(s) OF FLOOR CONTAINING ACM
(e.g. entice, 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 femoving and replacing boilers, etc.)

FAcade  ©nNLY | 95D

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 applicabie to asbestos related work.

Pacur & BBusunecs 61/7%70/ (o1 | _AoTha CoSia

Pnnt N; itor ~ " Print Name of Appjfcant (H other than Owner)

te

i Signature {/ Signature
0G-\O3 -0 C<3-02
“ 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.

Print Name of Owner Signature
A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

Date

[ 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. ACPT
272001

NYC-WTC_000111407



NYC 9/11 Public Portal Document
;

Jivows, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
&.\1°"“ e, Asbestos Control Program
- Ty §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
onty = e et
TYPEWRITTEN “%«. c«d’ ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE __ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Ewmays .l:'l‘st. (See 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 __&_5_70; __C H’Mﬁ_&,&i ST Borough N - \[ zp_1©O0T]

AKA 3. Block 4. Lot

5. Type of Facility. 6. Name of Building
il. BUILDING OWNER
7. Name Pli - 8. Contact Person

9. Tel.i PlI ! Fax#

10. Addressi Pll .___City AR \{ State N\{ 2ip loo 2

IIl. GENERAL CONTRACTOR

11. Name, Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

12. Name ﬁBe‘E CUA)IKO{ 13. Contact Person —7?;7“)[ COS/ﬂ
14. Federal Employer ID. # Pll (15,708 S16-281-3200  ¢os 5/4‘ 23(-3o8S

16. Address Sola 60&5 J%/ < City U ﬁ’u\/—/?/ié State A \L Zip A2 ?3

V. THIRD PARTY Al? MONITOR

17. Name (/tl Az eat & ?A’NZEQ -ENC‘HH‘GZS fC 18. Contact Person Mewner (\(0(,,;«4_

19. Federal Employer ID. # | Pl 20. Tel. # QIQ 982-002F_ Fax# 23 ~929 -0¢%0

21.Address_g_9€£/6{ 4{”‘ S\/Mfl City (‘{'9*) I‘VK Stateb“?/ 2ip [oo(T.
22. Sample Analysis Laboratory S eMTIFC LA@W (‘F”IESJZI‘ 23. NYS DOH ELAP# ({450 .

VI. PROJECT INFORMATION

24. Starting date for this portion of work Projected completiondate ________

Asbestos work schedule [ Monday O Tuesday a Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: OO pm to OO 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

&_L[_Q_CD_ Square Feet, and/or Linear Feet

ACP?7
272001

NYC-WTC_000111408



NYC 9/11 Public Portal Document

¢

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Collﬁd O NYS DEC Permit WO?Q Tel. 8<b A272\38(° 7
Disposal Site(s) ﬁOOI nekr Hl//E? h@‘esll ﬂ"({‘?{/ L‘f‘f‘)] i /(

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

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fult Containment O Glovebag O 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.9. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage lanks, decking, etc.) | FEET FEET remaving and replacing boilers. etc.)

FACADE SNTRE 2 (-0

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.

Popcur E B ucanmes | Folhooy (o312 | _Aolpay CoSia
PantN itor Prin} Name gl Asbestos Contractor Print Nam oprpﬁant(lf other than Owner)
) e
. Signature {/ Signature
0L-\O3-02 C“B—OE
“ 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 %: 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.

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

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

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

NYC-WTC_000111409
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k]
?

GiTY ey, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Rl " Asbestos Control Program
o D~ §9-17 Junction Boulevard, 8™ Fioor, Corona, NY 11368-5107 %‘gf‘gg,?gﬁ 3;2““ v
NLY ONLY
TYPEWRITTEN ‘%%‘ c«" ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED IAZUN .!."/ ser, (See 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

2 adaress 100 C HURC H STeeT Borough __ N - ':( Zip

AKA 3.Block_____ 4. Lot

5. Type of Facility, 6. Name of Building
1l. BUILDING OWNER

7.Name _____ £ B ( K EALTY - " 8. Contact Person

9. Tel. # Fax # .

10. Address 28 4+ STH A UENUE. City N \LC- state NV* \L 2ip KXYV
Ill. GENERAL CONTRACTOR

11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name ?[ Beﬁ COVQ\I_éol 13. Contact Person -7—0_7‘-)}/ C)Om

14, Federal Employer ID. # ................. [15 Tel. # 5/6 75’/ 3000 Fax # 5/4’ 7@/‘30&5

16. Address _.3O/O @OEIQSJ%/Q City Uﬂi)//ﬂ/fé state A) VﬁZip 1293

V. THIRD PARTY AISK MONITOR
17. name __ A\ et & ?mzm Lucmearzs, PC_ 15 conact person _MicttneL Noward.

19. Federal Employer ID. # 20. Tel. # 2D - 999’ OO0FF_ Faxt 23 "ﬁ)g -0¢ 30

21. Address Q_Q 3 £/<ST élg-ﬂ 51@57 City l‘(‘g‘*-‘ 24572(( State b#_ Zip ,[_00( z .

22. Sample Analysis Laboratory SeaMTIFC L*ﬁ° PATKY IES,L‘ 23 NysooHeary_((4 ST |
VI. PROJECT INFORMATION

24_ Starting date for this portion of work ___ - Projected completiondate ____ .

Asbestos work schedute [ Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

Damme to Daml:lpm

Shift from:

{f other,
specify

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

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

9_,?‘8,_1'&'[:_5_ Square Feet,and/or_____ ____ Linear Feet

ACP7
22001

NYC-WTC_000111410
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler LOﬁﬂ‘H""O NYS oec Permit CY:O? 2 Tel. 8&3 AZ?ZNB% 7
Disposal Site(s) ﬁOOl nerp H’//E?Llelvleslj ﬁl[ﬁf u?d i {(

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) (| Boiler Replacement ) a Sprinkler Replacement d) O 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 ciean up

(] Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Full Containment O Glovebag O Tent [ oep variance Application
30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED

(e.g. enlire, east wing, room #, (e.g. Pipe lagging, cailing. 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.)
&00(' Lwith CRAVEL) 34,504
\TH £ SETeRncKk. [iTH Clryse) 2419
. o

[CTH FL SETSACIC |(WiTH GRAvEL 4279

frcabhe (EnTi28) 236, bao

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.

Poson E G wumes | ooy (o3 | Aolhay CoSi4
= Pant N T i}or -Prin} Name gl Asbestos Contractor Print Name of Appﬁant (If other than Owner)
/ e
Signature {/ Signature
0GL-\O03 -0 C*B—oz
“ 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 o&his 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 tawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion.

ACP?
212001

NYC-WTC_000111411
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A CITY Oepagy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘,4*9““" e, - Asbestos Control Program
y §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
ONLY . el gy by dig
TYPEWRITTEN “m,, . . <  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ ““™T" (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED memaysgoviden, (See 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
2. Address | q P - PJ,_.A Ce Borough [\ * \I Zip oo ':f-
AKA Ll MuRlA~ ST 3Block________ 4Lot
5. Type of Facility. 6. Name of Building

Il. BUILDING OWNER

7. Name AK&'\\ &EAL'T‘L LLc - * 8. Contact Person _IC. 2 n e ¥ :
9. Tel. # QA&)_QIJ_—_‘_’@ 8 Fax# '

10. Address_ - ©* Box 120 city VMLLE ST EAM state Ny zp IS8
Il. GENERAL CONTRACTOR
11. Name . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name J‘{I B@E CCy%)\”KO/ 13. Contact Person 70—70[ Cog/—/?
14. Federal Employer ID. # P" {15. Tel. # SIG - 75’/‘3000 Fax # 5/4- 7(?/—3085
16. Address SOJO @UE/US ﬁ/e City UM\/-;?/gé state A) \é Zip [[2%3

V. THIRD PARTY AIR MONITOR
17.name __ W aneas & Pmzee Lugumens, P o coacperson_Micinel Mocarnt.
19. Federal Employer 0. # [ 33 470 751,{ 20.Tet.# (- 982-002F faxst 23 ~922-06%0
21. Address :.QQ S ERT élg “ STREET. City [‘(‘g“ T‘—'Z(’\ State L\#_ Zip _Lo_t_o (T
22. Sample Analysis Laboratory__S & (N TIF(C- | aBe ATRY IES,ZJ‘ 23 Nvs ooHELaP s _((4EU

VI. PROJECT INFORMATION '

24.Starting date for this portion of work - Projected completiondate ________

Asbestos work schedule O Monday O Tuesday (| Wednesday O Thursday O Friday O Saturday ] Sunday

Shift from: _ D am D pm to D am D pm

if other,
specify

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

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

5_5_l:['_2>_ Square Feet, and/or Linear Feet

ACP7
272001

NYC-WTC_000111412



NYC 9/11 Public I_:’ortal Document
3

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauer 0 O NYS DEC PermU CT20%8  1ay 8O2-272~-3867
Disposal Site(s) BooT ek FH/E‘QLleNtG.S/ Me(/ LJ%[Q:; -~ /(
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [ pemotition b) O soiter Replacement c) O Sprinkler Replacement d) 3 Renovation/Atteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O removal O enclosure O Encapsulation a Repair 3 clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Full Containment O Glovebag O tent O oep variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.9. entire, east wing, room #, (e.9. Pipe lagging, cailing, 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.)
Rook|  €nTRe | Acpitar 3472
Fcare - BoTH 15 PARKIPL x [b Mygpa~ | 2070

31. 1 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.

Popgun E B wwumes | folhowy Co5TR | Adlhay CoSA
Pant N ir i}or Prinj Name gf Asbestos Contractor Print Nam oprpycanl (if other than Owner)
@e
Signature {/ Signature
0G-\O3 -02 C‘B—GZ
“ Date Date

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

Print Name of Owner Date

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

Signature

|__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.

ACPT
22001

NYC-WTC_000111413
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;

v ouy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
°“ " Asbestos Control Program
onLy D~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 2,‘;:2"3%?:& sgggu o
NLY
TYPEWRITTEN ‘» & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE na e (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED muwavegev/eed (Ses foe 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. Addr'ess 4'-1 M_MU A ~( STKS—ET Borough N' \( Zip ‘ oo —[
AKA_ 42 MUuRRA€ ST 3.Block 4 Lot
5. Type of Facility, 6. Name of Building
Il. BUILDING OWNER
7. Name _A&D _____%M ILDInG  C . ocflP . s Contact Person
9. Tel. #‘?—l?—) 59%— 5‘9& Fax # .
10. Address =R, -, I-AFA"(S_\-TE ST City N \( state N fZip locoo>
1l. GENERAL CONTRACTOR
11. Name i Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
12. Name #I Beﬁ Gy’*)’ KO/ 13. Contact Person _7—53\)[ C)Og/-g
14. Federal Employer ID. # _ Pl 5. Tel. # 5/6 - 72&1-3¢00 Fax # Sld' 7(?/‘30(?5

16. Address _3Q[O @JEAJS e City (P05 4 state A) \/ zp 273
V. THIRD PARTY AIT MONITOR !

17. Name (/t/ A’ﬂﬂvB‘“‘ & ?A'NZ.EQ NG (RS, PC 18. Contact Person McuneL h(oum.

19. Federal Employer 1. # | P f 20, Tel. # 202- 992-003F _fax# 23 ~922-0630

21. Address A2 8 EMRT éég "’f S"/&ﬁ‘ city_few Terze StaterZ zip (0O( T

22. Sample Analysis Laboratory SeeNTIFC | aBeaTe 153‘1&!‘ 23. NYS DOH ELAP s ((480
VI. PROJECT INFORMATION

24. Starting date for this portion of work Projected completiondate ________

Asbestos work schedule  [J Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

Damme to Damme

Shift from:

If other,
specify

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

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

3_59*_2 Square Feet, and/or Linear Feet

e OEP
O'JR:A'J g’ E'l {'IP“ VENTAL
*eE JPE
“RaEs u“d'RCw‘M
HRESRRg
tRi1)

ACP7
212001

v~

- - ——— o a—— -
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Coﬂlﬁ)o NYS DEC Permit Cr ch g Tel. 8Cb A272 "38‘:{9 7
Disposal Site(s) 500 [ hekr H’//E? I’lej\’ 185 / \7'?‘19/ Ly 1 /(

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

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

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

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

30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.9. entire, east wing, room #, (e.9. Pipe lagging, cailing, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, dacking. etc.) FEET FEET removing and replacing boilers. etc.)

FacabE ZNTIRE 2516

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.

Frgun E B uwnnes | flhory (3R AT ey’ CoSTA

Pent N itoe Prin Name f Asbestos Contractor " Print Name of Appﬁant (If other than Owner)

ko

. Signature {/ Signature
0G-\O3 -0 Ct3-02
Z Date Date

32. I 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 Asbestas Controt 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 tAis 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. ACPT
212001

NYC-WTC_000111415
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;{

«eitY OtPay NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
;\‘. "o Asbestos Control Program
- D.~ . §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 Butdng Ber o TRU NG
ONLY ~w FOR OFFICIAL USE ONLY
TYPEWRITTEN "’M « ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED mww.aye. .u-l.‘sr_. (See 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 g—j PA’KK EL-

Borough N e \{ Zip
ama_ N CHuCH STResT 3. Block 4. Lot
5. Type of Facility 6. Name of Building
il. BUILDING OWNER
7. Name _D-‘-l PhLk Prace ASSocwies IRC 8 Contact Person
9. Tel. # mgi Zéﬁg"éz__& Fax# .
10. Address _?_[D» \© 4— TH AU EAUE city Breokiyn state N+ zip__L! acﬂ‘
Hl. GENERAL CONTRACTOR
11. Name . Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
12. Name ?I Beﬁ C’OYA) { KO{ . 13. Contact Person -7—57‘-)}/ &6/7-
14. Federal Emalover ID. # Pl 15 Tel. # 5/6 - 2&(-3¢00 Fax # 5/4' 7&/-30&5
16. Address 4 P" B City U M\/ﬁqﬁ State N \é Zip J_[Zgj
V. THIRD PARTY AI? MONITOR 7
17. Name (/t., fpzesd Xx QDM ZER -ENGI"EEZL’ PC 18. Contact Person Micstrel M"’"**’“
19. Federal Employer ID. # ; Pl |

21. Address Q_Q ST

120. Tel.# DD~ 992 -O02F_ Fax# 23 “ﬁﬁg 0L 30
45- @t S"/J»!E 7 City Mew Trze state fi Zip [oo( T.
22. Sample Analysis Laboratory SeaMTIF(C [ aBe vATR 155,Z;r‘ 23. NYS DOH ELAP ¢ (480
VI. PROJECT INFORMATION .
‘ 24. Starting date for this portion of work — Projected completiondate ________
\".,\ Asbestos work schedule [ Monday O Tuesday O Wednesday O Thursday () Friday O Saturday O Sunday
\3 Shift from: OamO pm to Oaam0O pm
' If other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this itern

25. Total amount of asbestos-containing material to be abated during this work
_LS 10 Square Feet, and/or

Linear Feet

ACP7
212001

NYC-WTC_000111416
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N

ASBESTOS INSPECTION REPORT (continued)

CTE0GL 1y §02-272~3867

26. Asbestos Hauler Co CE[HU 0 NYS Déc Permi\t7

Disposal Site(s) ﬁom QQP ﬁ'//ECl} I’FQN les/ ﬁjel)/ Lﬂ 'I‘/(

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

a) 3 oemoiition b) O soiter Replacement c) a Sprinkler Replacement - d [ Renovation/Atteration

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

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fun containment (| Glovebag [ Tent [ pep variance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.9. Pipe tagging, 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.)
FacAbE St > ed |+ Kiack (530

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 regutations applicable to asbestos related work.

Poogor & B ucnmes | folhoy Coara | Aolpa CoSia
Pant N, i\tor Prin} Name /f Asbestos Contractor " Pnnt Name of Appf:anl (If other than Owner)
) e
. Signature {/ Signature
00L-\O3 -0 C*3-02
< Date Date

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

ACP?

 —— e g

NYC-WTC_000111417
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ettt S . s s s ». et s d. o . . ? — i —— e - - aa

-
.

#

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

wuﬂ W”,‘v
Asbestos CSntrol Program
D~ §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 a,‘gf%‘gp?gﬁ &ZRU o
ONLY ONLY
TYPEWRITTEN m“@d’ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE % (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED -w. aye. govl«p (See Toe scheddle)
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~ (0 NW&M QT Borough M - \l Zip {e DDF]
AKA 3. Block 4. Lot
5. Type of Facility, 6. Name of Building
il. BUILDING ODWNER.
7. Name Pll - 8. Contact Person
9. Tel. # LR & *
10. Address ___ A P" City &@ebkkih\ State w'TZip _u_g-b ’
Itl. GENERAL CONTRACTOR
11. Name Tel. #

lV ASBESTOS ABATEMENT CONTRACTOR

12. Name JKIB’QE Q")")’ Ko 1 : 13. Contact Person 7?;})[ CGSLﬂ
14. Federal Employer ID. # {emmcmsi! s tee S16-28173000  raxs 5/4‘ 23/~-328S

16. Address 3O/ @046{)5 e City () ﬁ“&)\/-f?/‘? 4 State _/_U__‘L zp 11273

V. THIRD PARTY AISR MONITOR
17. Name M./ 2 eent & DA’N ZER GMFEE}?S PC 18. Contact Person MicuneL 1\(0"*’“‘"
19. Federal Employer ID. " Pil 20. Tel. # 9(9 932 -0037_Faxs 23 ~922-0&6 30
21.Address_2£9€7§é’$ L Kﬂf S\/ﬂf“ff City éL‘E“ 7‘7’)K State {‘-('7/ Zip LOO( t
22. Sample Analysis Laboratory, S el TIF(C Lhﬁbm TPIES, Zw 23. NYS DOH ELAP ¢ (450

VI. PROJECT INFORMATION

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

Asbestos work schedule a Monday O Tuesday O Wednesday O Thursday O Friday a Saturday g Sunday

Damme to Damme

Shift from:

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

Z@_‘:L:L_ Square Feet, and/or Linear Feet

L p
B'Jf'fuo'm g
QO b ”:E,"_'r',

Lcc.ﬂjs u\__‘ TREL it

um z

ACP7
272001

NYC-WTC_000111418
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‘{
ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler __(.© ﬂl‘) 0 NYS qéc permits CT=0FE  Tel. 803 ~272~3867
Disposat Site(s) ﬁOOl I’IQQP m/E?heﬂlesl: JﬁLef [J 1/(

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

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

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

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

30. LOCATIONS OF ABATEMENT

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM 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.)
FARcapd SNTIRS l9s5©°
ng. ENTILE | NPT 229

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.

Popgoon @wmcc /4/!37070)’ (o512 | AoThay Cosia

Pant N Prin} Name " Print Name of Appy(:ant (If other than Owner)
Signature {/ Signature
o\oz-02 | ¢-3Lo2 C<3-o2
“ 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 ofAhis notification for the work specified herein.

.

Pnant 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?
212001

NYC-WTC_000111419
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}

o8 O 00, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o+ . Asbestos Control Program
g 59-17 Junction Boulevard, 8" Fioor, Corona, NY 11368-5107 —
ONLY - , aF‘g‘RdlggFlDCelng 3;!%2120
TYPEWRITTEN ‘h.ow & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE wemaregeire (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED T ""' " (See fee schadule)

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 | [ D QQOAD\QA"( Borough __{\! * \( Zip tooo hL
AKA 3. Block 4. Lot
5. Type of Facility. 6. Name of Building

II. BUILDING OWNER
7.name_CE NTU 2~ RE AL T~ TS . 5 ContactPerson
0.7l # (AN AL T-TT78 faxs ‘
10. adaress _1+O,  Ful.Tens ST cy__ N saeNY 7, 10028

Ill. GENERAL CONTRACTOR

11. Name Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

12. Namej'{ LBeE GyJJIKO{ 13. Contact Person _7_5—7“-)}/ COST/—?
14. Federal Employer ID. # _ Pll { 15. Tel. # S16-281-3000  rors 5/4‘ 2d/~-328S

16. Address 30/0 BQ@,{)SJ%/@ City Uﬁ*)\/—/?{é state A ‘( zip L[7 9’3
V. THIRD PARTY Al? MONITOR /

17. Name 5722«94 & Dm ZER -ENC':M‘&:'ZS; PC 18. Contact Person M‘C“m (\(OL""’“-

19. Federal Employer 0. #L____ Pl | 20 Te1# 213-999-002F raxs 23 ~992-0¢30

21. Address 22 € ERT. #S # TREET city New Teare State "/ 2ip (00( T.

22. Sample Analysis Laboratory S MTIF(C /be»c PATIES, L‘ 23. NYS DOH ELAP ¢ 11480 .

VI. PROJECT INFORMATION

24_Starting date for this portion of work _ — Projected completion date ____

Asbestos work schedule [ Monday (| Tuesday O Wednesday O Thursday (] Friday O Saturday O Sunday

Damme to O am O pm

Shift from:

If other,
specify

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

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

thg_ Square Feet, and/or Linear Feet
ACPT

grp 2/2001

NYC-WTC_000111420
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler __ O j/ 0 NYS DEC Permit CTF09E e 80:’ ~272~-3867
Disposal Site(s) éOO L hekp (%[/E? heNles / ﬁ’{[\?[/ & 1 /(

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 soiter Replacement ) O Sprinkler Replacement - d) [ Renovation/Atteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Rremoval 03 enclosure (M Encapsulation O Repair 0 clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fult Containment O Glovebag 0O tent [ oeP variance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM 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.)

loof | AspumT 2298
edo Aty (44

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.

Pocins &5 cannes | fobory (o312 | Adlhad CoSia
- Pant N itor Pring Name £f Asbastos Contractor Pnnt Name of Apvaant (If other than Owner)
/ fe
Signature {/ Signature
0L-\O3 -0 Gt 3-02
7 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 ofﬂis 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 Contro!l Program Rules may not be lawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion. ACPT
22001

- — ~ ——— onr—— = -
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F)
?

4 CITY Oeoay, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
5\‘.“"“ ' "~“f+,q_ Asbestos Control Program
: Ty 58-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
TYPEWRITTEN “,,, &  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "% oy (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED SrmAresevieee, (See 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 | 7 7 &QO AD \A.\A(\C Borough N : \'/ Zip }eo 07
AKA 3. Block 4. Lot
5. Type of Facility 6. Name of Building

Il. BUILDING OWNER

7. Name C—E— NTU Qi R‘E AL T INC. . g Contact Person
9. Tel. @[2\ %7 - 7 7 72 Fax #

10 address_1 40, FulTons 2R E€0y__ N | sae N Tz _100 2&
Iil. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ?I Beﬁ WO j : 13. Contact Person —7—57“-)}/ COS/ é
14. Federal Employer I1D. # 4_. E" ;/[15. Tel. # 5/6 - 7&{ “'3000 Fax# 5/4— 7&/‘30&5

16. Address _.3O/O 6()EAJSJ4V < City U ﬁﬂ)\/ﬁg 4 state A ‘L zp 1273
V. THIRD PARTY AT MONITOR !

17. Name (/tl A"Z&S'J X\ dDA'N ZER -ENG“*‘EF'ZL' PC 18. Contact Person M‘% MGL""’“'

19. Federal Employer I0. # by L 20.TeL# D(2-982-003F  raxs 213 ~922-¢¢%0

21.Address_;_79@£/<ST {»‘gﬁ- S\'(/fiﬁ.‘j/ City éé;w T‘?zK State H"(/ Zip [00( f

22. Sample Analysis Laboratory CeeNTIFC [ ane 734!"7-’/*53,2':!‘ 23 NvspoHEar#_((4 80

VI. PROJECT INFORMATION

24 . Starting date for this portion of work _ - Projected completiondate _______________

Asbestos work schedule [ Monday O Tuesday a Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: OamO pm to OamO 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

&'_Z_erg_ Square Feet, andfor _______ Linear Feet

ACP7
2/2001

NYC-WTC_000111422
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#

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Qoﬂﬁuo NYS Dgc Permit C-FO?Q Tel. 8<b ~272 "38@ 7
Disposal Site(s) ﬁOO | ﬂekp H'//E? LUQN leS; ﬁ([ﬁ/ Lﬁ 1 /(

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

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

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

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

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM { DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.9. running cable, installing fire sprinkiers,
boiler room, lobby. etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.

KoOJQ- AsfHntt
fcodsl My ITITES

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.

Poveun E 5 ucumes | folhoy CoS1R | _Adlhay Cosia
o Pnat N 3 Etor Prin) Name gf Asbestos Contractor Print Name of Appﬁanl (lfétherthan Owner)
) e
A Signature |/ Signature
0L-\O3-02 Gt 3-02
Z Date Date

. 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 cﬁhis ncﬂication 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. ACPT
212001
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v

,civous,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Tk -4.‘@,9‘ Asbestos ant:ol Program
- §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 2‘5‘2‘ igg,m > TRUNG
ONLY USE ONLY
TYPEWRITTEN ‘*M «  ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE Sottd (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED CLLEUR LIS (Ses fes 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 originatl 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 (1 q &LOA dbwhr Borough N - \( zp_1© 007
AKA 3. Block 4. Lot
5. Type of Facility, 6. Name of Building

il. BUILDING OWNER

7. Name _%b%ﬁm&%mgw 8. Contact Person
0. Tet {23 222 ~FOF I rars

10. Address D‘OL U ES&"‘( U City M . i State _ _‘_j 2ip _L'Q_Q_Qg_
iil. GENERAL CONTRACTOR
11. Name . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name FI Beﬁ CC’/")\’_EO { 13. Contact Person 730[ Coé_/_/—f?
14. Federal Employer ID. # Pl 15. Tel. # 516 - 75'/ "3000 Fax # S/d“ 7&/‘3‘3&5
16. Address gola @UQA)S /71/ < City U M\/-—/?qé State /0 [ 2ip [1793
V. THIRD PARTY Alst MONITOR !
17. Name ZC'ZLS“‘ & 49"7‘( ZER -ENG:#&—'VS PC 18. Contact Person Merer Mo‘"’““ :
19. Federal Employer 1D. # PIl 20. Tel. # Q(:Q - 9932 -003FF__Fax# 23 ’ﬁ)g -0¢ 20
21.Addressg_1;’e£/6{ K#Q/ff City {‘{"9‘-‘ ij"\ Statet-(:z (00( z

22. Sample Analysis Laboratory___S & (M TIF (L= L aBe vaToziES L‘ 23.NyspoHELar#_((4E T

V1. PROJECT INFORMATION

24. Starting date for this portion of work Projected completiondate __________

Asbestos work schedute [ Monday O Tuesday O Wednesday g Thursday O Friday O Saturday a Sunday

Damme to Oam Opm

Shift from: _

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

M_ Square Feet, and/or Linear Feet

tP
Bapsaor Bifer: e
HELEC 2T Y Ehs 5po £NTRL
‘-acg;’)s Cf‘" v} EUMT

ACP7
212001

. p—— -
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—— - en -

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler COﬂWO NYS DEC Permit CT=098 1l 803 ~272~3&6 7
Disposal Site(s) 500' herp m[E? L)QN lesli ﬁl[ﬁ)f éJ4 i /(

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) 1 soiler Replacement c) O Sprinkler Replacement - d) [ renovation/Atteration
e) D Fireproofing Replacement f) O Other (Describe)

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

23. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full 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, sast wing. room #, (e.9. Pipe lagging, ceiling, plenum SQUAF‘:E LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts. storage tanks, decking, etc) | FEET FEET removing and replacing boilers, etc.)

Lﬂi ASPHM T 228
Fa A1 2/1b0o

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.

Popens B ucnnes | folhordy Co51R | _Aolhay CoSTA
=t ‘anN T MoRitor Prin Name /f Asbgstos Contractor Print Name of Appifcant (If other than Owner)
/ ke
Signature ignature {/ Signature
0L-\03-02 C-3—-0Z C<3-02
“ 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 trﬁ‘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. ACPT
272001

P p— N -~ -
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ity oes NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
I’~ "’41,
Asbestos Control Program
D~ 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
o et

ONLY
TYPEWRITTEN  “in,,, "a‘@ ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "1 (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED mwwayegev/den (See fee schadula)

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__| & 2 &@o A k /
5. Type of Facility, | ({ (\ &M @ C Q

II. BUILDING OWNER
7 name, BB RTA ﬁ’@\ DA{

9. Tel. #‘ P" [Fax ’\' g i
10. Address _ Pll '
{Il. GENERAL CONTRACTOR g&d _7 ('Q« m
|v.1;;h;lr:ios ABATEMENT CONTRACTOR %\QQ‘{ 9“(‘(&(\&—7 9‘ 19\ —lq l \%Qg

| 12. Name ’?l Beﬁ WO L ‘ 13. Contact Person __ /Oy (C2S/ /7
14. Federal Employer ID. # Pll 515. Tel. # 516 - 7&/ "3000 Fax # 5/4_ 7&/‘30&5

16. Address 30/@ @0&)3 /%/e City Uﬁ’u\/—/—é/gé state A \r( Zip 12 ?3

V. THIRD PARTY AIR MONITOR

17. Name (’Uﬁﬂm X\ djmzfz -E/JGIA(GE)Z& PC 18. Contact Person Mcurer (\(OLA«J.
19. Federal Employer ID.#EL 2 P e j 20. Tel. # Q{Q—jQQ‘OOji Fax# 23 ’9;9 -C6 iO

21. Address QQ g 7E*S AL #g‘# S‘/ﬂtf'f ({ City ({[‘Q’Q Tﬂ”f’\ State (‘-(7 Zip /00( :(L
22. Sample Analysis Laboratory, Q—(f?"( TI(F(< L*’ﬁ‘ 2A (WIES Z':l'c 23. NYS DOH ELAP s ({480,

7.

VI. PROJECT INFORMATION

24 . Starting date for this portion of work __________ _ Projected completiondate ______

Asbestos work schedule a Monday O Tuesday 0 Wednesday O Thursday O Friday O Saturday a Sunday

Shift from: D am D pm to D am D 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
_3:2 20 Square Feet, and/or ___ Linear Feet

ACP7
2/2001

1 ¥4
aJ?fAll"), E'l ‘pa WEITA
SPCEAT
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Y Oragy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
e.\*.° i "“"%g Asbestos Control Program
: Ty R §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
ONLY \ D ~r o OEFIGAL USE oLy
TYPEWRITTEN . &  ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE 47" (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Lmww.ays.goviden, (See fee schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with ariginal
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__| 8 2 & £_o AdwA{ Borough __ N~ 7z, 100077
AKA 3. Block 4. Lot —
5. Type of Facility, 6. Name of Building

il. BUILDING OWNER

7. Name KD&aLTA SA’;B = - ' 8. Contact Person
9. Tel. #UD"’- [’r‘) 23 ':E — "Ebcf[ Fax #

10. Address lg 2, &QO%NA"( City N - j State N \\gip oo 07
. GENERAL CONTRACTOR
11. Name ' Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _E L&Q_&_ WO L : 13. Contact Person ml 6)0614
14. Federal Employer ID. # Pl {15. Tel. # 5/6 ~ 7&/“3000 Fax # 5/4‘ 76’/‘30(5}5

16. Address EOJO @()EA)S ﬁ/e City Uﬂﬁ-)\/_;?/qé State /0 \( Zip /[7 (;’3

V. THIRD PARTY Al? MONITOR
17. Name (/t/ A et & QA’N ZER 'E/JGMFGE)ZS: PC 18. Contact Person MicuneL MOLM .

19. Federal Employer 0. # Pll o 20.Tel# 2D -992-001F_ Faxtt 23 ~922 -0&£30
21. Address 228 ERT 4'[5 # QTREET. city _Mew Terze State ciz_ 2ip (00 ( T
22. Sample Analysis Laboratory___S & (ENTIF(E [ ato Ao IES(Z':!‘ 23.nvsooHeLap# (48U

V1. PROJECT INFORMATION

Projected completiondate ______

24. Starting date for this portionof work ______

Asbestos work schedule O Monday O Tuesday (] Wednesday | Thursday (] Friday O Saturday [ Sunday

_Damme

Shift from: _______ O am O pm to

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

_31 2.0 square Feet,andior____________ Linear Feet

ACP7
272001

AR

HEME0IA s, f
LA S S onCiuin
PRCCRANM
miy
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)
B

o oo, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
&0 e, "o, Asbestos antrol Program
. D~ §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 %Egg'z?aﬁ o ;-;éu No
NL NLY
TYPEWRITTEN "».% O“@d* ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE :“' e ) (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED A geTLsee, (See 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 _S&M&i_ 7

AKA

5. Type of Facility .
(1. BUILDING OWNER - y
7. Name 5 % M\Am{ \/U LL (&M

9. Tel. # Fax #
10. Address__ 225 , WEST b CQ,C(/

lil. GENERAL CONTRACTOR

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR

‘ 12. Name z"/'lﬁee CMQ/ ............. ; 13. Contact Person ___ /1Y C,OS//f’
14. Federal Employer ID. # _ P" 15. Tel. # 516 - 75'/ .'3000 Fax # 5/4— 7&/‘30&5

16. Address Sola f)d&ﬁ /%/ < City U ﬁ"{-)\/—/‘f;{é State A \r( 2ip [ [2 ?3

V. THIRD PARTY AIR MONITOR

17. Name (’UMW Xx ?MZEZ ‘f é!“‘\‘a:)zs%fc 18. Contact Person M‘Q{‘*EL (K(O(AA«\[.
19. Federal Employer ID. # Pl - 20. Tel.# DD - 992 - OO0 F__ Fax#t 23 "ﬁ)g -0&6%0

21. Address A2 8 EXT élég QTREET city Mg Taze State £ 7 zip (00 T .
CLaMTIFE Lwem(’mes!f@c 23. NYS DOH ELAP# (1480 .

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION

24.. Starting date for this portion of work Projected completiondate _______________

Asbestos work schedule  [J Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: ____ O am a pm to ___ Oam a 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

4—.0_8_D__ Square Feet, and/or ___ Linear Feet

gep
BUREAD OF El‘l"l
RSN S S e
hac.. '05 \.f)dYRCL
ROGRAM
ml ?

ACP7
2/2001
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JEREITO NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘% Asbestos Control Program
D~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
R ORI USE Ry
ONLY FOR
TYPEWRITTEN ‘»,,_% o ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE ™% (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Jmamays.goviden, (See 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 e MM&KA'.( 3T Borough I\) - i Zip
AKA 3. Block 4 Lot _____ _____
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7. Name 5 > N\U\P\KA“C LLc + 8. Contact Person
9. Tel # Fax # )
10 Address__ 225 |, WEST AN STy N sae N'Y_zp_lOOIR

IIl. GENERAL CONTRACTOR

11. Name Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR

12. Name IK/BQE CCyPJIKO/ 13. Contact Person —7—?—‘70[ Caé/—/??
TP Vo tes S16-281°3000  ras_SI&- 28/-398S

14, Federal Employer 1D. # _i

16. Address SOJ a @Jﬂ)ﬁﬁ/ < City U ﬁﬁ)\/—/?/{é State /U \[ Zip [[223

V. THIRD PARTY Als& MONITOR

17.name ___ A pzeat § Prizen Lucimeazs, PC_ 15 contact person _Micirel Mo art.
19. FederalEmponerlD.#E PIl i 20. Tel. # Q{Q 982 -002F FrFaxet 23 ~ 9;9 -0t 30

21.AddressQ;9@‘E*$ ( Mg‘# S\/’Z—l‘fl City N*QQ T"TZK State/‘[‘f Zip [00( %
22. Sample Analysis Laboratory S aMTIEE L*ﬁ“m TSVIES z':r‘ 23. NYS DOH ELAP s 1480 .

VI. PROJECT INFORMATION

24. Starting_date for this portion of work Projected completiondate __________ —

Asbestos work schedule [ Monday O Tuesday O Wednesday (] Thursday O Friday O Saturday (i Sunday

Shift from: O am O pm to ___ O am O pm

If other,
specify

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

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

4-_0_8_&_ Square Feet, and/or ___ Linear Feet

Y
BUREAY OF EHHR" 14
4 PchTAl

ACP7
2/2001

REMECIATH:
A.:Bc..?)é COHIRGL
Thi 7
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ety 08 NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o GTY O€RaRy,
& N Asbestos Control Program
X D.~ P 5$9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Butding Dort or TRU NG
ONLY s Lo LI FOR OFFICIAL USE ONLY
TYPEWRITTEN %, . &  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ T (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED wwwaye.ges/der, (Ses foe schedule)
When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .
. FACILITY
2. Address Q-(DS - QJOj &(DADUQ_A"( Borough N - \( Zip oo 07
AKA 3. Block 4.Lot ___
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER {l&;ﬁ W _i‘_,\,-aA p 1 -

7. Name 2'67 PQ—OE&(T\( CQ&P - ' 8. Contact Person _ 2422 232 1S

9. Tel. #(34") TS| s .

10, adaress o1, B loADuwAT cty_ NN state N Zip__\ 5001
\, N . -

Itf. GENERAL CONTRACTOR
11. Name g Tel. #
(V. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name [?/BQE CC’/"-)\ITC’O{ 13. Contact Person "—7—57\)[ C’Oéz/’?

14. Federal Employer ID. # PII is.tel# 510-28(-3000  ¢as 5/d' 2d(-528S
16. Address 30/0 @()E/US /%/e . City Uﬁ"i{)//g/gé State /U \( Zip [[7 93

V. THIRD PARTY AIR MONITOR

17. Name (/’Omla&t & Pzen -ENGIH-EF)Z%EC 18. Contact Person MeureL MOLM‘
Pl t__20.Tel# D-992-003F_ raxn 2 =929 0630

M

19. Federal Employer ID. #

21. Address QQ 8 ExT él;égﬁ SREET City N‘E"M TQQK State {_\_(_:z_ Zip _{ 0o ( -
22. Sample Analysis Laboratory S aMTIFEC /«%0 mﬂ?l&g,z;f‘ 23.NvsDoHELAP#_((4 ST .

VI. PROJECT INFORMATION

24 . Starting date for this portionofwork _______ Projected completiondate ______

Asbestos work schedute [ Monday O Tuesday O Wednesday O Thursday O Friday a Saturday O Sunday

Shift from: __ OamO pm to _ OamO 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

5.9-5_@_ Square Feet, and/or _

gep
BUREAY O ENVIRYS,
qs:.-.::ciayéf;‘sfiﬁ%z‘;'!m
AS3251S SontReL
FACGRAM

__ Linear Feet

ACPT
2/2001
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

QRRCITY OfRagy
st T, Asbestos Control Program
& D- 59-17 Junction Boulevard, 8™ Floor, Corana, NY 11368-5107 Building Dept. or TRU No
) FOR OFFICIAL USE ONLY

- .
TYPEWRITTEN %n, . .. &S
FORMS WILL BE e o™ ( O
ACCEPTED S ayiigeitaes, = — .
When submitting this form at the NYC ’
signatures are required. Submittal at
form must be submitted to the NYC DE a ( \ m { K/q n e {
I. FACILITY
2. Address q lj C H'p""l&l -/] i
AKA q \ -— l A

5. Type of Facility
It. BUILDING OWNER

7. Name Pll - < \Z(L\ ,\wa—\j sz, Chawbe S

R N ewt  Faxi ~-

10. Addressi Pll | O X AT I ECAR U G OTR N - .

g

IIl. GENERAL CONTRACTOR
Tel. #

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _E L&Q__@_ _CMO/ 13. Contact Person —7—5;“-)[ CO§L/?
14. Federal Employer ID. # _ Pll '15. Tel. # 5/6 - 7&/“3000 Fax # 5/4_ 7&/—3055

16. Address 3Ola ﬁc)&ﬁ /41/6 City Uﬁ‘ﬂ)\/‘ﬁ/iﬁ State N \é Zip [[223

V. THIRD PARTY AIR MONITOR

17. Name (A)M&B\‘ & dPA’N ZER -ENGIH‘Q‘)Q'L PC 18. Contact Person MeuneL (\(OLA-N :
19. Federal Employer 1D. # Pll i__ 20. Tel. # (I - 95’9’ OOFF__Fax# A3 -~ 3;9 -0630
21. Address 228 ERT éﬁg # STrEET. ciy_Mew T State t(_iz_ 2ip (O0( T
22. Sample Analysis Laboratory___ S &LENT(F(C |- A3y 2ATHR IES,L‘ 23.Nvs poHELAP #_[ (4 & U

VI. PROJECT INFORMATION

24 Starting date for this portion of work ___ i, Projected completiondate _____ _________

Asbestos work schedule  [J Monday a Tuesday a Wednesday O Thursday O Friday O Saturday O Sunday

Shift from: __ OamO3 pm to _______ O am O 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

_{__L_l’_l"_'ﬂ__ Square Feet,andfor ____________ Linear Feet

ACP 7
2/2001
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~a b

€iTY Otragy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
°” %f* Asbestos Cmontrol Program
D~P 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 %‘gﬂfﬂgﬁ;ﬂt 8'5:%” o
ONLY : NLY
TYPEWRITTEN ™, m‘@d‘ ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ ™™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED el (See fee schedute)
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
- ap—
2. Address __a}, C “’A‘Wl&&ﬁs =27 QSG, \ Borough N' \( Zip [ Sod 7
AKA 3.Block ______________4 Lot _ S
5. Type of Faciity, 6. Name of Building
I. BUILDING === P I I P I I
7. Name . " 8. Contact Person -
9. Tel.#ii“ Pl e ; Fax # )
10. Address Pil ciy CHAPPARQUA-___ state N \fZip los1y
ill. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
/ S—t——
13. Contact Person ___/ P2y 6.06/ Vo

| 12. Name FLBQE WO/ .
14. Federal Employer ID. # PIl 15 Tel. # 5/6 ~ 75’/ ~3900 Fax # Sld— 7&‘30&5
16. Address _3 O/ @0&0’8 Ave City () ﬁ?‘-Wﬁ/? 4 state A) \/ 7o 11273

V. THIRD PARTY Al? MONITOR
17. Name (/(1 pZeadt & : INZER 12_:146“-«‘6925% PC_ 15, contact Person Meurel '&(O‘"’WJ :
19. Federal Employer ID. # Pll 20.Tel.# (2 -993-O0FF_ Faxtt 23 ~ 9;9 -06%0
City 5[‘51"3 T‘?ZK State !_“iz_ Zip _[ _0_0_{_(1‘__

21.Address;g_gg{k$! M&#S\/ME
SogNTIF (- L*ﬁ‘*m(‘?’/ﬁ ZJ‘ 23.NyspoHELAP#_( (48T |

22. Sample Analysis Laboratory.

VI. PROJECT INFORMATION

24.Starting date for this portionofwork __________
O Monday | Tuesday O Wednesday O Thursday O Friday a Saturday O Sunday

Projected completion date

Asbestos work schedule

Damme to______Darnme

Shift from: _ _

If other,
specify
Access to inspect the premises must be provided duning the work schedule indicated in this item

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

_L_L_l’_ﬂ_ Square Feet, and/or ___ Linear Feet
ACPT
22001

?-"GMM
LT
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T NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
ST T e, Asbestos Control Program
& D? * 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 e D e TG G
ONLY v FOR OFFICIAL USE ONLY
TYPEWRITTEN  “n,,, . . & ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "7 (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED wways sovide, (See fes schedula)
When submitting this form at the N .
signatures are required. Submittal
form must be submitted to the NYC I % W} ( @ a Q(, W d (
1. FACILITY

2. Address |1 PR oAD W é@\l&(}‘[’ {),(,(‘ff)" >

AKA

5. Type of Facility

" e S| 80 shmma ' -
o (21T 227053 Q()\b( LA
”:‘i 3_\

10 Address _LQ, \/ESE

Il. GENERAL CONTRACTOR WW

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. NameﬁBee WO/ : 13. Contact Person 757‘-’[ C,Qé-j_/—f?
PIL s e s 910-78-3000  pars 516~ 23/[~398S

14. Federal Employer 1D, # L. w

16. Address _3Q/O ﬁ()&)ﬁ e City () ﬁi)\/—/?/§ 4 state A) \( zp U293

V. THIRD PARTY AISI MONITOR

17.neme___ N ez & Pizer Tucimanzs, P 1s. conact person _MicteL Noward.
19. Federal Employer [D. # | P" __ 20.Tel. # QIQ-ﬁQQ-OO%i Fax # 2{3 "‘ﬁ)g ’Oé30

21. Address J2 8 ERT. [',[S o STREET city_New Toze State H“( zip (00 T
22. Sample Analysis Laboratory___S & (N T(F(C- [ kBs ATRR IES,ZJ‘ 23, Nvs DoHELAP #_[ (4 &0

VI. PROJECT INFORMATION .
24 . Starting date for this portion of work _

Asbestos work schedule D Mond:

Shift from: _ O am O pm t

If other, ;
specify _ )
Access to inspect the premises must be

25. Total amount of asbestos-containing n

li_&_g_ Square Feet, and/or _

Jgep
BUREAY OF EMviRgg)
SENECIATICH 3 ENS dFopsitnk
BESTaS Sritper N
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Y Otrag,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
ow 4«,, Asbestos antrol Program
D~ §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 eu"dmgFD:pL OggRU v
ONLY FOR OFFICIAL USE ONLY
TYPEWRITTEN i, . & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE et O (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Hwwaysgeviaen, (See 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 _| & [ &KDABVOA~( Borough __ N« \(‘ zp_(© 007
AKA 3.Block ______________4lot __________
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER P\\Lr\ CVues 17 -

7. Name L&\ %QOMA'Z{ A‘SS oC -’ 8. Contact Person 'UL'»“J pesgmas il .
9.Tel. # Lg 13 722~ T768F s
10 address_ 2.0, \/ESEY BT city __ N> state N2 zip_| DO oL

Il. GENERAL CONTRACTOR

Tel. #

11. Name,

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name f‘{/BQE WO{ _ 13. Contact Person -—/—EP\JZ C’Oéiﬁ
14. Federal Employer ID. # _ P" 15. Tel. # 516 - 75’/“3000 Fax # 5/4_ 7(2/‘50635

16. Address 3O/ @()@_A)Sﬁ/‘i ciy &) ﬁ%)\/—/—?;q 4 state A) ‘( zio [ Z3

V. THIRD PARTY AIR MONITOR

17 namo___ N meeens & Pnzen Lucimees, PC_ s conactperson Wit Notart.
Pl 23 -9899-002F_ Fax# 23 =922 -06%0

19. Federal Employer ID. # i"C'Z'W"\'"\'"""""W"-r" s 20.Tel. #

21. Address A2 8 EXRT 4‘[.{ o TREET city_Aew Terze State !}i_"'l_ zip (99 T -_
22. Sample Analysis Laboratory < enTiEC L aBieaTar ”—‘3‘,@‘ 23.NvsDoHELAP Y _[((4 80 .

VI. PROJECT INFORMATION

24. Starting_date for this portionofwork ______ Projected completiondate ___________ ___

Asbestos work schedule ] Monday (] Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

_ OamOpm 1 O am O pm

Shift from:

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

252._8__ Square Feet, and/or _ Linear Feet

ACP7
L {B’ch’UIOI sir m: /20Ty 2/2001
ATICY 3 Ex
A..a,.,rgs - ,,‘:"Ei"fm

o 7
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LT Ocoag, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
éﬂ""'” T e, n Asbestos Control Program )
Dz 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Buiding Dept, o TRU No

ONLY - FOR OFFICIAL USE ONLY
TYPEWRITTEN g, . & ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE _ “mme™ (ASBESTOS INSPECTION REPORT) 1
ACCEPTED Ly ays.govider,

When submitting this form at the NYC

signatures are required. Submittal at

form must be submitted to the NYC DEI &Q Ge Y\
I. FACILITY . )

2 Address_ D, INARLE2N

AKA
5. Type of Facility
Il. BUILDING OWNER ®
7. Name 5> L WAL RSps =
9. Tel. # Fax# _

10. Address \ DS W - BPoa

Il. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name #IB@E C?C}'%)\/_/éo/ 13. Contact Person _757“-)[ COS-/?
14. Federal Employer 1D. # PIl 15. Tel. # S16-7§1-3200  coxs 5/4" 23~3985
16. Address 3OJO @()@A)Sﬁ/e City Uﬁ*)\/—;ﬁ;qé State N \( Zip [/7 9"3

V. THIRD PARTY AIR MONITOR

17 name__ M zeet & Prmizen Lugimapes, PC_ s contsetperson Mgt Movant

19. Federal EmployerlD.#E Pll . 20. Tel. # - ‘25’9-00%i Fax# 23 "9;9 —0é30

21. Address .—QQ 1S £kST A‘LSI?{‘ S\(/’@gf—:f City &‘gw TWQK State N?’ Zip [00( f
22. Sample Analysis Laboratory S MTIF(E Lké”@ﬁ?flﬁs,zﬂ 23.NvsooHEeLAP#_((4 80

Vi. PROJECT INFORMATION

'24. Starting date for this portionofwork _______________ Projected completiondate ______ _________

Asbestos work schedule [ Monday O Tuesday a Wednesday O Thursday O Friday (] Saturday O Sunday

Shift from: ______ O am a pm to _______ a am D 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

?}ﬂ_‘g_ Square Feet, and/or ___ Linear Feet
ACP 7
grp
T ERVIRO sigzpryy 2/2001
s Ehforcent
BROGHAN Tt
[T
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ity 06, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
(R G S,
& i Asbestos Control Program .
3 D~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
= e et
ONLY . .
TYPEWRITTEN & ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "™ , (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Lww.ays soviden, (See 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 fess than one week in advance of the start of abatement activities .
I. FACILITY
2. Address _ 2 U, WAQ&NL 2 [REE T Borough N ¢ Zip 16O Dr-l
AKA 3. Block 4. Lot
5. Type of Facility, 6. Name of Building

Il. BUILDING OWNER

7. Name __-_5_‘:‘-__\[_\)_ Aqﬂi&__f_ﬂ"_fr_@_ég__( LLC " s Contact Person TAN &S H’A’L

9. Tel. # Fax #
10. Address __\_3?5 W - %Q_D%MA‘I City N 3 j State N- “ Zip L0 Q l&'
Ill. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name ﬁ Beﬁ C@%)\I‘EO{ 13. Contact Person 757\)[ C’ng;?
14. Federal Employer ID. #_ Pl 15 Tel. # 5/6 - 75'/‘3000 Fax # Sld_ 700/‘30&5

16. Address _-3O/OD @()fA)S e City I, ﬂ?‘jl-/?/? 4 state A) \/ 2o 11243

V. THIRD PARTY AIR MONITOR
17. Name (//L’ Az eert Xx d INZER ‘ENG‘W% f( 18. Contact Person M‘C‘m (\(oc,,pw\( :
19. Federal Employer ID. # Pll _20.Tel.# 2(2-992-002F_ Fax# 23 ~ 929 -0630
21. Address ;QQ s f /<$T [‘Ag- “t W EeE 7. City 5[";“ TWZK State Diiz_ Zip _&O_ ﬁ _ﬁ_
22. Sample Analysis Laboratory____S & (N T(F(C- [ atso ﬁﬁ?ﬂ&ﬁ}L‘ 23.NvsDoHELAP#_( (4 £ .

VI. PROJECT INFORMATION

24 .. Starting date for this portionofwork ________ _ Projected completiondate _________

Asbestos work schedule [ Monday O Tuesday a Wednesday O Thursday O Friday O Saturday O Sunday

_Damme to____Elamme

If other,
specify

Accass 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

3.3__‘9_ Square Feet, and/or ______ Linear Feet

ACP7
2/2001

NYC-WTC_000111436



NYC 9/11 Public Portal Document

3
?

G Oteag, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
R “' Asbestos Control Program
~ §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 — —_
we  DEP S o e TR
TYPEWRITTEN a.% o‘@ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE 4™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED wwwaye goviden - (e fes 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 ’
C/) = pm .
2. Address ‘j 8 - C HAM R 7 _K_Q_s’.‘_j’_ Borough _ I\ - ~ Zip tbOD7
AKA 3. Block — 4lot ____
5. Type of Facility 6. Name of Building
il. BUILDING OWNER _
} Pl .
7. Name Y S S NI B 8 V7, Y g e 1 M B < _ 8. Contact Person
9. Tel. P" rax # .
. =N
10. Address Pll L_ City N \t state N ‘\f zip (0O 2
IIl. GENERAL CONTRACTOR
11. Name Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
m———— S——
12. Name zf L&QQ_CW,KQ/ --------------- 13. Contact Person ___/ SIY C’OS/ o
14. Federal Employer ID. # P" 5. Tel. # 5/6 - 78/‘3000 Fax # 5/4_ 7&/‘3OC?5

16. Address SO/O @()E/US /47/2 City Uﬁﬂ)\/‘/é/gé State A \\é Zip L[ZE3

V. THIRD PARTY AIR MONITOR
17. Name ___ frzeat Xx 49,‘1(2_52 LJGIMGF)ZS% Pc 18. Contact Person Mewrer (\(o;p«\(.
19. Federal Employer ID. Pll L 20.Tel# DU -999-002F Fax 213 - 922-06%0
21.Address_g_£9 ef/ﬁ { 4‘3—”{. ﬂ€5 { City {({“9‘-‘ TMK State H“/ Zip /00( iL
22. Sample Analysis Laboratory CoreMTIF(C Lklﬁ*’ RATRIES L‘ 23.NvsooHear#_ (480

V1. PROJECT INFORMATION

24. Starting date for this portionofwork ______ Projected completiondate __________ A

Asbestos work schedule [ Monday O Tuesday O Wednesday O Thursday [ Friday O Saturday (M Sunday

Shift from: ______ O am (] pm to _ O am a 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

_U_—LQ__ Square Feet, and/or ____ Linear Feet

ACP7
2/2001

NYC-WTC_000111437
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,,cm Oeragy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘% Asbestos antrol Program
D~ 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 Seiding Dent o TRUNG
ONLY & : FOR OFFICIAL USE ONLY
TYPEWRITTEN i, "o‘@d‘ ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE  _ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED (See 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 l l 0 CHA’M&QL& STL&T Borough N . i Zip |ooD 7
AKA 3.Block ___ —4lot
5. Type of Facility 6. Name of Building
il. BUILDING OWNER
7. Name __E 3TATE._© E Pl 8. Contact Person V. T. SLLC£SS°&
9. Tel. #]_ Pll ) Fax# .
10. Addressj Pl ,_ City ):LA’Z_LS 1 State _'9_3_— Zip _9_7_7_%_0
IIl. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name F téi\?@__fbwi KO/ ! 13. Contact Person _7?;7‘)[ Cagz;?
14. Federal Employer ID. # _ P" [15. Tel. # 5’6 5 75’/ “3000 Fax # Sld_ 7&/-3035

16. Address Sola @()&ﬁﬁ/ < City U /970\/—/?/‘;4 State /U \(_ Zip LLZ_%‘;
V. THIRD PARTY il)R MONITOR

A2 RE L QMZEQ 'ENG '*""":'EVQ PC 18. Contact Person M‘C’“‘"KEL (\(ULA«J
Pl 20. Tel. # 9(9 992-003F_ Fax#t 22 ~922-06%0

19. Federal Employer ID. #iyzp wy oz yumsg
21. Address QQ S ExT AAS- “ STrREET. City N"EN T‘?QK State [‘_(_7_/_ Zip _[_O_Q_C_t_
22. Sample Analysis Laboratory o N T F(C | abo ATIRIES Zuc 23.NvsooHewr#_((4 80

VI. PROJECT INFORMATION

24 . Starting date for this portion of work Projected completiondate ______

17. Name (/

Asbestos work schedule a Monday O Tuesday O Wednesday O Thursday O Friday (] Saturday O Sunday

Shift from: (] am O pm to _— O am a 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

-'..QE_Q._ Square Feet, andfor ______ Linear Feet

2P
R,
QB‘J é&?&f EH‘E“IR;) JH:I}&L'T
ABT%de
PROGRAM
thi )

ACP7
2/2001
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oy ooy, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
2 "q,, Asbestos Control Program
D~ 59-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 — —
Building Dept. or TRU No
ONLY FOR OFFICIAL USE ONLY
TYPEWRITTEN ™, mﬁc& ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE e ) (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED vt (See 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 l‘;}_&}____g—_f'_’f&ﬂ% ST A ai_raorough N j\‘ 2ip [ 0007
AKA 3. Block 4, Lot
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7. Name _i Pll i+ 8. Contact Person
9. Tel. P" ax # .
10. Address _ Pll __ City N * \t State N ’jZip ' 0ol 5
IIl. GENERAL CONTRACTOR
11. Name : Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
: . N ——— e et
12. Name 'Z'{IBQE CCy"‘)I KO/ 13. Contact Person __/ SIY 606/4
4 - - - N
14. Federal Employer ID. # Pli 15. Tel. # S16-281-3900  raxs 514 23(-398S
D .
16. Address 30/6 @0&/03 /%/e City Um)/lﬁ/qé State A \‘é Zip U2 9’3
V. THIRD PARTY AIS‘Q MONITOR
17. Name (/tl Az et Xx ?’*‘N ZER -L:NGIFFEE)ZL' PC 18. Contact Person Mcirer ‘K(C’L‘““ {.
19. Federal Employer ID. # P" 20. Tel. # 3 - ‘199-00"7‘7' Fax#t 23 ’9;9 -06 30
21. Address ,—QQ S ExnT KML City N“;N Tr.")”(( State !\(7 Zip [00{ t

22. Sample Analysis Laboratory Q_(&( TF(< /«4’60 RATIES, ZJ‘ 23. NYS DOH ELAP s (1480 .

VI. PROJECT INFORMATION

24 Starting date for this portion of work _ S - Projected completiondate ______________

Asbestos work schedule (| Monday O Tuesday O Wednesday O Thursday O Friday | Saturday O Sunday

Shift from: _______ OamO pm to OO pm

If other,
specify

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

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

51_(20_ Square Feet, and/or ___ Linear Feet

ACP7
2/2001

3 HIRGL
)
o 3
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e

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

5 CITY Ofagy,
A Asbestos COntrol Program

¥ - 9’ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Botding Dot or TRU NG
ONLY o ~uy FOR OFFICIAL USE ONLY
TYPEWRITTEN %, . &  ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE _ &7 (ASBESTOS INSPECTION REPORT) -
ACCEPTED Lmways.govider - (See 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
2. Address _Lﬂ‘ﬁ_ ;ﬂﬂm&%& ST o Borough N - \( Zip l DOO]
AKA 3. Block 4. Lot
5. Type of Facility 6. Name of Building

Il. BUILDING OWNER
7. Name __‘_H:_E)__C Ham &iﬂééz___cb &P___ 8. Contact Person

9. Tel. # Fax #

10. Address _]}&LL_Cﬁ_i_ bﬂ)i& s, cCiy S T state fN \[ Zip 1021 "\,‘

ill. GENERAL CONTRACTOR

11. Name : Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

4 12. Name F lﬁ@_&_ __m)l KO/ 13. Contact Person —7—5-7\-)11 C)OSL/?
14. Federal Employer (D. # P" 5708 510-28(-3000  paxs 5]4' 23[-3o85

16. Address SOJO @OE/USJ?VQ City Uﬁ‘ﬂ)\/;?/gé State IO \é Zip [[Z ;’3

V. THIRD PARTY AIR MONITOR
17. Name ___/\/ a2 et ng QDMZ'EQ -ENGH%:'FVL' PC 18. Contact Person MicureL (\[olﬂﬁﬂ’“-

19. Federal Employer ID. # _ Pll i 20. Tel. # D - 999‘00-7'?' Fax# 23 "?;9 '0é30
21. Address 22 8 ERT. é[g AT el 7 city _New Taze State biz_ zip (99( T ..
CoeMTIF(C L%ﬂmﬂﬂ”leﬁ ZJ‘ 23.NysooHELAP#_[(4 S0

22. Sample Analysis Laboratory

Vi. PROJECT INFORMATION

24. Starting_date for this portion of work Projected completiondate ___________ ___

Asbestos work schedute [ Monday 4 Tuesday O Wednesday a Thursday O Friday O Saturday O Sunday

Shift from: _______ OamO pm to _ O am O 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

3&5_2_\_ Square Feet, and/or ____ Linear Feet

ACP?7
: 2/2001
BJREAU of SH\IFO NMENTAL
REMECIATICN ENFORCEM|
A.,acSTDE l.f‘d'ROL
TR ;

NYC-WTC_000111440
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Y 0Oy NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
& e, Asbestos Control Program
! Ty ) §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
ONLY ~l g M Al
TYPEWRITTEN ‘h.% .« ASBESTOS PROJ ECT NOTIFICATION
FORMS WILLBE __“a™"" (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Mwwayegediden, (See 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 la’!‘ C{"'A’M%ﬁs STzsé T Borough N ! \f 2Zip l D © D?—
AKA 3. Block 4. Lot
5. Type of Facility 6. Name of Building

ll. BUILDING OWNER

7. Name CHA—M&&ZS Heouse PA'QT N ee’& L‘LC_ 8. Contact Person 't/ SA 3] £ ESN /C(
0. Tel AU DIYO o ~ Y 2LV rax s 4
10. Address (S Y, CHAMBSAS S T7Pssicy__ N~ statelN =Y zip 10 D07

.. GENERAL CONTRACTOR

11. Name . Tel. #

IV ASBESTOS ABATEMENT CONTRACTOR
12. Name ?[BQE CC}'”‘-)’ KO/ . 13. Contact Person 73)[ 6057?
14. Federal Employer ID. # EL. i! : ig15. Tel. # 5/6 - 78/‘3000 Fax # 5/4- 7@/‘3065
16. Address 3C>/C.> @()@/{)Sﬁ/e City Uﬁ%)\/ﬁ;ﬁ state A) \( Zip [[723

V. THIRD PARTY Ali-'t MONITOR
17. Name W azesst & ?A—MZEQ -EN@MQE)Z%EC 18. Contact Person Mcirer (\[owml.

19. Federal Employer ID. # 20. Tel.# 2(2-982-002F  rax#t 23 ~929 -06%0
21.Address_;2g9 8{'/6 { MSML S"/'Z’-CE City {([‘Q*) Tﬂzt"\ State Diz_Zip_( % (_t_

22. Sample Analysis Laboratory CereMTIF(C /~A75° RAT(ES Lt 23.nvsooHeare (48U .

VI. PROJECT INFORMATION

24.Starting date for this portionofwork _____ Projected completiondate ___________ ___

Asbestos work schedule O Monday (I} Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

Damme to _ OamOpm

Shift from:

If other,
specify

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

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

_'g-___'o_?__ Square Feet, and/or Linear Feet

ACP7
212001

Y
“Gj" Sitfgf?f E H‘-éIR" ngﬂl

1S Cei
PR 1ERCL
w9
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sy Otnag, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
;:»““Q T e, " Asbestos antrol Program
: Dz - 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 2‘;,";"3?352{ 3;;%” o
ONLY - . ! NLY
TYPEWRITTEN %, .«  ASBESTOS PROJ ECT NOTIFICATION
FORMS WILLBE 7" (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Lawwaye.govider - (See feo schedula)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with origin;l '
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.nddress___ I DD C HAmMmRsRIL STREE€Foouh__ N- \P Zip foeo h[
AKA 3Block___________4lot___________

6. Name of Building

5. Type of Facility.
il. BUILDING OWNER

7. Name._. Pl .+ " 8. Contact Person
9. Tel. £ PlI D Faxt A .
10. Address Pll . City N~ stateN ¥ zip 10012

Iit. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name T?/BQE C’OWQ\’?OL 13. Contact Person —757\)}/ C,Oé/_/—é
14. Federal Employer ID. # __ PII _/[15. s S16-281-3900  gas 5/4‘ 23(-328S
16. Address 30/@ @QE/USJ%/Q City Uﬂ’u\/’/—é/ié State A \r[ Zip U2 9’3

V. THIRD PARTY AIR MONITOR

17. Name (/t/ oz eat Xx ész_Ea 'ENGIA‘QE)ZL' PC 18. Contact Person McneL 1\(0‘»*{‘1-
19. Federal Employer ID# Pll i,_ 20.Tel.# D -9IF-O0FF Faxtt 23 P?;Q -0630

- 4
21. Address 22 8 EMT. é[{ o QTREET. city_ew T2k state (- ?’ zip (0O( T
22. Sample Analysis Laboratory___ S &M TIF(C [ Ao atee 153,z;r‘ 23 Nvs DoHELAP #_( (4 EU

VI. PROJECT INFORMATION
Projected completion date

24_Starting date for this portion of work

O Monday O Tuesday O Wednesday O Thursday O Friday g Saturday | Sunday

O am O pm

Asbestos work schedule

Shift from: ______ Oam O3 pm to

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

Lq___S_D.__ Square Feet, and/or , Linear Feet
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NYC 9/11 Public Portal Document

PRETIS NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
“7”' Asbestos Control Program
D~ 5§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 S e o TR NG
ONLY X FOR OFFICIAL USE ONLY
TYPEWRITTEN "»;.,,w &« ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE _ ™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED e, ‘.'.!.S..!.l'/f‘."?.. (See 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 .

L. FACILITY :
2. Address __L& __g;!‘_('_l)cv\_l_\ M 2 T . Borough N ' _\_f_ Zip _L_DQ Dl
AKA 3.Block ________ 4 tot _____
5. Type of Facility, 6. Name of Building
il. BUILDING IOWNER
7. Name __| SO . N - 8. Contact Person
9. Tel. #i, Pl Fax # A .
10. Address! PIl T __City N Y state N*Y zp 100 2
Ill. GENERAL CONTRACTOR
11. Name . Tel. #
(V. ASBESTOS ABATEMENT CONTRACTOR
12. Name ?I B€E C’OA)\[’KO{ 13. Contact Person —7—5})[ C,ngz
14. Federal Employer ID. # Pll 5. 7oL 8 S10-2§1°3900  fau 5/4‘ 23(~-328S

16. Address Sola @0&)3 /41/ < City U ﬁ"u\/—/ggé state A) \/ Zip 12 93
V. THIRD PARTY AIR MONITOR
17.name___ N zeant & Pnzen Lucimaprs, PC_ 15 contact person_Mictel Nowant.

19. Federal Employer 1. # PIl L20 Tel. # 9(9 932 -002F_ rax#t 23 =999 -0630
21. Address A2 8 KT 4[{ t ST ”—f‘? ciy Hew Tk State C:(_.?f_ zip (0O( T -
22, Sample Analysis Laboratory Qjﬂ'( TIF(< L*ﬁ"m (‘MIES Zf‘: 23.NvsooHEewar#_[(4EU

VI. PROJECT INFORMATION ‘

24 Starting date for this portionof work ________ - Projected completiondate ____ _________

Asbestos work schedute [ Monday O Tuesday a Wednesday a Thursday O Friday O Saturday ] Sunday

Shift from: _ D am D pm to ___ (| am D 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

&l lO =) Square Feet, and/or ______Linear Feet
ACP7
ep 212001
&‘Jﬁéyrof E;MP’) ;}clcmu
l..ac‘;")s COHTRGL
BROCAAM
Thit 9

NYC-WTC_000111443
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setvors, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
N Asbestos Control Program
3 iy - §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
ONLY - Bsg:g 'ggf?ca:ﬂt Sél'gﬂw
TYPEWRITTEN "%o,, “Qod‘ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE 4™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED ein drasitaee - e Tow Sehda

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 _| OO CiH u&C/H STEeT Borough N‘ \( Zip
AKA 3. Block - __4Atot _____
5. Type of Facility 6. Name of Building
II. BUILDING OWNER
7.Name ____ & A ( KEA'LT‘[ - 8. Contact Person
9. Tel. # Fax # .
10. Address 38‘4‘ STH kU&MU& City [N \( < state N \[ Zip ‘ ° O‘R
ill. GENERAL CONTRACTOR
11. Name Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name ,F/B€E CQ?STEO 1 13. Contact Person 7?‘—70[ Coé_/_/—;
14. Federal Employer ID. # _ j-vo-- P!,I .............. 415. Tel. # 516 - 75’/ ‘3000 Fax # 5/4— 7@/‘30&5
16. Address Sola f)()é/()ﬁ /47/ < City U M\/—/—i‘;é State N \é Zip L[? 93

V. THIRD PARTY AIR MONITOR

17. Name (/LJ A2 et & ?M ZER LJG/N'@QZ% PC *18. Contact Person M‘C‘M (\(OL‘/’W“-
19. Federal Employer ID. # 20.Tel.# DD -992-002F_ Fax# 23 -2 -0&30
21. Address _Q.Q Q’E/CS. ( MS—‘"{- S\/ﬁt‘f { City 5["5“ TWZK State {_‘-_(_Z_ Zip _[_‘?_Ql_i
22. Sample Analysis Laboratory S iaMTIF(E L'%WZA T(ES L‘ 23 NysDoHEwP [ (4 S0

VI. PROJECT INFORMATION

24 . Starting date for this portionof work _____ - Projected completiondate ___

Asbestos work schedule [ Monday a Tuesday g Wednesday O Thursday a Friday O Saturday a Sunday

OamOpm to O am O pm

Shift from:

If other,
specify

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

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

Q,?BA_LL.E_-_ Square Feet, andfor ______ Linear Feet

ACP 7
Burey or m.mmwum h
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T 0, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o, o Asbestos antrol Program
o D~ 5§8-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 %‘gfg‘%?:,ﬁt 3;:%” v
NLY X NLY
TYPEWRITTEN % m@o“ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE . ‘ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED e ayeigeiides, (See 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 [q PAR < PLACE Borough ___ N s‘\l Zip 'DOO?—
AKA b MupeA~ ST 3. Block 4lot _

5. Type of Facility 6. Name of Building
1l. BUILDING OWNER

7. Name A BN &EA—L'T‘( Lt c. - 8. Contact Person _K&nm___*

oTeL# U 3NT-F8 IS Faxs
10. Address P G- %O')( 12 CutyMAL__l-éi ﬁ.ﬁ_&ﬁ\_State N \{an ”sgg\

Il. GENERAL CONTRACTOR

Tel. #

11. Name

IV ASBESTOS ABATEMENT CONTRACTOR

12. NameﬁBee CQWJ,KOL 13. Contact Person ‘—7—570/ Chaﬁij
14. Federal Employer ID. # _ Pl (15 teL s S10-2§(1-3200  coxn 5/4‘ 73~328S

16. Address 30/0 @()ﬁ/()ﬁﬁ/e City U/H)\/—/é/?/é State A \( Zip [[723

V. THIRD PARTY AIR MONITOR

17. Name (/Omzaaq &QMZEQ.EJG;ms PC 15 conact porson Micitael. Mot art.
194FederalEmployerlD.#E PlI ? 20. Tel. # 9(9 999 OO0 T _Fax# A3 9979 0é30

21. Address 2D 8 ERT é[g T 'ZFE City New TOZK State !.\_(_‘(_ Zip [oo(F.
S NTIEC [\/05072.4 TLIES L‘ 23.NvsDoHELAPE_[( 480 .

22. Sample Analysis Laboratory

V1. PROJECT INFORMATION

24.. Staning_date for this portion of work _ —_— - Projected completion date __;_______

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

Shift from: __ El am ad pm to ___ O am a 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

5_5.3'_5_ Square Feet, and/or Linear Feet

ACP7
212001

grP
2
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iy Oemag, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
& T, Asbestos Control Program
i Ty - 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
onLy DZP. g b o T
TYPEWRITTEN "‘%owt. ey ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1.

ACCEPTED Lawwoaysgovider (See fee schedute)

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 .

L FACILITY : A
2. Address 4:' MMM A~( ST(&ST Borough M" \( Zip feob —’
AKA_ 42D MUuRRA ST 3.Block_____________4Lot_ o
5. Type of Facility 6. Name of Building

il. BUILDING OWNER

7. Name Aﬁbﬁiws %MIL.’DIMQ C. o€ . g contact Person

o.7el. #{H42) 529 — S8 faxs 4
10. Address g%g;LKFA"(s_WE ST City N * \( State N fZip oo™

Itl. GENERAL CONTRACTOR

Tel. #

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ?{Beﬁ WO/ : 13. Contact Person -7—5—7\)[ C’OS//?
14. Federal Employer I1D. # Pl ;{15. Tel. # 516 " 75’/ ~3000 Fax# 5/4_ 70°/~3d€5

16. Address _-3Q/O @()@A)S [yve City () ﬁ’U\/;?/q 4 state A) ‘[ 2o 1253

V. THIRD PARTY AIR MONITOR

17. Name (/UMQ&“‘ Xx ?A"‘(ZEQ -ENGM‘EE)ZLI PC 18. Contact Person McureL MOQM-
19. Federal Employer |D. # Pl . i 20. Tel. # Y- 993 -0O0FF rFaxst 23 —?;9 -0630

21. Address 2 8 T _HYSH STREET. ciy_Aew Tk state - 7_zip (99(T.
22. Sample Analysis Laboratory___S &.tEM TIF(E [ e WTM(ES!LC 23.NvspoHeLap#_[( 4 €T .

V1. PROJECT INFORMATION

24..Starting date for this portion of work Projected completiondate ______

-]

Asbestos work schedule  [] Monday O Tuesday O Wednesday O Thursday O Friday O Saturday ] Sunday

Shift from: _______ O am O pm to ___ O am a pm

if other,
specify

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

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

3§9~5 Square Feet, and/or ___ Linear Feet

ACP7
gL p
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“w oenas, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
"f% Asbestos Control Program
: 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 —
vy DE BT RA
TYPEWRITTEN h"% “Q«“ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE 4™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED mwwayegoider, (See fee schedule)

When submitting this form at the NYC Department of Buildings, the ariginal 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 Q——j P A’ ﬂ K p l——- Borough N hd \( Zip
aa_ ML_CHulCH =2TRZeT 3. Block 4. Lot
5. Type of Facility, 6. Name of Building

il. BUILDING OWNER -

7. Name _2-'7 ‘P ARk Prace ASSeceaTes IRC 8. Contact Person

o.Tel # (UBYTYL= LT 7O raxs : :
10. Address 42\ © 4 TH  pqjesus ciy Breokhys state N zip__l 209

iIl. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name IKI BQE CC’/"“)\I%O{ 13. Contact Person 757\)[ Cong
14. Federal Employer ID. # P" 15. Tel. # 516 - 75'/ ‘3000 Fax # 5/4" 7(5‘/‘30&5
16. Address _3Q/O @0@/1)3 ﬁ/ e City L) ﬁﬂ)\/-@/ié state A) \( zio 1293

V. THIRD PARTY AIR MONITOR

17. Name____(/___&f:a ", X\ @MZ:Z -ENGIH‘EEVS PC 18. Contact Person M‘% (\(OL‘M
PlI 4 205-989-0027_ raxs 23 - 992 -0¢30

19. Federal Employer ID. # jrweme-g-—g—ywe-at  20. Tel. #

21. Address A2 S EXRT. é[g”{- S\/ﬂ-l!fé City 5619\3 Tﬂzﬁ State H'?’ Zip [oo( T.
SeENTFIE LAﬁo?ZA(o’)Z{Eﬁ ZJ‘ 23. NYSDOHELAP# (14&0 .

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION

24..StartingAdate for this portionofwork ______ _ Projected completion date

Asbestos work schedule [ Monday O Tuesday (| Wednesday O Thursday O Friday O Saturday . Sunday

Damme to____Damme

Shift from:

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

.'._5__3_:9__ Square Feet, andfor ______ Linear Feet

ACP7
tp 2/2001
BUREAY 0F
4E3ETs Afg“lﬂrE’l".!") AL
K3825T)3 "c""RCL
PACCA, l
1
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vy CEmas: NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
QWO OfPanr,,
Y Ce Asbestos Control Program
& D~ R 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 —
= R o
ONLY Ry .
TYPEWRITTEN iy, . ¢  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ _""™% " (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Meww.ays.gov/den (See fos scheddla)
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 submitied to the NYC DEP not less than one week in advance of the start of abatement activities .
1. FACILITY ‘
2. Address __2 Co NW QT Borough N h \l Zip _1 9907
AKA 3. Block 4. Lot
5. Type of Facility, 6. Name of Building
Il. BUILDING OWNER
7. Name Pl - ' 8. Contact Person
9. Tel. # Fax # .
10. Address ___.. . _ P" { City &Qwu‘f N State M'\fZip U g—b '[
lli. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name ,L(I Beﬁ WO L 13. Contact Person _7—5'“-)1/ CQ§L/?
14. Federal Employer ID. # _ P" 15. Tel. # 516 " 75}/ ‘3000 Fax # 5/4— 7@/‘30&5

16. Address 30/@ QQEA)SJ%/Q City Uﬁ’u\/—;’;qé State A \[ Zip [[7%3

V. THIRD PARTY AISQ MONITOR

17.name__ N azeent & Pz ea Luaimanzs, PC_ s contactperson_MicieL Novart.,
19. Federal Employer ID. # Pl 20.Tel.#t D -983-002F rFax# 23 -:?29 -0630

21. Address 29 8 EXT HS® STREET city Mew Tk state (L7 Zip (00T
22. Sample Analysis Laboratory___S & (EMTIF(C [ mps RATEE /ES,ZU‘ 23.NvspoHeLape_((£ET .

VI. PROJECT INFORMATION

24 . Starting date for this portion of work Projected completiondate __________ —

Asbestos work schedule a Monday O Tuesday El Wednesday a Thursday D Friday O Saturday E] Sunday

Shift from: ______ OamO pm to Oa.m0O 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

4L_-_5_l+ Square Feet, and/or _ Linear Feet

ACP?
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$
?

vy oems NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
ﬂ k?

e, Yy Asbestos csntrol Program

D~ §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 BF‘C‘,":‘,S‘?FD;Q{ 8;;";“ s

ONLY , 1 NLY
TYPEWRITTEN "» v, o®  ASBESTOS PROJ ECT NOTIFICATION
FORMS WILLBE ™4™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED wawaysigevider, (See 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 .

{. FACILITY

2. Address || &> &QOAB\*)A{ Borough __ (N * \C Zip oo 7
AKA ‘ 3. Block 4. Lot
5. Type of Facility. 6. Name of Building

il. BUILDING OWNER

7. Name CE NTU @"(\ RE- AT ARC. . 5 Contact Person
o.7el # (AN 2LT-TITR Faxs

10. Address _LESy  Ful.Ters ST city __ N+ ~ ~_state N ’\’ zip \ 002
Ill. GENERAL CONTRACTOR
11. Name Tel. #
(V. ASBESTOS ABATEMENT CONTRACTOR
12. Name ?1593 C@D&)I EO( 13. Contact Person _75_7“-)[ COgTZ
14. Federal Employer ID. #_E_,_.__A,,EI'I____.__,_,_EH. Tel. # 5/6 - 75'/ ‘3000 Fax # 5/4' 7&‘30&5

16. Address_3O[O JJ)C)EA)S /%/e City U ﬁ?i)\/—/a/ié state A ‘[ Zip 1273

V. THIRD PARTY Als! MONITOR
17. Name (/L Az eant & ZPA'N ZER -ENC—,/M&")ZS%PC 18. Contact Person Mcurel (\(Olnk-r\l .

i

19. Federal Employer ID. # PIl L 20.Tel# 2(2-982-003F_ Faxe 23 -9 -0630
21. Address 2 8 EXT. MSM‘ STREET. City Hew T‘?ZK State Htf Zip [(oo(T.
22. Sample Analysis Laboratory S eM T [ aBe AT IESIZI‘ 23. NYS DOH ELAP ¢ (1480 .

VI. PROJECT INFORMATION
Projected completiondate ________ . ____

24 . Starting date for this portion of work _

Asbestos work schedule ] Monday O Tuesday a Wednesday O Thursday O Friday | Saturday O Sunday

Shift from: _______ OamO pm to Oam O pm

If other,
specify

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

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

Z>J£Q2_ Square Feet, and/or ______ Linear Feet

rp
BUPEAY Of EHVIR!LWEN"AL
HEN:! f‘lg hf PCEMEA
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“cm, berag; NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Yo, Yy Asbestos Control Program
D~ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Soidve Do TRU S
ONLY FOR OFFICIAL USE ONLY
TYPEWRITTEN ‘b.% «  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE "™ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED e Aysgeviden, (See 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. adaress | 11 BoRoANW A Borough _IN "[ zp_tooe]
AKA 3.Block ____________4lot _______
5. Type of Facility, 6. Name of Building
Il. BUILDING OWNER )

7. Name C—E_ 'd TL& Q"( QE PrLT‘{ INC-' - ' 8. Contact Person

9. Tel. #(__?;!_9—3 QJD-I . 7 ? 72 Fax # .
10. Address “{"0 L E«kL\TO'Q 3‘1-Qé£|-6ity J\\ ‘\J State M‘ jZip loo 3&_

ill. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name ?LB@E WO/ 13. Contact Person —TO_%)Z COW
P Vs ras 516-281°3000 _cus_SI8- 28/-3085

14. Federal Employer 1D. # il

16. Address Sola J))()&)Sﬁ/e City U/%Ulliié State IO \é Zip [[25’3

V. THIRD PARTY AIR MONITOR
17. Name (/ mﬁm gx fR‘NZ-EZ -ENGI#:‘:’E}ZS PC 18. Contact Person M‘C‘H\’EL (\(O‘“k""

19. Federal Employer ID.#i P .F:" . 20. Tel. # Q(Q ‘ZQQ OOFF_ Fax#t A3 - 9;9 -¢& 30
21. Address _Q_Q @%’6 { Md‘ City f[‘gw TMK State !_\_(i_ Zip _[_0_0_( z -

22. Sample Analysis Laboratory gz_(fN (F(< /~/0§°72-4 Te(ES Zﬁ 23 NvsooHELAPE_[(4 80U .

VI. PROJECT INFORMATION

24..Starting date for this portion of work _____ _ Projected completiondate _____ _________

Asbestos work schedule [ Monday a Tuesday O Wednesday O Thursday O Friday O Saturday [ Sunday

Shiftfrom: _______ O am O pm to _ — d am O 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

5:1!9_8__ Square Feet,and/for ___________ Linear Feet
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i Otrag; NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Ko "’.’vf Asbestos Control Program
. D~ 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 %‘gﬁ%‘gﬁég{ 3;;%“ e
INLY ) NLY
TYPEWRITTEN ‘—»,% Pr ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE ™ "01 _ (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED Nwways.goiiden - (See 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

2. Address ( —[ q gKOADWQ ‘( Borough N . \‘[ Zip | © 007
AKA 3.8lock ____ 4ot _____
5. Type of Facility 6. Name of Building

Il. BUILDING OWNER

7. Name Cg:b% MAH\.\AQ_&M;_&T ( b&_& 8. Contact Person
0. Tel {U XD 222 ~FOF Qo

10. Address D—OL eSS~ ] City N . \i State __N_‘_j Zip _L’D_Q_Q;_
Ill. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name F[BQE CQA)\T/EO/ 13. Contact Person 7‘570[ C’OW
14. Federal Employer 1D, # __ Pll 15. Tel. # S16-7§1-3900  cuxs 5/4‘ 73[-328S

16. Address _3Q/O @()@A)S e City L) WW;? 4 State A) \é 20 1273

V. THIRD PARTY AIR MONITOR

17. Name ___U mﬁﬂ&‘ & DM‘(Z-EZ 'ENGIFW%EC 18. Contact Person WMcirer (\(OL.A—N,
19. Federal Employer ID. 4 Pll | 20 Tel# DA -99D-002F_ Fax# 23 ~922-0¢%0

21.Address;249€7§/<$( K‘«f S‘/IZ{E/ City fL‘Q") Tﬂ”j’\ StateHy Zip (00( ?
22. Sample Analysis Laboratory S aMTFC | s ATORIES Z:r‘ 23. NYS DOH ELAP# (1450 .

VI. PROJECT INFORMATION

24. Starting date for this portionofwork ______ Projected completiondate _____ _ _______

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

OamOpm to_ Oam Opm

Shift from: _

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

M__ Square Feet, and/or ______ Linear Feet

ACP7
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