
NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
.#`°" y Asbestos Control Program 

DOP 

4 
59-17 Junction Boulevard. 8°i Floor, Corona, NY 11368-5107 

ONLY 
TYPEWRITTEN  ~' ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE _ ` (ASBESTOS INSPECTION REPORT) 
ACCEPTED _...~ri.:•:~~.r, 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. _ 
(See tee schedule) 

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

I. FACILITY 
.,/ 

2. Address  L TC ~g S T w 
1 

R-E6 Borough 1 ~' l Zip  bD 7
AKA 3. Block 4. Lot 

5. Type of Facility_—  6. Name of Building 

II. BUILDING OxiINER

7. Name _—  8. Contact Person - -- v ' 

9. Tel. t F _ -• -•—
P11 

—NI Fax # 
.-.-.-.-.-.-.-.-.--............ -w............................................. 

p 
10. Address ._._._._._._._._._  P11  -.-.-.-.-. City f X1L~ State __:f1 

Ill. GENERAL CONTRACTOR 

11. Name_-------- ~ —_ — — Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 4(h1E 1L ~ I b - -------- _13. Contact Person

14. Federal Employer ID. #  ._._._._._._._. P I1 715. Tel. # cJ / _ 7~l_JOL  0 Fax #

16. Address 01  ~ -- — City J /r7vl State /V Zip 1L22 3

V. THIRD PARTY AIR MONITOR

17. Name _ V Zl a 61 S Pc 18. Contact Person

19. Federal Employer ID. #L P -_ 20. Tel. # a(3-tea -  0 O

21. Address Pt E —I--  City ~{fC State L~+  Zip _to ( T . 

22. Sample Analysis Laboratory SC (9?l 7 (F -. 7 L cf c 23. NYS DOH ELAP # / / R-L1

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

Shift from: __ ❑ am ❑ pm to ❑ am ❑ pm 

If other, 
specify _----~  — — 

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

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

Lam— Square Feet, and/or Linear Feet 

. - '7 f -9 

,T
31 

NYC-WTC 000111382 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 
¢ 

26. Asbestos Hauler____________ ~0 NYS DEC Permit —O $ Tel. ' — Z72 3 7 
Disposal Site(s) I e21~ r ~N to ►t F~ f 

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

a) ❑ Demolition b) ❑ Boiler Replacement C) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application 

QA 1 ACATIANS AF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room• lobby. ete) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
duets, storage tanks. dedcino. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ASPNAL T 

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

CSC R 11_ ~ Ci Ft I~f fr( 

Print N v itor 
l a'u \ 1 1L 

Prin Name f Asbestos contractor 
 c 

Print Nam of App .ant (If other than Owner) 

gnature Signature Signature 

Date Date Date 

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

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

requirements of the Asbestos Control Program Rules may not be lawfully avoiaea or iessenea I 
through the performance of work in incremental or piecemeal fashion. AI:P7 

212oo+ 

NYC-WTC 000111383 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

DI040 59-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 

ONLY 
 , 

~'• 
TYPE WRITTEN ASBESTOS PROJECT NOTIFICATION PE ~r!~raino~cFORMS WILL BE (ASBESTOS INSPECTION REPORT) 
ACCEPTED  +.

Building Dept or TRU No 
FOR OFFICIAL USE ONLY 

1. 
(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 
Q , 

Borough 1" Zip 

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

II. BUILDING 
OWNEERJ

 
s ] i Z 

7. Name t e~~~ T CAz.P  8. Contact Person 2 tZ 2~, -1 S C1

9. Tel. 
#Vt!

7  
'+L_ 

Fax # __ 
t 

10. Address d-~ 1~ ILQ  _Ciry __N.  i__ State Zip _ ô6 

III. GENERAL CONTRACTOR 

11. Name_ _.._ ____ ___ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name eIL l_CJ~ 
_—__` /

____13. Contact Person _ i ac
?

L_ 

14 Federal Employer I PII i15. Tel. # c1 ! -  0 Fax # JLL2Ai✓dos 

16. Address oc vt i ~  _ City __ State Zip .iLZ 

V. THIRD PARTY AIR MONITOR 
Ar 

17. Name ___ 1Lv '`  * 4 ZE2 /JG 1 _ P 18. Contact Person AI~~ L ''`"("

19. Federal Employer ID. #      PII __ 20. Tel # — - O0J Fax # is=~ 2 ' ~~ ~j O 

21. Address 1 ~ ( City ~' State ~  Zip 
00'01 

22. Sample Analysis Laboratory___~C ( '! / /( L ?gC l ic'f  /ES ct' 23. NYS DOH ELAP # _ / g -y 

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday ❑ Thursday ❑ Fri 

Shift from: ❑ am ❑ pm to 0 am ❑ pm 

If other, 
specify  __ _ _ 

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

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

Square Feet, and/or Linear Feet 

'it 
P,.....Al:{ 3 ijca;7cAT 

tGu ~ 

1 

NYC-WTC 000111384 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Lo o 
Disposal Site(s) 

NYS OEC Permit CTO
I les r ((

-z72-3 7 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application 

nn  A in►re ne A e wrrurLrr 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ut0 &As RALT 5 

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

4 Mt . 
Prrt NaeOt ?1qitor 

ivf  I 
Prin Name /f Asbestos Contractor Pnnt Nam of App .ant (If other than Owner) 

gnature Signature Signature 

Date Date Date 

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

Asbestos Control Program Rules may not be lawfully avoided or 
ACP7 
ysoot 

NYC-WTC 000111385 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
4'°  " Asbestos Control Program 

D1:P 
4 

59-17 Junction Boulevard, ee Floor, Corona, NY 11368-5107 
ONLY 
TYPEWRITTEN ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE "~"` 1O~ (ASBESTOS INSPECTION REPORT) 
ACCEPTED

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(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 _JK E ~O kb 1IP Borough N ` ' l Zip 1 00 07 

AKA 3. Block 4. Lot 

5. Type of Facility --_ 6. Name of Building 

7. Name P I I 8. Contact Person 

9. Tel. P11 fax # 

10. Address _._ P .1I  City N ' State ,Jip_L O 00 

III. GENERAL CONTRACTOR 

Tel. # — ----

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name . 'ell l~C !e0 
y-----` 11

 —_13. Contact Person 
c

~

14. Federal Employer ID. # P11 15. Tel. # J! _ 79 ^30 0  C Fax #  5t.' E2c S ---~ ------
/

16. Address 01  i__. ._— City KJ / f'/ __ State N 4 Zip 

V. THIRD PARTY AIR MONITOR

17. Name ~g?  2  kr( -17 G i S P~ 18. Contact Person 9± _ (L 4 (^ 

19. Federal Employer ID. #L 20. Tel. # a (3 as - __ Fax #  - O 

21. Address g —i '`'f  '=E % 
// 

City °~7 i State Y_ Zip 00 ( . 

22. Sample Analysis Laboratory.  .(e(77(- ;c  1 A317MTf(~S cT — 23. NYS DOH ELAP # J l 9-V 

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

Shift from: __ ❑ am ❑ pm to ❑ am ❑ pm 

If other, 
specify 

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

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

Qb Square Feet, and/or Linear Feet 

tFil•9 

r--i r-, 

7 

NYC-WTC 000111386 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION 
REPORT )

(continued) 

26. Asbestos Hauler LOS  j 0 

27 

Disposal Site(s) ?QU  e 

NYS DEC Permit O 

i•2Nto5 .  el

-272- 3& 7 

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

a) ❑ Demolition b) ❑ Boiler Replacement C) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent 0 DEP Variance Application 

3n LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

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

Srs ~' t.i Ft ht fh<c L A)(/c//` t 

Print N v itor Pan Name 1 Asbestos Contractor 

gnat 

Pnnt Nam of App nt (If other than Owner) 

Signature 

` 3-~z 
Signature 

Date Date Date 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or 
through the performance of work in incremental or piecemeal fashion. ACP7 

V2001 

NYC-WTC 000111387 



NYC 9/11 Public Portal Document 

G1tOf, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
+ Ò~' ~~• Asbestos Control Program 

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

ONLY FOR OFFICIAL SE ONLY 

TYPEWRITTEN f'" `` ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE - (ASBESTOS INSPECTION REPORT) 
ACCEPTED """:"-VC 6v,/4.r. (See tee 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 
//J~

2. Address _,~L_&il L O A D vJ A( Borough t Zip C)  O c)

AKA — - 3. Block 4. Lot 

5. Type of Facility — 6. Name of Building 

II. BUILDING OWNER 
n ̂

 t; S3 

7. Name i~bA tV ~I~ O C ' 8. Contact Person jth 2..1 

9. Tel. #c 
7S L 7 ax# 

10. Address  T  \1 E 5&  ' _ s i --  City  State '  Zip ~O 

I11. GENERAL CONTRACTOR 

11. Name_-----  _ — -- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 'eft ~-~_> .~._._._._._._._ _—_13. Contact Person  /c '-) OfL.f 

14. Federal Employer ID. # _` —~ _._. P I I ? 15. Tel. # J ! 6 - 7~t_300  0 Fax

16. Address oc~ v~ v~  City  _ State IJ  V, Zip iL22?

V. THIRD PARTY Alit MONITOR 

17. Name   A'i (ZEtz /.IG r ~S C 18. Contact Person  ~ 1! - ' ~^  

19. Federal Employer ID. # _P11 — 20. Tel #  - ooh Fax # a=~~ -06 O 

21. Address ~2 —  f City AkW State) Y_ Zip _LOO 

22. Sample Analysis Laboratory— S~= (fl`- r (F«— t  ̂*6  6 r—A c 23. NYS DOH ELAP # _ ( & 

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

Shift from: — 0 am 0 pm to 0 am 0 pm 

If other, 
specify ---- __— _--  

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

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

Square Feet. and/or Linear Feet 

„ JtP 

:'CrA7heY i~~ :'i4~f1,T t,tc_ i5S G ;;;Pa 

tRn, 

7 

NYC-WTC 000111388 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION 
REPORT )

(continued) 

26. Asbestos Hauler L~  QLLtf"' o

Disposal Site(s) 

NYS DEC Permit 
feiJies, V~ 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑DEP Variance Application 

oA I A/'ATIAAIC AC AQATCIAC►IT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
e. . entire, east win room k, ( g 9. 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

1 ceiling, plenum (e.g. Pipe lagging, rig. 0 
ducts. storage tanks. decki etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ASPI 

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

N 'r itor 

6=- 74

tom/`' c1;7; 
Prin Name f Asbestos Contractor 

gnature 

A)I/7c)i
Pant Nam of App ant (If other than Owner) 

Signature Sgnature 

Date Date Date 

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

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing Rf thi~ification for the work specified herein. 

— Pant  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. J

The requirements of the Asbestos Control Program Rules may not be lawfully avoiaeo or lesseneo
ACP7 
Zrjool 

NYC-WTC 000111389 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
.+ d̀ ' Asbestos Control Program 

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

ONLY Dgr 
TYPEWRITTEN  ~ `' ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE  (ASBESTOS INSPECTION REPORT) 
ACCEPTED

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. 
(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 
n /J 

2. Address Q~ P 1~.~► 1 -2.E ( Borough   Zip /O O 

5. Type of Facility. 

3. Block 4. Lot 

6. Name of Building 

7. Name , w ~ ,r , ~;~ 
P 

x,~--„~=__ —Ws 8. Contact Person 

9. Tel.Lw.- 1 PII - - - -._- - -.v- -' Fax # E= 

10. Address _._._._._._._._._._._._._._._._._._._. P I I City ___t_— _'State  _P~!-IZip _Jy  l3 

Ill. GENERAL CONTRACTOR 

11. Name_-- --__— _----------  -- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name J3'eetL &, k ------ __-- _ —_13. Contact Person

14. Federal Employer ID. # I_.____x P~~____.-.,~_.15. Tel. # c1 16 /_
Fax #

16. Address .? ~v~  Ll~ ~ ----- City ) / ~ / , State Zip 12

V. THIRD PARTY AIRMONITOR

17. Name  ~!1  hP(Zt rL jJ6 i ~F~T"T?S+ 18. Contact Person  t~ L t 

19. Federal Employer ID. # Pi~  20. Tel. # OO~~--  Fax # Ala 0- 63o 

21. Address ,~Q (— '` ~- E —_ City IL -P j  --_ State _ Zip

22. Sample Analysis Laboratory_  t' f /~«- ~ *6 c A r_r- /ES v (_ 23. NYS DOH ELAP # _ / / 9-
VI. PROJECT INFORMATION 

24_ Starting date for this portion of work _ _ Projected completion date —__---

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

Shift from: _ ❑ am ❑ pm to ❑ am ❑ pm 

If other. 
specify --- ---_ 

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

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

— oLO Square Feet, and/or Linear Feet 
7

)l 

NYC-WTC 000111390 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT
~~

 
)
(continued) 

26. Asbestos Hauler Lc  ̀ NYS DEC Permit 

Disposal Site(s) OO I 11€kP 1e 5 

27 

_0 
f Tel cz

yf

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

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation 0 Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application 

30 LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling. plenum 

ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET . FEET 

DESCRIPTION OF WORK BEING 
PERFORMED

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

F~1 3 ii4 10 

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

Pnnt N tr itot Prin Name f As stos Contractor Print Nam of App ant (If other than Owner) 

gnature 

Date 

Signature Signature 

Date Date 

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

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

Print Name of Owner Signature Date 

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

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

requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
ACP7 
2=01 

NYC-WTC 000111391 



NYC 9/11 Public Portal Document 

00•'c;,,I,~ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
4`•° " ~• Asbestos Control Program 
D~ rP 4 59-17 Junction Boulevard. 8°i Floor, Corona, NY 11368-5107 

ONLY 
TYPEWRITTEN

4 tom 
' ASBESTOS PROJECT NOTIFICATION 

~ FORMS WILL BE _ _ (ASBESTOS INSPECTION REPORT) 
ACCEPTED

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(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 ST Borough - Zip 

AKA 

5. Type of Facility, 

3. Block 4. Lot 

6. Name of Building 

II. BUILDING OWNER 
A . 

7. Name 1 5 3 v ̀ l~ 11  ' 8. Contact Person 

9. Tel. # Fax # 

10. Address    ~ 5 1 31I!. [  City ~ _~ State Zip _15 ) 1

III. GENERAL CONTRACTOR 

11. Name— --_~ __ N  Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  (
~~----~--` 

13. Contact Person

14. Federal Employer ID. # 

— 

P! L . . 
J 
15. Tel. # J 16  7, 1 "3"0  o Fax # J~ / 3 __ 

16. Address 3ol~ j /e ---_— City  _ State /Q Zip .iLZ__ 

V. THIRD PARTY AIRMONITOR

17. Name _ v t 4_ ~l  ZE~NGt4'~S C_18. Contact Person I' 4 l-

19. Federal Employer ID. # ____ PII 20. Tel. # 2(3 - a - OO 7_ Fax # z~a= ~2 'O  0 
21. Address ~~ g C '  City € I ---_ State ~~` _ Zip _(2 ( . 

22. Sample Analysis Laboratory ~~(E(`(r (F~G h ~ °X'(~S ~ — 23. NYS DOH ELAP # JI g - C 
VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

Shift from: ❑ am ❑ pm to ❑ am ❑ pm 

If other. 
specify ---

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

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

y . u~~ Square Feet, and/or Linear Feet 

e'J A'I tr
qu.: i •a7MY s t1,i F~ f EAT t ;c~;WS C:.a1RGl 

rru~ 

'7
D1 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Lo O 

Disposal Site(s) OU I 2i2N li 
NYS DEC Permit # 0 

-272--.3& 7 

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

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

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

O o QN i t tee AS '- a1~$ 

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

s~~ 4 MM 
Pint N r itor 

I 5 CY C 
f As slos contractor 

~sr_ 
Pnnt Nam or App nt (If other than Owner) Frne 

naturo ignaturo 

~-s
Signature 

Date Date Date 

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

An modification of information rovided on this formmustbereportedimmediately inwritingdirectly 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 iecemeal fashion. A,CP7 

v2001 

NYC-WTC 000111393 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
O ' ~``y. Asbestos Control Program 
D A  P 59.17 Junction Boulevard. 81° Floor. Corona. NY 11368-5107 

ONLY t~l 
TYPEWRITTEN +~,~ ~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE `"0`~ (ASBESTOS INSPECTION REPORT) 
ACCEPTED ~'~ ercaeae~r, 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. 
(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 

S ill y' 1._— ! I E T Borough   1 00
2. Address _ ~— gh 2ip 

AKA 

5. Type of Facility_ 

II. BUILDING OWNER 

3. Block 4. Lot 

6. Name of Building 

7. Name _ W t_ S~~  ~~ ( L-t ' 8. Contact Person IA± &F- 'L-

9. Tel. # Fax # 

10. Address _%3gS W _ Arfl1► A City --E  '{ State N  . Zip _— O (~ 

III. GENERAL CONTRACTOR 

Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  ~CJ~✓ 
p

Q.(._._._._._._.~---- -
C
—__13. Contact Person

14. Federal Employer ID. #_[ r  I  I  15. Tel. # J   ̂ ~ O~ O Fax # _ . _ Jd~5 

16. Address o [~ `~_------ City —_l L State /v Zip 

V. THIRD PARTY AIR MONITOR 

17. Name ___ i R  C-18. Contact Person _ t *EL f (° L 

19. Federal Employer ID. #[ PI! r_ 20. Tel. # af =1 2a -OD -7?— Fax # 3 -O6 O 

21. Address —/— City _LL State `  Zip _(o0  ( . 

22. Sample Analysis Laboratory__ ~~ f fF(C- 4 *6 t r`1'/-ES~ ~ ~ 23. NYS DOH ELAP # _ L f 41

Vt. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

Shift from: __ ❑ am ❑ pm to ❑ am ❑ pm 

If other. 
specify 

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

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

t ~ Square Feet, and/or Linear Feet 

;• '~ a 
~h11R6hc1T 

rrn ~ 

I I r-1 

7
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler LO 1f ,W) NYS DEC Permit # CTO1 
¢~ , 272 Tel.f y 6r 

Disposal Site(s) o~ I e2 / J to r?' / l 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation 0 Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application 

.An LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

As 1185 
F 1 2 

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

_)c tMtc 
Print N r itor 

I 5 CTIv 
Prim Named Asbestos Contractor 

f /yr/'/c 
Pnnt Nam of App nt (If other than Owner) 

gnature Signature Signature 

Date Date Date 

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

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this notifi Lion for the work specified herein. 

—

n 

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. 

m Rules may not be lawfully avoided or lessened 

the ACP7 
y2001 

NYC-WTC 000111395 



NYC 9/11 Public Portal Document 

u1ef, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
4'°  "t. Asbestos Control Program 

I 

1 59-17 Junction Boulevard, 8'" Floor. Corona, NY 11368-5107 
D 1A p Building Dept. or TRU No 

FOR OFFICIAL USE ONLY 

TYPEWRITTEN 
ONLY :

'~i~,,~ ~ ASBESTOS PROJECT NOTIFICATION 
`"ytNrrri~ntFORMS WILL BE (ASBESTOS INSPECTION REPORT) 1 

ACCEPTED ,r` -° ? . (See tee 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 _ S~ C H - i M ~. 1 1a_E. ..T Borough M• ( Zip C t o cr j

3. Block 4. Lot 

5. Type of Facility__--  6. Name of Building — 

II. BUILDING OWNER 

7. Name .. ----- .__._PI~~.  8. Contact Person _—~ 

9. Tel. # P 1 1 ax #  — 

10. Address _ — __r  City --- N -L.. State 1~+ J Zip _L0  13 

III. GENERAL CONTRACTOR 

11. Name  —M—_— Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name (F 'I 'Q.L--------
`

—
f
--_ 13. Contact Person - )

?
L~ 

14. Federal Employer ID. # 
! 

~ — ZQ557  15. Tel. # ; 6 _ 7~~ -36,60 Fax # _ cam!' ~~/ ✓d~s L--.SL--1L  — — _ ~-----_ 

16. Address 3Q1Q )S ~ — — City J / it/i _ State /J Zip iL29 _ 

V. THIRD PARTY AIR MONITOR 
A ~ r 

17. Name  v R  +I ►'(ZC ~Z NG r ?~ S P' 18. Contact Person ti4  L ''` ̀ ' L 

19. Federal Employer ID. #L 5 ±L..... 20. Tel. # a /3 ~a - O0~ ~_ Fax # -/3 — 2 'G6 3 0 

21. Address [— '` S' r r —~ City 1L c1= — State l~ Zip -L0O ( . 

22. Sample Analysis Laboratory— Sr ! (/;c~G h c 7-A r°7fC-S cr c 23. NYS DOH ELAP # .i ~-~ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

Shift from: __ ❑ am ❑ pm to ❑ am ❑ pm 

If other, 
specify _----- ~~—

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

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

11 0 Square Feet, and/or Linear Feet 

CJ': A'r ~• .J t p~•.••i!1: 4L '•`C: Y S 4,iJtCfi.7.zAT 4c'C'•ii G"_7ilRC•C 
rFC~PAM 

rrIl 

r 1 I- I 

7
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler NYS DEC Permit ___ ___Tel. Odd "~ 7 

Disposal Site(s) . OU  ek N l6 ~.QN le s f- ( t 5'i( 
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

4n 1 nrATIANR OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

FAc a,N~ U U 11 0

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

Std r-r t (at +4fitC 

r
Pant Nae'OfR1citor 

/'mot v/`s \~~.Lrl 
Pri Name f Asbestos Contractor 

gnature 

Date 

2 3Th y/
Print Nam of App cant (If other than Owner) 

Signature Signature 

Oate Date 

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

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

—J3. 'L 
Point Name of Owner Signature Date 

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

I Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. III 
The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 

through the performance of work in incremental or piecemeal fashion. I Ace, 
212001 

NYC-WTC 000111397 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
.►'•°~' ~ Asbestos Control Program 
D0 r~ 4 59-17 Junction Boulevard, 80 Floor, Corona. NY 11368-5107 

ONLY 
TYPEWRITTEN  c~~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE  (ASBESTOS INSPECTION REPORT) 
ACCEPTED . !' "-r<.*-•`~'•~. 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1 (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 (°   tr ['~~► ~1 Q ' (L  T Borough N • l — Zip , 0  0  b 7 

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name . P I I  8. Contact Person P ~ ~ L _._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._ 

9. Tel. _._. 
P I I Fax # 

-~ 
10. Address PII_._._._._._._._._._._._._._._._._._._._._i_ Ciry ~— State , _j.. Zip _P 

L17
—_! 3 ,

III. GENERAL CONTRACTOR 

11. Name_— --- ~ —_--   Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  1..~  1 ~O _ —N— 
 

_13. Contact Person 
C

3
2

L ~ 

14. Federal Employer ID. # -. - -. .- 
! 

15. Tel. # ct   ̂ '3060 Fax # c~~  J~~S 

16. Address 01~ 1~ ~'_--  — City _ - State Zip 1L2  9'-?

V. THIRD PARTY 
11

AIR MONITOR 
A A+

!

17. Name ___
 
ZED NG P18. Contact Person ii4 t-

19. Federal Employer ID. # L PII 20. Tel. # a_f ~aa- OOH — Fax # . O ,'3O 

21. Address ~~ g 1 1 4X "' ~— ~~={  City f ~7=__ - State  Zip LOO ( . 

22. Sample Analysis Laboratory ~1  (fl`( ( 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24 Starting date for this portion of work Projected completion date -- N— _ —

Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday 0 Thursday ❑ Fri 

Shift from: ❑ am ❑ pm to ❑ am ❑ pm 

If other, 
specify --- — —_ 

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

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

40 _0 Square Feet, and/or — Linear Feet 

9P 

iA Irh• Eir'~`~HcMAL 

IPn 

7 
11 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler LD o 

Disposal Site(s) 

NYS DEC Permit# CO 
-270-O&C 7 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation 0 Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application 

9A LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

^ £ 1 ff 0S'0 

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

-st1~ rr c.; ~t tit A{ 
N v itor 

1 1,J7 ycoLI 
Prin Name) As stns Contractor 

4)i J( C 
Print Nam of App ant (If other than Owner) 

r
Pnnt 

gnature 

-oZ 
Date 

Signature Signature 

-O3-O ,_O
Date Date 

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

Print Name of Owner Signature Date 

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

Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP11

of the Asbestos Control Program Rules may not be lawfully avoided or 
rnh the r,Prfr%rn,anr A of work in incremental or oiecemeal fashion. ACP? 

2M0t 

NYC-WTC 000111399 



NYC 9/11 Public Portal Document 

• NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ONLY D P 
TYPEWRITTEN ''O~*KaraiRo~° 

ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE -- (ASBESTOS INSPECTION REPORT) 
ACCEPTED

__ __' l 
Building Dept or TRU No 
FOR OFFICIAL USE ONLY 

1. 
(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 44 .J$  C.   I S TBorough -- Zip I O O O7

AKA --- 3. Block 4. Lot 

Type of Facility, 

II. BUILDING OWNER 

6. Name of Building 

7. Name ~._._ ._ _ --- ._._._._._.  _._._._._.~_ _.W._._.~_._. 8. Contact Person 
.-.-.-.-. ...

9. Tel. - ---------------. P I 1
------------------w - - - ---------- ------- --------------------------

10. Address t.---------- -• -.-...-.-.-.-.-.-...-. P1I City ---IL State .t  ' Zip

III. GENERAL CONTRACTOR 

11. Name  _--- — Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  -~ - - -------_13. Contact Person

14. Federal Employer ID. # _ __ 15. Tel. # J! _ 7
) 

J  -30o  0 — Fax #  5L L2I  _ 

16. Address 0 1 is ~ -- — city  / _ State /V Zip

V. THIRD PARTY 

,

AIR MONITOR

17. Name  !~  ~ kZ.E- J6it4%7° S C 18. Contact Person

19. Federal Employer ID. #   ._. 20. Tel. # ai 4- 0O _ Fax # 

21. Address g `'  ~Er  City II State L7- _ Zip _( 0 ( _ 

22. Sample Analysis Laboratory— Sc ( c ((F«- h A6 t A7fY!LE1Titt  23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

Shift from: — 0 am 0 pm to 0 am 0 pm 

If other, 
specify ----------- — 

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

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

0 (' Square Feet, and/or Linear Feet 

7
'JtP 

tpn ~ 

NYC-WTC 000111400 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler LOC3 /ti"' o 

Disposal Site(s) 

NYS DEC Permit 

.eiJ le 5 . ►G 
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation 0 Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent 0 DEP Variance Application 

-2n 1 n(`ATIANC AC ARATCtAt=NT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

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

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

Print N rr itor Prin Name f AS stns Contractor Print Nam of App .ant (If other than Owner) 

Signature Signature gnature 

Date Date Date 

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

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing Qf this no ification 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. 

of the Asbestos Control Program Rules may not be lawfully avolaea or 
ACP7 
2=01 

NYC-WTC 000111401 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
~`.°' +. Asbestos Control Program 

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

ONLY t>r 

TYPEWRITTEN + ~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE _ _ (ASBESTOS INSPECTION REPORT) 
ACCEPTED • !5 !?^`•'.~!r, 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(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 ST Borough N T Zip ' fl 0  O 

AKA 3. Block 4. Lot 

5. Type of Facility 

II. BUILDING OWNER 

6. Name of Building 

7. Name J5 C &Lt&1.R$  ~T 8. Contact Person 

9. Tel. # _-- --
p 

Fax # _— — 
' .1 

10. Address 1rt — r'"C1.)~~  u—  City _ S ' .1.  State Zip  ___ 

Ill. GENERAL CONTRACTOR 

11. Name_ -----,—_____ ----- —~ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 
/'-

12. Name e~ ------- ___13. Contact Person 

14. Federal Employer ID. # _; PH 15. Tel. # c1    - '300 0 Fax #

16. Address o1 — City ) /!7v /__ (__ State N Zip 

V. THIRD PARTY Al MONITOR 

17. Name _j'12 v &_ *74 tZ 6 i TES P 18. Contact Person V41tC + 6L 40 
(" per•(

19. Federal Employer ID. # ' P 11 I 20. Tel. #

21. Address [_ ~ ✓~~ —— City -~~''~ State t_ Zip £ 00

22. Sample Analysis Laboratory 1 C Ifl`~ ((F(G-  G~ c °~'f£S a c 23. NYS DOH ELAP # ,j ~ 

VI. PROJECT INFORMATION 

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

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

Shift from: _ ❑ am 0 pm to ❑ am ❑ pm 

If other, 
specify ----—_---- — 

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

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

Square Feet, and/or — Linear Feet 

C1cA'I or f tR9']AFt.T,I 4E,' :i+:7M.•V 3 tr,t;;y~FhT t;e::<ti5 C :1RC•L tFwR 61 tt,i 7 

'T 
D1 
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NYC 9/11 Public Portal Document 

} 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 

Disposal Site(s) 

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

e) ❑ Fireproofing Replacement 0 ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

00 €-r i t 2 Pis Matz aoo 

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

SCD ,C~th[}44th 
~~  Pnnt N v itor 

/t~l ccT7
Prin Name t Asbestos Contractor 

gnature 

Date 

im/c~. j,)l ', G 
Print Nam of App ant (If other than Owner) 

Signature Signature 

Date Date 

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

sn

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. I Acar 

V2001 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

DA P 4 59-17 Junction Boulevard, 8'" Floor. Corona, NY 11368-5107 

ONLY 

TYPEWRITTEN ~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE "`-" Ò (ASBESTOS INSPECTION REPORT) 
ACCEPTED

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. _ 
(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 I _ C OA-M&E s S 1 -Es T Borough N 
~/ 
/— Zip _ I O O &7—

AKA   3. Block 4. Lot 

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

II. BUILDING OWNER

7. Name P   Lt, 8. Contact Person

---9. Tel. #(j)) LF2b Fax # 

10. Address J5 c &- J 7  City _ State/ v ̀ Zip L 7fl~ 

III. GENERAL CONTRACTOR 

11. Name Tel. #_______________

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ell. C~~.1bJ Contact Person—_ —_ —N _13. 

14. Federal Employer ID. # j 11 k5. Tel. # 2L 9 - 7~L`3 9 0 Fax # ~~ ✓d~s _I _ c5~ 

16. Address ~~/ C~~ E'  _ City J I[ I _ State N Zip JfZ~

V. THIRD PARTY AI MONITOR

17. Name  v )  ►  NGI ~S+ 18. Contact Person 11~ L (4' L 

19. Federal Employer ID. #  20. Tel. # of - AP - OOJZ Fax # 2I ' €2I2 -06 .30 

21. Address g ' L_lS ~{ City _Lw --_ State (`l  Zip _ OO ( • 

22. Sample Analysis Laboratory— _s 7/11C_  — 23. NYS DOH ELAP # _ (I

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday 0 Thursday 0 Fri,

Shift from: 0 am 0 pm to ❑ am ❑ pm 

If other, 
specify 

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

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

I Q70  c' Square Feet, and/or Linear Feet 

W)NAl! Ir f i p..  „ t
YS.::i r :Y S EIfdFC9.: AT L+iiu: l:  JRlil 

rrn ~ 

'7
31 
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Lc   NYS DEC Permit  _ Tel. v  2 72'  36a 

Disposal Site(s) U era (iE ►'! i!e S   ,' t f( 
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent 0 DEP Variance Application 

sn LOCATIONS OF ABATEMENT 

Floors) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. pipe fagging. ceiling, Plenum 
ducts, storage tanks. decking. etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

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

jsLIP/a Li M 

r
Print N it itor 

C,L7; 
Prin Name f As stos Contractor 

gnature 

/4A)( /'c&/ C t'
Print Nam of App ant (If other than Owner) 

Signature Signature 

4)~- 
03 ̂ 0g
Date Date Date 

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

Print Name ner 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. ACPr 

2noot 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
`00 `+• Asbestos Control Program 

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

ONLY 
TYPEWRITTEN kr~ wrK n~~d ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE -- (ASBESTOS INSPECTION REPORT) 
ACCEPTED

Building DepETRUor 
FOR OFFICIA

1 (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  I  C  Ff4 v i2.21 S 1  - orough fSJ 'f Zip 0 00 

AKA — 3. Block 4. Lot 

5. Type of Facility -- 6. Name of Building 

II. BUILDING,
PII 

7. Name  Y_. _.- ray r- 8. Contact Person 

9. Tel. _.   _. Fax # 
=._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. ~` 

Zi10. Address P11 Ci  Lv p _ty ---~--- State 

III. GENERAL CONTRACTOR 

11. Name_— --_   Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ._. J 'el` Gy i , o± ------- _—_13. Contact Person

14. Federal . Employer I PII . T 1. # L j ' 2 j -300 0 Fax # c~~ 7~ -3dt~5 D# 5 e -- —__--~ 

16. Address Sol- I8v, .A~_-- City ~J 7'V~/~ _ State /V zip iL2~?

V. THIRD PARTY Alit MONITOR 
,~ r 

17. Name   P  k► (Z~ Ci tuft Pc 18. Contact Person 1t~ l- 40  —(  • 

19. Federal Employer ID. #   ~.--.-.-.-.- I 20. Tel. # ' ( - 9aa - OOH — Fax #X13= -06 30 

21. Address L—  ~=f City €k— _7 ~ State ~ _ Zip _(o0  ( • 

22. Sample Analysis Laboratory t IFt'L h a 23. NYS DOH ELAP # _ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

Shift from: _ ❑ am ❑ pm to 0 am ❑ pm 

If other, 
specify 

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

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

i! -9 Square Feet, and/or Linear Feet 

7
Dt 

cs:''i i..' i& 
1.

Pn,,,a;Rl 
IF•~ 
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NYC 9/11 Public Portal Document 
) 

ASBESTOS INSPECTION REPORT (continued) 
C p 

26. Asbestos Hauler_____________________ NYS DEC Permit  Tel. O cz  ̂ 272 •3 

Disposal Site(s)  DU ( 11€k p.) t! ►'f (e S if I 1 

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

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

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing. nom At, 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

11

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

jstAAf Q cF~ti.r+kftC 
Pnnt N itor 

NI' C17 
Prin Name f Asbestos Contractor 

74v C 
Print Nam of App ant (If other than Owner) 

Signature 

 ` 3-c 
Signature 

- 
gnature 

Date Date Date 

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

— filing of this notification for the work specified herein. 

Agin
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. I /ttP7 

2Root 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION S. 
A Asbestos Control Program 

ow 59-17 Junction Boulevard, 8tl1 Floor, Corona, NY 11368-5107 

ONLY : 
U~P,. 

TYPEWRITTEN '+ ~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 
ACCEPTED td 

Building Dept. or TRU No 
FOR OFFICUL USE ONLY 

1. 
(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  t M C ( 1 AS S ( Borough N f Zip cc> o' 

AKA 3. Block 4. Lot 

5. Type of Facility, 6. Name of Building 

7. Name ` P 8. Contact Person 

9. Tel. .-. PII } Fax # 
- -~-~-~-~-~-~- -~-~-~- -~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~- -~-~-~- • ~ 

~10. Address P11 - City ___ ....L_____State _tj Zip _O O_ 

Ill. GENERAL CONTRACTOR 

11. Name    Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name j ele ' -- __
--C  

_13. Contact Person ~ L~_ 
14. Federal Employer ID. # P 1

/  
15. Tel. # c1 - 7~( -340  0 Fax # ~~ ~~ d~s 

16. Address 01(D jdZv' 1?i!~ City ) /! I /_ _ State /v Zip IL?

V. THIRD PARTY Al j MONITOR 
,, r 

17. Name V t &Z P ^~ ~ !t►~(2 2 fG r )? S PC 18. Contact Person _ 1 t 6 l— 'y (^ -_ 

19. Federal Employer ID. # P 11 ] 20. TeI. # a (a_1°Ua  - 0O_ _'_ Fax # 3 _ 72  ' O. .3O 
- -.-.-.-.-.... .-.-...-.-.-...-. .., 

21. Address ~~ g1 j _ City __  State (-( Zip  00 ( . 

22. Sample Analysis Laboratory—_I f f /~(C- ~ *6  E r ~K'1,-S cf c 23. NYS DOH ELAP # (' 

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri,

Shift from: 0 am ❑ pm to ❑ am ❑ pm 

If other, 
specify  __— __ _ 

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

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

r t -1 10 O Square Feet, and/or Linear Feet 

e'JprR'.I 
•i t P 

qt: f~"iP^':a'Jtrkl L.IF..Y S E~fj:CfiiF1T 

7
Dl 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 
~y

26. Asbestos Hauler CC' 0 NYS DEC Permit O 1c  Tel. O~ — 72' - 3 7 

Disposal Site(s) _Ov I l? e21- /~,E  5 Ll l 
27. This asbestos abatement is part of a (Item a through a requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ Boiler Replacement C) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement f) ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, ceiling, Plenum 
ducts, s tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

FRCP b `LnS i f QL 

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

St_r?>s 4atatr4PY~ 
Pnnt N r rta 

k' + . 
v~ U7J ~ 
Prin Name f Asbestos Contractor 

nature 

i)i cw c 
Print Nam of App nt (If other than Owner) 

Signature 
Signature

_ - o3-oa - G~ 
Date Date 

_______ 

Date 

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

— rP int 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. I *cei 

2a001 
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NYC 9/11 Public Portal Document 

G„ er, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

D~~ 

4 59-17 Junction Boulevard. B'" Floor. Corona, NY 11368-5107 

ONLY 
TYPEWRITTEN h~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE -- (ASBESTOS INSPECTION REPORT) 
ACCEPTED """_+~ *!'t~.r• 

Building Dept, or TRU No 
FOR OFFICIAL USE ONLY 

(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 OQ ~f Lt~C ST 1 ee ~~~.  .Y Borough N Zip 

AKA 3. Block 4. Lot 

5. Type of Facility  6. Name of Building 

11. BUILDING OWNER

7. Name _—  — L 8. Contact Person 

9. Tel. # Fax # 

10. Address ~g  S I H Or ye)- UL City __J. (  State • Zip _ 0  0 

III. GENERAL CONTRACTOR 

11. Name_-- N-- _ —_ 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Dell_ Y-) I'Cd 
—,----` 

_13. Contact Person  
e 

~ _____ 

14. Federal Employer ID. # "___j15 -- 15. Tel # cJ   7~r ^3~~  Fax #

16. Address QLv~C~ <' -- —City J _/ _State /L Zip 1L22 3

V. THIRD PARTY AIR MONITOR

17. Name 1&L. LcL i,.  c 18. Contact Person  t~ L f   -

19. Federal Employer ID. #  20. Tel. # ai~-& 2__OOj-3_  Fax # 2J3 -~ -O6 -j 0 

21. Address TJi 24i City _N'  ~  State _Zip LOO 

22. Sample Analysis Laboratory SC ( (1(F(- ►^ s4 t i 6WIFE'5 a ll — 23. NYS DOH ELAP # _ / r' 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work _—  Projected completion date --~ — 

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

Shift from: ❑ am ❑ pm to ❑ am ❑ pm 

If other, 
specify __--- 

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

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

a,':1-  4.L5 Square Feet. and/or Linear Feet 

IFI 

7 
)1 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Lo O NYS DEC Permit 

Disposal Site(s) _ o. L ek f!~cth_Q,J ~e S 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ 'DEP Variance Application 

4A 1 ArATIANS AF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

(WI I I( C rSU 

II4TH SE-T1 c..1t L 
(( Ø 1 L

 r+ S~ 11 &AGIL_, __ 

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

Pnnt N r itor • Prin Name /f As stos Contractor Print Nam of App ant (If other than Owner) 

gnature Signature Signature 

2-03-00
Date Date Date 

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

the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 

monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

Print Name of Owner Signature Date 

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

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

Asbestos Control Program Rules may not be lawfully avoided or 
a norfnrmnnrp of wnrk in incremental or oiecemeal fashion. ACP? 

WWI 

NYC-WTC 000111411 



NYC 9/11 Public Portal Document 

I~nonp, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
♦ Ò ' •• Asbestos Control Program 

Ar 0- 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 
ONLY D "'"p 
TYPEWRITTEN ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE  
ACCEPTED 

(ASBESTOS INSPECTION REPORT) 
"~ "r~:ig;~ur, 

Building Dept or TRU No 
FOR OFFICIAL USE ONLY 

(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 

rr

2. Address  3.__ P I~ 
~ 

t~t'I IL (,.~ J1 c Borough Zip 1 o  o

I ~ AKA _ O t LA S T 3. Block 4. Lot 

5. Type of Facility. 6. Name of Building 

II. BUILDING OWNER 
'` 

7. Name _— .&t _ PcL T —( Lj_C. • 8. Contact Person K e n,,~• . 

9. Tel. # 
24~ 

31298 3E— Fax# 

10. Address _p_ C> ' &0')C 7-2 City 
~( 

~~~~~~~ State N_ ! Zip _ll __ot 

Ill. GENERAL CONTRACTOR 

11. Name______...__ —__ ' — Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ C'iQ W- 1, 'o l ^~ — _13. Contact Person

14. Federal Employer ID. # . ^~ P11 , 
15. Tel. # _f - 7b -346 0 Fax #

16. Address o ~(  ~' — _____City  —_ State /V 4- Zip 1i223'_ -

V. THIRD PARTY 
+
AIR MONITOR 

17. Name ___ ~1 ' v ) Q8~ ~ k► (ZE IZ j.IG r S+ __18. Contact Person

19. Federal Employer ID. #  ~~~~.5 20. Tel. # aa -C Fax # Ja_

21. Address gl [ ( E 7 — City W`€I"~ e/=________State f  Zip LOO 

22. Sample Analysis Laboratory ~(( ((1.L  4ir 7 ~(-1S v~ — 23. NYS DOH ELAP # _/ LC 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri,

Shift from: _ Dam ❑ pm to ❑ am ❑ pm 

If other. 
specify _--- _ 

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

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

Square Feet, and/or Linear Feet 

7 

<ScZ ' ii C'`Li `c T 
F:..a:r,l 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Lo W NYS DEC Permit O tC Tel. O~ 2723 7
Disposal Sites) OU ( e2 N /f~ ~QN e 5 

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

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

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

. iao i $4 1-9 PA-AXP L..iC (b M LF4 ao -7 

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

s c~ Q ms =s cC at tic M 

r
Print N r itor 

Y 

/vw! C~7~ c1 ~~ 
Prin Name f Asb stns Contractor 

nature 

7 ~ eq 0
Print Nam of App ant (if other than Owner) 

Signature 
Signature-o3-oa 

Date Date Date 

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

?!loot 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

D~~ 

4 59-17 Junction Boulevard, 8'" Floor, Corona. NY 11368-5107

ONLY
A Building Dept or TRU No 

TYPEWRITTEN  
Ar 

o ASBESTOS PROJECT NOTIFICATION 
FOR OFFICuLLUSEONLV 

FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1 
ACCEPTED ".~.!e~J"sc' (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 
^~ .~ 

_t' '2. Address _! 4— j 4j4 A ( S 1 kzs ( Borough 1v' ( Zip 10  o b

AKA Z~ u~~A"{ S ( 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

1I. BUILDING OWNER 

7. Name tl`l S lA 1 LD1rJ ci C-. '  • ' 8. Contact Person 

9. Tel. # Fax # 

10. Address r__ A1€ f S ( __ City ~ State _ Zip 12°  t7 

III. GENERAL CONTRACTOR 

11. Name______.___  Tel. # — 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name e1L lam---_~ !-O 13. Contact Person-- 

14. Federal Employer ID. #_L 
P 5. Tel. # J L _ 7L 300 0 Fax # _ J _773dc _ 

16. Address ~1 ~~~1 1~  — City J lg l /__ State /v Zip 

V. THIRD PARTY AIR MONITOR 

17. Name  ~ 
r))

Q- Zr tL /~l(a i~Fr' 5+fc_18. Contact Person
~r 

19. Federal Employer ID. # .-.-.- 
P~. 

__ 20. Tel. # Q(~=±L - OQ- Fax # a_~~ 'Q6 30 

21. Address >;2P g 1 1 City ~`~wJC— State ) _ Zip _LOO 
/ 

22. Sample Analysis Laboratory S2( r,F(' - 1,  A a AA L S Jc — 23. NYS DOH ELAP # _ t 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work _ _ Projected completion date —N —

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri,

Shift from: 0 am ❑ pm to ❑ am 0 pm 

If other, 
specify 

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

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

5-5 Square Feet, and/or Linear Feet 

e'J";A J or Ell'. P •̂7.Y~t;!~ 

81.JSCfl RCI 
4F~CPA}J 

IRII 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 
(~1 

26. Asbestos Hauler CO O NYS DEC Permit 
O 

1C p  Tel. o~ 272 3S 7 

Disposal Site(s) v e2 N ~~ ► e 5 ►4 L-,cg,(- f i( 
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) 0 Demolition b) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement fi ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

R b i rl ~~ 

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

(  Ft ItP 
Print N r itor 

` \ 

/ ( S.LLLL_ 
Prin Name As stos Contractor 

gnature 

N I C1'( 
Print Nam of App ant (If other than Owner) 

Signature 
Signature

Date Date Date 

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

Print Name  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. I ACPr 

Woos 
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NYC 9/11 Public Portal Document 

z 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
~`•"~' '~` l' Asbestos Control Program 
' 
Daw 

9 59-17 Junction Boulevard. 80' Floor. Corona, NY 11368-5107 
A Building Dept. or TRU No 

ONLY FOR OFFICIAL USE ONLY 
TYPEWRITTEN ,,,  ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE _- - "-"- (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 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 
//~~ n 

L 2. Address _ I —2P" &~  Borough Zip 

AKA 1U CHUL(LH I I( _ 3. Block 4. Lot 

5. Type of Facility N ~ 6. Name of Building 

II. BUILDING OWNER 

7. Name Z~ ~L_I~C~ ~c -(A i 2S PC: 8. Contact Person 

9. Tel. # (p7 0  Fax # 
n '1 

10. Address v1 O _ t EE 
15JL!  ~ City p ray. t&Lt(ts State Zip

III. GENERAL CONTRACTOR 

11. Name_— --_____— Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _  €'IL 1 Ko 
-----C  

__13. Contact Person

14. Federal EmoI varI13-#.- _._._._._._.  P I I .-.-.-.-. 115. Tel. # c7 16 - 7  -346  p Fax # _ 5LL2~ 3ds5 

16. Address ? 
-P 

-.-.-.-.-.-.-.-.-.-.-.-° — City ) ! L/974 _ State N Zip 1L - 

V. THIRD PARTY Alit MONITOR 

17. Name JL t _18. Contact Person V4t44#ft- ( L 4.
-.-.-.-.-.-. ----.-.-.-. 

19. Federal Employer ID. # ---------PII 20. Tel. # ' (aga_-OQ~

21. Address 2I X 4 I 4 —//_ City ..L — State (L _ Zip L 00

22. Sample Analysis Laboratory S'e- ( r (f«- F A3 E r`rr£S a ̀ — 23. NYS DOH ELAP #  I rf L)

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday 0 Tuesday 0 Wednesday ❑ Thursday ❑ Fri,

Shift from'. 0 am 0 pm to ❑ am 0 pm 

If other, 
specify 

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

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

15 at Square Feet, and/or Linear Feet 

PF.u?;RI 
f Fn 

7
Di 
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NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 

Disposal Site(s) 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

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

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, ete) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

FAcA IS icS 

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

Print N itor Pnn Name f Asbestos Contractor 

naturo 

Print Nam of App ant (If other than Owner) 

Signature 
Signature

-
— 03—o 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this ti ication 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. I ACP7 

2Root 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION U1t OVA 

~ Ò"`" +• 4 Asbestos Control Program 
tar 
A • 

59-17 Junction Boulevard. 8°i Floor. Corona, NY 11368-5107 
Building Dept. or TRU No 

ONLY 
TYPEWRITTEN '' ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USE ONLY 

FORMS WILL BE -  (ASBESTOS INSPECTION REPORT) 1 
ACCEPTED =="►' -°`144r (See tee schedule) 

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

I. FACILITY 

2. Address b S T Borough t 3  Zip 1 0  01_ 

AKA 3. Block 4. Lot 

5. Type of Facility. 6. Name of Building 

1I. BUILDING

7. Name PII _ 8. Contact Person 

9. Tel. # 

ao~10. Address   _._._.:City ~~L~~ State _ jZip _y 

III. GENERAL CONTRACTOR 

11. Name _ --N—  Tel. # ---- N --_ 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name -- - ___._____13.~   Contact Person 

14. Federal Federal Employer ID. # ., PII Y15. Tel. # c1   -3000  Fax #  J~ ~~ Jd~.s 
rI

16. Address `Z — City J / / _ State /UI Zip 11 7"3 

V. THIRD PARTY Al)t MONITOR 

r 18. Contact Person _— i _±-'17. Name ̀  ~~Q _ ATl ZE2 G 1 15+ r C_ ;K   

19. Federal Employer ID. # _I, =~ - 20. Tel. # a (P --5aa - 00 _ Fax # a=~ ' 06 3O 

21. Address ~~ g > ~ ~—  City L _State Zip _ L 00 (

22. Sample Analysis Laboratory SC f ((f«-  h *6  6  21 S J 23. NYS DOH ELAP # (/ 9- y - 

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

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

If other, 
specify 

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

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

4s2 _ Square Feet, and/or Linear Feet 

4J.::C•:i.'Y 3
?.JS iJ'?i;RGL 

PC t,JA 
t I I

r -r r--r 

7
)1 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler LO O NYS DEC Permit 

27 

Disposal Site(s) OU e 

Tel.# 9 "' 27Z'~'36ro 7 

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

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floors) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

SNTI t 1 5O
^, tt - . 23 

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

E 
Print N v 

C 7 
Prin Name As stos Contractor 

4,)(, // 
Print Nam of App nt (If other than Owner) K  

L 1,4 

gnature Signature Signature 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of his noti cation 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 
throuçjh the performance of work in incremental or piecemeal fashion. I Acp~ 

2/2001 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
.' O~' +• Asbestos Control Program 

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

ONLY 
TYPEWRITTEN ~ ~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE - (ASBESTOS INSPECTION REPORT) 
ACCEPTED

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. 
(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 
GG pp . 

2. Address _ii J C EOA~tJA --C Borough N , "1/ Zip t

AKA  3. Block 4. Lot 

5. Type of Facility — — 6. Name of Building 

II. BUILDING OWNER 

7. Name N ytJ -- .€ LL(  .L.NG_ 8. Contact Person 

9. Tel. # I,-, _631772  Fax # 

10. Address _L O S —E  i I0 A S1 —, City —  — State. L Zip 

III. GENERAL CONTRACTOR 

11. Name_-- --_~ — __----- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ eIL ?. .J_ _13. Contact Person

14. Federal Employer ID. # P11 ( 15. Tel. # J _1.i2 0 0 Fax

16. Address Oc vt , 1 ✓~ ------ City ______State A) Zip IL? 

V. THIRD PARTY 
A{ 
lit MONITOR 

17. Name — I_ ZE2 G i TES f _18. Contact Person t4{ Et- ((O(^, 

19. Federal Employer ID. # L,w,_._._._._ P _ 20. Tel. # a (2 919 - O Fax #. 13~22 ' OE, O 

21. Address ~~ g 1 1 ''  -- City .. L 2eQ= State N'` _ Zip  00 

22. Sample Analysis Laboratory— S` (~ (~~L  h A6 C «S cr c 23. NYS DOH ELAP # _ / d 

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

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

If other. 
specify ---- — — 

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

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

3 7(2 Square Feet, and/or Linear Feet 

p JItP 
A ST 

S Erd;,ftEiCEAT 

tpn 7 

7 
)1 
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ASBESTOS INSPECTION REPORT
)
(continued) 

C ~1 

26. Asbestos Hauler_____ o NYS DEC Permit —~ 1 Tel. gc ' ? 36Q 7 

Disposal Site(s) U P r// to 5 V if ( l-~ r~ I 
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) 0 Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation 0 Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

qA LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

0o As 

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

Sir ~ u Ft at M 

Print N v itor Prin Name f As stns Contractor 
Nc&

Pnnl Na', of App ant (If other than Owner) 

gnature Signature Signature 

bC 
03 -O

~ 
Date Date Date 

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

I The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
ACP) 
2(2001 

- - 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
` •• 4r+• Asbestos Control Program 
DA Q 59-17 Junction Boulevard, 8' Floor, Corona, NY 11368-5107 

ONLY 
TYPEWRITTEN  ~~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE ` (ASBESTOS INSPECTION REPORT) 
ACCEPTED "" r°"1 . 

__ __• 1 
Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(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 LZ`L- & -0 Ahw&1 Borough Zip 1) o 

AKA  3. Block 4. Lot 

5. Type of Facility_—__________________________ 6. Name of Building 

II. BUILDING OWNER 

7. Name CE tJ 1 Ld jg T 1NG 8. Contact Person 

9. Tel. Z=l '  Fax # 

10. Address_!   L City-- _ — State jZip_ 

III. GENERAL CONTRACTOR 

11. Name   Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name   ~' ~~ ---- ---__13. Contact Person

14. Federal Employer ID. # l .P I I _._._._._._. / 15. Tel. # J - 7t ~_ P 0 Fax #—X—YL  ------- 

16. Address or ~~~✓L'  — City _ State A) Zip 1L2~' 

V. THIRD PARTY A
(
I~ MONITOR 

17. Name  ~" V ^ (Z C 1~1 tC } (~-----}.~18. Contact Person _---__—_-

19. Federal Employer ID. # _ _._~.-.- _._.~_._._._~_ 20. Tel. # 2 (3 as - OQ~ ~-- Fax #

21. Address.22 _L— L 
J 

City L e1  State t  Zip L00 ( . 

22. Sample Analysis Laboratory. . ~= (fry P~«- f~ f °x/~$ J — 23. NYS DOH ELAP # lE- ~-1

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday ❑ Tuesday ❑ Wednesday ❑ Thursday 0 Fri 

Shift from: 0 am ❑ pm to 0 am ❑ pm 

If other, 
specify 

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

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

a] (QR Square Feet, and/or__ Linear Feet 

8 ^eRv p
t
; 
p,...,Et.^mil .. 

<Si•rr'~. C ~'tXGI 
Y:..vA~ll 

r-  I r" 

'7 
31 
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NYC 9/11 Public Portal Document 
t 

ASBESTOS INSPECTION 
REPORT )

(continued) 

26. Asbestos Hauler Low
Disposal Site(s) 

NYS DEC Permit 

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

a) 

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure 0 Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application 

30 LOCATIONS OF ABATEMENT 

Floor(s) I 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

o A sf t+Au-
A I 

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

_j( fLppx ac 
N r itor 

IT7.ICrIJY C14 
Pan Named As stos Contractor 

14iid f' 
Print Nam of App(cant (If other than Owner) 

r
Pant 

gnature 

Date 

Signature Signature 

03-0w _L) - 
Date Date 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoiaea or iessenea
ACP1 
2(1001 
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} 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
`° gym +• Asbestos Control Program 

DaV 
4 

59-17 Junction Boulevard. 8'" Floor. Corona. NY 11368-5107 
A Building Dept. or TRU No 

ONLY '~' ? ASBESTOS PROJECT NOTIFICATION 
FOROFFICUILUSEONIr 

TYPEWRITTEN 4rawonc
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1 
ACCEPTED '"' "~` 1~'r!1C. (See tee 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 
Q D 

(  2. Address _— -& f- OAbWA•'( Borough —Zip OOO —~— 

AKA 3. Block 4. Lot 

5. Type of Facility. 

1I. BUILDING OWNER 

6. Name of Building 

7. Name 
G

~~ 8. Contact Person 

9. Tel. i~L')   a a'a~ 0  1 Fax # 

10. Address _ 2'OL U CS:_—  S t N  City ---Q State _}_~j Zip _L1) , '3 
III. GENERAL CONTRACTOR 

11. Name _---- _—_ _---~ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name fao 1 zO 
------C  

—13. Contact Person

14. Federal Employer ID. # P11 15. Tel. #  L~ - 7b_ 3000  — Fax # Jf' ;W- 3 0 55 

16. Address  jUt ii~  — City ______ State /V Zip LLZ~'

V. THIRD PARTY AI MONITOR 
p ` r 

17. Name v
)) 

._~ .0~ 6i  S 18. Contact Person  t4~~1f1-

19. Federal Employer ID. ._~     P  I L. L  M  20. Tel. # a ~3=~aa - d 04  Fax #  -G _ 

21. Address ~~ g>~ r  S (~fi< 7 
/ 

City _ State  Zip _ 00 ( . 

22. Sample Analysis Laboratory S .i t 'f (11 F L  o f 'I£S A f c — 23. NYS DOH ELAP # ~~~(7 

VI. PROJECT INFORMATION 

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

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

Shift from: _ ❑ am 0 pm to 0 am ❑ pm 

If other, 
specify 

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

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

4 a Square Feet, and/or Linear Feet 

dtP 
C'  ?SAY 1: 

Eq:9F^^?ra1lTAL 
.act*:~5 Cn;+lHGL~T 

P6Co"RAAI 

'T
Dl 
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ASBESTOS INSPECTION REPORT (continued) ~,1 

26. Asbestos Hauler 
~~~

 NYS DEC Permit CT O~ Tel. $~ "Z72' .3 ? 

_ U Disposal Site(s) e2 N tr//E? Ji 5j S 

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

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent ❑ DEP Variance Application 

,An LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east win room ri, 9. 

boiler room, lobby, etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pi lagging. ceili lenum  Pe   nG. P rig
ducts. storage tanks, dedti , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. runni cable, installing fire s nnklers, P 
removing and replacing boilers, etc.) 

-LL. ~-1 b 

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

N 1r dor Prin Name f Asbestos Contractor Print Nam of App ant (If other than Owner) 

r
Pnnt 

Signature 

~~- 
gnature Signature 

_ 0:0 .
Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of th• 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 or lessened 
ACP7 
2 oot 
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`oay, Citr 004 4

ONLY D/A.IP • 
TYPEWRITTEN 

OMeuiviionc 
FORMS WILL BE - 
ACCEPTED _fir:^rc"se;ta<r 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1 (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

AKA 

5. Type of Faci:ity. 

II. BUILDING OWNER 
1~ 

7. Name--_._ & ,9- ..

9. Tel. # _ _._.L 
P 

I.I - ► Fax 

10. Address _ P11...................................._._._._._._._._._..~ 

III. GENERAL CONTRACTOR 

11. c o( B LC-) 1 ( 
IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ (h1etlG~' ~ 1bJ_________ —__ -- 13. Contact Person
------y. 

I cc
14. Federal Employer I0. # _ ...W__._._._P I I 15. Tel. # ~!  7c~~ ,346 

d _Fax # _ JL_ 2 __ 
16. Address old v'> 1~_ N __ City j±1/L. State zip _LL2~ 

V. THIRD PARTY AIR MONITOR

17. Name   ~,~  AtT(ZE2 fG 1 ~! _? S+ _18. Contact Person

19. Federal Employer 10. # l ~z P~  y am _ 20. Tel. # a ~~~aa - oaf _ Fax #

21. Address City `~~ ____ state L~_ Zip L°~ 

22. Sample Analysis Laboratory_ !L=( ( « ~^ A6 8 ~'rn~£ S  23. NYS DOH ELAP # _LL 1 _____ 

VI. PROJECT INFORMATION 

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

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

Shift from:  ❑ am 0 pm to 0 am 0 pm 

If other, 
specify 

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

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

3?~  Square Feet, and/or__ _ Linear Feet 

4~P 
8J?rAll Or r9'.'IP MTrrAt 4 a ourr.:N &

O i 
f,"FF PCS.6"r 

P6 P. 
th  n29 

'7
01 

NYC-WTC 000111426 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION cirrou~ 
,.yO"~ Asbestos Control Program 

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

Building Dept. or TRU No 

ONLY 
TYPEWRITTEN s~;~~ '~" ~,dr 

F '"O~MrHraia°nc
ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USEONLr 

FORMS WILL BE  (ASBESTOS INSPECTION REPORT) 1
ACCEPTED avi:i ~ — (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 O ~_— ^—~  _~   Borough — t4'  ^( — Zip _ 1 0 0 0 7- -

AKA 3. Block 

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

II. BUILDING OWNER 
(~ 

7. Name  _ 8. Contact Person

9. Tel. #L9 E-_—l( Fax # --------

10. Address ---__ City --N '_ ---_— State 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

4. Lot 

w ip_L 000 

12. Name JL~fe G > ICO --------C--- _13. Contact Person

J  —  3060 14. Federal Employer 10. # =. -.-___.P11_.-.-~, _ _. 15. Tel. # --- — Fax # J~ s  c--__—__-----___ 

16. Address 0  , (> i/------City State /U Zip _LZ

V. THIRD PARTY AIR MONITOR

17. Name _— V. \J  krt Zr t2 NG I S+f _18. Contact Person

19. Federal Employer I0. #P11 # P 11 j 20. Tel. #

21. Address g L__ ~{ 
/ 

City `~"~ ~ ---_ State _Zip _L~~ 

22. Sample Analysis Laboratory— S'c=(£ i7 - ( a r dr- v'c _23. NYS DOH ELAP

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday 0 Thursday 0 Fri,

Shift from: ___— ❑ am ❑ pm to — ❑ am ❑ pm 

If other, 
specify -- ------------------

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

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

5 Square Feet, and/or__ Linear Feet 

8J2rAU of
K'•:fCta?t?+f 3 fyr:pcFrLfhT 

Pfi1CRAAf 
toil 

r —1 r-, 

7
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 — -- 
Al Building Dept. or TRU No 

ONLY 
TYPEWRITTEN ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USE ONLY 

' O"'Mranuii~Qn°c~ FORMS WILL BE  (ASBESTOS INSPECTION REPORT) 1 
ACCEPTED =mow ^_Yi ica?•r, 

(See fee schedule) 

When submitting this form at the NYC Oepartment 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 _5 J_"_Lld.i_ L 1 _ 

AKA — ..... 

5. Type of Facility, 

I1. BUILDING OWNER 
A ~j 

7. Name

9. Tel. # Fax # 

10. Address

Ill. GENERAL CONTRACTOR 

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

Lu ( c i 

7 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Lh f G' ------- -
^
_13. Contact Person _ ~

c  
L / _— 

14. Federal Employer ID. # P11 15. Tel. # _iL_! ~~ _346 0 — Fax

16. Address 01~ v_ 1_ ~_--__--- City _L /t (..6 2//  State /v Zip 1122 _ 

V. THIRD PARTY AIR MONITOR 
rr

17. Name j 12=€]TR >t77,(ZjFP— ~ S —_18. Contact Person

19. Federal Employer I0. # L P11 r 20. Tel. # a ra=9a  - OO1_ Fax #

21. Address g>'4s_L__ _ ~✓ —JJ-- City 1 Q . State  Zip ~_ ( 
c1

LOO 

22. Sample Analysis Laboratory_ SC_(£1`~ (l~«-  4_ C  'I` u — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

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

Shift from: __-- 0 am 0 pm to -- 0 am 0 pm 

If other, 
specify _---_—_ 

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

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

— Square Feet, and/or _— Linear Feet 

BUP,EAU OF 
EJViRafIMFMTAL 9E1A.LYaTlf.:4 S Er;F~PCEAtEhT a ros ACCCr,;~tRCt 

PFfiu'PAA1 
mn7 

7
7i 
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, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
•`° . Asbestos Control Program 

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

ONLY 1~1 
TYPEWRITTEN ~%~ ri~~~r ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE . (ASBESTOS INSPECTION REPORT) 
ACCEPTED

Building Dept. or T
u1 

RU No 
FOR OFFICIAL USE ONLY 

1 (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   ~f ~ f f. Borough t.)  -- Zip 

AKA 3. Block 4. Lot 

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

I1. BUILDING OWNER 
A n n .../ 

7. Name —~ 3 -  A  't l l -.L -G _ 8. Contact Person 

9. Tel. # Fax # 

10. Address _ —lL~►~S ( 3 —!_ T City --J~+ __ ---- State t$.  - Zip Z-

111. GENERAL CONTRACTOR 

11. Name_--_____ -------~ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Li  A'c 
C

 Contact Person _ ~ ~ -
/
✓c~

2
L/~__ 

14. Federal Employer I 

------- —P  I  ~ - - -I------------_13.  

 # J ~ ~ / t~~ - 3 0 0 0 Fax #ede D. # --- --. ._.,; 15. Tel. ------------- --------------

16. Address old  --_-- City J —_ State /V Zip _~~ — 

V. THIRD PARTY A IR MONITOR 

17. Name ___ { I C; r ~S 18. Contact Person

19. Federal Employer ID. #  P1.! _._ ._._._. 20. Tel. # a (a= a=~0  Fax # 2I 2 -0k3O  _ 

21. Address g L4 ___ City   State L~  zip~_c1LOO (L-

22. Sample Analysis Laboratory—! 111 — 17F(G- G a 2-'/6 S v c — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

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

Shift from:  ❑ am ❑ pm to _—_ ❑ am ❑ pm 

If other, 
specify _

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

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

Q --  Square Feet, and/or _— Linear Feet 

80P,EAI1 tr ENVIRw!i;1£MAL 
A"SEVIS Cr,NfRC'L Pr<CCP.w 

fRn 7 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
0

~,r 0Q
~`.° Asbestos Control Program 

59-17 Junction Boulevard, 6'" Floor, Corona, NY 11368-5107 
— 

- — 
IA 

D ~ ~ 
Building Dept. or TRU No 

ONLY 
TYPEWRITTEN 

IT 
es,°NM~hr~~ n~~ ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USE ONLY 

FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1 
ACCEPTED -"-".:"! 5 ='"!"1C. (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 ;~ o -t J j,~a ~ — Borough ~--  Zip _ 1 t ??P7 

3. Block -- 4. Lot 

5. Type of Facility___- - -------   6. Name of Building 

II. BUILDING OWNER t 

7. Name _-------~—__— -- 8. Contact Person S= -

9. Tel. #~a-1~) ?-33 ? l — Fax # ---- ----

10. Address o~~D~ a 1'~0'~fl p► --- City --I ' __-- State ~ Zip

Ill. GENERAL CONTRACTOR 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name (~ ~`'.  -------- _13. Contact Person

14. Federal Employer ID. # _L PII  `15. Tel. # 1L - 7J -3400  Fax

16. Address 0ID 8C~ — City J /!fir _ State /L Zip ILZ2_ _ 

V. THIRD PARTY AIR MONITOR 
nA 

17. Name y J); ~  ~'►~ Zt &61 1-S+P18. Contact Person

19. Federal Employer I0. # ` P11 .  20. Tel. # 2 fa=~aa - 00 — Fax #
21. Address L__ —/-- City ---_ State Y_ Zip _ 00 

22. Sample Analysis Laboratory-- ~C (H`(~ ( ~L  G~ a °r~S U  — 23. NYS DOH ELAP

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday 0 Thursday 0 Fri 

Shift from:__ ❑am❑pm to — ❑am❑pm 

If other, 
specify --------------

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

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

,- Lr5—Q Square Feet, and/or _ -- Linear Feet 

BJP.(AU  IR.^,rll~. 
Y:S;zCi:(If.•V; rht~pr~ITAI 

;•')sCC:, RC.( 
`^^~RAAI 

ton 9 

1 1 P9 

7
]1 
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a,~t.DEPA*j, 
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

.~`.° `+. Asbestos Control Program 
.k 

D  

0- 
59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 — -- 

/1 Building Dept. or TRIJ No 
ONLY ~ FOR OFFICIAL USE ONLY 

TYPEWRITTEN 
E 

c°~ ASBES-""' rir# Ir'I+T dtATIC1s`ATInKI 

FORMS WILL BE 
'°aMc"""oe 

ACCEPTED 

When submitting this form at the NYC 
signatures are required. Submittal at 

Pr1 

~ K,.dC( ~ ~ V
form must be submitted to the NYC DE 

r~ 
(~ 1 

I. FACILITY '`

2. Address —L—~~

AKA ---------------- c )W 1 O iu £0 

5. Type of Facility___ 

II. BUILDING OWN.ER.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-; \ 
G ~+ 7. Name_ 

P-------- t 2  k`titbC 
9. Tel. ----------- v = Fax i — - - - - 

10. Address y._._._._.-......r..---- 
PII __ L  --- _____-

Ill. GENERAL CONTRACTOR 

11. Name _______ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name (~J~  G~ _ . l._._._._._._. --------- 13. Contact Person

14. Federal Employer ID. #J P11 115. Tel. #      
_~ p6 

p Fax # 5LL1 > 3dt~s 

16. Address ol & e_------  City  / ~/  State iL'f1Zip _LL223

V. THIRD PARTY AIR MONITOR

17. Name S~ - 18. Contact Person

19. Federal Employer ID. #L P11 -_ 20. Tel. # _!L Uaa =DO — Fax # - 'G6 O _ 

21. Address g L 1~{ —/~ City ---_ State Y Zip _(22L_

22. Sample Analysis Laboratory  ~~=(£r( ( 7f - J Cdr -LE S v'c — 23. NYS DOH ELAP # Lr ~f —_ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

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

If other, 
specify 

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

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

L 1f9...  Feet, and/or Linear Feet 

rt  e 4 
RCff'ikt 

I'=fu"P.AAI 
Ipll

r--1 

7
01 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION „y,cirr Ilfl, 

° "~~ r`
6111W

Asbestos Control Program 

p 59-17 
/1 

Junction Boulevard, 8"' Floor, Corona, NY 11368-5107 -- 
Building Dept. or TRU No 

ONLY 
TY PEWRITTEN

—

f . "' ASBESTOS PROJECT NOTIFICATION 
FOR OFFICI L USE ONLY 

+° 0 'FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1 
ACCEPTED _—^r5::e+loci - (See tee 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 OEP not less than one week in advance of the start of abatement activities . 

I. FACILITY 
w ~/ 

2. Address L [e. ~ (  Borough   Zip   
bD7-

AKA---------------------_________- 3. Block —N  4. Lot 

5. Type of Faci:;ty, 6. Name of Building 

11. BUILDING "" ̀""'"._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._ _ I --------------------------------------------------------- 

7.Name „   8. Contact Person ~ II.- ----r---------- ------ 

9. Tel. i
-__.P I I --Y--_ 

Fax # --.—_—. 
t~ 

- 

10. Address P I I 

_._._._._._
City L~ZL qq !'

W~/'t- State _! v zip 0 ~ _ 

Ill. GENERAL CONTRACTOR 

11. Name_--__ __— _ ----- N  Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ (~~1~ w 2.`-'_,U _---- /---_13. Contact Person

14. Federal Employer ID. # y15. Tel # 61 a - 7th _306 
5 0 Fax # L 7V 345 

16. Address O1  ------ City ----/ L/ —_ State / zip _LL2 3

V. THIRD PARTY AIR MONITOR 
nA 

17. Name ~  k►'tZE~NGr^~ -18. Contact Person

19. Federal Employer ID. #   _ 20. Tel. # a(~-±Laa :2P _ Fax #

21. Address g>L ` ✓ r —_ City ~w~C  State L-~ Y Zip

22. Sample Analysis Laboratory (f(17 L ~ 6 ~`~-'I £ S  _______23. NYS DOH ELAP

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday 0 Thursday ❑ Fri 

Shift from: _ — 0 am ❑ pm to --_ ❑ am ❑ pm 

If other. 
specify _-----___

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

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

L/ 'f9- Square Feet, and/or _— Linear Feet 

BV J 9?EAI 
q 

t  Pr EINlR:1,YN~!lral 
QEb'cC~ATN;t 3 E6r;;kC£1'ttlr e;2c; . $ C' 'RCL" f uu"RAAI 
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NYC 9/11 Public Portal Document 

Ay,L,TY 0GA4T 
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

4~0 ' A, Asbestos Control Program 

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

ONLY  ASBESTOS PROJECT NOTIFICATION TYPEWRITTEN 
'+oNMCNruiao~`cd` FORMS WILL BE (ASBESTOS INSPECTION REPORT) 

ACCEPTED

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(See fee schedule) 

When submitting this form at the N l: 

F12-/signatures are required. Submittal 
form must be submitted to the NYC / (  a~

I. FACILITY 
?(øaLway 

Lf5k0A6 
_ Ib kl!13 

? r ' r 

AKA 

2. Address _L 

----------------. ~V 1 ~i,f 

5. Type of Facility______--

II. BUILDING OWNER 

 CV~ 
/"'`ter 

7. Name
9. Tel. #c-21a~3 /

10. Address _ r— 1 • 

III. GENERAL CONTRACTOR

11. Name   --- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 
pp ~. 

12. Name  ( /~V _ _ _ _ _ _----`N--_13. Contact Person

14. Federal Employer ID. # --  15. Tel. # J  _  Fax # 151 ✓dt~s 

16. Address od (~ ~_--~-- City State N Zip _L22

V. THIRD PARTY AIR MONITOR 

17. Name  G (~ Z~ rz jJG i ~S e 18. Contact Person  ~ 1- (0L 

19. Federal Employer ID. # J. P11 L_ 20. Tel. # a (~=  a _ Q _ Fax # a~~~=06  3 0 

21. Address 512 g L— — E --_ City I1 __  State (~  Zip

22. Sample Analysis Laboratory— S.J. (LEC - h o Lf!1E3 v c — 23. NYS DOH ELAP # _.L/_ L. 

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work - 

Asbestos work schedule 0 Mond: 

Shift from: __ ❑ am ❑ pm t,

If other, 
specify 

Access to inspect the premises must be

25. Total amount of asbestos-containing n 

a3 Square Feet, and/or _ 

7 

ti'J?rAU OF EN:R y,!/EMTAL
45'.:C~ARf.ros 

3 EPiFLErt' T

PAO~a:.dl 
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NYC 9/11 Public Portal Document 

GTYOE►.rpT NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
~`•~"~ ' F BI Asbestos Control Program 

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

ONLY
TYPEWRITTEN %~~NENru:~~°~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE -  
ACCEPTED 

(ASBESTOS INSPECTION REPORT) 
r w:^v~.iert+.~, 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(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 LL >k0 A i tn  A -( -- Borough N • — Zip ) 0 O 

AKA 

5. Type of Facility, 

II. BUILDING OWNER 

3. Block __--- 4. Lot 

6. Name of Building 

Name _9- S— LO A -- -NS2 0 C 

Tel. #L  7 ax # --- ----

Contact Person _ L? -- .—  ' 

10. Address _ 0 _ g ---- City _ L._ State ' _ Zip

III. GENERAL CONTRACTOR 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name e rE'U 13. Contact Person

14. Federal Employer ID. # l P11 ` 15. Tel. # 6 ! 6 - 2  - '3S 0 Fax # 5/e7~ -3di_5 
16. Address s ) old v ~ -- — City _ / / /Z` —_ State .L)4 Zip LL22 _ 

V. THIRD PARTY AIR MONITOR 
pp

17. Name y_V Dj *T(ZE2NG I ~ S+~ 1 18. Contact Person

19. Federal Employer ID. # = _rte  _=_ 20. Tel. # a (4=gaa =  Fax #

21. Address 2 ff1--- city _t €~`~ a7~' --_ State L~  zip

22. Sample Analysis Laboratory— _ .j A`t ((«- h*6a ~e-'(~S~ c!o — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday ❑ Thursday ❑ Fri 

Shift from: __ ❑ am ❑ pm to ❑ am ❑ pm 

If other, 
specify _-----_ 

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

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

Square Feet, and/or _ Linear Feet 

97PEAU Or Er .'RC•:'~eRTQ 4Eb^C!zrNi~! 3 Ego;c')IEAT 
PfiOCP:.M 

rqu y 

7 
)1 
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NYC 9/11 Public Portal Document 

~;t;T.or,,,r NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
.° . 1*  Asbestos Control Program 
D0 rP 59-17 Junction Boulevard, 8th Floor, Corona, NY 11368-5107 

ONLY 1TI 
TYPEWRITTEN r.~:~on~cd` ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE - (ASBESTOS INSPECTION REPORT) 
ACCEPTED

When submitting this form at the NYC 
signatures are required. Submittal at I 
form must be submitted to the NYC OEI 

I. FACILITY 

2. Address 

AKA 

5. 

—___--

5. Type of Facility__. 

II. BUILDING OWNER 

7. Name `-

9. Tel. # Fax# . 

10. Address _%  32 Sw _ p' 

III. GENERAL CONTRACTOR 

11. Name_—_ --------- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

12. Name (iC  1L 0.1._ 13. Contact Person 

_. 14. Federal Employer I0. # _._._._._._._ P I I ._ . . . y 5. Tel. # c~ ` 1 6 - 7 -/ -3co  O Fax #

16. Address  _ I!~ ------City -- /~'~/ h--_ State /v Zip _LL22 _ 

V. THIRD PARTY AIR MONITOR 
rr

17. Name ~ ZE2 rGr S+L—_18. Contact Person _~
- - --- -- 

 

19. Federal Employer I0. # P11 i 20. Tel. # a ( =~9a = 20}  Fax #

21. Address g L ✓~ _/-- City LL State 1~  Zip 

22. Sample Analysis Laboratory__ _ .J (E« r *6  6 r-- A --' (£S — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

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

If other, 
specify _______ _

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

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

~— Square Feet, and/or _________ Linear Feet 

8UP_A9 rEia~yk-
4~.'.t:~:p71r.:Y 8 Erif;, . 

cNSA( 
's Cc;gR . 

..h? 

P6pCNAAI ~ 
rnn 
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NYC 9/11 Public Portal Document 

c~T.or. NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
+~yO " Asbestos Control Program 
DA 1■~ 59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 

ONLY f I~ 
TYPEWRITTEN 

~'vnNMrNruiae~~c°~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 
ACCEPTED

I. FACILITY 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(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. 

2. Address  i i ~ —~— 1 Borough J" --  Zip L O ci

AKA —____--

5. Type of Facility__, 

II. BUILDING OWNER 

3. Block _ 4. Lot 

6. Name of Building 

7. Name t—L ' 8. Contact Person T-" &EfAL.

9. Tel. # Fax # 

10. Address _~ 3SSW ' )Prb l} A'L — City — -- State  Zip

III. GENERAL CONTRACTOR 

11. 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

12. Name '—(L •E' %~`~'~__ -------- __13. Contact Person

14. Federal Employer ID. # PII !15. Tel. #  7_30g0 — Fax #_ c~I 7~~ ✓d~s .... -.-.-.-.-.-.-...-.-.-...-.-.-...-....  _ 

16. Address  01~ ~v~ ~ ------ City .J /! ~ / _—_ State /u'I Zip _LL22 _ 

V. THIRD PARTY AIR MONITOR

17. Name  b~V ~ _ 8. Contact Person

19. Federal Employer ID. P11 _ 20. Tel. # a f~=1~a - DO  Fax #

21. Address g L r~'~ —JJ-- City Lw -- - _ State Y Zip _00 _ 

22. Sample Analysis Laboratory  S` ( ' /F«- G~ *Ig is (or- f~S v c — 23. NYS DOH ELAP

VI. PROJECT INFORMATION 

24.. Startingdate for this portion of work  Projected completion date 

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

Shift from: __-- ❑ am ❑ pm to --- ❑ am ❑ pm 

If other, 
specify _--__--__—

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

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

9c5— Square Feet, and/or _________ Linear Feet 

8p?EA J ~r E!M1 R^9MEgtpt4E.:1c~sz7~:.V i Er~Fila.~&AEA7 ASa-cS!JS CCiIlNGL 
IOO 

r, r, 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
r'O~" '`~• Asbestos Control Program 

q.
DA 

59-17 Junction Boulevard, 8n' Floor, Corona, NY 11368-5107 —
Building Oept. or TRU No 

ONLY 
TYPEWRITTEN ~, ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USE ONLY 

FORMS WILL BE 
NfNruon~~~ 

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

1. FACILITY 
tt

2. Address _ ~—C T'T~  Ti 2 I1 .. Borough t\J L— Zip _ C O O UL_ 
AKA --__----------- -- — 3. Block -- 4. Lot 

Type of Facility 

II. BUILDING OWNER 

6. Name of Building 

P11 
7. Name J =  _  _~.,~,  8. Contact Person ---

9. Tel. P11 rax # ---- ---- 
10. Address J PII r City --- N _  state _I

III. GENERAL CONTRACTOR 

11. Name_----_ -------- Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ L ? _ç- i. 
p 

. ._._._._._._._._. __ --- _13. Contact Person 

/ 14. Federal Employer ID. # ` r  I I ._.'S. Tel. # 6` 6 - 2 ^340 o Fax # 5L _2_~ dt7 S_ 

16. Address o1 1e_----- _ ) L6f..4  State N Zip LL21~'

V. THIRD PARTY 
{ AIR~ 

MONITOR

17. Name —v 2 _ A 1 + PC 18. Contact Person  

19. Federal Employer ID. ._•_._~___,_PII_____r _____—___ 20. Tel. #  Fax

21. Address 2Q  g L "' ~~~~--//-- City >~~w__  State L- Zip

22. Sample Analysis Laboratory C (£>~ f /;cr!L G~ 6 ?ZA ~?-'1~5 c r c  23. NYS DOH ELAP # ~ ~ V • ___ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday 0 Fri 

Shift from: — ❑ am ❑ pm to_____ ❑ am ❑ pm 

If other. 
specify ------------- -------------- 

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

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

-17 0 — Square Feet, and/or Linear Feet 

BJPEA!l Or EtNIP.0;1HE11rA( 4~JdcCaRthi S Eric,'RcEmr f G.~ii .l 75 CIIrRC{ 
PPOCPAAI 
fall? 

r"
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION N cirra►yf 
Asbestos Control Program 1 E t1~ 

D11t1 
59-17 Junction Boulevard, 8°' Floor, Corona, NY 11368-5107 

Building Oept. or TRU No 

ONLY 
TYPEWRITTEN 

t>~ 
%~~Nru r,~~ ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USE ONLY 

FORMS WILL BE  (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED (See tee 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 ff r rim ,t 1 g T LT Borough  L. Zip

AKA 

5. Type of Facility. 

3. Block _ 4. Lot 

6. Name of Building 

II. BUILDING OWNER _._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

8. Contact Person v ' SC, SS~ & 

9. Tel. # PII Fax# --- 

10. Address< P11 r City _i---...... State Zip_P?9 

III. GENERAL CONTRACTOR 

11. Na 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

12. Name _--( eft  --_._._._._._ 
___` 

_—_13. Contact Person-- 

J `   7~l - c3,06  J 2. Jd~S 14. Federal Employer 10. # P11 ( / 15. Tel. # Fax # LL __--__-- _-- _--_— --_____ 

16. Address _30hD Ql~ v~ ------ City / / / —_ State /v Zip 1L22 3

V. THIRD PARTY AIR MONITOR 

17. Name  , ~ - - fc 1 18. Contact Person

19. Federal Employer ID. #i A  i  ,,~_  20. Tel. # Q1  2P1_  Fax #

21. Address g > ~ > --- City "~w ---_ State  _Zip 122. 
1 
L- _ 

22. Sample Analysis Laboratory— S'C (f~ f*! (f - X° '~£5 ~' c — 23. NYS OOH ELAP # _L Ef v ___ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri,

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

If other, 
specify 

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

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

4.0&o — Square Feet, and/or _—_ Linear Feet 

eaRrAu tr EFn1erAMJnru. 46't,:C!.aY.4f 3 EISJRCEF 
43aE3tOS ff,ArRQI 

PROGRAM 
rRl1 

P1 r, 

31 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
~`•° "'~~~ Asbestos Control Program 

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

ONLY t~ 
TYPEWRITTEN 

'ONNiNra.aoR°fir 
ASBESTOS PROJECT NOTIFICATION 

FORMS WILL BE  (ASBESTOS INSPECTION REPORT) 
ACCEPTED • -=_rt e:rder 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(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 _l4 __ C i1k2~  S ~ Borough N  Zip O O O 

AKA    3. Block  4. Lot 

5. Type of Facility_____-----N—  -- 6. Name of Building 

II. BUILDINCa.4.NER 

7. Name --------------------------P I I  ._._._._._._._._._._._._._._._._._._._._._._._._._.r 8. Contact Person -- ----- ---

9. Tel. L P11 ax

10. Address --I!---------------------------------------

Ill. GENERAL CONTRACTOR 

11. Name  Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  -~0' ~ _13. Contact Person

14. Federal Employer ID. # PI  I 15. Tel. # 6!6 - 7P - 3000 Fax._._._._._._._._._._._._._._._._._._._._.. __~__-----_-- 

16. Address  City ~ --- State /U Zip LL22 -

V. THIRD PARTY AIRMONITOR

17. Name  C 18. Contact Person

19. Federal Employer ID. # P~ 20. Tel. # ( a  - OO  — Fax #

21. Address g> _L— ~ _/-- City _L --_ State L- 4_ Zip _LOO ( _ 

22. Sample Analysis Laboratory— !( ((~«-  G~ s 7!L  c 23. NYS DOH ELAP # _L_~. _____ 

VI. PROJECT INFORMATION 

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

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

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

If other, 
specify _----

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

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

0 D Square Feet, and/or 

8JPEA41 or J P 
E!1 _IP*'IMEf:Tn 46'o:C'.i7G•:V 3 ehflGCfifEhT CSac r.^Cr;aRC( 

PSC~?AAI rrn~ 

Linear Feet 

7 
)1 
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NYC 9/11 Public Portal Document 

Aj. C;T70[~,v,jf  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ONLY II ,  IA.
TYPEWRITTEN ""~Nctira►xo~`°~ ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE _ - • (ASBESTOS INSPECTION REPORT) 
ACCEPTED ww.: r o a<r 

Building Dept. of TRU No 
FOR OFFICIAL USE ONLY 

(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 —  G— e 5 — ` Borough 
~~ 

T -- Zip 1 

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

5. Type of Facility___------------  6. Name of Building 

II. BUILDING OWNER 
p 

7. Name _~  gL~ ~1  8. Contact Person ̂ --- N ----

9. Tel. # _--_~------- Fax # _-- 

1pt _ AvU ~~ Lt P_ — City —g ` .1- -- State Zip10. Address  _ 

III. GENERAL CONTRACTOR 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _ 'eIL C 1_. 'C.?_l ._._._._._._---------- _13. Contact Person

14. Federal Employer ID. #  P I I ------_.Y_.[15. Tel. # J  _'346  Fax #

16. Address 01~ (~,~ ve_---  — City )% L _--_ State /U Zip LL22

V. THIRD PARTY AIR MONITOR

17. Name  ~  kr(2E2 I61 ~2  fC 18. Contact Person Vl~tc EL (^hr~ o . 

19. Federal Employer ID. #4---------------- II 20. Tel. # a r~=~aa - O  Fax #

21. Address g L ~~{ --- City 1L12 ___  State )'~  Zip _LOO ( _ 

22. Sample Analysis Laboratory__ . (. ( ((f_ A'1ga ~~`Y'«S u c  23. NYS DOH ELAP # .L/

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday 0 Thursday 0 Fri 

Shift from: —«— 0 am 0 pm to _ 0 am 0 pm 

If other, 
specify ------------- --------- - 

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

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

Square Feet, and/or____________ Linear Feet 

euREAu Or EHFv "rjueNTal. 3 E~~rOPCEMEryr 
ASac;tOicr81ROL 

PrICCP)M 
rgnp 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

D0 
P 59-17 Junction Boulevard, 8th Floor. Corona, NY 11368-5107 

ONLY
TYPEWRITTEN % c°  ASBESTOS PROJECT NOTIFICATION 

O~tvruiaa"°FORMS WILL BE (ASBESTOS INSPECTION REPORT) 
ACCEPTED w

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. -- 
(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 — S (T Z I Borough _t4... SI — Zip -1.00   O -

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

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

II. BUILDING OWNER 

7. Name Cf4_Pt~Y1~ QrS usE f ! ~I-Z, LL-C 8. Contact Person / I__ NIC.~ 

9. Tel. # ~'~ _ Dl Fax #

10. Address C E City — _~—_ State/ v ̀_[_ Zip

III. GENERAL CONTRACTOR 

11. Name_-- . Tel. # --_---

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name .. _13. Contact Person

7 ~ ̂ 0p Fax 6  — _14. Federal Employer ID. # _Y=_~ ~, = i1 15. Tel. # 16- _—_  

16. Address 300 ~_v_g' 1_ ~_--__— City J ~ / _--_ State /v Zip _t' LZ2L 

V. THIRD PARTY AIR MONITOR 
eA 

17. Name  _\r 2 kr(ZE2 f6 r 1~S+fS_18. Contact Person •-

19. Federal Employer ID. #  20. Tel. # _L~=1 Fax #

21. Address g>( ✓ _—_ City ' —_  State L-~  Zip  0 O ( _ 

22. Sample Analysis Laboratory— CC(-i~c ((~~L  A6- a gA ~~r tI s: tr ,  — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work _—__~---_ Projected completion date ------

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

Shift from: __ ❑ am ❑ pm to_____ ❑ am ❑ pm 

If other, 
specify _----____ 

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

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

Square Feet, and/or Linear Feet 

eJREAu or Et.1R .1MEllTA1 V1,.L`,:tlffy i Etif: CFh;EM 

to
o(2

tpry 

7 
)1 

NYC-WTC 000111441 



NYC 9/11 Public Portal Document 

ONLY t>r 

TYPEWRITTEN
FORMS WILL BE

ACCEPTED =" ^~a•tcr/air 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. 
(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 S i.e I ~~.~'Forough   ' f_..  Zip 
~000 

AKA _ 3. Block  4. Lot 

5. Type of Facility. 

II. BUILDING OWNER 

6. Name of Building 

7. Name._. ._._._._._._._._._._._._._._._._._._._._._._._ P II 8. Contact Person  —

a 9. Tel . _._v._._._._._._._._PI Fax # _---- _-- 

10. Address _._._._._._._._._._._._._._._._._._._ P11  - City ---~ 1 ` State t .  J Zip  

III. GENERAL CONTRACTOR 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name  ( ~O -------- 13. Contact Person

4 FederalEmployer PII ~6' 7~ - 3 0 00 Fax 1 . Fede a ID. # _: I15. Tel. # .I 2L .'2__ _---------~_ 

16. Address 1,v' 1 --  State /v'j Zip _fl23

V. THIRD PARTY AIRt MONITOR

17. Name L_k V is rt ZE2 p614aw_ ~ 18. Contact Person _ M(C4 i- .-

19. Federal Employer ID. # ._._._._._._. ._. P  t 20. Tel. # a (2 - as - OOJ — Fax # -I _~~_~6 _ 

21. Address 2I L44t. —  City ^~ ~  State  Zip _L0O ( - 

22. Sample Analysis Laboratory__  1 (i < - ~/^ a L± L cf — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

Shift from: __ ❑ am ❑ pm to ❑ am ❑ pm 

If other, 
specify ------------- ------------- 

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

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

L̀ _. 't Square Feet, and/or Linear Feet 

8JPEAU C'% E P'IA.^,;;A~E!!TA( V£:I,„LVAtiC'i 3 Ed,F;RCEM;AT 

P6CCRAM 
mnI 
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NYC 9/11 Public Portal Document 

, y Sir orragr NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
~'•° '~~• Asbestos Control Program 

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

o Building Dept. or TRU No 
ONLY FOR OFFICIAL USE ONLY 
TYPEWRITTEN '+OwMfNruwro

~c°? ASBESTOS PROJECT NOTIFICATION [_ 
FORMS WILL BE - (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 
~7 

2. Address L ~P -- C M~?2E AS S (~ Borough — Zip ~Q~ ~____ 

AKA 3. Block 4. Lot 

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

II. BUILDING OWNER 

7. Name . 8. Contact Person —

9. Tel. #M  W...~..,e~ 
PI1

~-  Fax# —~~-

10. Address PII 
 City----- ~--- State L~I Zip

Ill. GENERAL CONTRACTOR 

11. Name_ --`_ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name J _2 - 'CO------------13.   -- ---S~L~ — 
` 

 Contact Person

14. Federal Employer ID. # _  P _ s-.J 5. Tel. #. ct  _ 7 O 5 —Fax #  7c cS 
16. Address lap  -----City // J ~/ —_ State /U Zip 1L2 2  _ 

V. THIRD PARTY AIR MONITOR 
eA 

17. Name   ~  (G r T? S fc_18. Contact Person _ ~ C4 ' 4° (" •_ 

19. Federal Employer ID. #     P I I ( 20. Tel. # 2 ra=~ as - 004 ?-  Fax If zl a=2 2

21. Address g 1T4 
 

___. City L ___—_ State `t Zip 129L

22. Sample Analysis Laboratory— l L: ( ((~«  h a ~`~ lec _ 23. NYS DOH ELAP

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

Shift from: _ ❑ am ❑ pm to _ ❑ am ❑ pm 

If other, 
specify ---

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

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

t t0 0  Square Feet, and/or Linear Feet 

JtP BUREAU Or V1V;pJ%gE!lrAt WEWc iA X'A 3 Erir4PCEFAEr(r cat^tas u arac-. PfOCRAM mn? 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ONLY y~ .p 
TYPE WRITTEN ASBESTOS PROJECT NOTIFICATION a° c
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 
ACCEPTED

I. FACILITY 

Building Capt. or TRU No 
FOR OFFICIAL USE ONLY 

(See tee schedule) 

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

2. Address _Q0 _c 1..E E, T Borough N -- Zip 

AKA 3. Block 

5. Type of Facility____-- ___  6. Name of Building 

II. BUILDING OWNER 

Name _—_~- —____ —_ 8. Contact Person 

9. Tel. # Fax # 

4. Lot __—_---

10. Address 2g H P /€- Ju . City  N ~~C   State J L Zip

III. GENERAL CONTRACTOR 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ell _~_ J0 1I c?L —_ --------- 13. Contact Person--, . 

14. Federal Employer I0. # _ j_== x~ ~--- - I 15. Tel. #   _ 7 -1-300 0  Fax #

16. Address Q1~  ------- City / 7 f'L_—_ State /~ Zip

V. THIRD PARTY AIRMONITOR 
,~ r 

17. Name  JA2U S kr(Zr a G 1!lt' ? 18. Contact Person

19. Federal Employer I0. # _____—_— —_ 20. Tel. # ~(~=~aa - 2~ — Fax

21. Address L '~ ~  City ~'€k?~C  State ~_ Zip -00 `

22. Sample Analysis Laboratory— S'C( P' ((~t~- t! Alga ! '(E'S  23. NYS DOH ELAP # _11 ___ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday 0 Thursday 0 Fri 

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

If other, 
specify - 

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

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

Square Feet, and/or _________ Linear Feet 

97EA(I Or EM11R11Mc11TAt ?«'6ECt;.itf.-v 3 Erf:a.CEfAE~7 4.'K:; sCr!rpC4 
P';PaPAAI 

roll y 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION urrar 

Asbestos Control Program 

D ~ ~ 
59-17 Junction Boulevard, 8"' Floor. Corona, NY 11368-5107 — -_ 

Building Dept. or TRU No 
ONLY 

TYPEWRITTEN ~%raN«rNrµ ~co~ ASBESTOS PROJECT NOTIFICATION 
FOR OFFICIM. USE ONLY 

FORMS WILL BE 
_=.eri:;e,ie~r, 

(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 
n 

2. Address 1 ___ P A -94c— ~~~1 Ct Borough _—  Zip t O 00 

AKA  l t0 "' lu LI IL  L  ________3. Block 4. Lot  — 

5. Type of Facility. 6. Name of Building 

II BUILDING 

 Name 

 
OWNERQ,, ``

7. BIV ~~> _ZLLJ_  8. Contact Person ---

9. Tel. # 31 Z=  Fax # _----

10. Address _F_ 60% -1 — City \OAL- E- S —C—E N State j j  Zip _ll ea-

III. GENERAL CONTRACTOR 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name --[L~tl ~-~~' _____— - ----13. Contact Person

14. Federal Employer ID. #j Tel. #  7~ 1-3000  Fax

16. Address _ oc f> v~ ----- City —  --_ State /v Zip _(l?

V. THIRD PARTY AIR MONITOR 
,~ r 

17. Name   ~'► ZI NG i )'fc:-18. Contact Person

19. Federal Employer ID. #_____  20. Tel. # ara=~aa- OO. 1: Fax

21. Address g ✓ City IL — State ~~ Zip _L00 (L-

22. Sample Analysis Laboratory— .~C (e t tEC— G- a ~?LES v — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday 0 Fri 

Shift from: _—__ ❑ am ❑ pm to -- ❑ am ❑ pm 

If other, 
specify 

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

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

~ 5  Square Feet. and/or Linear Feet 

8!J rAtI Sr  e;p~, r tAt Cs„tiGN i 6 pjF:c;.irhT Ago-c`Li3 'rgl7i{ 
P6C 2

rn1 9 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

a 
59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 — - — Dt1~ 

A Building Dept. or TRU No 
ONLY 
TYPEWRITTEN 

~~ 

% ~~ ASBESTOS PROJECT NOTIFICATION 
 FOR OFFICIAL USE ONLY 

FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1 
ACCEPTED -.--"="-Y< _°'"•~. (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 _ — P 
S i - L Borough _' `—  Zip - t 00 t  1 ^-y

AKA ~~~  S j -- _ 3. Block 4. Lot _ --

5. Type of Facility_____-----r _ ---- 6. Name of Building —

II. BUILDING OWNER

7. Name  ̀  ~/~1S ~1 ~~1rJ~~- C- ~ 8. Contact Person _ _______

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

10. Address %a- ~~~  (~  ( 
.l N' O O O 

~-- 1 -------- City ---L—~  ------ State   Zip _L — 

III. GENERAL CONTRACTOR 

11. Name  Tel. # ------~—

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ~O f L -C   ~_O _ _ __ __ --`---- 13. Contact Person _ ~
C

/`~ C ~L/I _ 

14. Federal Employer ID. # i P~ ~ _ 

_ 

_ _ _ _N_ X15. Tel. # ct 16 - 7~l -36>0 o Fax # si 3d~•5 

16. Address old ~ !>? i~ __---- City -- ~______ State /J I Zip _LZ~ 

V. THIRD PARTY AIR MONITOR 

17. Name  t V  ZC Ci r ~ S C_18. Contact Person - ± (" 

19. Federal Employer ID. # _   _. 20. Tel. # a f =~aa - 00~_  Fax # 2/a=~a -06O

21. Address g --- City t  State  Zip

22. Sample Analysis Laboratory  <=~~ /~«  ~^ * a ~W«S '1  23. NYS DOH ELAP # _•LtY 9S d _ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday 0 Fri 

Shift from: __ ❑ am ❑ pm to _— ❑ am ❑ pm 

If other, 
specify 

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

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

Square Feet, and/or Linear Feet 

B!JP.EAU OF ENYiRO4MENT EAECiANGN S Q;ruRCEMEW 4d'c;rOS Cr,;~ rNOI P111 "AM 
mit

r --,~ I--, 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
,.`•° . Asbestos Control Program 1 59-17 Junction Boulevard, 8"' Floor, Corona, NY 11368-5107 — -- 

° ONLY 
TYPEWRITTEN ~~NM~Nr~ Rc~° ASBESTOS PROJECT NOTIFICATION P

FOR OFFICIAL USE ONLY 

FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1.
ACCEPTED """ ""` 3°Y~"`~. (See feesehedulej 

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
 r 

2. Address _ ] —~  — 1 M-. Borough —)tSl; Zip 

AKA —_I L_C H C L_ C ZT 3. Block 

5. Type of Facility—_------ - -- ---6. Name of Building 

II. BUILDING OWNER 

4. Lot ---

7. Name   c C. t Or tES fiJC 8. Contact Person ----

9. Tel. # I "4JJ 7 Fax # _-- — 

10. Address  off- LO I 1 City r~ -  —_ State `~ Zip

III. GENERAL CONTRACTOR 

11. Name_— _— Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name L~i`  _ _ --- -----
`
----_13. Contact Person 

c
Q1J

14. Federal Employer ID. # l J~ —--- --- PI'I- ~15. Tel. # c1   ̂ '3~ 6  Fax #  ~~! 3dcs ----------- 

16. Address _201 lt .LV  ___ City City —__ / ~ / _--_ State N zip 1L22. _ 

V. THIRD PARTY Al€t MONITOR 
nA l f 

17. Name _ /f_) -S..-.P!t7`( 2 . NG rA ~? 5 ff - 18. Contact Person _ rYtlGcEl- +mil GI"! 

19. Federal Employer I0. #_ = P I I 20. Tel. #  Fax # a

. 

=/  _ 

21. Address g L 'ur  City ___ State L-~ _ Zip

22. Sample Analysis Laboratory—  C(-E~-c ((,C(L G-/6a  '«S c P~ — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

Shift from: ❑ am ❑ pm to _~— ❑ am ❑ pm 

If other, 
specify 

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

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

Se~~ Square Feet, and/or________ Linear Feet 

7 
P Or Efr.'IR WM o JM "F;'-WazO.a 1 ErFrP.CEM&%T 4saara; Cr!,ROL 
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NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
".°   ~• Asbestos Control Program 

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

Buidi
OFFICIAL 

TYPEWRITTEN 
ONLY

ff°NMfNfw n ~<~ ASBESTOS PROJECT NOTIFICATION 
FOR  USE ONLY

No

FORMS WILL BE  (ASBESTOS INSPECTION REPORT)
ACCEPTED _'":^re7i':~°.C. - - (See fea schedule) 

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

I. FACILITY 
r _ 

2. Address _ `~' —W --- ~T  Borough —_I') _ 'L— Zip

AKA —__------ --- —_ 3. Block ----

5. Type of Facility—_-------------- 6. Name of Building 

II. BUILDING OWNER 

7. Name 
P 

I I 8. Contact Person -------- -- -----„~,~~  -----

9. Tel. # ---__----,._ _ Fax ._ 

_ ~P.~ _._._._._._._._._._._._? b —eMt1=i~  _ state10. Address__ Ci P _ 

III. GENERAL CONTRACTOR 

11. Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 
l 

_ 

12. Name  ( -------- —13. Contact Person

J - t~~ - 0 14, Federal Employer ID. # _._._._._._._._.P 11 _._._. ._._._._._._. 115. Tel. # + 7 —3
--/__) ,

--oa Fax # 

16. Address _ 01c~ .8 12" — -- — City J / L/ —_ State N Zip _fl L2 _ 

V. THIRD PARTY AIR MONITOR

17. Name ___1 ~ L_ S fc—_18. Contact Person

19. Federal Employer ID. # P 1 } 20. Tel. # a ~~=1aa - OQ — Fax #

21. Address g > L ` ~{ — City €I^? ---_ State _Zip _LDO L_ 

22. Sample Analysis Laboratory— S(f ((1(C  LA 6 <`~'(ES u c — 23. NYS DOH ELAP # _L/_ . 

VI. PROJECT INFORMATION 

24_Starting date for this portion of work ________ --_ Projected completion date 

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Fri, 

Shift from: __ ❑ am ❑ pm to ❑ am ❑ pm 

If other, 
specify ------------ --------

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

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

Square Feet, and/or _ Linear Feet 

BUREAU or Erry PO,IA!ENTAL i '0.1 & ERFMRCEME 1 4 cTOSCCMrRGL 
P6CCRAM 

till 2 

r -1 r -I 

7

NYC-WTC 000111448 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ~;TY Ot1A o"... . . 
.~ . N. Asbestos Control Program 

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

No 

ONLY 
TYPEWRITTEN ''.voN,~fNrwoaon°°'r 

ASBESTOS PROJECT NOTIFICATION 
OFFIIC AL SE ON 

FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1
ACCEPTED 

ar/e<_.ww:^ve o r, 
(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 __ -O/ .b1,JA -- __ Borough N "(--  Zip __t 00'OL_ 

AKA_ ____....... .  _ 3. Block 4. Lot

5. Type of Facility 

II. BUILDING OWNER 

6. Name of Building 

7. Name  l 1  

9. Tel. # ~-~ -41 o2-(O *7-   ?~a Fax #  

10. Address _L ~t___ LIo S --__ City __~~± ̀ ~L_---M State ,1 v ' / Zip

III. GENERAL CONTRACTOR 

8. Contact Person 

11. Name_ __ __ ____-- Tel. # 

IV. ASBESTOS ABATEMENT

{

 CONTRACTOR 

12. Name _ (€e  Q3/iCCL 13. Contact Person

14. Federal Employer ID. #_6  15. Tel. # J - 7~~ -300  0 Fax #

16. Address 0/(D ~ city I I /  State 10 zip

V. THIRD PARTY AIR MONITOR

17. Name _i1~?~ _ kre ZEt2 /.f61 '1 S+fc_18. Contact Person

19. Federal Employer ID. # .y,_._._._._. PII 20. Tel. # Fax

21. Address s~ g>( 21{1 — City LI`~ —N _ State ~  Zip

22. Sample Analysis Laboratory_ e_(-f ((FLL  h 6 (-r'' ~e s J" — 23. NYS DOH ELAP #

VI. PROJECT INFORMATION 

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

Asbestos work schedule 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Fri 

Shift from:  0 am ❑ pm to 0 am ❑ pm 

If other, 
specify -------------- — --------- 

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

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

3 7 (o Square Feet, and/or ___ Linear Feet 

BUP.EAU or ENYIROMO M,AL Cuiu R EKWP.0 T 
4 8ZSrOS CC4TRCI 

PfiOCRAAI 
1Q11j 
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NYC 9/11 Public Portal Document 

cTr ocrAir NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ONLY 
TYPEWRITTEN f'~%~ ~° ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE - • (ASBESTOS INSPECTION REPORT) 
ACCEPTED ww ̂ YS iaae<r .

' l 
Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1. 
(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 Lfl— O~0 — — Borough A__ Zip O 21 —_ 

5. Type of Facility, 

3. Block  4. Lot 

6. Name of Building 

II. BUILDING OWNER 

7. Name CC AJ (U_ IG • 8. Contact Person 

9.Tel,4a'M _foTh  72~7d
—

Fax# __ __- 

10. Address _ 1 ~__  1J—~ V- g I Q-8 City -- * j---- State _NLf Zip

III. GENERAL CONTRACTOR 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name (~IL I.CJ ._.lS. .~._._._._._. —_, -~ ------C- ---13. Contact Person

14. Federal Employer ID. #  PII l5. Tel. # c3 « -1 ' 6 2 Fax #

16. Address -3ol~ U(> y~ ------ City ~ / —_ State /v Zip iL2~'

V. THIRD PARTY
t 
AIR MONITOR 

, r 
17. Name  f 2 kr(ZE2 IG 18. Contact Person

19. Federal Employer ID. # , P~~  20. Tel. # a_~ Laa - 0O ~ ~ Fax # -I=a=G~ _ 

21. Address 1__  S 2 -- City _l~` EY'~C --_ State _ Zip 10O 

22. Sample Analysis Laboratory J ((f« h A6 a P t L S ~_ — 23. NYS DOH ELAP # _.L c2 ___ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday 0 Tuesday ❑ Wednesday ❑ Thursday ❑ Fri 

Shift from: __-- 0 am 0 pm to _-- ❑ am ❑ pm 

If other, 
specify ______-

Access to 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 

aZ — Square Feet, and/or _— Linear Feet 

BJ?EAU .1r Et1 9p~,y}fcNTAt VE;d C!:.1Cv i E~7tJ~CENcH► 
rnu snr. xI ll  ~ 
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NYC 9/11 Public Portal Document 

0øtCrY OCPA1/ 

ONLY . DAMP f
TYPEWRITTEN 
FORMS WILL BE AM`"r" jµ°
ACCEPTED

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(See tee schedule) 

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

1. FACILITY

2. Address VJA "L_ Borough N - Zip P_  

AKA 3. Block 4. Lot 

5. Type of Facility, 

I =IIJl! R1 L L.1!iPI~:7 

6. Name of Building 

7. Name Cb.  h- 1QtC~sm-i _ i&E  8. Contact Person

9. Tel. 21 :L,.)-L91 Fax# —__— 

10. Address  L  USA— ___~t._ —^ City _____L  State _J L 1 Zip _Q~ 

III. GENERAL CONTRACTOR 

11. 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

12. Name _ e~ CO031 CO --13. Contact Person _ ~ /t~~ 

14. Federal Employer ID. If P11 ' 15. Tel. If J ` 6  -  -3460  Fax

16. Address 01C~ ~(~ /~  city L L._. scare N zip _LLZL'- _ 

V. THIRD PARTY AI ft MONITOR

17. Name   (z _ AT(Zt 2NG i 2 S+ __18. Contact Person w1~c-~+;~fL ►y G (^ _ 

19. Federal Employer ID. i P! I L 20. Tel. # a ~ =1aa - oh Fax #

21. Address g ~ L✓ --- City L^_ ____ State  Zip

22. Sample Analysis Laboratory_  ( E5 v _ 23. NYS DOH ELAP # _L ~ 2 ____ 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ❑ Monday ❑ Tuesday 0 Wednesday ❑ Thursday ❑ Fri 

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

If other, 
specify 

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

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

Square Feet, and/or-- Linear Feet 

BUP.£AU Or EtNIM11M.El TAL 45'.t£Ci:iif.•V i ENFilVC 
A-ii TOS CO:+tROIM 

P60CRAN 
(011 2 
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