
NYC 9/11 Public Portal Document 

1E j3o ` v t C~NY,C DEPARTMENT OF ENVIRONMENTAL PROTECTION 
--  - '" " 

'.,~N~ 
Asbestos Control Program -

-'~  \ rl  5tJ-17 Junction Boulevard, 8"' Floor. Corona. NY 11368-5107 

ONLY . 4/ ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

iwww.n~c=e• aeo 

I. FACILITY 

Building Dept. or TRU No
FOR OFFICIAL USE ONLY 

1.
(5 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 20 Broad Street _BoroughManhattan Zid0004 

AKA 

5. Type of Facility__ 

II. BUILDING OWNER 

7. Name 20 Broad Street Co., LLC 

9. Tel. # 212-269-81 71 

10. Address 

Ill. GENERAL CONTRACTOR 

Fax # 

3. Block 23 4. Lot 50 

6. Name of Bui!ding 

8. Contact Person 

_ City _ State 

11. Name__ Tel. # 

Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

15. Tel. # 718-961-4100 Fax # 718-961-4103 

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

V. THIRD PARTY AIR MONITOR 

l7. Name _ Warren & Panzer Engineers, P.C. 18 Contact Person Michael Nolan 

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

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

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 
Q q 

24. Starting date for this portion of work ul  (fl  Projected completion date I 
Lc) 

Z 

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

Shift from: _____Dam ❑pm to Dam ❑pm

If other,
specify _ 'b/ R~cc~vEO 

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

A136 9 _ 202 
25. Total amount of asbestos-containing material to be abated during this work

65,  633  Square Feet, and/or Linear Feet 'r,ur 

22OO1 

NYC-WTC 000111453 
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ASBESTOS INSPECTION REPORT (continued) ... 
_~_  Asbestos - - ~_ ____.. 4t1. . .  -_._ 

26. Asbestos Hauler Transportation Co. NYS DEC Permit # 1-A-371 - TEL1r631-9245o5Ur""~"

Disposal Sites) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
Valleyview Dr., PA 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement . I) ❑ 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 -l- a z. 
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.) 

oof Item No. 2 Partial Roof 2325 
Item No. 6 Partial Roof 800 

R
oof 

backs Item S~ cif'ed 1575 
Set 
)acks Item No. Ic 

SpeSetbacks sd 
14025 

Facade Item No 46908 

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

Warren & Panzer Trio Asbestos Rvl.Crp. 

P Namq,pt s Contractor 

NYC 

Print Name of Air Monitor 

I I f E~ L. 7" 

Print Name of Applicant (If other than Owner) 

_GI
Signature ~— Signature 

Date 

Signature 

1/7:/t'- 
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. 

20 Broad Street Co., LLC c/o NYC j -7 
Print

2—
Print Name of Owner Signature Dale 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
through the performance of work in incremental or piecemeal fashion. 212001 

NYC-WTC 000111454 
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I
I 

Vi . . 
p1 ~ 

ONLY : D r~ P) 
TYPEWRITTEN gyp% 
FORMS WILL

1. FACILITY 

NYC DEPARTMENT OF ENVIRONM1IPLaMMU LPROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION L 
(ASBESTOS INSPECTION REPORT) 

1. 

!,Lo44dUo
Budding or TRU No 

FOR OFFICIAL USE ONLY 

~hn 
~ (See lee 

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

2. Address _ 104 Trinity Place 

AKA 109 Cedar Street 

eorougl~'lanhattan Zip10006

3. Block 52 4. Lot 15

5. Type of Facility 6. Name of Building 

I1. BUILDING OWNER 

7.Name Nick Spyreas Enterprises, LLC 

9. Tel. # 
914-273-4652

10. Address 

III. GENERAL CONTRACTOR 

Fax # 

City 

8. Contact Person 

State Zip 

11. Name __ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer ID. #  PH 15. Tel. # 718-961 -4100 Fax# 718-961-4103 

16. Address 14_20 129th Street CityCollege Point  State NY Zip 11356 

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzer Engineers, P. C _18 Contact Person Michael Nolan 

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

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

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work /. O'3 101 Projected completion date 8/6+1,02-

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

g ® ❑ Dam RIp IShift from: _ am pm to  m 9/

If other. 
specify 0 RrrriY„ V

C
r0 

~ 1 

Access to inspect the premises must be provided during the work schedule indicated in this item. A) J r O 
2002 

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

5 275 r Square Feet, and/or Linear Feet 3 
. i • / 

£ 2Z` 22001 

~l 
NYC-WTC 000111455 
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ASBESTOS INSPECTION RT (continued) 
Asbestos. 

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

Disposal Sites) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
Valleyview Dr., PA 

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

e) ❑ Fireproofing Replacement I) ❑ 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  O  41O Z 
30. 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 lagging, ceiling, plenum 
ducts s oro a tanks. deckin . 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.) 

oof Item No. 1 ncovered Surf. 1990 

acade Item No. 7 acades 3285 

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC 

// 

Print Name of Air Monitor 

1p1J 
Signature 

Pan ame of Asbe o ontractor Print Name of Applicant (If other than Owner) 

Signature 

31 i 2 

Signature 

7/3f/O2_-
Date ate 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. 

Nick Spyreas Enterprises, LLC fLIt ` . 7/.V/a2._ 
Print Name of Owner C o NYC Signature Date 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
I through the performance of work in incremental or piecemeal fashion. j 2/1001 

NYC-WTC 000111456 
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)I1vJ ,
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTIO

 `,,~. a~0 Asbestos Control Program / 
59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 

7 ( ■ ■ ̂  BuWing fkpt RU No 
ONLY C•j' ̂ ~ ) FOR OFFtCW SE ONLY 
TYPEWRITTEN ~~~ CAj ASBESTOS PROJECT NOTIFICATION 

(ASBESTOS INSPECTION REPORT) 

-~~ (See fee schedule) 

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

I. FACILITY 

2. Address_ 106 Liberty Street —Borough Manhattan Zip 10006 

AKA iU. 40V.5' Q t; eeka //2-//!{. /2.41.1 —F — 3. Block _ 4. Lot 

5. Type of Facility 

1I. BUILDING OWNER 

7. Name II! 

6. Name of Building 

Person 

9. Tel.# 
~~)) 

Fax# 

10. Address 1000 L l -frW ~Q City >1_C1 State Zip Oo — Sds' V 

III. GENERAL CONTRACTOR 

11 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

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

14. Federal Employer ID. # P11 15. Tel. # 71 8 - 9 61 - 41 0 0 Fax # 71 8 - 9 61 - 41 0 3 

16.Address_1_4-20 129th Street City College Point State_NY Zip 11 356 

V. THIRD PARTY AIR MONITOR 

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

19. Federal Employer I0. # 20. Tel. # 212-922-0077 Fax# 212-922-0630 '

21. Address 228 East 45th Street City New York StateNY

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

VI. PROJECT INFORMATION 

Zip 10017 

11251 

24. Starting date for this portion of work Q3 02 Projected completion date 

Asbestos work edule on ay Tuesday WFi sday f day ridgy Satarday~ 

r{, a Shift from: " m ❑pm to ❑am,m 

If other, 
specify _ 

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

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

.R, 400 Square Feet, and/or  Linear Feet 

I10y

RE NED 
AUG 0 1 2002 

=P ctNHr.. 
_ESTGSL -: 
~RC~GAkt.r 

TR2G 

£I 7Zx Awi 
vlool 

NYC-WTC 000111457 
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ASBESTOS INSPECTION REPORT (continued) 
Asbestos --• 1A-371 631 -924-5050 

26. Asbestos Hauler ransportation CO_ NYS DEC Permit # TEL.# 

Disposal Site(s)imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies/Rd 3 
Valleyview Dr., PA 

27. This asbestos abatement is part of a (Item a through e requires riling 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 ❑ Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent ❑ DEP Variance Application /O

30. LOCATIONS OF ABATEMENT 
~ Ots-

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
 ET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

Roof Item No. 2 Asphalt Roof 3600 

aca a I,üi aJo. 7 Fa ales No so F. Soo 

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

Warren & Panzer rio Asbestos Rmvl.Crp NYC 
P,pint Name of Air Monitor 

O4"Lv 6G:~L 
P a f s Contractor Print Name of Applicant (If other than Owner) 

Signature Signature Signature 

' S 
. , /2. 

Date ate Date _______________ 

32. I understand that as the owner of a building where asbestos abateme ivi occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the As stns ontr P gram les. I have contracted the third party air 
monitor who is completely independent of all parties involy d n e asb o pro' "ereby declare that I have uthorizd the 
filing of this notification for the work specified herein. 

C/o NYC DZ 
Print Name of Owner Signature 0at4 

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 ACPIII 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
through the performance of work in incremental o( piecemeal fashion. 22001 

NYC-WTC 000111458 



NYC 9/11 Public Portal Document 
J 

Eiii c 

RITTEN `';ii~
NruNORCP/: RMS WILL BE 

ACCEPTED («...~.~.:e•~ao 

I. FACILITY 

2. Address 

AKA 

NYC DEPARTMEt ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION L 
(ASBESTOS INSPECTION REPORT) 

1 

uwasn9 UePt. or TRU No FOR OFFICIAL USE ONLY 

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

50 Broad Street 

fee 

BorougnManhattan Zip 10004 

3. Block 
2 

4 4. Lot 
36 

5. Type of Facility___ 6. Name of Building 

II. BUILDING OWNER 

7. Name 50 Broad Str. , Inc.  /50 New Str., Inc 
Contact Person 

9. Tel.# 212-425-1058 Fax# 

10. Address City _ 

III. GENERAL CONTRACTOR 

11. Name___ N _ Tel. # 

State Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer IO. #._._._._._._ P 1._._._._._._.__ 15. Tel. # 718-961 - 41 0 0 _Fax # 718-961-4103 

16. Address 1 4-20 1 29th Street Cit~College Point _State NY Zip 11356 

V. THIRD PARTY AIR MONITOR 

17.Name Warren & Panzer Engineers, P.0 _18 Contact Person Michael Nolan 

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

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

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work ' Z 9 Lo Z Projected completion date 

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

Shift from: _❑am ❑pm to Dam Opm 

 9
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 ,, 620  Square Feet, and/or Linear Feet 

IO. 

ACP 7 
22001 

NYC-WTC 000111459 
3 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued) '—• 
Asbestos 

26. Asbestos Hauler 2insPortation Co. NYS DEC Permit #1A-371 TEL.#631-924-5050 

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

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) 0 Demolition b) 0 Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement I) ❑ 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 /, t.H.

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK EING 
PERFORMED 

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

Roofs Item No. 3 Partial Roofs 13500 

Facades Item No. 8 Partial Facades 42120 

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC 
Print Name of Al Monitor Pri ~QLf A5b Conlrador Pant Name of Applicant (If other than Owner) 

Signature Signature 

_ 

Signature ~- 

"7(19t.oZ 
Dat 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 sQQecified herein. 

50 Broad Street, Inc./50 New Street, Inc. fJ1Jtot. 7(9 cZ 
Print Name of Owner 

C / o NYC 
Signature Date 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
through the performance of work in incremental or piecemeal fashion. J 212001 

NYC-WTC 0001 1 1 460 
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uWRL 

1r -  FORMS WILL BE
ACCEPTED 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 80' Floor. Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

X14'3 a 
8u"Ing Dept. or TRU N 

FOR OFFICW. USE ONL 

(S 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 50 Broadway Borouga4anhattan Zip10004 

AKA  _ 3. Block 22 _4. Lot 24 

5. Type of Facility________________________________ 6. Name of Building 

II. BUILDING OWNER Colliers ABI 

7. Name 50 Broadway Realty Corp. c/o 8. Contact Person 

9. Tel. # 212-758-0800 Fax# 

10. Address  City State Zip 

111. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer ID. # PII L.  15. Tel. # 71 8-961-41 00 Fax # 71 8-961 -41 03 

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

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzer Engineers, P.C. _18. Contact Person Michael Nolan 

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

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

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

VI. PROJECT INFORMATION 
—/ 

24. Starting date for this portion of work / Z? t1 Projected completion date Z7 (J Z 

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

Shift from: _❑am ❑pm to Dam ❑pm 1 I 1 r ~ 

If other,
specify 

[hC,f~L 
Access to inspect the premises must be provided during the work schedule indicated in this item. 

2 6 2u~2 ,~, JUL 
25. Total amount of asbestos-containing material to be abated during this work DEP/BAfltit.' 

51 770
SgESTOS/l.c 

PaoGaHt: 
Square Feet, and/or Linear Feet \\...s,>.>. TRUG 

f ACP 7 

NYC-WTC 000111461 
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~11.__. ASBESTOS INSPECTION REPORT (continued) 
Asbestos 

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

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

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

a) 0 Demolition b) 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 ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 
`(' ¼i 
~~ ', 11 

t ,, 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

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

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEfr1G 
PERFORMED 

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

5th Item No. 2 Courtyard Roof 1330 

12th Item No. 2 Setback Roof 750 

17th Item No. 2 Setback Roof 1450 

Facadi Item 

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC 
Print Name of Air Monitor P ' NamspI St Contractor 

/i /

Print Name of Applicant (If other than Owner) 

Signature 

Date 
________________ 

4 

Signature 

/iq/ 
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. 

50 Broadway Realty Corp. c/o t o~- 
Print Name of Owner Signature T-  Date 

A ST2MPEU7CUPY OF TH S 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. 
a 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
through the performance of work in incremental or piecemeal fashion. J 22001 

NYC-WTC 000111462 
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NYC DE I1YCY ENVIRONMENTAL PROTECTION 
,?;'  a . 

Asbestos Control Program

f ^̂ .r . 59-17 Junction Boulevard, 8N Floor. Corona. NY 11368-5107 
ONLY i D P 
TYPEWRITTEN .   6/ ASBESTOS PROJECT NOTIFICATION FORMS WILL BE '0"" N!µ!"0"'  (ASBESTOS INSPECTION REPORT) ACCEPTED i  

of OFFtcu y L USE 
Dept. or 

Oi 

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. 

I. FACILITY 

2. Address 29 Broadway —Borouganhattan Zip 10004 

AKA ---------- _3. Block 20 4. Lot 1 

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

II. BUILDING OWNER 

7. Name Trinity Morris Corp. 
8. Contact Person 

9. Tel. # 212-425-2950 
Fax# 

10. Address _ City State Zip 

III. GENERAL CONTRACTOR 

11. Name_--  _— Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer ID. # L. . . !L. .J 15. Tel. # _?1.!.L 9 61 4109__ Fax # 718-961-4103 

16. Address 14-20 1 29th Street _— CityCollege Point  -- state NY Zip 11356 

V. THIRD PARTY AIR MONITOR 

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

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

21.Address_ 228  East 45th Street Citv New York State NY Zip 10017 

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 1 _ w J t 
Projected completion date

Asbestos work schedule nda uesday~Wednesday hursday Friday aturday nday 

Shift from: am ❑pm to am Ll~ 

If other.
specify _ 

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

J U 1 1 8 2002 
25. Total amount of asbestos-containing material to be abated during this work

2 7,725  Square Feet, and/or 
Linear Feet ' 

212001 

65 
NYC-WTC 000111463 
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ASBESTOS INSPECTION REPORT (continued) 
Asbestos 

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

• DisposalSite(s) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
Valleyview Dr., PA 27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

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

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

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

30. LOCATIONS OF AFtATFMFMT «r) HtiO . 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

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

30th [tern No. 3 Setback Roof 2500 
9th [tern No. 3 Setback Roof 2000 
6th tern No. 3 Setback Roof 2000 
2nd :tern No. 3 Setback Roof 2500 
9th tem No. 3 Setback Roof 650 
th tem No. 3 Roof/HVAC Equip. 7450 
th Item No. 8 Facade/Walls 500 
ourt-
and Item No. 3 Roof 675 our -
ard Item No. 8 Facade 9450 

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

Warren & Panzer Trio Asbestos Rv1.Crp. NYC 
Pa Name of Air Monitor en Nam of s Contractor Pant Name of Applicant (If other than Owner) 

gnature Signature Signature 

T7-/7-p2 
(

Oate ate Oate 

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 Asbe s Contr Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved nth sb St s roject. I ereby declare that I hav auth rized the 
filing of this notification for the work specified herein. 

Trinity Morris Corp. C/o NYC d~ 
Print Name of Owner Signature Oate 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THEW RK SITE. 

Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 
' , The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 

through the performance of work in incremental or piecemeal fashion. 2rz001 

NYC-WTC 000111464 
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•°ii. Cl~f ou.!yi 

ONLY 
1,

TYPEWRITTEN
FORMS WILL BE ~ !^µ!•O ~ 
ACCEPTED !' .....r<.t.•/~e~ 

I. FACILITY 

E 1W Ej 
NYC 0 EY NVIRONMENTAL PROTECTION 

Asbestos Control Program
59-17 Junction Boulevard, 8°  Floor, Corona. NY 11368-5107 8uddug Dept. or Tttu No

ASBESTOS PROJECT NOTIFICATION 
FOROFFICKuseONLY 

(ASBESTOS INSPECTION REPORT) 1

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 45 Wall Street 

AKA 

fee 

Borougt~lanhattan Zip 10005 

3. Block 26 4. Lot 21

5. Type of Facility__ 6. Name of Building

II. BUILDING OWNER Development 

7. Name 45 Wall Street, LLC c/o Roc krose 8. Contact Person 

9. Tel. # 212-375-1155 Fax# 

10. Address City 

Ill. GENERAL CONTRACTOR 

11. Name—_ Tel. # 

State Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer ID. # PH 15. Tel # 71 61 - 41 00 Fax # 71 8 - 9 61 - 410 3 

16. Address 14-20 129th Street __ CityCollege POlnt __State NY Zip 11356 

V. THIRD PARTY AIR MONITOR 

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

19. Federal Employer ID. # 

18. Contact Person 

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

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

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work .7/1 o Z- Projected completion date 

, /~ 1 

Z' 

Asbestos work schedule nda esda8 dnesda Thursday~'Friday I Saturday .nday 

Shift from: %am opm to  Dam , 'm , TTiJi, 
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,  730  Square Feet. and/or Linear Feet 

RECENEU "S \ ' \ 

l U L 18 21392 f

•%~S1 ti

*PJC, 

ACP 7 
z 2/2001 

NYC-WTC 000111465 
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ASBESTOS INSPECTION REPORT (continued) 
Asbstos 

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

DisposalSite(s) Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies 
Valleyview Dr., PA 27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement 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 ❑ Glovebag ❑ Tent 0 DEP Variance Application 

30. LOCATIONS OF ABATEMENT //di i I H3J7j 2. 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

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

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION O WORK BEING 
PERFORMED 

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

Roofs Item No. 3 Main/Upper Roofs 5500 

Roofs Item No. 6 Main/Upper Roofs 7800 
Roofs Item No. 8 Main/Upper Roofs 400 
22nd Item No. 3 Setback Roof 6140 
22nd Item No. 8 Windows

-Walls 
2550 

18th Item No. 3 Setback Roof 4760 
18th Item No. 8 e ac - a s 

Windows 3500 
16th Item No. 3 Setback Roof 2740 
16th Item No. 8 [Windows 

Set ac -Wal s 25601 
12th 

L 

Item No. 3 
T .-

Setback Roof 2800 
ILLS! 1Leit wo. LS Setback-Walls/ 1980 

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

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

Warren & Panzer Trio Asbestos Rv1.Crp. 

_ 

Prin ame b ontractor 

NYC 
Print Name of Air Monitor 

Signature 

7-n-02- 

Print Name of plicont (If other than Owner) 

_. 

Signature 

si í: 
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 Conn I Pro ram ales. I have contracted the third party air 
monitor who is completely independent of all parties involved in t sb $ o p of . I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

45 Wall Str.,LLC c/o Rockrose f 3~ 
Print Name of Owner eve , do NYC Signature 0 to 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE AORK 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 lessened ACP7 
I throughtheperformanceof work in incremental or iecemeal fashion. 212001 

NYC-WTC 000111466 
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TYPEWRITTEN ~';ti`y•. a,p/j 
FORMS WILL BE
ACCEPTED i .. .,is.T.. ; 

1. FACILITY 

NYC 
rr  

tUF ENVIRONMENTAL PROTECTION ~T 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

"((a4OMN 
Buadin Dept. or TRU No FOR OFFICUL use ONLY 

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

2. Address 22 Maiden Lane

AKA 

5. Type of Facility__ 

II. BUILDING OWNER 

7. Name Windsor Place Corp. 

Borougl anhattan Zip 10005 

3. Block 6 4 4. Lot 2

6. Name of Building 

8. Contact Person 

9. Tel. # _ Fax# 

10. Address _ City State Zip 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer ID. # .  P11 _._ _._._. 15. Tel. # _?i. .2. 1 - 4100 Fax # 71 8 - 9 61- 410 3 

16.Address 1 4_20 1 29th Street CityCollege Point State NY Zip 11 356 

V. THIRD PARTY AIR MONITOR 

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

19. Federal Employer ID. # 20. Tel. # 21 2-922-0077 Fax # 21 2-9 22-0630 

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

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work I1 I `~ ' " Z" 

/ 

Projected completion date 

Asbestos work schedule onday ir sday (~-GVednesda Thursday riday~-Saturday ridgy 

c~ 6Shift from: D %M 0 p to Dam .,_ J. 3 . 

If other, ~ y 
{~ 

4 4 
~ specify _ RE ivED 

Access to inspect the premises must be provided during the work schedule indicated in this item. 8 2002 ~ JULU 1 1 
-e,IgANk-, 

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

.
TgCa 4m 

' 260  Square Feet, and/or Linear Feet

I C 1Z ACP 7 
2n0o1 

c, 
NYC-WTC 000111467 
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ASBESTOS INSPECTION REPORT (continued) 
Asbestos 

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

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

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

e) ❑ Fireproofing Replacement 0 ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

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.) 

oof :tem No. 1 Roof/Ducts/HVAC 2260 

acadeItem No. 7 Walls/Facade 1000 

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC 
not Name of Air Monitor 

y7 A- 
Prj Ny of os Contractor Print Name of Applicant (Itotherthan Owner) 

Signature 
______ 

Signature 

Ji JL2 

______ 
Signature 

Date 
______________ 

Date Date 
______________ 

u 
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 Asbe s Coi'flrcl Program R1iles. I have contracted the third party air 
monitor who is completely independent of all parties involved n t e 1b soyoiect. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

Windsor Place Corp. c/o NYC
Print Name of Owner sign. re Ole 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
through the performance of work in incremental or piecemeal fashion. 22001 

NYC-WTC 000111468 
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Eloo . ,. 

*CEPTED

TEN 
` nn ~! ru 

... 
LL BE .

ti ___arc. to•r_e0 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

II 
Building Oepl. or TR o 

FOR OFFICIAL USE ONLY 

1. 1.I2T1c 7(1

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 60 Broad Street 

AKA _-

5. Type of Facility__ 

II. BUILDING OWNER 

7. Name 60 Broad Street 

9. Tel. # 212-483-8890 

10. Address 

Ill. GENERAL CONTRACTOR 

11 

LLC 

Fax # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Borougt4anhattan Zip 10004 

3. Block 24 4. Lot  1

6. Name of Building 

8. Contact Person 

_ City State 

Tel. # 

Zip 

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

14. Federal Employer ID. P_" _. 15. Tel. # _718-961 - 41 0 0 _ Fax # 718-961-4103 

16. Address 14-20 129th Street CityCollege Point ~StateNY Zip 11356 

V. THIRD PARTY AIR MONITOR 

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

19. Federal Employer ID. # 

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

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

VI. PROJECT INFORMATION 
vv

24. Starting date for this portion of work 

rrss

 16 0 Z Projected completion date 

Asbestos work schedule 4day Lzrsday 4 1riday aturday 21 unday 

Shift from: O Exam []pm to Dam 5Xm , 'ç~: ' ld 

If other, R~F((''~ 
specify 7' 

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

J 
f , ' 

2002 
25. Total amount of asbestos-containing material to be abated during this work s ' PISAIJHni 

STpS,LE_ 21 , 775 Square Feet, and/or Linear Feet 
r 

kOGiG
RJG 

,'>.. 

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

ACP 7 
2rzoo1 

NYC-WTC 000111469 

U 
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ASBESTOS INSPECTION REPORT (continued) 
Asbestos 

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

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

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

a) ❑ 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 0 Enclosure ❑ Encapsulation ❑ Repair ❑ Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application

30. LOCATIONS OF ABATEMENT /" /' /s  ff 'wOL 

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 99~ 9, 9 
ducts, storage tanks, decking. etc.) 

AMOUNT OF ACM 

SQUARE L EAR ~ 
FEET FEET 

DESCRIPTION Ol WORK BEING 
PERFORMED 

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

39th Item No. 3 Roof 405 

19th Item No. 3 
p
Partial 

Sebac 
Roof 

70 

11th Item No. 6 Roof Setback 11800 

6th Item No. 6 Roof Setback 2125 

6th Item No. 7 Partial Facade 800 

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

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

t)I tL.tr.ib 

P t Narr  f A) t s Contractor 

~ U( . 

Print Name of Applicant (If other than Owner) 

Signature 

Oat 

S. nature 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. 

60 Broad Street, LLC c/o NYC [ 4L 
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 I ACP7 

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

NYC-WTC 000111470 
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~ 097 

BE ` x, 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

1 59-17 Junction Boulevard, 8"' Floor. Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

1103 W 
ding Dept. or TR No 

OFFIC4IL USE ONLY 

2. Address 110 Liberty Street / 113-117 Cedar Street  Borough Manhattan Zip 10004 

AKA 

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

II. BUILDING OWNER 

7. Name Baldwin Realty, do Charles Gangler _—_ 8. Contact Person 

9. Tel. # (908) 753-6264 Fax # --_ 

10. Address 

Ill. GENERAL CONTRACTOR 

City 

3. Block 4. Lot 

State Zip 

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

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp_  __—__13. Contact Person Steven Parmigiani 

14. Federal Employer ID. #1 ._._._,P  15. Tel. # (718) 961-4100  Fax # (718) 961-4103 

16. Address 14-20 129 Street  _—_ City College Point __--__ State NY Zip 11356 

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzer Engineers, P_C. —__- ---18. Contact Person Michael Nolan 

19. Federal Employer ID. # _-- _ 20. Tel. # (212) 922-0077 . Fax # (212) 922-0630 

21. Address 228 East 45th Street _  City NY __ _ —__- State NY Zip _10017 

22. Sample Analysis Laboratory Warren & Panzer Engineers _____—_ 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 

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

Asbestos work schedule ~Monday uesday,O~Wednesday~l Thursday riday turday-B~Sunday 

Shift from: 03 am ❑ pm to _ L _ 0 am 9(pm

If other, 
s 

O
specify ---- -- -- ------- ----

~f1 Access to Inspect the premises must be provided during the work schedule indicated in this item. ,>7 U L 1 5 2002 
~ OEI M 

25. Total amount of asbestos-containing material to be abated during this work = SK^ LEA- 

_—T 12,678 Square Feet, and/or --__—_ 0 Linear Feet

N 

ACP 7 
212001 

NYC-WTC 000111471 

() 
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ASBESTOS INSPECTION REPORT (continued) 

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

Disposal Site(s) Imperial / POB 47, 11 Boggs RD., PA. ; Southern Alleghenies / RDD« 3 Box 310, Valleyview, PA. 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal 0 Enclosure ❑ Encapsulation 0 Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 
//~~~~//

c 30 LOCATIONS OF ABATEMENT rA 11D J '1k  Z 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, Installing fire sprinklers. 
removing and replacing replaong boilers etc 

ROOF ITEM NO. 3 ROOF, DUNNAGE, DUCTS 5,509 

FACADE ITEM NO. 8 FRONT, BACK, COURT YD. 7,169 

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

Warren & Panzer Engineers, P.C. Trio Asbestos Removal Corp. NYC 
Print Name of Air Monitor Print Name of Asbestos Contractor 

Signature 

6-2.a-o2-~_ 

Print Name of p cant (If other than Owner) 

Signature 

(ti____ 

Signature 

Date 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 C ntrol Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties inv ved in JfI besto roject. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

Building Owner / Manager do NYC __ _  _ '('
Print Name o,Owner Signature ~— Date 

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

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

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

aaoot 

NYC-WTC 000111472 
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,1094 wr~~,. 
• '_.. kr 

ONLY ,. ®~1I — ) 1 
TYPEWRITTEN ~< o.,_ 
FORMS WILL B " 

4/ 
O --

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8"' Floor. Corona. NY 11368-5107 
8ui1dng0 

ASBESTOS PROJECT NOTIFICATION 
FOR OFF 

(ASBESTOS INSPECTION REPORT) 

1.4ee~te~e 

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original 
signatures are required. Submittal at (he 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 53 Nassau Street 

AKA 

5. Type of Facility__ 

II. BUILDING OWNER 

7. Name Century Realty, Inc. 

9. Tel. # 212-267-7778 

10. Address 

III. GENERAL CONTRACTOR 

Fax # 

Borough Manhattarizip 10005 

3. Block 64 4. Lot 5

6. Name of Building _ 

8. Contact Person 

- City State 

11. Name  Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Zip 

or TRtYNo 
. USE ONLY 

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

14. Federal Employer ID. #  15. Tel.# 7188-961-4100 Fax# 718-961-4103 

16.Address 14_20 129th Street CityCollege Point  State NY Zip 11 356 

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzer Engineers, P.C. _18_ Contact Person Michael Nolan 

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

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

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 7 3 oy  Projected completion date 7J8 
• Z 

Asbestos work schedule Monday <t!I Tuesday n WednesdayZThursday riday ' Saturday (Sunday 

Shift from: am ❑pm to Dam 

If other. 
specify 

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

25. Total amount of asbestos-containing material to be abated during this work 
1,200 

Square Feet. and/or Linear Feet 

4 fZtiZ) 

y c i/,/  

of 

0 

4 
RECENED 

JUL 05 2002 
0EP/BANi , - SRESTDS/LEA r' 
R 

fi1GM 
2 

9. ~7 ACP 7 
V2001 
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ASBESTOS INSPECTION REPORT (continued) 
Asbestos 

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

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

27. This asbestos abatement is part of a (I(em 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 t) ❑ Other (Describe) 

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 112.11.111/06 YNA, C~ z 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room k, 
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 F$ET 

DESCRIPTION OF W RK BEING 
PERFORMED 

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

Roof Item No. 1 Asphalt Roof 1,200 

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC 
rint Name of Air Monitor Pri Na Asbe Contractor 

fj 
Print Name cant (If other than Owner) 

Signature 

?- '_ O2
Signature 

2cf~ 

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 Asb,estos ntrol Pro ram Rules. I have contracted the third party air 
monitor who is completely independent of all parties inv din sbe oject. I hereby declare that I have authorized the 
filing of this notification for the work specified herein.

7 3 
Print Name of Owner Signature 0 e 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
through the performance of work in incremental or piecemeal fashion. 21200' 

NYC-WTC 000111474 
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W  . 

S&a'9wre 

( j l 

1. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8~ Floor, Comm. NY 11368-510 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

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

fee 

2. Address 60 Pine Street _ Borougttlanhattan zip 10005 

AKA 3. Block 41 4. Lot 1 5 

5. Type of Facility, 

II. BUILDING OWNER 

7. Name Downtown Association 

6. Name of Building 

8. Contact Person 

9. Tel. # 212-422-1982 
Fax# 

10. Address (0 6 ~,1 4 S( /`^ City State JAY Zip O O(2 / O/ 

Ill. GENERAL CO,1TRACTOR 

11. Name___ Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. NameTrio Asbestos Removal Corp. 13. ContactPersonChris Horan 

14. Federal Employer ID. #- --• WwPII y 15. Tel. # 71 8-961 -4100 Fax # 718-961-4103 

16.Address 14-20 129th Street cityCollec~- e Point_  state NY zip 11356 

V. THIRD PARTY AIR MONITOR 

17. Name Warren & Panzer Engineers, P.C.  _18. Contact Person Michael Nolan 

19. Federal Employer 10. # 20. Tel. #21_2-922-0077  Fax #21 2-922-0630 

21.Address 228 East 45th Street City New York State NY zip10017 

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 1  
0 

Projected completion date 7/J a 
Z 

Asbestos work schedule MUhday r sday y(~

---

Gty2dnesday arsday ~7tttay,/Saturday ❑ Sunday 

Shift from: am ❑pm to Dam 
/ ~2 

1 

If other,
specify _  

RE vEO 'I'L cess to inspect the premises must be provided during the work schedule indicated in this item. I ( ' Jill. 0 3 2002 
25. Total amount of asbestos-containing material to be abated during this work  f 

25; 660  Square Feet. and/or Linear Feet F RO 
U 

8 2 ACP 7 
i 2/2001 
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ASBESTOS INSPECTIONbestos REPORT (continued) 
As 

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

Disposal Sites) _ Imperial/POB 47, 11 Boogs Rd., PA: Southern Alleghenies, 
Valleyview Dr., PA 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) 0 Fireproofing Replacement I) ❑ Other (Describe) 

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

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

30. 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 ) 

Roofs Item No. 3 Upper Roof 4550 

Roofs Item No. 3 Lower 
3300 

Roofs Item No. 3 
4

Eaarrtia 

r ourFlard Area 900 

Roofs Item No. 3 nd Fir. 
our yard Roof  1250 

Carrdt Item No. 8 ~
gg
lintdows/Walls 441 

Facad Item No. 8 PonehSFree a 562 

acade-Item No. 8 North Facade-
Cedar Street 562 

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. 

Warre & Panzer Trio Asbestos Rvl. Crp NYC 
Pmt Name of Air itor P . ame Asbe Contactor Print Name o App nt (If other than Owner) 

Signature Signature Signature 

Date ate Oats 

32. I understand that as the owner of a building where asbestos abatement activ y occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Co of o Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved ' involvedM tea proje (.1 hereby dedare that I have a thori ed the 
filing of this notification for the work specified herein. 

Downtown Association c/o NYC 4 
Print Name of Owner Signature ate 

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

through the performance of work in incremental or piecemeal fashion. 
ACP7 
2/2001 
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W cv 

0 0CEPOTED , ....re.r~• a.e 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION L 
(ASBESTOS INSPECTION REPORT) 

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

2. Address 49 Nassau Street 

4e 

Borough Manhattan Zip 10005 

- 3. Block 64 4. Lot 7

5. Type of Facility 6. Name of Building 

1I. BUILDING OWNER Zee Corp. 

7.NameTrudel Foods Stores, Inc. c/o  Lori g. Contact Person 

9.Tel.#• Fax 
,/ 

10. Address 22 7 0 •1~~ t~ City 
~"~/ 

 / State Zip /Op Z - S 7 
III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. Federal Employer I0. #  15. Tel. # 718 - 9 61- 410 0 Fax # 718-961-4103 

16. Address 1 4-20 129th Street City College Point State NY Zip 1 1 356 

V. THIRD PARTY AIR MONITOR 

17.Name Warren & Panzer Engineers, P.C. 18 t:ontac4Person 
Michael Nolan 

19. Federal Employer ID. # 

228 

20. Tel. # 212-922-0077 Fax 129220630 

21. Address East 45th Street City view Xorx 

22. Sample Analysis Laboratory Warren & Panzer Engineers 

State NY Zip 1.0017 

23.NYSDOHELAP# 11251

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 13 L  Projected completion date '/ti( O

Asbestos work schedule t6nd uesday j2 Wednesda day,~Fnday.~Saturday (2 €unday 

Shift from: 8 ' ham Dpm to r Dam~pm 

If other 
specify 

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

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

3, 600  Square Feet, and/or Linear Feet 

? 

N2 

Rip 
J 1l l 032002 

ACP 7 
2/2001 
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ASBESTOS INSPECTION REPORT (continued) 
sbesos 

26. Asbestos Hauler ' r aris pOrta Lion CO. DEC Permit # 1 A-371 TEL;#631-924-5050
oisposalSite(s)Imperial/POB 47, 11 Boggs Rd., PA: Southern Alleghenies/Rd  3 

Valleyview Sr., PA 27. This asbestos abatement Is part of a (Item a through a requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
a) ❑ Fireproofing Replacement 0 0 Other (Describe) 

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

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

30. 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 lagging, ceiling, plenum 
ducts, store a tanks, deckin , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. mmnirig cable, inslaling fire sprinklers, 
removing and replaanQ boilers, etc.) 

Roof Item No. 1 ksphalt Roof 1875 

acade Item No. 7 East Facade 1725 

P 

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

Warren & Panzer Trio Asbestos Rvl.Cor NYC
Print Name or 'r Monlor P ' Name of Asb cTContractor Print Name off (It other than Owner) v nt 

Signature Signature Signature 

2 - 6Z_oz—.
Date Date Date 

32. I understand that as the owner of a building where asbestos abate t acti 't rs, I am responsible for the performance of the asbestos abatement activities in accordance with the As stns t of ogram Rules. I have contracted the third party air monitor who is completely independent of all parties involy d n e a proje . I hereby declare that I have authorized the filing of this notification for the work specified herein. 
C/ O 

Lori 

Zee 

Corp. d 
o n  NYC 

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 . 

through the 
may or ACP7 

?!2001 

NYC-WTC 000111478 
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Ly
+

-~' NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
toO ( utr ocnuy : 
VV t~ ~:~'O`•T' '"+.4 Asbestos Control Program 

ti   59-17 Junction Boulevard, 8 Floor. Corona, NY 11368-5107 
ONLY D-~ P 
TYPEWRITTEN .   4' ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 
ACCEPTED I ~.+..rcc iaer ) 

I. FACILITY 

Butdwg Dept. or TRU No 
FOR OFFICUL USE ONLY 

1. 

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

2. Address_ 25 Trinity Place —BorougtManhattan Zip 10006 

AKA 4g_B.raad w i y --- 3. Block 20 _ 4. lot 13 

5. Type of Facility—, 

II. BUILDING OWNER 

6. Name of Building 

7. Name Stahl Midtown Property .8. Contact Person 

9.Tel.# 212-425-5000 Fax# 

10. Address 

III. GENERAL CONTRACTOR 

City 

11. Name--  —  Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

State Zip 

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

14. Federal Employer ID. # j ._._._._. P 1 - 15. Tel. #718 9 61  41 0 0 _ Fax # 71 8-961  -4103 

16. Address 1 4_20 1 29th Street City College Point _ State NY Zip 1 1 356 

V. THIRD PARTY AIR MONITOR 

17. NameWarren & Panzer Engineers, P.C. ~ - 18. Contact Person Michael Nolan 

19. Federal Employer ID. # 20. Tel. # 212-922 0 077 Fax 21 2-922-0630 

21. Address22.asi -_ 4 ,t - h SI- rapt- City New York — Stat'1Y Zip 1 0017 

22. Sample Analysis Laboratory Warren  & Panzer Engineers 23. NYS DOH ELAP # 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work _ ' / /?—  Projected completion date  1 7/C Z 

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

Shift from: —+—❑am ❑pm to Dam ❑pm  u t j J / 

If other,  4 / 

----- 
< 

specify 
-- -- ,.\J' RECEIVED 

Access to inspect the premises must be provided during the work schedule indicated in this item. 
.~h ~ 6 2002 

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

Square Feet, and/or Linear Feet ,\ 'R.Ju 
2 ~• 

,OTT k ACP7 

.3t. 
euRE1u Or EtNf11114y t~l 
Qf~'Ei+17✓1'f S fhc9RCE 

4;df:~9S Cu'ATf10l 
f~t~iP~hl 
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ASBESTOS INSPECTION REPORT (continued) 

26.•Asbestos Hauler  __ NYS DEC Permit # _ _ TEL.# 

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

G 
30. LOCATIONS OF ABATEMENT ~~AL/ dfd ~~ Z 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging, 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.) 

oof Item No. 1 3405 

Walls Item No. 7 920 

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

Warren and Panzer Trio Asbestos Removal NYC 
Print Na f Air Monitor Prin a f As s Contractor Print Name of Applicant (If other than Owner) 

nature 

6-'
Signature 

& y fi. 
Signature 

Oate 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 Contr Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved' t sb s project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

Stahl Midtown Property  do NYC '1~ Z 
Print Name of Owner Signature l Oat 

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 OEP ACP. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
through the performance of work in incremental or piecemeal fashion. 2/2001 

NYC-WTC 000111480 
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00 OF ENVIRONMENTAL PROTECTION 
+a, utr rw~, 

N1 • +, ti, Asbestos Control Program 
' I  ; 59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 Building Dept. or TRU No 

ONLY D 
A 

FOR OFFICIAL USE ONLY 

TYPEWRITTEN •~, ~ /` ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE 'O"& .N!~!j1O ' (ASBESTOS INSPECTION REPORT) 
ACCEPTED +..rc.sa.roco 1• 

See teeschedule) 

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 _ 49 Broadway —_ — BoroughManhattan Zip_ 1 0006 

AKA_—_25 Trinity Place  —3. Block 20 4. Lot 1 3 

5. Type of Facility_— 6. Name of Building 

II. BUILDING OWNER rn 'C Cl 

7. Name Stahl Midtown Property 8. Contact Person 2"1Z C4 Zc 5000 

9. Tel. # 212-425-5000 Fax# 

10. Address City 

III. GENERAL CONTRACTOR 

11. 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Tel. # 

State Zip 

12. NameTri n AshAst-nc Removal Cr rp - --  13. Contact Person Chris Horan 

14. Federal Employer ID. # - _P-- _ 15. Tel. # 7L&- 61- 41 OQ_  Fax 971 A - 9 61 - 41 0 3 

16. Address _1 4_ 2 0 1 2 9th S LXjae t __ City c 1 1 eg PQip.,t__ State NY Zip_U.356

V. THIRD PARTY AIR MONITOR 

17. NameWarren & Panzer  Engineers, P.C. --- 18. Contact PersonKi-chael Nolan 

19. Federal Employer ID. # 20. Tel. #212-922-007  Fax # 212-9220630 

21.Address2 28 East 45th Street _city New York Staten _Zip10017

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work __/r) /O2 Projected completion date 7 (JJa2' 

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

Shift from: ____Dam ❑pm to Dam ❑pm i " 

` 1 \ 
If other,  

p  
4, 

specify _—_-- ----- I\ [CCEIVEU 

Access to inspect the premises must be provided during the work schedule indicated in this item. ! -' 1 u N 
U 

^ C 2002 

U nPlN' 
25. Total amount of asbestos-containing material to be abated during this work ` S'GSL_-. 

~GGPar: 
0 . Square Feet, and/or Linear Feet TPUG 

~ ~G /. Z 
&RFAUarE E►RE'4.E,Lft UIr1V~l 

4S2 °t9S ~, .NORCEMfNr 
PI►~spy1 4pl 

rgg7 

1 i 

ti

N 
ACP 7 
211001 

NYC-WTC 000111481 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 

Disposal Site(s) 

NYS DEC Permit # TEL.# 

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

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

e) 0 Fireproofing Replacement 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 

~ ~,J 
3n LOCATIONS OF ABATEMENT / ~~"~ 0 8 O ? • 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room p, 9 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. runnin cable, installing fire sprinklers,  9  P 
removing and replacing boilers. etc. 

oof Item No. 3 9850 

5160 

'acadE Item No. 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. 

aw rren  & Panzer 
Corp. 

Trio sbesto Removal NYC 

Print Na of Air Monitor P Naryayf As Contractor Print Name of Applicant (If other than Owner) 

`5 q 

Signature Sgnature 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 R les. I have contracted the third party air 
monitor who is completely independent of all parties involved in the as tos pro' . I her by declare that I have authorized the 
filing of this notification for the work specified herein. 

Stahl Midtown Property c/o NYC 
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 ACPIIII

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
I through the performance of work in incremental or piecemeal fashion. 2!2001 

NYC-WTC 000111482 
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MYRTMENT  OF ENVIRONMENTAL PROTECTION 
Jv Nrr . 

/ ;r  ~y~ Asbestos Control Program 3/ W 
a 

I " 59-17 Junction Boulevard, 8'" Floor, Corona, NY 11368-5107 
p J) 

TYPEWRITTEN `'!ey. 
1~r a` ASBESTOS PROJECT NOTIFICATION 

FORMS WILL BE (ASBESTOS INSPECTION REPORT) 
ACCEPTED - +~.erc.se.la<o ) 

I. FACILITY 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1 

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

2. Address 26 Wall Street 

AKA 

fee 

Borougt anhattan Zip 10005

3. Block 43 4. Lot 6 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 
L) &ve u o Sl 

7. Name United States Dept. of Interior 8.ContactPerson

9. Tel. # 212-825-6990 Fax# 

10. Address 

III. GENERAL CONTRACTOR 

11 

City 

Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. NameTrio Asbestos Removal Corp. 13. Contact Person 

State_____ Zip 

Chris Horan 

14. Federal Employer ID. 4 P I 15. Tel. #71 8 - 9 61 - 41  0 _ Fax #718-961  -41 03 

16. Address -14-20 1 29th Street cilyCollege Point . State NY Zip 1 1 356 

V. THIRD PARTY AIR MONITOR 

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

19. Federal Employer ID. # 

21. Address 228  East 

18. Contact Person Michael Nolan 

20. Tel. #212-922-0077 Fax# 21 2-922-0630 

45th Street City New York StateNY Zip 10017 

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

V1. PROJECT INFORMATION 

24. Starting date for this portion of work I7j Projected completion date 

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

Shift from: __ Dam ❑pm to Dam ❑pm Cn \ 6 J

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

53,91  0 - Square Feet, and/or Linear Feet 

RECOVER
JUN 1 7 2002 -~ 

:1W ' JzJ 

yr 
M 

ACP 7 
\r i l ` 2!2001 

NYC-WTC 000111483 



NYC 9/11 Public Portal Document 

.jESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 

Disposal Site(s) 

NYS DEC Permit # TEL.# 

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 I) 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 0 Glovebag 0 Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT ~09d7h'~'~z 
Floor(s) 

DESCRIBE SECTION 
OF FLOOR 

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

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

oof Item No. 3 30,11 

'acadl Item No. 8 23,80 

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

Warren & Panzer Trio Asbestos Remova 
P ' N e of As s contractpr,O~,p  • 

New York City 
Pri Name of Air Monitor Print Name of Applicant (If other than Owner) 

Signature 

CGG` 
Date 

Signature 

~s~~ 
Signature 

Date Oate 

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 Asbe s C trol Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved i t e a est pr ject. I hereby declare that I have ut rized the 
filing of this notification for the work specified herein. 

United States Dept. of Interior 
Print Name of Owner 

/O NYC 
Signature ate 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
I through the performance of work in incremental or piecemeal fashion. 2/2001 

NYC-WTC 000111484 
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;o i 'o7' 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

2. Address 
67 Greenwich Str./28 Trinity P1. 

AKA 

Borough 
Manhattan 

Zip p 

8uddrtg Dept. or TRU No 
FOR OFFICIAL. USE ONLY 

10006 

- 3. Block 1 9 4. Lot 11 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7.Name67 Greenwich LLC c/o Martha Schessel8 Contact Person 

9.Tel.# 212-787-5932 

10. Address 

Ill. GENERAL CONTRACTOR 

Fax # 

City 

11. Name _ Tel. # 

State Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp. 13. ContactPersonChris Horan 

14. 15. Tel. # 718-961 Fax # -4100 718-961-4103 Federal Employer ID. # Pil 

16. Address 1 4-20 129th Street CityCollege Point State NY. Zip 1 1 356 

V. THIRD PARTY AIR MONITOR 

17.Name Warren & Panzer Engineers,  P.C. 113 Contact Per Michael Nolan 

19. Federal Employer ID. # _ 

son 

20. Tel. #212-9220077 Fax#21 2-922-0630 

21. Address 228 East 45th Street City New York StateNY Zip1001

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

VI. PROJECT INFORMATION 

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

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

Shift from: ______Dam ❑pm to Dam ❑pm f .. '

If other. 
specify 

Access to inspect the premises must be provided during the work schedule indicated in this item. 1 ( (-E 
25. Total amount of asbestos-containing material to be abated during this work 

1 0;  81 5 . Square Feet, and/or Linear Feet 

►1ECEIVE® 
~ rJ 1

''p~a,lilFr,.• i3ES1CS/LF.. 
>'. PROGRAM 

T nU G 

ACP 7 
20001 

a 

NYC-WTC 000111485 
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ASBESTOS INSPECTION REPORT (continued) 
Asbestos Transportation 1A-37126. Asbestos Hauler r r  NYS DEC Permit # TEL.# ( 6 31 ) 9245050 

DisposalSite(s) Imperial/P.O. Box 47, 11 Boggs Rd.PA; Southern Alleghenies/Rd 3 
Box 310 Valleyview PA 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement 0 0 Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging. ceiling. plenum 
re ducts, storage tank's. decking, etc 

AMOUNT OF ACM 

SQUARE LINEAR
E

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing rue sprinkler:, 
removing and replacing boilers, etc.) 

28 Trinity 

oof Item No. 1 1.450 
oof Item No. 4 800 

ells Item No. 7 2,475 

67 Greenwich 

Roof Item No. 2 3,200 

Walls Item No. 7 390 

Facad Item No. 7 2,500 

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

Warren & Panzer Trio Asbestos Removal NYC 
Prime of , Monitor 

Signature 

Date 

P , an r Asbest onUad or p . Print Name of Applicant (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 notification for the work specified herein. 

67 Greenwich LLC c/o NYC 
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 Asbestos Control Program Rules may not be lawfully avoided or ACP? 
2!2001 

1 
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ASBESTOS INSPECTION REPORT (continued) 
Asbestos Transportation  1A-371 631) 924-5050 26. Asbestos Hauler Co NYS DEC Permit # TEL,9 

DisposalSite(s)Imperial/P.O. Box 47, 11 Boggs Rd.PA; Southern Alleghenies/Rd 
Box 310 Valleyview PA 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) 0 Renovation/Alteration 
e) ❑ Fireproofing Replacement t) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation 0 Repair 0 Clean up 

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

TT
30. LOCATIONS OF ABATEMENT  

Floor(s) 
DESCRIBE SECTION 

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

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.) 

28 Trinity 

Roof Item No. 1 1,450 
oof Item No. 4 800 

ells Item No. 7 2,475 

67 Greenwich 

Roof Item No. 2 3,200 

Walls Item No. 7 390 

FacadE Item No. 7 2,500 

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

Warren & Panzer Trio Asbestos Removal NYC 
Print of A'Monitor 

Signature 

Pri a I Asbest ontractO rp . Print Name of Applicant (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. 

67 Greenwich LLC c/o NYC 
Print Name of Owner Signature Date 

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
through the performance of work in incremental or piecemeal fashion. 212001 

NYC-WTC 0001 1 1 487 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

I. FACILITY 

2. Address 
67 Greenwich Str./28 Trinity Pl. 

AKA 

Borough 
Manhattan 

Zip 
10006 

9 p_ 

3. Block 1 9 4. Lot 11 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name 67 Greenwich LLC c/o Martha Schessel8 Contact Person 

9. Tel. # 212-787-5932 

10. Address 

Ill. GENERAL CONTRACTOR 

Fax # 

City 

11. Name_ __ Tel. # 

State Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp. 13. ContactPersonChris Horan 

PII  14. Federal Employer ID. # 15. Tel. #71 8-961-41 00 _ Fax # 71 8-961 -41 03

16.Address 1 4-20 129th Street _ CityCollege Point -State NY zip 1 1 356 

V. THIRD PARTY AIR MONITOR 

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

19. Federal Employer ID. # 20. Tel. #2129220077 Fax#21 2-922-0630 

21. Address _228 East 45th Street City New York 

W 

StateNY zip10017 

22. Sample Analysis Laboratory arren & Panzer Engineers 23. NYS DOH ELAP # 1 1 2 51 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work  Projected completion date W 
Asbestos work schedule ❑ Monday 0 Tuesday 0 Wednesday ❑ Thursday ❑ Friday ❑ Saturday ❑ Sunday 

Shift from: —❑am ❑pm to Dam ❑pm • .. ' 

specify — t/~,; ~ ! :';1.~''`• ).: ~ ~ 
: 

~ 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~'J (•i{iitrf ~ ~ 

1 0_ 81 5 . Square Feet, and/or Linear Feet ' >

2r"I 
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Lci4oWTe 
JUN-19-2002 1326 EN ERGENCy 

P.03 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
—+a • • Asbeatos control Program 

ONtY 

• r/ 
I.11  JYn tat6e Be Mvard. 8 clear. Corona. NY 1 t388-6107 , V 

T>rF'EH?FR7S ' 
 ~' a'PIorTRlltb 

ASBESTOS PROJECT NOTIFICATION " Or̀ YFOPJIS I4 .L 
(ASBESTOS INSPECTION REPORT)

___ 
ACCEPTED •. «__.e____ 

Wteen :vpminyig a term at the NYC aepa eM of Budd np. t1►e sl9natems arts regained Seramitt d at the NYCOEP r res one 
original form and three (3) copies with oripicnl (orm RtOsl be Wbnlated (a the NYC DEP not less than one: week ir, a 

a< the Conn rvittt ori4t~! t lpnskRes. Tt1
silvan- 

I. FACILITY 

2.Addrrss.120 ibex _ 125 Cedpr St. 

5. Type of Fa iUty 
6. Name of BuiltU. BUILDING OWNER 

7•rlame 120 Liberty Street LLC 
P. tel. # (7 1) 830-0131 

Faxtp 
111. Address 

Ill. GENERAL, CONTRACTOR _ _

11. Name 

IV. ASBESTOS ABATEMENT 
CANRCTOR T 

Tel. d 
A

12. Name Trio Asbesto_ _s_ . Remgyl carp . P I I i 13. CdntSCt Person Chri S. Horan 14. Fed<rral EmRloyer ID. # is. yet. tt 7_18-9b -410 Fax t9 18-9 t _ 103^16.Address 14-20 129th Street 
V. THIRD PARTY AIR MONITOR 

City COL Zse p  Slatil Zip 1 13--- 5 6

17. Name Warren & Pa zer Enginers C _ 18. Centict personpt rh e I Nolan 19. Federal Erhptoyer, 10. # 
20. Tel. t: 212-922-0077 Fax# 212-922_06 ^0 2t.AaarIss_228 East 45th Street 

City New York 
2Z Sample Analysis Laboratory Warren & Pan2er En 

~~ Stale „~lY 2;p1 _t Z51 —_ 
5ineers • 23• NYS OOH ELM # 1 1251 • Vt. PROJECT INFORMATION 

24. Slacring date for this portion of twri, >0 0 Z 
Projected Comptel M date

Asbestos work schedule %Mon Y >4uesday edne y ucsdaSda Q ,,~ Y ~Rnday Saturday 
Shit (torn `x7am Dom to ___, (Jam m
If other, 
specify 

Access ro mspecr tno prvrses rtwst be Povided during Mew * -Rule kwicatee IA 1&s item, 
25. Total amount o t~.r~n ni Material to be abated during this work 

— Square Feet, andlor _____ Linear Feet 

4), o'6

Sunday 

RECEJEO "= 

JUN 2 O 2002 ~- 

ACPI 
71 212001 

NYC-WTC 000111489 
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3UN-i9-2002 13:26 EME RGENCY P.03 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos COW01 Program 

• 
I 

66.11' Jundron Boutewrrd. a fleet. Corona. NY 11368-6107 ~V 

._ % ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

T, C/4 

When :uomiaV es Fein N the NYC aepan+neM of Buddmgs, Me original form en0 three ) stpnaures are requutcd Subrntw at the NYCOEP re~ Cwf the form wres one () copper with aipit s

t. FACILITY 

form RtLst be submitted b the NYC OEP rot kss than one week in 
a o vah ovtNl yau• fttdranct of the stag of abatement i loos . 

2. Address.120 ibe s 1 25 r s  ' •. 
AKA 

_~ eorot,ghManhattan Zip 10006

5. Type of faculty 
3.8lock 52 4. Lot 2 i 

I1. BUILDING OWNER 
6. Name of Building 

7.Name 120 Liberty Street, LLC 

(7 7 8) 8 30-0131 8. Contact Person —
Fax

10. Address ~"` • 

(U. GENERAL CONTRACTOR 
City— State 

11. Name 

N. ASBESTOS ABATEMENT CONTRACTOR 
Tel. # 

12. Name Trio Asbestos Removal Corp. 
14. Federal Employer 10.E P 1 1 

13. Contact Person Chris, Horan 

16. Address 14-20 129th Street ~~ Fa r 118-961 _41_03 

V. THIRD PARTY AIR MONITOR 

City Co Ie  Po , Statiq Zip JJ3 6 

17. Name Warren & Panzer £ni fleerS C- 19. Federal Emptoysrl0. ar 
— __,e. Contact PersonM Ch a e t No t d n 

21.Address 228 East 45th Stre 

_ 
20. Tel. w 2 j_ -922 Q77 

Fax# 212-922-063.0 
t City New York 

22. Sample Analysis laboratory Warren & Pan2er Engines. 
— State NY 1,ip1 21  1 

Vi.PROJECT INFORMATION 
23. NYS t]OH ELM # 11251

24. Starling date (or this portion of work  /)0/t 
PrWected completion 

dateJLI_ 
3 a d 2 

Asbestos work schedule r daY uesday eanesQay may &Friday I$Saturday 
Shift from,  m Qpm to Dam m
N other, 
specify 

Recess rp btsp rho Premises must be provided dwr me Work '1D acAeduk indicdfed In this item. 
25. Total amount of tos.contalnln9 material to be abated during this work 

Square Feet and/or linear Feet 

#0, goi' c 

'•~! P P~ 1MSt1

8~!iEt' etd~~ bt~0~~fit. 

RL►':'~'i;:P~f V1 LR 

Sunday 

RECEEO a' 
.i li N 20 2002 

irsnol 

NYC-WTC 000111490 
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JUN-19-2002 13:26 P.04 

ASBESTOS INSPECTION REPORT (continued) 
26- Aobeaoos HauierSbestos Transportation 1A-371 # NY O€C 631-924-SOSO S Rennie # 

OispoCatsite(s) 'Imperial/POB 47, 11 Boggs Rd., PA; Southern Alleghenies/Rd 3 n. This asbestos abatement is part of a (Item a through a requires fil' BOX 310 , Va eyv eW, 
a} ❑ Demolition b ❑ eo0er 

'n9 Uds forts with NYC Oeparlttm of Bumn s) 3 Reptacen►ent c) Q Sprinlder Replacement a) 0 Fi eproofing Replacement d) ❑ RenovatioNAltetaGon Q Q Other (Oescri0e) 
28. TYPE OF ABATEMENr aN appropnote boxes) 

❑ Remgvai Q Enclosure Q Encapsulation Q Repair ❑Clean up 
29. ABATEMENT PROCEOUQE (Check all appropnpte. boxes) 
.- ❑ Full Containment ❑. Glovebgg O Tent 0 DEP Variance Application 

• •~•~. r AOA t EfMENT 
OESCRIS tCTION A ECTEO SURt:AC $Floors) Ot= FLOOR CONraINIPfG ACMto q. .east wing room t tag. ripe A"ft g. oknum 

4 . .eee 

Item No. 8 

Z 
AMOUNT F ACM OESCRIFTION OF WORK BEING 
satAtiE uwce.A PERFORMED 
pea FEET (v.22. no not . instaw tint salnuc. e 

X56 
3,63 

toof Item No. 3 

:Walls Item NO. 8 
7 SO 

24,10 

31. 1 yAereb declare that the information pr vi  herein is trine and oompiete to the best of my knowtt:dge. I am temtTiar with Federal, 
State and NYC Iaws and regulations applicable to asbestos related „,0rk, 

32. 1 understand that as th4 owner of a buildlrg where asbestos abatement activity occurs, 1 am r 

wa 
the asbestos abatenx3nt activities in aeoondance with the responsible for the y i Asbestos Co P performance or monitor who is cm stet ndependent of alt parties involved a as 

P rogram Rules. i 11av1! contracted the third party air filing of this r'V'r'Cation for the work tied herein, eo• l ereby declare that 1 have a hori3ed the
120 Liberty Str. LLC c/o NyC ~~ 

retie wn,e (
A STAM!=Qp COPY OF THIS FORM INCLUO ING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. [i ny madt& tion of Mfermaftr... na...:w-r -- - 

requirements 
may not or 

2 
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' " (L'77C, 
JUN-19-2002 1325 INERSE NCY P.01 

onf,. NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 4 Asbestos Control Program
ONLY I D~ p~ i s9.lsAndien m. a" Poor Caona. NY 41366-stor
FrP1WFJ'~N~-~--~ ~~% ASBESTOS PROJECT NOTIFICATION FOaO 1L FORMS WILL eF

Lj 
ACCEPrap • ..~.. ... (ASBESTog INSPECTION REPORT) 

mlUtn0 this form at 1110 NttC Oe pavVod
1Nh.n tub -eho0uk) 
s

P 
&i7~~nos. the UfiQt}yt form and 1Mee (3) ropea withofip4lal i9nau».t are retlaleed susm;tfet rn eha my rcgt one copy of the form it h odginst ~ • form must se submit* to the NYC DEP rat less than one k to advance of the stag of abatemo i ra-

This
1. FACH.nv 

2.AddrCss 11 4 Liberty Str./119 Cedar Str. 60(oughManhztttan zrk 10006 
AKA 

3 .Block 52 4 Lot 7502 
5. Type of Facllity 

6. Name of Building 
II. BUILDING OWNER 

7.Nzme Building Owner/Manager 
8. Contact Person ----

Fax
10. Address 

City 
State.  Zip _______: tit. GENtsRAI, CONTRACTOR 

t1.Name 
Tel. # - —_ IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Trio Asbestos Removal Corp. 
~13..ContaetPerson Chris Horan Pll14. Federal Employer 10. #_._._._~. IS. Tel. r 718-969 -41 DO Faxsc718-961-410„14-20 129th Street16. Addres. yollece PointCat  State NY trp 11356 

V. THIRD PARry AIR MONITOR 

17.n1a,,,e Warren & Panzer Engineers, P.C. ~18. fAMoPmanMichael Nolan 
19. FederalEmproyerlD.S 20.Tef.# 212-922.•0077 

Fax#212-922-0630 
21.Address 228 East 45th Street `Clfy  New York y ' 

State zip 1 12 5 i - 22. Sample Analysis Laboratory Warren & Panzer Engineers 11251 .NYS00"ELApM 
Vt. PROJECT INFORMATION 

24. Staging date for this poflion odurork O L Projected campletion date
Asbestos work schedule ( Monday ,211Uesday ljyednesda ~•,  ursdaq~~ ti,~ unday 
Shift from: — am Opm to [-J 3m pm 
If other.
specify -

inspect me p mis s mrsf he aov ded dw gi  the is* ssheatab fndk.red In Ws a.m] 

2$. Total amount of a tos 
ch i U li 2 0 2002(( - 

. 

s -t onWning material to be abated during this wodc
--..~ Squuaare Feet. anWor`__! Linear Feet 

! 
z 

ACP 7 
~f1Qp1 

BUREAU Or EANP RNEDiAt i EJ•fp Wv } ASQ''krpoC~~r~•RN 

NYC-WTC 000111492 
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JUN-19-2002 13:26 
P.04 

ASBESTOS INSPECTION REPORT (continued) 
Asbestos Tran5port n Zt; AsbesOos Hauler 

atloPh'S
 631-924-5050 

Dispoe site(s) Imperial/pOB 47, 11 Boggs Rd., PA; Southern Alleghenies/Rd 3 M• This asbestos abatement is pad o{a (Item tftrough a requires f+li Box 310,    V3 ey) @ W a} 0 pemOlHion this fern with NYC pepa►tmettt Of Buildings) • b) Q Bwier Rept nt e} ❑ Sprinkler RepIcemte) 0 Fireproofing Replaoemen 4 Q ti ther (Describe) d} ❑ RenovatioNAltegtion

28. TYPE OF ABATFMENT (Check an appropriate boxes) 
❑ Removal 0 Enclosure Encapsulali0n ❑ Repair 

UQE Ch 
Q Clean up 29, ABATEMENT PROCEO 

O (Cheek all approP~te boxes) Full Containment ❑. Gloveb39 0 Tent ❑ 
fl r nr.....-•— -- _ _ OAP VarSanceApplic~Gon

FrpOr(S) --- ~'ar.,- JN 
OF FLOOR ($ 4. fdiR. lift wino. ,porn R 

twat,, in. _ e 

Roof Item No. 3 
walls Item No. 8 

;or Item No. 3 
Wa~,ls Item No. 8 

F>:CTEO SU FAC S AMOUNT f ACM DESn p:~ ~ K gEl ~

o 2CONTAINING ACM G P iO4~9 ^9. urn 8arARE to rtpaq RMEpc lank. deek7n  el. ?err FEET (a.9• m sro rim spew&%,
OOBee~. 

11 56 

3, 63 

1 50

24,10 

31. I her&by declare that the information ~`' iState and NYC laws and regulations a 
Ipwded herein is ue 

tos and oompluic to the best Of my 
knowledge. I am fam iliar with Fodcral, 

pPlicab(e to asbestos related ,work. 

warren & panzer Trio Asbestos Removal P^nlvar~e atarlr ,r NYC Pd a d 
Convkm'Corp a;nt wrwl er ta"w VU.1 O."t) 

X19 0~ /►~1 __ s -- _ 

32. 1 understand that as the Owner of a building where asbestos 
oete 

the asbestos abatement *C(Mties in s ndartca With 
 abatement activity occur*, I am tmonitor., t is complete[ mde Asbestos Con Proynm Rles. I 

eSportsible for the a thin trla 
patty 

of filing of this y pendent of all parties 

involvenaunR 

have Contracted the third party air rwtifcaGonfor the wO. t specified herein. ereby declare that I h120 Libert 
7>

0ave a hodzed the Y 3tr. LLC c/o NyC wmearo"'" O 2 
A STAMP COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAtLA EAT THe WORK SITE. 

all 

J,n mOdtfeptiorl Of informatson .,. :..~ -- -- . - - 

ACPr 
240et 

NYC-WTC 000111493 
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j&AYf ' i
cI" 

f, 
V 
ONLY M~ 
IYP V _ ~...-

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

2. Address 63 Wall Street 

AKA 

Building Dept. o jj 
FOR OFFICIAL USE ONLY 

fee schedule) 

BoroughManhattan Zip 1 0005 

3. Block 27 4. Lot 9

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name Brown Brothers Harriman 
8. Contact Person 

9.Tel.# 212-493-8616 

10. Address 

Ill. GENERAL CONTRACTOR 

Fax # 

City State Zip 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp. Chris Horan -.-.-.-.-.-.-.-.-.-.-.-.-.- - 13. Contact Person 
PII 718-961-410014. Federal Employer ID. # ' 15. Tel    . # Fax # 718-961-4103

16.Address_14-20 129th Street College Point NY 11356 City State Zip_ 

V. THIRD PARTY AIR MONITOR 

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

Person Michael Nolan 

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

21. Address 228 East 45th Street City New York 

22. Sample Analysis Laboratory, Warren & Panzer Engineers 

StateNY Zip10017 

23. NYS DOH ELAP #11_251

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 6 -7f0 t Projected completion date 3 o JO 1. 

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

Shift from: [ Am ❑pm to ❑am.Opm

If other, 
speGy 

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

J L  O,e1HNI 
25. Total amount of asbestos-containing material to be abated during this work aES ~M 

5, 000  Square Feet, and/or Linear Feet 

U. 

SV2 

(0 

ACP 7 
2/1001 

V 

NYC-WTC 000111494 
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ASBESTOS INSPECTION REPORT (continued) 
sbestos Transportation 

1A-371 631-924-5050 26. Asbestos HaulerCo.. NYS DEC Permit #  TEL.# 
DisposalSite(s)Imperial/POB 47, 11 Boggs Rd., PA, Southern Alleghenies/Rd 3 

Box 310, Valleyview, PA 
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) 0 Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) El Renovation/Alteration 
e) 0 Fireproofing Replacement I) ❑ 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, slora a tanks, decking, etc. 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

te. r running cable. installing lcin  b fire ,sprinklers, 
removing and replacing boilers, etc.) 

4th Item No. 2 Roof only, no 3,500 

equipment except 

intake louvers 

15th Item No. 2 Roof (partial) 1,500 

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

Warren & Panzer Trio Asbestos Removal NYC 

/ 

Print Name of Air Monitor Print e t s onlraclo~0  r 
p 

Print Name licant (If other than Owner) 

Si lure Signature 

(_ (/2//&_

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 pajty air 
monitor who is completely independent of all parties involved in the asbe oject. I hereby declare that I hay authored the filing of this notification for the work specified herein. 

d 
1, Brown Brothers Harriman c/o NYC 

Print Name of Owner Signature Date 

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

LA ny 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 avoided or lessened ACP7 
ugh the performance  of work in incremental or piecemeal fashion. 212001 

NYC-WTC 000111495 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

1. FACILITY 

2. Address 90 Maiden Lane 

AKA 

5. Type of Facility 

II. BUILDING OWNER 

7. Name AM Property  Holding Co.

9. Tel. # Fax # 

10. Address 

III. GENERAL dONTRACTOR 

11. Name • 

~o1j 
Building Dept. TRU No 

FOR OFFICIAL USE ONLY 

Borough Manhattan Zip 10005 

3. Block 42 _ 4. Lot 3 6 

6. Name of Building 

8. Contact Person 

_ City State _ Zip 

Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

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

14. 15. Tel. # Fax # 718-961-4100 718-961-4103 Federal Employer ID. # P!Y-.---- 
16.Addressl4-20 129th Street City College  Point State_NYZip11356

V. THIRD PARTY AIR MONITOR 

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

18. Contact Person 
Michael Nolan 

19. Federal Employer10.# 20.Tel.# 212-922-0077  Fax#212-922-0630 

21.Address 228 East 45th Street City New York State NY Zip1 001 7 

22. Sample Analysis Laboratory  Warren & Panzer Engineers 23. NYS OOH ELAP # 11251 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work Z Projected completion date 7 /, 1 0  -' 

Asbestos work schedule Monday Tuesday.. Wednesday 0 Thursday 9 Friday [6aturday ® Sunday 

Shift from: ? _am ❑pm to " Dam pm

If other, 

LJ' JIV 

ss other 

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

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

10,6 0 0 Square Feet. andlor Linear Feet

v 

C 

ACP 7 

ov 

NYC-WTC 000111496 
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ASBESTOS INSPEcTION REPORT (continued) 
Asoestos Transportation 

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

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

r

 Alleghenies/

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC'~epart ent of 9uldinbs)PA
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement I) ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. moving cable, installingci  file s nk)ers, 
removi and re pl lac boilers,, etc.) 

Roof Item No. 2 terimeter and 4,95 

localized areas 

Roof Item No. 4 Gravel Roof 90 

Facad Item No. 7 North Facade 4,751

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

Warren & Panzer Eng. Trio Asbestos Removal NYC 
Print Name of Air Monitor at Nam of tO Ca 

eaat«Corp 
Print Name at (If other than Owner) 

Sig ure 

q n 

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 pir monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have a horize the filing of this notification for the work specified herein. 
AM Property Holding -Co. c/o  NYC (4.. 

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 writinq directly to the NYC DEP ACP. 

Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 
performance of work in incremental or piecemeal fashion. 2/2001 

3 

NYC-WTC 000111497 
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n 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program 

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

FOR OFFICW. USE ONLY 
ASBESTOS PROJECT NOTIFICATION 

(ASBESTOS INSPECTION REPORT) /t1 tYf 
( e fee schedule) 

form at the NYC Department of Buildings, the original form and three (3) copies with original 
3d. Submittal at the NYCOEP requires one copy of the form with original signatures. This 
sd to the NYC DEP not less than one week in advance of the start of abatement activities. 

2.Address 33 Liberty Street 

AKA 

5. Type of Facility 

II. BUILDING OWNER 

7. Name Federal Reserve Bank 

9.Tel.# 212-720-5000

10. Address 

III. GENERAL CONTRACTOR 
N 

Fax # 

Borough 
Manhattan 

Zip 
10005 

3. Block 66 4. Lot 1

6. Name of Building 

8. Contact Person 

- City State 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

Zip 

12. NameTrio Asbestos Removal Corp. 13. Contact Person Chris Horan 

14. Federal Employer I D. # '_._._._._._.P~!_._._._._._ 15. Tel. # 718 - 9 61 - 41 0 0 Fax# 718-961-4103 

16. Address1 4-20 1 29th Street CilyCollege Point State NY Zi 
P

1 1 356 

V. THIRD PARTY AIR MONITOR 

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

19. Federal Employer ID. # 

21.Address228 East 45th Street City New York State NY Zip10017 

22. Sample Analysis Laboratory Warren & Panzer Engineers 23. NYS DOH ELAP #11_251

VI. PROJECT INFORMATION 
`~ ~j 

24. Starting date for this portion of work 6 1 O' Projected completion date / , / e z. 

Asbestos work schedule D'RAonday 

'

`Tuesday I'Wednesday• 'Thursday I Friday ®`Saturday Sunday 

Shift from: ~+ rk Q$am Dpm to v Dam %m

20.Tel.#21 2-922-0077 Fax# 212-922-0630 

If other,Spec" R 0 
Access to inspect the premises must be provided during the work schedule indicated in this item. CV JUN 2 

5OA9 
Z 
L 

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

101E 

t'A 
1 5, 1 00 Square Feet, and/or Linear Feet  ' 2 

ll 7 1

NYC-WTC 000111498 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT (continued 
Asbestos Transportation 

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

DisposalSite(s) Imperial/POB 47, 11 Boggs Rd., PA; Southern Alleghenies/Rd 
Valleyview Dr., PA 27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

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

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

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

/ ry
30. LOCATIONS 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, storage tanks, decking. etc.) 

AMOUNT OF ACM 

FEET 
ARE LIINEA 

DESCRIPTI N OF WORK BEING 
PERFORMED 

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

Cooli tg Item No. 6 Gravel Roof 7,000 
Tower 

Item No. 3 Dunnage/Pipe..: 7,600 
(partial) 

Upper Item No. 3 Roof (partial) 500 
Roof 

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

Warren & Panzer Eng. Trio Asbestos Removal NYC 
Print Name of Air Monitor nt N cot tos Contractor Cor Print Name of p ((It other than Owner) 

Sig lure Signature Signature 

6m1 
Date Date Oate 

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 p oject. I hereby declare that I have uthori d the riling of this notification for the work specified herein. 

Federal Reserve Bank c/o NYC 4( al ,
Print Name of Owner Signature Date 

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

Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 
The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7 through the performance of work in incremental or piecemeal fashion. 212001 

3 
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