NYC 9/11 Public Portal Document

1"’, , 30 w TC e NY,C DEPARTMENT OF ENVIRONMENTAL PROTECTION i
Asbestos Control Program = = Amc Ay _/&Wo~ .

v - 1&“"""" i
T ’ & §°*‘ 58-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
\ Building DepL or TRU No
/ } FOR OFFICIAL USE ONLY
g & ASBESTOS PROJECT NOTIFICATION
FMENTAL RO
(ASBESTOS INSPECTION REPORT) 1 2£ / { O<b E./)
(Sek fee schedule)

(www.ayc.govidep )]

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

. FACILITY
2.Address ___20 Broad Street BoroughManhattan zJ 0004
AKA 3.Block ___23 4.Lot _50

6. Name of Building

5. Type of Facility
Il. BUILDING OWNER

7. Name 20 Broad Street Co. » LLC 8. Contact Person

9. Tel. # 212-269-8171 Fax #

10. Address City State Zip
lii. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name Trio Asbestos Removal Corp.

Pl t5.7els 718-961-4100
ciyCollege Point state NY 7

13. Contact Person _Chris Horan

Fax# 718-961-4103
11356

14. Federal Employer ID. #
16. Address 14—20 129th Street

V. THIRD PARTY AIR MONITOR
Warren & Panzer Engineers, P.C. g o oioctperson

17. Name
20 Tel# 212-922-0077 ., 212-922-0630

19. Federal Employer ID. #
21. Address 228 East 45th Street State NY Zip 10017

22. Sample Analysis Laboratory_Warren & Panzer Engineers

VI. PROJECT INFORMATION I /
24, Starting date for this portion of work 3 : O 2 Projected completion date <1 q 072

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

Michael Nolan

ciyNew York

23.NYS DOH ELAP # 11251

Asbestos work schedule

Shift from: ____Dam me to Dam me

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

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

65,633 square Feet, andior Linear Feet

"NYC-WTC_000111453



NYC 9/11 Public Portal Document

.. ASBESTOS INSPECTION REPORT (continued) %t’-—o
et o, p—— - shestos — .—‘-.-..ﬂ—-h_m-“
M 36, Asbesios Hadler _-Transportation Co, NYS DEC Permitt TAZI 7T —TEL# 63 T=924=50507

Disposal Site(s) _Lmperial /POB 47, 11 Boggs Rd., PA: Southern Alleghenies
Valleyview Dr., PA
27. This asbestos abatement is part of a (ltem a through e requires filing of this form with NYC Depadment of Bunldmgs)

a) D Demolition b) 3 Boiter Replacement c) O Sprinkler Replacement d) D Renovation/Alteration
e) (M| Fireproofing Replacement . f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal d Enclosure ad Encapsulation ad Repair 1 clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
[ Futt containment a Glovebag [J tent O oep Variance Application

30. LOCATIONS OF ABATEMENT mmbs a a_

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

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

Roof Item No. 2 Partial Roof 2325

Roof Item No. 6 Partial Roof 800
et- cified

gacks Item No. 2 gg%backs 1575
ified

BScks | Ttem No. &  |SBEBALES 14025

Facade Ttem No, 8 Partial Facades |46908

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

Warren & Panzer Trio éﬁbestos Rvl.Crp. NYC
>
Print Name of Aic Monitor WN%W Contractor Print Name of Applicant (If other than Owner)
i D Erem ~ [Mptobey
) v Signature /\ Signature Signature )
7/2%/t 2 ?/7,/¢ 22j0p
’ Date Date Date

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

20 Broad Street Co., LLC c/o NYC }Lj&j-b;&a#, ’7/22402—

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

NYC-WTC_000111454
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204 MPo 2

Building Oqfit. or TRU No
FOR OFFICIAL USE ONLY

gy COY OCrag, .
PSR N Asbestos Control Program
5§9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

| ‘Qt I/U% - NYC DEP;ARTMENT OF ENVIRONNM®RAL PROTECTION /

L,
ﬁ%’/ggwmrrm\%,\,- iy / ASBESTOS PROJECT NOTIFICATION
;(C)gggTWILL CNIAL PROT (ASBESTOS INSPECTION REPORT)

‘\\@&

L. FACILITY

(See lee schedule)

hen 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 submilted to the NYC DEP nol less than one week in advance of the start of abatement aclivities .

104 Trinity Place Borc,ug,llvlanhattan Zip10006
52 15

AKA 109 Cedar Street 3. Block 4. Lot

6. Name of Building

2. Address

5. Type of Facility.
Il. BUILDING OWNER
7.Name Nick Spyreas Enterprises, LLC 8. Contact Person

914-273-4652 Fax #

9. Tel. #

City State Zip

10. Address

lil. GENERAL CONTRACTOR
Tel. #

11. Name
IV. ASBESTOS ABATEMENT CONTRACTOR

12.Name _Trio Asbestos Removal Corp.

14. Federal Employer 0. #___PIl | 45 teL# 718-961-4100 oy 718-961-4103
11356

16. Address 14~20 129th Street ciyCollege Point  gueNY 7

13. Contact Person_Chris Horan

V. THIRD PARTY AIR MONITOR

Warren & Panzer Engineers, P.C. g ~oniactperson Michael Nolan

17. Name

19. Federal Employer (D. # 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 DOHELAP# 11251

VI. PROJECT INFORMATION
24. Starting date for this portion of work 9 1 o3 101 Projected completion date 3 ‘ o 4’1 02
Asbestos work schedule E Monday E Tuesday Bg Wednesday E Thursday X Friday 8’ Saturday zSunday

Shift from: 9 _am me to 8 Cam mpm

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_'£L Square Feet, and/or Linear Feet

NYC-WTC_000111455
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ASBESTOS INSPECTION T®eAT (continued)
Asbestos, .
26. Asbestos Hauler_Transportation Co.  NYSDEC Permit# 1A=371 TEL#631-924-5050

Disposal Site(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 Depariment of Buildings)

a) a Demolition b) O saiter Replacement c) Od Sprinkler Replacement d) O Renovation/Alteration
e) O Fireproofing Replacement f) O other (Describe) .

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fut containment (1 Glovebag O Tent O 0eP variance Application /) o y 7 d o v

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entice, east wing, room #, (e.g. Pipe lagging, ceiling. plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, fobby, elc) ducts, s{orage tanks, decking, elc.) FEET FEET removing and replacing boiters, etc.)
[eYe} §
Roof Item No. 1 fesberea Surf. 1990
Facade| Item No. 7 [Facades 3285

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

Warren & Panzer Trio Asbestos Rv1l.Crp. NYC
Print Name of Air Monitor PrintName of Asbe: ontractor Print Name of Applicant (If other than Owner)
Dpv ZrEme ir: pseotay
’ Signature " Signature Signature
7/'3//?% \ ?/3’):’1./ ' 7/3![02/
{ | Date \J I Date Date

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

Nick Spyreas Enterprises, LLC W 7/3’/02—

PdntNameofOwner /0o NYC Signature Oate
A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACPT
through the performance of work in incremental or piecemeal fashion. 272001

NYC-WTC_000111456
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‘ q UJ VB NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
‘ LSRG . Asbestos Control Program <

”*;' rp\"‘-" 53-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 / L e
: P~ FOR OFFICIAL USE ONLY

TP 4/  ASBESTOS PROJECT NOTIFICATION

‘\

TYPEWRITTEN \* N

FORM. G ot (ASBESTOS INSPECTION REPORT)
1.
= ‘ (See fee schedule)
m 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 submitled to the NYC DEP not less than one week in advance of the start of abalement aclivities .
[. FACILITY
2. Address 106 Liberty Street BoroughManhattan z, 10006
AKA ] Cedanstreet aka [12-114 Trinrty Pl 380k 4. Lot
5. Type of Facility. 6. Name of Building -
Il. BUILDING OWNER 0/0
7.Name _J [ ] Cb W CD. é;l/l'e‘“ ZaLU/" ’8 Contact Person
9. Tel. # Fax #
. 7 [ N | P
10. Address IOO /A/bdmu fgm City X (/l/ State k (7/[ Zip [ oo 3;&‘ $o4 V
. GENERAL CONTRACTOR
11. Name _ Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12.Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan
14. Federal Employer 10. & _i i 15.Tel.# 718-961-4100 Fax#718-961-4103
16. Address 14-20 129th Street city College Point  giae NY 7 11356

V. THIRD PARTY AIR MONITOR
17.Name Warren & Panzer Engineers, P.C. 18. Contact PersonMichael Nolan
20 TeL g 212-922-0077  pop 212-922-0630

”

19. Federal Employer ID. #
21. Address 228 East 45th Street ciy _New York stateNY _ zip 10017

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

V1. PROJECT INFORMATION

24. Starting date for this portion of work 8 103107- Projected completion date 8[[ ! / oz
Asbestos work sehedule %ﬁﬂa'y aéu-esday Msday ?ihursday %anysau ;&unday

Shift from: 'é’a’m Elpm to ég Dam%m

If other,
specify

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

25. Total amount of asbestos-containing material to be abated during this work
2,400 Square Feet, and/or - Linear Feet
4 o+

NYC-WTC_000111457



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

. *
26. Asbestos HaulerTLansSportation Co, NYS DEC Permit #

égbestos 1A-371 TEL# 631-924-5050 .

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

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

a) a Demolition b) D Boiler Replacement <) a Sprinkler Replacement d) a Renovation/Alteration
e) O Fireproofing Replacement 1) 3 other (Describe) :

28. TYPE OF ABATEMENT (Check all appropriate boxes)

(0 rRemoval O Enclosure O Encapsulation O Repair O clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

E] Full Containment D Glovebag D Tent D DEP Variance Application / Z 05- 4”0 2

30. LOCATIONS OF ABATEMENT

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. runaing cable, instatling fire sprnklers,
boiler room, lobby. etc) ducls, storage tanks, decking. etc) | FEET FEET removing and replacing boilers. elc)
Roof |Item No. 2 Asphalt Roof 3600
facade|Ttem No.T Facades (No.so.ea) | 3800

31.

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

State and NYC laws and regulalions applicable to asbestos related work.
Warren & Panzer 'rio Asbestos Rmvl.Crp NYC
Pgnt Name of Air Mondior 7 PrintNa { s Contractor ’ Print Name of Applicant (If other than Owner)
)
1T / { A
/ Signature 0 ¢ / l Signature Signature
/ .,
C -
O -90 .02 Glz,z/az,
Date A \ ' Date Date

32.

occurs, | am responsible for the performance of

{ understand that as the owner of a building where asbestos abatemeptactivi
the asbestos abalement activities in accordance with the Asbestos ¢ 4 Pfpgram Rules. | have contracted the third party air
monitor who is completely independent of all pacties involvgd in fhe 0 i og proj Aereby declare that | have guthorized the
filing of this notification for the work specified herein. d
c/o NYC 7 oL
Print Name of Owner Signature = { oad

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 reporied immediately in writing directly to the NYC OEP ACP. |

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

NYC-WTC_000111458



NYC 9/11 Public Portal Document

511

NYC DEPARTMENT™P-ENVIRONMENTAL PROTECTION

; m"‘%\ Asbestos Control Program ' I A
D" P } 5§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Batding DeL o TRUNG
FOR OFFICIAL USE ONLY
RITTEN v-n,\ ASBESTOS PROJECT NOTIFICATION

c\
RMS WILL BE  94im a0 (ASBESTOS INSPECTION REPORT)
ACCEPTED ( wew.ayc.govides ) 1.
(Spe fee schedule)

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

l. FACILITY
2. Address 50 Broad Street Borougl*?lanhattan Zip1 0004
AKA 3. Block 24 4. Lot %6
5. Type of Facility 6. Name of Building

Il. BUILDING OWNER
50 Broad Str., Inc./50 New Str., Inc

7. Name 8. Contact Person

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

10. Address City State Zip
{Il. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _Trio Asbestos Removal Corp. 13. Contact Person Chris Horan
14. Fedecral Employer 1D. #' Pl 15. Tel. # 718-961-~-4100 Fax # 718-961-4103
16. Address 14-20 129th Street ciycollege Point state NY Zip 11356

V. THIRD PARTY AIR MONITOR
Warren & Panzer Engineers, P.C. g~ oocperson Michael Nolan

17. Name

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.NYSDOHELAP # 11251

VI. PROJECT INFORMATION i
24, Starting date for this portion of work __¢ Z 219 10 2 Projected completion date 3. | )’c” 02~

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

Shift from: _Dam Bpm to Oam me
If other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this item. “2
25. Total amount of asbestos-containing material to be abated during this work ! oePl%SgrL‘E‘,

2BES
BEOG

58,620 Square Feet, and/or Linear Feet

9§

NYC-WTC_000111459



NYC 9/11 Public Portal Document

ASBESTOS mspecr;\or«b REPgRT (continued) wmwa—.
sbestos . .
26. Asbestos Hauler _Transportation Co, NYSDECPemit# 1A-371 TEL#631-924-5050

Disposal Site(s) _Lmperial /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)
b) 1 soiter Replacement c) O Sprinkler Replacement d) a Renovatior/Alteration

a) (| Demolition
e) O Fireproofing Replacement 1) O other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fun Containment d Glovebag O Tent O oep Variance Application
T 118 IMnsv

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

Floor(s) OF FLOOR CONTAINING ACM
{e.g. entire, east wing, room #, (e.9. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, instatling fire sprinklers,
fe boiler room, lobby, ete) ducts, slorage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
Roofs | Item No. 3 Partial Roofs 13500

Facadels Item No. 8 Partial Facades|42120

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

Warren & Panzer Trio A/sbestos Rvl.Crp. NYC
Print Name of Applicant (if other than Owner)

Print Name of Aip Monitor P )ae'b! As Contractor :
A/ - o M
)

/ Signature ( Signature Signature
7/ 19 Joz ?/i?//"/ T11loz

Datd Date ' Date *

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

filing of this notification for the work s.)>eciﬁed herein.
50 Broad Street, Inc./50 New Street, Inc. MMM 7{(4 lo2

Print Name of Owner Signature Date
c/o NYC .
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. __|

;.3
= The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7
212001

through the performance of work in incremental or piecemeal fashion.

~u

NYC-WTC_000111460
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PRt

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

9 P :@‘W"E"‘“’;i‘v,\ Asbestos Control Program
. p— §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
4 ( ;P ! FOR OFFICIAL USE ONL
EWRITTEN ‘\":»}.%.._ _.Aa“cf}' ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE ~"SaMin oo ASBESTOS INSPECTION REPOR .
ACCEPTED ¢ www.ayc.gov/dep J ( n 1. M c DE ‘I‘j—

(Sde fee schedule)

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

[. FACILITY
2. Address 00 Broadway . Borougtianhattan ,,10004

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

lll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
12.Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan

14. Federal Employer 0. # | Pl | 15.Tel.# 118-961-4100 ga4 718-961-4103

16. Address 14-20 129th Street ciyCollege Point stateNY__ zp 11356

V. THIRD PARTY AIR MONITOR

Warren & Panzer Engineers, P.C. Michael Nolan

18. Contact Person
20. Tel. # 212-922-0077 Fax#212‘922“0630

17. Name

19. Federal Employer (D. #
21. Address 228 East 45th Street city New York state NY Zip 10017

22. Sample Analysis Laboratory_Warren & Panzer Engineers 23.NYSDOH ELAP # 11251

VI. PROJECT INFORMATION l
24. Starting date for this portion of work 7 27 0 2 Projected completion date ? ! ‘L'—’ o7

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

Shift from: _amOpm 10 Cam Opm A ,\_5..' l‘%\
If other, i \{‘\\/ %
specify RE;NEU A

Access (o inspect the premises must be provided duning the work schedule indicated in this item.

JuL 2 6 2002

OEP/BANKL."
.58ESTOS/LE -
PROGRAL"

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

5%, 770

Square Feet, and/or Linear Feet

«5

NYC-WTC_000111461
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““uihe—, ASBESTOS INSPECTION REPORT (continued) ——
Asbestos , _ ) )
°26. Asbestos Hauler _Transportation Co. =~ NYSDECPermit# 1A-371 TEL#631-924-5050
ogmmmSM@)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) D Demolition b) [ soiter Replacement c) D Sprinkler Replacement d) D Renovation/Alteration
e) L—J Fireproofing Replacement f) O other (Describe) )

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Futi Containment O Glovebag O Tent (0 oep variance Application W
30. LOCATIONS OF ABATEMENT I ? 3 ” WV

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. enlire, east wing, room #, (e.g. Pipe lagging, ceiling, pleaum SQUARE LINEAR (e.g. running cable, installing fire spanklers,
boiler room, lobby. etc) ducls, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, elc.)
5th Item No. 2 Courtyard Roof 1330
12th Item No. 2 Setback Roof 750
17th Item No. 2 Setback Roof 1450
Facadeg Item No, 8 Partial Facades | 48240

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC
i -
Print Name of Air Monitor Poy Wf Stp€ Contractor ; Print Name of Applicant (If other than Owner}
L. A = S
/7 Signature Signature Signature
2
7/{*\/04 [ Ll r 2 1|14tz
] T Date \ ' “Date VDate Y

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

50 Broadway Realty Corp. c/o M 1)a\or+

Print Name of Qwner Signature N | Date

q & i ABI c/o NYC .
AS R Y OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

( wAny 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 ACP?

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

NYC-WTC_000111462
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B W TCAEIRGENPY
NYC DEP F ENVIRONMENTAL PROTECTION

i EVVT Grad
glows T Asbestos Control Program

[ TN 5917 dunction Boulevard, 8% Fioor, Corona, NY 11368-5107
i [} -
ONLY iy Pt )

Budding Depl or TRY No
FOR OFFICIAL USE ONLY

TYPEWRITTEN oy o ASBESTOS PROJECT NOTIFICATION
({ TIMENIAL O
ACCEPTED R T TR T ILITS (ASBESTOS INSPECTION REPORT) 1. C
(Sep lee schedule)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with on‘gingl
signatures are required. Submittal at the NYCDEP requires one copy of the form with original s:gna(u‘re's:. This
form must be submilted to the NYC DEP not less than one week in advance of the start of abatement activities .

(. FACILITY
2. Address __29 Broadway Boroughi@nhattan . 10004
AKA 3. Block 20 4.tot 1
S. Type of Facility 6. Name of Building
IIl. BUILDING OWNER
7.Name ___Trinity Morris Corp. 8. Contact Person
9. Tel. # 212-425-2950 Fax #
10. Address City State Zip

lll. GENERAL CONTRACTOR

11. Name Tel. &

IV.ASBESTOS ABATEMENT CONTRACTOR

12.Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan
14, Federal Employer ID. # boweebdl ..} 15.Tel.# 718-961-4100 pax 718-961-4103
16. Address 14-20 129th Street Ci(yCOllege Point StateNY Zip 11356

V. THIRD PARTY AIR MONITOR

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

17. Name

19. Federal Employer (0. # 20.Tet # 212-922-0077 .. . 212-922-0630
21. Address _228 East 45th Street ciy New York State NY 7, 10017
22. Sample Analysis Laboratory_Warren & Panzer Engineers 23. NYS DOH ELAP ¢ 11251

VL. PROJECT INFORMATION ‘
24. Starting date for this portion of work __1] | G| >0~ Projected completion date 3 '\ \l ik

Asbestos work schedule %ﬂda}/m/T uesday/B/Wednesday Mday Friday D’Qﬂday [I-stinday
Shift from: ___g’__%am me to Ci Dam%m s

If other,
specify

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

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

L 27,725 Square Feet, and/or Linear Feet

22 &
A

T NYC-WTC_000111463
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ASBESTOS INSPECTION Repgm (continued)
sbestos
26. Asbestos Hauter _Transportation Co, NvsDecPemit# 1A-371 TEL# 631-924-5050

‘ - Disposal Site(s)_Imperial /POB 47, 11 Boggs Rd., PA: Southern Alleghenies

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

a) O Demolition b) a Boiler Replacement c) d Sprinkler Replacement d) [0 Renovation/Alteration
e) O Ficeproofing Replacement 1) [0 other (Oescribe) :

28. TYPE OF ABATEMENT (Check all appropriate boxes)
(0 removal O enclosure a Encapsutation (1 Repair 00 clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O eun Containment | Glovebag O tent (] oep variance Application

30. LOCATIONS OF ABATEMENT /f[it / I&q H N 0o.

OESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room &, (e.9. Pipe lagging, ceiling. plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
_ boiler room, lobby. elc) ducts, storage tanks, decking, etc.) FEET . FEET removing and reptacing boilers, etc.)
N B0th {Item No. 3 Setback Roof 2500
29th [tem No. 3 Setback Roof 2000
26th [tem No. 3 Setback Roof 2000
22nd [Ttem No. 3 Setback Roof 2500
19th [ITtem No. 3 Setback Roof 650
/ 6Eth Ttem No. 3 Roof /HVAC Equip. | 7450
6th [Item No. 8 Facade/Walls 500
Court- :
vard |[Item No. 3 Roof 675
ourt-
ard ITtem No, 8 Facade 9450

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC
Prigt Name of Air Monitor PdngName, of s Conlractor Pant Name of Applicant (If othee than Owner)
. o~
L // Signature / l Signature Signature
5 .
-17-02 2ol
Oate A\ " TDate Date

32 | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfgrmance qf
the asbestos abatement activities in accordance with the Asbestas Contr Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved th the gsb¢stas project. | hereby declare that { havl authprized the
filing of this notification for the wark specified herein. & / & 1

7

Trinity Morris Corp. c/o NYC

1A
Priat Name of Owner Signature U 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 repoded immediately in writing directly to the NYC DEP ACP. |

> The requirements of the Asbestos Control Program Rules may not be lawfully avpided or lessened ACP7
2 &+ through the performance of work in incremental or piecemeal fashion. 272001

NYC-WTC_000111464
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E [ 04— )UT% E Pﬂ { MQYNWRONMENTAL PROTECTION ILQ? ~

A‘b D" ¥ 59-17 Junction Boulevard, 8* Floor, Cocona, NY 11368-5107 Buiding DepL or TRU No
ONLY / FOR OFFICIAL USE ONLY
; TYPEWRITTEN \%o;& ..... % ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE ~ SBES TION REPOR
i ACCEPTED qm (A TOS INsPEC n 1. {Sef te schedue)

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

. FACILITY

2.Address __45 Wall Street Borougl"vlanhattan Zip 10005
AKA 3. Block 26 ator .21
5. Type of Facility 6. Name of Building
II. BUILDING OWNER Development
:,f 7. Name 45 Wall Street, LLC c/o Rockrose 8. Contact Person
9. TeL# 212~375-1155 Fax #
10. Address : City State Zip
lil. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12.Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan
14. Federal Employer 1D. # P":D__ 15.Tel.# 718-961-4100 (02 718-961-4103
16. Address 14-20 129th Street ciyCollege Point  geNY  z, 11356

V. THIRD PARTY AIR MONITOR

Warren & Panzer Engineers, P.C. o o o, Michael Nolan

17. Name

19. Federal Employer 1D. # 20. Tet.# 212-922-0077 ¢, 212-922-0630
21. Address _228 East 45th Street city New York state NY 7, 10017
22. Sample Analysis Laboratory_Warren & Panzer Engineers 23.NYS OOHELAP# 11251

T VI. PROJECT INFORMATION .
. o -7 . . /1575
24. Starting date for this portion of work ol Projected completion date
Asbestos work schedule/D’(onda Tuesda'yaﬂednesdgya{ursday/g’?nday Mday %mday
Shift from: gam Opm 8 Oam R/ ' :

if other,
specify

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

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

;-M Square Feet, and/or Linear Feet

NYC-WTC_000111465
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-

ASBESTOS INSPECTll\ONb REPSRT (continued)
sbestos . -
26. Asbestos Hauler _Transportation Co, _NYSDECPemit#1A-371 TEL# 631-924-5050
Disposal Site(s) _Lmperial/POB 47 . 11 Boggs R4d., 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) O Demotition b) (] Boiler Reptacement o) L1 sprinkler Replacement  ¢) [ Renovation/Atteration
e) O Fireproofing Replacement 1) O other (Describe)

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

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

30. LOCATIONS OF ABATEMENT / #L é Zﬁ& I%JD 2—
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED ‘
ot oo ey | doh et aoting o) | Feer - eeer | ‘e o ke sonne
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 nEiRack-walls/ 2550
18th |Item No. 3 Setback Roof 4760
18th |Item No. 8 S?ﬁggﬁg‘wallS/ 3500
16th |Item No. 3 Setback Roof 2740
16th |Item No. 8 %?ﬁ 33§‘Walls/ 2560
12th |Item No. 3 Setback Roof 2800
12th Ttem No. 8 Setback-wWalls/ 1980
Windows

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

Warren & Panzer Trio Asbestos Rvl.Crp. NYC
Print Name of Air Monitor PdWWommaor Prnt Name of&opﬁj\l (if other thaa Owner)
i
T %}“\ A\ [ . o
i / Signature ( Signature Signature
Lt ¥ FX0 ‘
2-12-02. f//@[/:,
Date o " Toate Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the pen‘gn-nance qf
the asbestos abatement activities in accordance with the Asbestos Contegl Program Rules. | have contracted the third p;rty air
monitor who is completely independent of all parties involved in @Sb slog pfoject. | hereby declare that [ have authorized the

filing of this nolification for the work specified herein. ) / 7
45 Wall Str.,LLC c/o Rockrose ' \ Yy~

PrntName of Owner Devel, ¢c/0 NY( Signature v/ " Dite
(o]

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

{__Any madification 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 avpided or lessened Acgg1
i through the pedormance of work in incremental or piecemeal fashion. 212

NYC-WTC_000111466
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Amsumem———

I*l \

| D-
ONLY

TYPEWRITTEN \'h,\, . /
FORMS WILL BE  ~ 0%NTat 40 o

n
NYd bﬁﬁNecxs ENVIRONMENTAL PROTECTION

Asbestos COntrol Program )
59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

uaeun&T
TR

Ay DEP

ACCEPT ,"-T_" fov )
0 T (Ske fee schedule)
When submitting this form at the NYC Department of Buddmgs. 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 nol less than one week in advance of the start of abatement activities .
. FACILITY

BorougManhattan zp 10005

2. Address 22 Maiden Lane

AKA 3. Block 64  4Lot 2

6. Name of Building

S. Type of Facility

Il. BUILDING OWNER
Windsor Place Corp.

8. Contact Person

*.f 7. Name
9. Tel. # Fax #
10. Address City State Zip
(ll. GENERAL CONTRACTOR
11. Name Tel. #

{V. ASBESTOS ABATEMENT CONTRACTOR
12.Name Trio Asbestos Removal Corp.
Pll 15 TeL# 718-961-4100

ciyCollege Point

13. Contact Person_Chris Horan
Faxg 7118-961-4103
stateNY 7 11356

14. Federal Employer ID. #

V. THIRD PARTY AIR MONITOR

Warren & Panzer Engineers, P.C. Michael Nolan

18. Contact Person
212-922-0077 Fax#212-922"0630

ciy New_York state NY 7, 10017

17. Name

19. Federal Employer 1D. # 20. Tel. &
21. Address 228 East 45th Street

22. Sample Analysis Laboratory_Warren & Panzer Engineers 23.NYSDOHELAP # 11251

; a2
AL Projected completion date 84 d

Uesday [,}V(ednesdayaﬁrsday ndax/E/Saturday %day
Shift from: % ga\m l:lpm to 2/ Oam gm

If other,
specify

i

= VL. PROJECT INFORMATION

»

24, Starting date for this portion of work

Asbestos work schedule onday

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

3,260
3 2

=

Square Feet, and/or Linear Feet

NYC-WTC_000111467
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ASBESTOS INSPECTION REPORT (continued)

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

Disposal Site(s) _Imperial /POB 47, 11 Boggs Rd., PA: Southern Alleghenies
vValleyview 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) [J oemolition b) [ soiter Replacement ) O Sprinkler Replacement d) [ RenovationvAlteration
e) O Fireproofing Replacement 1) 1 other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
D Removal d Enclosure D Encapsulation L—_] Repair D Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

L_.] Full Containment D Glovebag D Tent O oep Variance Application 4/

30. LOCATIONS OF ABATEMENT ] l\lb 2
DESCRIBE SECTION AFFECTED SURFACES | AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entice, east wing, room &, (e.g. Pipe lagging. ceiling, plenum SQUARE LINEAR (e.g. running cable, instafling fire sprinklers,
beiler room, lobby, etc) ducts, storage tanks, decking. elc.) FEET . FEET removing and replacing boilers, etc.)
Roof [Item No. 1 Roof /Ducts/HVAC 2260
Facadelltem No. 7 Walls/Facade 1000

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

Warren & Panzer Trio Asbesto/s;, Rv1l.Crp. NYC
nat Name of Air Moaittor ) /‘M of os Coatractor Pant Name of Applicaat (if other than Owner)
f
/\ o ) , i Q(—/
/W Signature / \ Signature Signature
‘ 7-17-02 ’7‘//@/42/
Oate \ ] " " Date Date -
\J

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance qf
the asbestos abatement activities in accordance with the Asbestos C Program Ryles. | have contracted the third p_any air
monitor who is completely independent of all parties involved/n the los pgoject. Ilhereby declare that | have authorized the
filing of this notification for the work specified herein. .

Windsor Place Corp. c/o NYC 1) Y
~ 4 Signature S Obte

Print Name of Owner

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

[__Any modification of information provided on this form musl be reported immediately in writing directly to the NYC DEP ACP. |
»- Ed - i

2 {s The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACPT
’ . through the performance of work in incremental or piecemeal fashion. 272001

NYC-WTC_000111468
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E /OO \70@ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
«"'“ Asbestos Control Program

‘«, §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
! FOR OFFICIAL USE ONLY

rrEN \"» “c‘o/l ASBESTOS PROJECT NOTIFICATION

S WILL BE - Oiiam ot

(ASBESTOS INSPECTION REPORT)
CEPTED ¢ Sww.ayc.gevideo > 1.
(Sée fee schedute)

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

. FACILITY
2. Address 60 Broad Street Bomugr;vlanhattan Zip 10004
AKA 3.8ock_24  aet_1
5. Type of Facility 6. Name of Building -
ll. BUILDING OWNER
7.Name _60 Broad Street, LLC 8. Codtact Person
9.Tel# 212-483-8890 Fax #
10. Address City State Zip
lll. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12.Name _Trio Asbestos Removal Corp. 13. Contact Person_Chris Horan
14.FederalEmployerlD‘#: Pll 15.Tel.# 718-961-4100 Fax# 118-961-4103
11356

16. Address 14-20 129th Street ciyCollege Point  gueNY 7

V. THIRD PARTY AIR MONITOR

Warren & Panzer Engineers, P.C. 4 o oo
20.TeL# 212-922-0077 . . 212-922-0630
NY ,10017

Michael Nolan

17. Name

19. Federal Employer ID. #
228 East 45th Street ciyNew York State

21. Address
22. Sample Analysis Laboratory_Warren & Panzer Engineers 23.NYSDOHELAP# 11251

VI. PROJECT INFORMATION
24. Starting date for this portion of work Z ‘ ' ‘ ‘ o Projected completion date 8 l / ‘ Z O T

Asbestos work schedule %day —E’ﬁesday ednesdapB{ursday D"Friday %urday E’Sunday
. Shift from: % Mam me to % Oam %m

If other,
specify

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

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

m Square Feet, and/or Linear Feet

-,

"

NYC-WTC_000111469
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¢

ASBESTOS INSPECTAON REPORT (continued)
sbestos ,
26. Asbestos Hauler_Transportation Co, NYSDECPermit# 1A=371 TEL#631-924-5050

Disposal Site(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) O oemotition b) (O soiter Replacement c) a Sprinkler Replacement d) [0 Renovation/Alteration
e) O Fireproofing Replacement f) [ other (Describe) )

28. TYPE OF ABATEMENT (Check alt appropriate boxes)
O removal O enclosure ad Encapsulation ad Repair D Clean up

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

30. LOCATIONS OF ABATEMENT %‘ //,'3 )1“;0’
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) o wF F i—t‘a‘?fmm ‘ (e.gng:g‘!z'_r:ﬁ@%?ﬁnum SQUARE  LNEAR | (eg mmang‘?fuii?sﬁms o sprnklers,
bailer room, lobby, etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers. etc.)

39th |Item No. 3 Partial Roof 4050

19th |Item No. 3 Eaffiag Root 700

11th |[Item No. 6 Roof Setback 11800

6th Item No. 3 Roof Sethack 2300

6th Item No, 6 Roof Setback 2125

6th Item No. 7 Partial Facade 800

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

Warren & Panzer Trio Asbestos]va.Crp. NYC

Py

Print Name of Air Monitoc }[’w@% Contractor : Print Name of Applicant (ﬁ other than Owner)
A
-
Dire  Erems i 5 (A
6: Signature Signature Signature
N8 ’7//5757_ ?’//S’ (o 1]ic (o2

Daté ’ 7 Date Date

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

60 Broad Street, LLC c/o NYC (U\M% 7/l§/0b

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

NYC-WTC_000111470
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
1023 MuaH

Asbestos Control Program
§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
: Building Dept. or TRU No

ASBESTOS PROJECT NOTIFICATION FOROPRCAL USE LY

(ASBESTOS INSPECTION REPORT) 1 j::_ g !c D gri
¢ fee schedule) .

When submitting this form at the NYC Departiment 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 110 Liberty Street / 113-117 Cedar Street

Borough Manhattan Zip 10004

3. Block 4. Lot

AKA

6. Name of Building

5. Type of Facility
Il. BUILDING OWNER

7. Name Baldwin Realty, c/o Charles Gangler ' 8. Contact Person
9. Tel. # (908) 753-6264 Fax #
10. Address City State Zip

Iil. GENERAL CONTRACTOR
Tel. #

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR
12. .Name Trio Asbestos Removal Corp.

13. Contact Person Steven Parmigiani

14. Federal Employer 10.# | ___ Dl 15. Tel.# (718) 961-4100 Fax# (718) 961-4103
16. Address 14-20 129 Street City College Point . state NY __ zZip 11356
V. THIRD PARTY AIR MONITOR ’
17. Name Warren & Panzer Engineers, P.C. 18. Contact Person Michael Nolan
19. Federal Employer ID. # 20. Tet. # (212) 922-0077 Fax# (212) 922-0630
21. Address 228 East 45th Street city NY state NY__ zjp_10017
22. Sample Analysis Laboratory_Yarren & Panzer Engineers 23. NYS DOH ELAP # 11251

33 |

VIi. PROJECT INFORMATION
2 l‘il_c_l_'_ Projected completion date __-]_L_ el

24. Starting date for this portion of work __

Asbestos work schedule /Z/ Monday /E/T uesdamednesday‘ﬂﬁursday _D*F?iday/D’SgturdayE/Sunday
Shift from: ___g ¢| am D pm to _i_ D am qpm

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

- 12,678 square Feet, andlor __________9 Linear Feet

NYC-WTC_000111471
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ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler Asbestos Transportation Co. NYS DEC Permit # 1A-371
Disposal Site(s) Imperial / POB 47, 11 Boggs RD., PA. ; Southern Alleghenies /RD. 3 Box 310, Valleyview, PA.

Tel# (631) 924-5050

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O Removal [ enclosure O Encapsulation O ciean up

D Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Full Containment D Glovebag O Tent 0 DEP Variance Application
30. LOCATIONS OF ABATEMENT %‘L //03 /1 oz
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM . PERFORMED
(0.g. entira, east wing, room #, (e.9. Pipe lagging, cailing, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, fobby, etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilars, etc)
ROOF ITEMNO. 3 ROOF, DUNNAGE, DUCTS 5,509
FACADE ITEMNO. 8 FRONT, BACK, COURT YD. 7,169

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

Warren & Panzer Engineers, P.C. Trio Asbestos Removal Corp. NYC
Print Name of Air Monitor Print Name of Asbestos Contractor Print Name ah&/‘um (if other than Owner)
Dps s eme Seren +Pteiitive
Signature Signature & Signature
D el | N 4-2D-02
= - Oate ' Date Date

32

Building Owner / Manager c/o NYC

2[ifon

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

monitor who is completely independent of all parties invelved in roject. | hereby declare that | have authorized the
filing of this notification for the work specified herein. "J(

Print Name of Owner

Signature

’ Date

A STAM?ED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
T

A
1 Any modiﬁ@tion of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. ]

“

S

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

NYC-WTC_000111472
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't/074 / NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

ul v 0(1\4‘ s
e,

Asbestos Control Program
59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

8uilding Depl. or TR

. / Foaomcw.usemw
,_fg’,;ﬂgﬁ'gfg ipent s ~ ASBESTOS PROJECT NOTIFICATION ,
ACCEPTER \ i s (ASBESTOS INSPECTION REPORT) 1){_,(/0 D?f
R ¢ ee fee schedule)
T \i\"ﬁ When submitting this form at the NYC Department of Buildings, the ongtr}all hfor;n and l(!;\ree (3) ioptes lelh ongrlgal
- fom st e Subenled 0 he NYC DEP o lecs tha one wesh s acuancs f s o1 st s ™
. FACILITY
2 Address 23 Nassau Street Borough ManhattanZip 10005
AKA 3. Block 64 4. Lot >
. 5. Type of Facility. _ 6. Name of Building -
ll. BUILDING OWNER
7. Name Century Realty, Inc. 8. Corttact Person
9.Tel# 212-267-7778  puyy
10. Address City State Zip
lIl. GENERAL CONTRACTOR
11. Name Tel #
V. ASBESTOS ABATEMENT CONTRACTOR
12.Name Trio Asbestos Removal Corp. 13. Contact Person Chris Ho;‘an
14. Federal Employer ID. # P" 15.Tel.# 7/18-961-4100 Fax # 718-961-4103
16. Address 14-20 129th Street C"yCollege Point State NY Zip 11356

V. THIRD PARTY AIR MONITOR
Warren & Panzer Engineers, P.C. 18. Contact Person Michael Nolan

20.Tet# 212-922-0077 . ., 212-922-0630

17. Name

19. Federal Employer (D. #
21. Address 228 East 45th Street ciy New York state NY 7, 10017

22. Sample Analysis Laboratory__Warren & Panzer Engineers 23.NYSDOHELAP # 11251

VI. PROJECT INFORMATION
24. Starting date for this portion of work "‘ 31 o Projected completion date 71 8l o

Asbestos work schedule May Z’? uesday 2/ Wednesday z Thursday Q’Fnday ﬂ'Saturday E’Sunday

Shift from: 2 ¢am me 3 Dam%m

If other,
specify

Access lo 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

1,200
+ 20D

Square Feet, and/or Linear Feet

NYC-WTC_000111473
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ASBESTOS INSPECTION REPORT (continued)

Asbestos
26. Asbestos Hauler_Transportation Co. _ NYSDECPermit# 1A-371 _ TEL#631-924-5050

ogmmmmm@)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) a Demolition b) O soiter Replacement c) a Sprinkler Replacement d) d Renovatior/Alleration
e) C Fireproofing Replacement 1) (O other (Describe) -

28. TYPE OF ABATEMENT (Check all appropriate boxes)
a Removal O Enclosure O Encapsutation a Repair [_—_] Clean up

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

30. LOCATIONS OF ABATEMENT ﬂo.. /06 YH&, 02

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room ¥, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
Roof | Item No. 1 Asphalt Roof 1,200 /’;;—73

Fd:;élﬂ; j-‘hl!b\ f\‘d. ? EVS* Fl.dffl_:‘/’) "100 q’z 7/5'/‘?/0@)

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

Warren & Panzer Trio %Fbestos‘va.Crp. NYC

rint Name of Air Monitor ‘Pri Na Asbestps Contractor Print Namuijnt (1f other than Owner)
i Py —| Z_

U’ Signature 2~ Signature Signature
-3 oz | [\shln

v ODate N\ Date Date
Tt

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

monitor who is completely independent of all parties invfiyed in oject. | hereby declare that | have authorized the
filing of this notification for the wock specified herein.
,M 1) 3/o~

Print Name of Owner Signalure " ofte

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACPT
through the pedformance of work in incremental or piecemeal fashion. 27200t

NYC-WTC_000111474
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-

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

L o87 T

o Asbestos Control Program
£ \‘,‘} §9-17 Junction Boulevard, 8* Floor, Corona, NY 11368-510
Ml & ASBESTOS PROJECT NOTIFICATION
m ik N (ASBESTOS INSPECTION REPORT)
. (Ske fee schedule)

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

. FACILITY
2. Address ___ 60 Pine Street 8orougtManhattan zp_10005
AKA 3.8lock __41 4tot _15
S. Type of Facility, 6. Name of Building

il. BUILDING OWNER
7. Name Downtown Association 8. Contact Pérson

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

10. Address @b~;DMl S)L(,(/_ City M’/ State /U/ zip | 000S- 15O /

lIl. GENERAL CONTRACTOR

11. Name i Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. NameTrio_Asbes_t._gi_gg_r_t_\gyal Corp.__ 13. Contact PersonChris Horan
14. Federal Employer 1D, # brrabiboucd 15 76 #718-961-4100  gpy 718-961-4103
16. Address _14-20 129th Street _ciyCollege Point _ state NY zip 11356
_V. THIRD PARTY AIR MONITOR ' ‘
" 17.Name Warren & Panzer Engineers, PC 18. Contact Person Michael Nolan
19. Federal Employer 10. # 20 Tel #212-922-0077 Fax#212-922-0630
21. Address 228 East 45th Street ciy New York state NY Zip10017 )
22. Sample Analysis Laboratory War;en & Panzer Engineex:s 23.NYSOOE;IELAP# 11251

VI. PROJECT INFORMATION

1/ 8]

3o />
24. Starting date for this portion of work Projected completion date 7 Z

Asbestos work schedule gtm‘hday ?mésday %ednesday ﬂ—‘Fhmsday ﬁ“FrtUay ,ZSaturday O Sunday

Shift from: _Qf_/_@‘a'm Oem © _%_ Uam % . @m%

If other,
specify V'S
ReceveD
Ju. 03 2002

SCP/BANHM _
:{EESTOSILE=:
. FROGRAM

TRUG

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

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

25 ; 660 Square Feel, and/or Linear Feet

NYC-WTC_000111475

s
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.

ASBESTOS mspscrlgfo Repgm" (continued)
estos .
26. Asbestos Hauler _Transportation Co. NYSDEC Pemit# 1A=371 TeL# 631-924-5050

Disposal Site(s) _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) O pemolition b) O soiter Replacement ) | Sprinkler Replacement d) a
e) a Fireproofing Replacement 1) [ other (Describe)

Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O removal (| Enclosure . a Encapsulation [ Repair 0 clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
(J Full Containment d Glovebag [ tent L] oee Variance Application

/27647,/“/’”2'
30. LOCATIONS OF ABATEMENT

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entice, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.9. running cable, instafting fice sprinklers,
boiler room, lobby, ete) ducts, storage lanks, decking, elc.) FEET FEET removing and replacing boilers, etc,
Roofs |Item No. 3 ‘Upper Roof 4550 )
Roofs |Item No. 3 Rartial Lower 3300 -
éth Elr.

Roofs|Ttem No. 3 ourtyvard Area 900

Roofs |Item No. 3 283, F3Z:4 Roof 1250

Sg%gt Item No. 8 $h %%%/Walls 4410

ade -

Facadeé Item No. 8 peathsfasae 5629
Facade|Item No. 8 togsn Eacade- 5625

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

Warren,& Panzer Trio Asbestos Rvl. Crp] . NYC

7 7/
Mme olﬁ% . W AsbesiZ Contraclor Priat Name ofAppjcat (If other than Owner)
/

e | (g

Date \ |} ! Jate

Date

32. {understand that as the owner of a building where asbestos abatement activi

y occurs, | am responsible for the performance of
the asbestos abatement aclivities in accordance with the Asbestos Cogtrol

Q Rules. | have contracted the third party air

monitor who is completely independent of all parties involved in the a projegt. | hereby declare that | have authoriged the
filing of this notification for the work specified herein.
. . Q2
Downtown Association c/o NYC /Zip ~7 ;7,
Print Name of Owner Signature v Pale[

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

{__Aay 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

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

272001

NYC-WTC_000111476



NYC 9/11 Public Portal Document

L£088WTC - y
e ) ~ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

@’;'?o'\ Asbestos Control Program 04 6 ‘)
i\ N 59-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 — 4
N m}/ ASBESTOS PROJECT NOTIFICATION .
WILL BE ~Nasine=™ (ASBESTOS INSPECTION REPORT) )

iS ACCEPTED  (Semercinelics)

A4
When submitting this form at the NYC Department of Buildings, the ociginal form and three (3) coples with ofiginal
signatures are required. Submittal at the NYCDEP requires one copy of the form with originat signatures. This
form must be submitted (o the NYC DEP not less than one week in advance of the start of abatement sctivities .

(. FACILITY

Manhattan

Zio 10005

49 Nassau Street Borough

2. Address
AKA

3.Block __ 64 4ot !

6. Name of Building

5. Type of Facility.

il. BUILDING OWNER Zee Coi:p.
7.NameTrudel Foods Stores, Inc. c/o Lor;_ 8. Contact Person

9. Tel. & Fax #

10. Address 22 7 O 67&0:40 h/n"l’/ N City MY ' State IVL/ Zip 100 29/.5'¢@

1Il. GENERAL CONTRACTOR
i  TelL#

11. Name,
V. ASBESTOS ABATEMENT CONTRACTOR

12. Name Trio Asbestos Removal .Corp.

14‘Federa|Emp(oye(|D_# P" ; 15. Tel. & 718—961—4100 Fax # 718-961-4103

16. Address 14-20 129th Street City College Point State NY Zip1 1356

13. Contact Person_ChI'is .Horan

V. THIRD PARTY AIR MONITOR .
17.Name Warren & Panzer Engineers, P.C. 18. Contact Person
20 Tel # 212-922-0077 .. ., 212-922-0630

state NY_ 7, 10017

Michael Nolan

19. Federal Employer (D. #
21.Address 228 East 45th Street ciy New York

22. Sample Analysis Laboratory_Warren & Panzer Engineers - .3 yvspowewaps 11251

VI. PROJECT INFORMATION
24, Starting date for this portion of work J_/}ﬁ: Projected completion date N Yl © 2
Asbestos work schedule %\day;aﬁ?s?ay /Q'Wednesdayeaﬁlw_rsday,a:ﬁdayﬂ\sawrday (Fsunday
Shift from: ?/ ﬁzrn me to y Dam%m

if other,
specify

Access (o inspect the premises mus! be provided during the work schedule indicated in this item.

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

_iG_OO_ Square Feet, and/or Linear Feet

NYC-WTC_000111477
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ASBESTOS lNSPECTlog REI;':ORT (continued)
. sbestos
26. Asbeslos Hauler 21Xansportation Co.  wnvs0ec pemit# 1A-371 TeL#631-924-5050

Disposal Site(s) IMperial /POB 47, 11 Boggs Rd., PA: Southern Alleghenies/Rd 3
Valleyview Sr., PA
27. This asbestos abalement is part of & (ttem a through e requires filing of this form with NYC Department of Buildjngs)
a) a Demolition b) O eoiter Replacement c) a Sprinkler Replacement d) a Renovation/Alteration

e) C Fireproofing Replacement 1) O other (Oescribe)

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

29. ABATEMENT PROCEDURE (Check all appropriate. boxes)

O Futt Containment [ Glovebag [J Tent [ DEP Variance Application /o% y/o p

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. enlire, east wing, coom #, (e.9. Pipe lagging, ceiling, pleaum SQUARE LINEAR (e.g. running cable, instafling fire sprinklers,
boiler coom, lobby, ete) ducts, storage tanks, decking. etc.) FEET FEET femoving and replacing boilers, etc.)
Roof |Item No. 1 Asphalt Roof 1875
Facade| Ttem No. 7 East Facade 1725

~

Lad

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

Warren & Panzer Trio Asbestos va.Corp‘ NYC .
Pant Name of Aic Monitor Pript Name of As| Coatracloc ’ Priat Name o&i& (H other than Owner)
M W ‘ OZ / , .
7 Signature &~ Signature Signature
©-2B. 22 Gfosfr
Date \ " 7T oate - Date

ceurs, | am responsible for the performance o_f
ogram Rules. | have contracted the third party air
projeqt. | hereby declare that | have authorized the

32. | understand that as the owner of a building where asbestos abate
the asbestos abatement activities in accordance with the Asjrs
monitor who is completely independent of all parties involv
filing of this notification for the work specified herein.

Tyudel Foods Stores, ,Inc.

C/O Lori Zee Corp, &/o NYC

Priat Name of Owner Signature Oate

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

__Any modification of information provided oaq this form must be reported immediately in writing directly (o the NYC OEP ACP. |

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

NYC-WTC_000111478
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NG

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

E 00 (3 WT&éiﬁaﬁﬁW"‘ﬁ,\ Asbestos Control Program m O@g“ﬂoz

o - . ™Y g
onLy i i zp\) : §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 B:g‘"gg"&%ggg e
A i NLY
“TYPEWRITTEN Yoy . £ ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE iz o™ ASBESTOS INSPECTION REPOR
ACCEPTED i emeyryeeTony) ( N ._Dep

—{S%e fee schedule)

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

l. FACILITY
2. Address 25 Trinity Place BorougManhattan zp 10006
AKA __49 Broaduay 3.Block ___20 4ot 13
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER .
7. Name Stahl Midtown Property .8. Contact Person
9.Tel.# _212-425-5000  payy
10. Address City State Zip
ll. GENERAL CONTRACTOR
11. Name, Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12.Name _Trio Asbestos Removal Corp. 13. Contact Person Chris Horan
14. Federal Employer 10. # | __ Pl 15.Tel #718-961-4100  faxy 718-961-4103
16. Address 14-20 129th Street ciy College Point gy, NY zip11356
V. THIRD PARTY AIR MONITOR
17.NameWarren & Panzer Engineers, P.C. 18. Contact Person Michael Nolan

19. Federal Employer 1D. # 20. Tel. # 212-922-0077 Fax # 212-922-0630

21.Address228 Fast 4Sth Street city New_York statdNY _ zip 10077

22. Sample Analysis LaboratoryWarren & Panzer Engineers 23.NYSDOHELAP# 11251

VL. PROJECT INFORMATION

24, Starti_ng date for this portion of work _ 6 / 7 / 0_2/ Projected completion date é- 7[ 7/ oZ_

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

Shift from: __ _Dam me to Dam Clpm

If other,
specify

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

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

_5,975 . square Feet, andfor Linear Feet

Ie P
BUREAY or‘emnmu%
Cah (M & ENFORCE
SRS SONTROL
FASCRAM
wy?

NYC-WTC_000111479



NYC 9/11 Public Portal Document

ASBESTOS INSPECTION REPORT (continued)

NYS DEC Permit #

26..Asbestos Hauler

Disposal Site(s)

D e ———

TEL.#

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

a) a Demolition

b) [ soiter Replacement
e) O Fireproofing Replacement 1) [ other (Describe)

<) O Sprinkler Replacement

d) O Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes)

a Removal O enclosure

O Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

D Repair

O Clean up

O Fult Containment a Glovebag O Tent O oer Variance Application
30. LOCATIONS OF ABATEMENT % dgogm L
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging. ceiling. plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, elc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
Roof [Item No. 1 3405
Walls |[Ttem No. 7 920
FacaddaTtem No. 7 1650

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

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

Warren and Panzer

Trio Asbestos, R885851

NYC

Print NaPl Air Monitor

PringNa f As| s Contractor
X S

Print Name of Applicant (If other than Owner)

'\_)\_S&nalure "~ Signature Signature
b v-42 G/‘/ i
Date ~Jd " T pate Date

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, { am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Contr

monitor who is completely independent of all parties involved jR t
filing of this natification for the work specified herein. @

Stahl Midtown Property c/o NYC

Program Rules. | have contracted the third party air
s project. | hereby declare that | have authorized the

\/)‘W*’

T

Print Name of Qwner

Signature

\ Datk

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.

NYC-WTC_000111480
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’E 0 0 'S_ w r EMER&ENE%ENT OF ENVIRONMENTAL PROTECTION /

w o, Asbestos Control Program d’r&l N
- "’" &, 59-17 Junction Boulevard, 8™ Fioor, Corona, NY 11368-5107 Butding Dept, or TRU No
© onLY D— ) H FOR OFFICIAL USE ONLY
TYPEWRITTEN \‘-», &  ASBESTOS PROJ ECT NOTIFICATION
FORMS WILL BE " Oaiiiizi wo (ASBESTOS INSPECTION REPORT) >
ACCEPTED ¢ www.ayc.govidep ) 1. Se s s

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 ___49 Broadway _ BoroughManhattan zip__10006

AKA 25 Trinity Place 3.Block ___20 4.lot _13

5. Type of Facility, 6. Name of Building

II. BUILDING OWNER ' mchael
7.Name Stahl Midtown Property i .8. Contact Person _ 2\ 2 L-{?—-g— SOOO

9.Tel.# _212-425-5000_ rFax#

10. Address City State Zip

Iit. GENERAL CONTRACTOR

11. Name Tel. #

IV.. ASBESTOS ABATEMENT CONTRACTOR

12.NameTrio Ashestos Removal Caorp 13.Contact PersonChris Horan

14, Federal Employer 1D.# 4 Pl | 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.NameWarren & Panzer Engineers, P.C. 18. Contact PersonMi.C

19. Federal Employer ID. # 20.Tel. #212-922-007 Fax#_212-922-0630

21. Address 228 East 45th Street city New_York StateNY __Zip10017

22. Sample Analysis Laboratory_ Warren & Panzer Engineers 23. NYSDOHELAP #11251

VI. PROJECT INFORMATION
24. Starting date for this portion of work _M_O_Z* Projected completion date -7 ‘]__[Ol_
Asbestos work schedule (] Monday ad Tuesday O Wednesday a Thursday O Friday a Saturday O Sunday

Shift from: ____Dam me to Oam me

If other,
specify

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

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

15,510 . Square Feet, and/or Linear Feet

m JEp
L

4525 ENGRcE Tl
PACS 90
gy

NYC-WTC_000111481
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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) a Demolition b) O soiter Replacement ) O Sprinkler Replacement d) O Renovauon/Alteration

e) a Fireproofing Replacement ) O other (Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Futt Containment d Glovebag O Tent O DEP Variance Application

30. LOCATIONS OF ABATEMENT 4“080 7W02’

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling. ptenum SQUARE LINEAR (e.9. running cabte, instalting fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) | FEET . FEET removing and replacing boilers, etc.)
Roof [Item No. 3 : 9850
alls [Ttem No. 7 5160
FacadelItem No, 7 500

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

Corp. NYC

Print Name of Applicant (tf other than Owner)

Warren & Panzer

Print Nagng of Air Monitor

Contractor

 —
L)L/Signature Q Signature Signature
Date Date Date

32. { understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Ryles. | have contracted the third party air
monitor who is completely independent of all pacties involved in the as 1 hergby declare that | have authorized the
filing of this notification for the work specified herein.

Stahl Midtown Property c/o NYC
Print Name of Owner Signature / / Oate

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

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

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened ACP7
through the performance of work in incremental or piecemeal fashion. 272001

NYC-WTC_000111482
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. '\ fj: by 3'7, R
S -i g 4 ‘«‘ RTMENT OF ENVIRONMENTAL PROTECTION
/6 5 / w ot "@Qx Asbestos Control Program @{d?é ZW
~. 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Building Depl_or TRUNG
ONLY S / FOR OFFICIAL USE ONLY
TYPEWRITTEN \m,% » c‘py ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE NTAL oo ASBESTOS INSPECTION REPOR
ACCEPTED (Swwavegovides) ¢ 7 1. W CDE//)
(See fee schedule)

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

I. FACILITY
2 Address 2 6 Wall Street Boroug,p/lanhattan Zip 10005
AKA 3.Block 43 4.Lot _6
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER . Dave LuchSin
7.Name United States Dept. of Interior 8. Contact Person A \ . 83‘5 ‘ qq
9.Tel.# 212-825-6990 Fax#
10. Address City State Zip
lil. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12 Name TEi0 Asbestos Removal Corp. 13. Contact Person CNTis Horan
14. Federal empioyer 0.4 PII 15.Tel #718-961-4100 __ Fax#718-961-4103
16. Address 14-20 129th Street ciyCollege Point g NY Zip11356

V. THIRD PARTY AIR MONITOR
Warren & Panzer Engineers,

19. Federat Employer (D. # 20.Tel. #212-922-0077 Fax#_212-922-0630
21. Address 228 East 45th Street city New York stateNY Zip 10017

P.C. 18. Contact Person Michael Nolan

17. Name

22. Sample Analysis Laboratory Warren & Panzer Engineers, P. 23 NYSDOHELAP#11251

VI. PROJECT INFORMATION ;
24. Starting date for this portion of work Ka “ Z,z QQ Projected completion date _:]_ZLZ (0;
Asbestos work schedute [ Monday O Tuesday a Wednesday a Thursday O Friday O Saturday a Sunday

Shift from: ____Dam me to Dam me

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 1 J . Square Feet, and/or Linear Feet

9 .t: f‘s«‘;“’;?&l‘

HET TR

. <4
1
W2

7
NYC-WTC_000111483
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SESTOS INSPECTION REPORT (continued)
NYS DEC Permit # TEL#

26. Asbestos Hauler

Disposal Site(s)

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O removal O enclosure d Encapsulation ad Repair O ctean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Funl Containment a Glovebag O Tent O oep variance Application
Aot 907730

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. enlire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
Roof | Item No. 3 30,110
FFacadg Item No. 8 23,800

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

Warren & Panzer Trio Asbestos Removall pnew York City
Pring Name of Air Monitor ?4' N}Sys Contrac(ﬁ orp. Print Name of Applicant (If other than Owner)
W ‘J ., "
Signature Signature Signature
’ 4
Glefor ofs[ez
/[ oate 71T Date Date

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestqs Captrol Program Rules. | have contracted the third party air

monitor who is completely independent of all parties involved if the agbestgs-prdject. | hereby declare that | have authprized the
A (,j 3 v
!)ate‘

filing of this notification for the work specified herein.
United States Dept. of Interior ' :
Print Name of Owner Signature i
ariteme c/o NYC 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. 272001

s

NYC-WTC_000111484
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“

. ‘ P
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program /Wa“/w

§9-17 Junction Boulevard, 8® Floor, Corona, NY 11368-5107 Buiding Depl or TRUNo
' FOR OFFICIAL USE ONLY
ASBESTOS PROJECT NOTIFICATION . A——
(Asaes:ros INSPECTION REPORT) . M,
(See fee schedule)

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

&&’ When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original

. FACILITY
2. Address 67 Greenwich Str./28 Trinity Pl. Borough Manhattan.Zip 10006
AKA 3.Block _19 4.tot 11

6. Name of 8uilding

5. Type of Facility

{l. BUILDING OWNER
7. Name 67 Greenwich LLC c/o Martha Schessel& Contact Person

9.Tel.# 212-787-5932 Fax #

City State Zip

10. Address

{ll. GENERAL CONTRACTOR
Tel. #

11. Name

IV. ASBESTOS ABATEMENT CONTRACTOR
12.Name Trio Asbestos Removal Corp.

PII | i5.TeL#718-961-4100 . ., 718-961-4103

- 13. Contact PersonChrj'S Horan

16. Address 14-20 129th Street cityCollege Point  siate NY.  2ip 11356

V. THIRD PARTY AIR MONITOR
17. Name Warren & Panzer Engineers, P.C.

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

Zip10017

18. Contact Person Michael Nolan

19. Federal Employer (D. #
21. Address 228 East 45th Street City[\:lew York - staeNY

22. Sample Analysis Laboratory__ WaIren & Panzer Engineers .3 \vsponewaps 11251

VI. PROJECT INFORMATION %’
M Projected completion date %

24, Starting date for this portion of work

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

Oam me

Oam me to

Shift from:

if other,
specify

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

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

H’JM_S_ Square Feet, and/or Linear Feet

NYC-WTC_000111485
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- . h! N 1

ASBESTOS INSPECA‘ION REPORT (continued)

sbe rtation - .
26, Asbestos Hauter oo - COS_Transpo NYS DEC Permit# 1 A=371 TeL#(631) 923-5050

ommmmsm@)ImPerial/P°o- Box 47, 11 Boggs RA.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) O Demolition b) 3 Boiter Reptacement c) ad Sprinkler Replacement d) a Renovation/Alteration
€) (W} Fireproofing Replacement 1) O other (Describe) )

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[0 rRemovai [ enclosure O Encapsulation a Repair (1 ciean up

29. ABATEMENT PROCEDURE (Check all appropriate. boxes)
O Fun Containment O Glovebag O tent O oep Variance Application

30. LOCATIONS OF ABATEMENT 422/0%/ H ‘JDL

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceifing. plenum SQUARE LINEAR (e.g. running cable, instafling fire sprinklers,
___boiler room, lobby, etc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
28 Trinity
Roof Item No. 1 1,450
Roof Item No. 4 800
Walls | Item No. 7 2,475

67 Greenwich

Roof Item No. 2 3,200
Walls | Item No. 7 ’ 390
Facadd Item No. 7 : 2,500

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

Warren & Panzer Trio Asbestos Removal NYC

Print of AjgMonitor Prigyfia Asbest ractécOLP . Print Name of Applicant ({f other than Owner)
/ Signature Signature Signature
ok 7\ ¢l3lore ~ |

Date \JJ " loate Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specifjed 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 ACP?
through the performance of work in incremental or piecemeal fashion. 272001

NYC-WTC_000111486
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Py

ASBESTOS INSPECTION REPORT (continued)

Asbestos Transportation
26. Asbestos Hauler (", P NYS DEC Permit# 1 A=371 TeL#(631) 924-5050

Dsm”asmﬁ)Imperial/P.O. Box 47, 11 Boggs RA.PA; Southern Alleghgnies/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) [ pemotition b) O soiter Replacement c) a Sprinkler Replacement d) (O RenovatiorvAtteration
e) O Fireproofing Replacement f) [ other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
(O removat (3 enclosure ad Encapsulation d Repair O clean up

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

30. LOCATIONS OF ABATEMENT %‘(dgb//{uab

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room ¥, (e.g. Pipe lagging, ceiling. plenum SQUARE LINEAR (e.g. running cable, installing fice sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) | FEET FEET removing and replacing boilers, etc.)
28 Trinity
Roof Item No. 1 1,450
Roof Item No. 4 800
Walls | Item No. 7 2,475 :

67 Greenwich

Roof Item No. 2 3,200
Walls | Item No. 7 ' 390
Facadg Item No. 7 . 2,500

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

Warren & Panzer Trio Asbestos Removal NYC

Print of Ajs Monitor PrgfNa { Asbesigs.Lontractdc O rp. Pant Name of Applicant (If other than Owner)
o .
/" M

.

= | |

Date A\ " loate Date

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

67 Greenwich LLC c/o NYC

Print Name of Qwner Signature Oate

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

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

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

NYC-WTC_000111487
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z O /gk/ PN NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION —_ %/
TG Asbestos Control Program /{
R Y O56/4/40)

N H { th "
§9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 Buiding Depl. or TRU No

FOR OFFICIAL USE ONLY
ASBESTOS PROJECT NOTIFICATION A —r
(ASBESTOS INSPECTION REPORT) . :Lz /,

(See fee sctledule)

& When submitting this form at the NYC Depariment of Buildings, the original form and three (3) copies with original
k 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 67 Greenwich Str./28 Trinity Pl. Borough ManhattaﬁZip 10006

AKA ‘ 3.8lock _19 4.tat 11

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

7 Name &7 Greenwich LLC c/o Martha Schesselg o . person

9. Tel.# 212-787-5932 Fax#

10. Address City State Zip
lIl. GENERAL CONTRACTOR

11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR

12.Name Trio Asbestos Removal Corp. .13. Contact PersonChris Horan
14.FederalEmployerlD.#§ Pll 15. Tel.#718'961'4100 Fax # 718-961-4103
16. Address 14-20 129th Street ciyCollege Point State NY _7ip 11356
V. THIRD PARTY AIR MONITOR

17. Name W;arren & Panzer Engineers, P.C. 18. Contact Person Michael Nolan
19. Federal Employer ID. # 20.Tet #212-922-0077  £a212-922-0630
21. Address 228 East 45th Street CityNew York ’ staeN Y Zip10017

Warren & Panzer Engineers 23. NYS DOH ELAP # 11251

22. Sample Analysis Laboratory,

VI. PROJECT INFORMATION %’
24, Starting date for this portion of work éz 2& ﬂ Projected completion date ”

Asbestos work schedute (] Monday O Tuesday (] Wednesday 4 Thursday a Friday d Saturday O Sunday

Shift from: ___Clam me to Dam []pm

If other,
specify

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

o)

ISR />
L3

25. Total amount of asbestos-containing material to be abated during this work - P 368
= ,‘3_(5‘11‘1!/‘,
10,815 _ square Feet, andlor Linear Feet . I’SJC:

"NYC-WTC_000111488
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e v EMERGENCY

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Patha W "* Asbestas Control Program
,’.‘{a—b~p\¢\ $817 Junction Boulevacd, 8™ Floor, Corona, NY 11368-6107
”m 1
o#;wnmsul‘ S ";:Zf/ ASBESTOS PROJECT NOTI FICATION
FORMS WILL B~ Scafes® {ASBESTOS INSPECTION REPORT)
ACCEPTED . ZEmmperaD

hen iubmitiing this farm at the NYC Departmant of Buildings, the original farm and three (3) copies with original
:vlm;utes Sre requited, Suhmitts! ot the NYCOEP requircs one eagy of the form with onigina! signabsres. This
fain'nmuusmeauumcoepnmmm one weekin 3dvan-- -

X3

1. FACILITY . .
2. Address. 120 Liberty 8t./125 Cedar st.- C
5. Type of Facility 6. Name of Buil &e

Il. BUILDING OWNER (
7.Name 120 Liberty street, Lic

otex (718) 830-0131
10. Address

Fax# __

Ciyy

. GENERAL CONTRACTOR
11. Name

Tel.#t___
V. ASBESTOQS ABATEMENT CONTRACTOR

12.Name TL10 Asbestos Removal Corp. 13. Céntact Person Chris Horan
14. Federal Employer (D, # d PI I

—— 15.TeL 2 218-961-4100 — Fax#_718-961-4103
16. Address _14-20 129¢h Streget CtyCollege Point _ suaavy Zp 11356

V. THIRD PARTY AIR MONITQR

12.Name Warren & pa Zer Engineers

Lo _ 18 Contace PesonMichael Nolag

20.7e1%212-922-0077__ pory 212-922-0630

21. Address 228 FEast 45¢th Street City New York: State _NY Zpl1251
“q_‘m .-——ﬁ‘—h - 0

22 Sample Analysis Laboratory Warzen & Ppan 2er Engineers.

19. Federa! Employer 10, #

23.NYSOOHEUP# 11251

- VI PROYECT INFORMATION ' ! l { ' !
24. Staciing date for this portion of work )Q AT Projected comptetion date ‘ 3? ¢ 2 .

Asbestos work schedule B Monday %esday (SCeanesasy Fursday B¥¢igay 3 satursay ts!smay
Shift froem: Q‘ﬁam Dom to l Oam %m

if other,
specify

 —

&
ReceweD
JUN 29 2002

[ Access 15 inspect tha premisas mwst be provideq during tha work schedule indicated I this tem,

2S. Total amouny of

“r

tos-containing material to be abated duting this work
. Square Fagt, andior

4o, 805 o

.. Linear Feet

L P
) mz?)‘-‘fg\(‘\‘;:‘lﬁm
E wR
[ 'P\({l;“i

NYC-WTC_000111489
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— B MGy

JUN-19-2802 13:26

: N
. EPARTMENT OF ENVIRONMENTAL PROTECTIO
sk NYC OEPA Asbestas Cantrol Program M
2 S, ) 88417 Junction Boutevard, 8™ Fleor, Corana, NY 11368-6107 - Buking Del. or TRU oo
(48 » ) I foRCeman. wee oy
rEEWRITEN Sy o ASBESTOS PROJECT NOTIFICATION
FORMS WILL BE. S Eamfe™ (ASBESTOS INSPECTION REPORT) 1
ACCEPTED T=RTED ) fee }
When iting this form at the NYC Department of 8 Mgs.meoﬁginlhmlncmfeeﬁ)capisﬁmm
slgp.mu‘r::‘:‘m”?equhd. s:;mu af the NYCDEP nqt:air; one eopy of the fomn with arighngl signatures. This
form mast be submilled ( the NYC DEP not tess than one week i dvance of the stact of 3batement achviges .
L. FACILITY
2. Adéress, 120 Liba 8t./125 Cedar st.- BooughManhattan z, 10006
AKA . 3, Blc;ck. 52 4 Lot _21
5. Type of Facility 6. Name of Building__._
il. BUILDING OWNER
7.Name _1 20 Liberty Street, LLC 8. Contact Person ___ -
o.re.x (718) 830-0131 Fox# __
10. Address Ciy ‘ Sate___ 7y
. GENERAL CONTRACTOR
11. Name . Tel. #
(V. ASBESTOS ABATEMENT CONTRACTOR
12.Name IL10 Asbestos Removal Corp. 13. Contact Persen Chris Horan
14.Fea.:a!Emp!oyerlo.#_ Pll 15.TeL#718-961-4100 Fax#_718-961-4103
16. Address _14-20 129th Street catygmgle‘g_cyint SNy 2511355

V.THIRD PARTY AR MONITQR

17.Name Warren & Panzer Enqgine rs L. 1B.Con;theesonM1Qh§§L Nolan

19. FederalEmp(oyerlD.#_ 20.Tel.#212-922-0077 Fax g 212-922-0§3~9_
21. Adaress 228 FEast 45th Street Ciy New York: State NY 2p11251
22 Sample Analysis Laboratory W3XT€n & Panzer Engineers. 23 NYSDOMELAP# 11251

R VI PROJECT INFORMATION ’
24. Stacting date for this portion of work }o 0T Projected completion date ‘ 30 ' 2 .
Asbestos work schedule ﬁMonday a(aesday Séﬁednesday D‘f’humday Bf-‘n‘day a&mrday QSunday

Shift from: ﬁﬁzm me fo _i’_/_ Gam mm

# other,
specify
Access 10 inspect tha premises must ¢ provided during the work schedule indicated In this item,
K 2 19 2002
25. Total amount of tos-containing material to be abatee duting this work Ih R

i . Square Fagt andlor _________ Linear Feet

4o, 805 0L

T I
;)e‘;‘:m.(\\‘.';.‘zsm

A OF 5y U
AURER LR & T

R R
R

NYC-WTC_000111490
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TUN-19-2002 13:26

ASBESTOS (NSPECTION REPORT (continued)

P.24

astos Transportation . 1Ae371 631-924-5050

26. Acbestos Hauleezz‘ P NYS D&C Permit # TEL# -

Disposal Site(s) ~IOPeLial/POB 47, 11 Boggs Rd., PA; Southern Alleghenies/Rd 3

Box 310, Valleyview, PA

27. This asbestos abatement is pattofa (Item & theough e requires filing of Wis focm with NY'C Depariment of Buidings)

2 [J pemotition v) [T goiter Reptacement o LI Speiniter Reptacement ] Renovation/Atteration

& [ Ficeproofing Repiacement (3 Other (Descrive) -
28. TYPE OF ABATEMENT (Check ait aporopriate boxes)

Removal Enclosure O encapsuiation [ Repair O ciean up

29. ABATEMENT PROCEDURE (Chaek all appropriate boxes)

Full Containment [ Glovebag (T Tent a OEP Variance Application O
30. LOCATIONS QF ABATEMENT 0 q '\)
’ - OESCRIBE SECTION A?FECTEO SURFACES AMOUNT OF ACM ’ OESCRIPTION OF WORK BEING
Fioor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.0. ontice, @23t wing. room £, (c.3 Pipe ngging. coling, plenym | SQUARE  Lingag {6.9. FunNing eadie. instating e spraters,
o . lodby, - Sloge 180k, decking. ete) | FEET FEEY ing and ry Bolens,
Roof |Item No. 3 11,56
Walls{Item No, 8 3,639
—remtto—— 4aq G ‘1
Air Shaft
oof Item No. 3 1,50
Walls| Ttem No. 8 24,108
31. [ hereby doclare that the informatisa provided herein i¢ trve and complete ta the best of my knowledge. | 3m tymifiar with Federal,
State ang NYC laws and reguiations applicable 10 asbestos feiated work,
Warren & Panzer Trio Asbestos Removal NYC
Prnt Name of Air Mongar Pri of c‘""“""COrp Prinmamuiawmmnw
& g @s‘ .
‘597/: o2 ofifla.
__Oste Date Oate

32. 1 understang that as the

owner of a building where asbestos sbatement

activity accurs,

| am responsible for the performance of

the asbestos abatement activities in accordanca with the Asbestos Co Program Rules. { have contracted the third party air
monitor wiho is compietely independent of alf parties invoived yfhe asliietos project. ( &reby declare that ¢ have aythorized the
filing of this notification for the work specified herein, l D ep
120 Liberty str. LLC c/o NYC
Print Namyg of N

~ Sonatwe

NYC-WTC_000111491
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E o4 W7l EMERGENCV | .

— JUN-19-20@2 13:25

s G NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
j"" N Asbestos Control Program
A - \. 8917 aumction Seutevard, 8" Floor, Carons, NY 11284-5107

YPewRTTEN i w?  ASBESTOS PROJECT NOTIFICATION
(ASBESTOS INSPECTION REPORT)

LFACILITY
2.Address 114 Liberty Str./119 cedar Str., BorougnManhattan zp 10006
AKA 3. Block 52 .4 1502
§. Type of Facllity___ 6. Name of Buliding
It. BUILDING OWNER
7.Name Building Owner/ Manager 8. Contact Person
9. Tel.# Fax#
10. Address City State 2ip
L, GENGRAL CONTRACTOR
11. Name ‘ Tl #
IV. ASBESTQS ABATEMENT CONTRACTOR '
12. Name T¥ 40 Asbeiggs Remc_wal Corp. 13..Contact Persan CNELS Horan
14. Faderat Empioyer 10,4 PIl____ ] 15.Tet.s 718-961-4100  £py9718-961-4103
16. Acaress 1 =20 129th Street cifollege Point state NY 5, 11356 _
V. THIRD PARTY AIR MONITOR .
17.Name WATTXen & Panzer Engineers, P.C. _1a. Coﬁtact PersonMichael Nolan
19. Federal Employer 10, # ___ | 20.Tets 212292220077 . 4212-922-0630
21. Address 228 East 45th Street ciy New York - sateNY _5,11251
2. Sample Analysis Laboratory NATTEN & Panzep Engineers - 23.NYSDOHELAp g 1 1251

VL PROJECT INFORMATION ‘ YA 5
24. Starting date for this portion of work %‘ﬁi Projected completion date

Asbestos work schedute P:Mmday ﬁ'faesday a’ﬁednesdayﬂ{mbrsdaf;ﬁ-‘n?%nm

Shift from: _?__gam L_.lpm to __.éz__ Unm Egm

12 other,
2pecify
Access 10 inspect the promises mrummmmmmmmﬂeam thig tem.

unday
N\

6

25, Total amount of awos-comainmg material {0 be abated during this work
Square Feet, ahd/or._____. Linear Feet

| 25 [
1

. gEp )
SLREAY op
Rmsmzmtmmgml
ASBEST0S CryCCAEN
Pffgcnm
LLTF

.

NYC-WTC_000111492
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* P.04
JUN-19-2082 13:26
ASBESTOS INSPECTION REPORT {continued) )
tos Transportation . 1A=371 631-924-5050
26. Asbestos Hauléhr;::f P NYS D6C Permit # TEL#

Dispasal Sita(s) ‘Iilpeti'a]i/poa 47, 11 Boggs RaQ. ¢+ PA; Southern Alleghenies/R4 3
Box 310, Valleyview, DA
27. This asbestos abatement is part of 3 (item a through ¢ requires @iling of this form with NYC Deparimeny of Buidings)
3 [J oemoiition %) [7 eoiter Reptacement 9 O3 sprinkter Reptacement a0 Renovation/Atteqation

&+ L] Fireproofing Repiacement n O Other (Describe)

28. TYPE OF ABATEMENT (Check st appropriate boxes)
Removat a Enclosyre D Encapsulation [ Repair a Clean up

o

29. ABATEMENT PROCEDURE (Check ail appropriate boxes)

a Full Containment  [J Glovebag a Tent a OEP Variance Application
30, LOCATIONS QF ABATEMENT - @ Z__O_qﬁ_‘ 7__(\)0 <
: OESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM l DESCRIFTION OF WORK 8EING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
e | ey e i | SR
Roof | Item No. 3 11,565
Walls)Item No., 8 3,635
~Ecem—ttor—— I +oq -
Air Shaft
ROOE Item No. 3 1,50(
‘Walls| Ttem No. 8 24,108

31. I hereby daclare that the informatisn provided herein i trve and complete to the best of my knowledge. | gm tamiiar with £ cderal,
State and NYE faws and regulations appiicabe 10 asbestos related work,

l Warren & Panzer ' Irio Asbestos Removal NYC
Prict Nare of Ax Monzor Pri agd?mcorp Print Name of {1 other than Owner
7«7«0 . Signoiure Sigoeture
QQ? I | é[/szz, : ~
| Oate Date Oate
32. 1 understang that as the owner of a building where asbestos zbatemant activity accurs, § am responsible for the performance of
the asbestos abatement ctivities in accordanca with the Asbestos Con;’j Program Rules. | have contracted the third party air

Mmonitor wig is completely independent of aif parties invalve?he as wemm declare that | have ayghorized the
m AJ

filing of thig nctification for the wark specified herein,
i iMmediately in Wrding directf to the NYC DEP ACS

Cantrol Program Rules may not be lawfully avoided or lessened ' acer

through the Rerfarmanes of work in incrementa or piecemeal tashion. ] 2200t

120 Liberty Str., LLC c/e NYC

Print Name of Owmar

NYC-WTC_000111493
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(Q l K “’“’3'8,,-;' . Asbestos Control Program
D P\ A §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Buiing Depl ol AT NG
ALy / ! FOR OFFICIAL USE ONLY
TYP >

<

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 4 D q
> wo

Wt

o 40/! ASBESTOS PROJECT NOTIFICATION P
S o (ASBESTOS INSPECTION REPORT) . A ,(‘% 3
wew.ayc.gov/dep ) . ( v SMUle)

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 63 Wall Street BoroughManhattan Zip 10005
AKA 3. Block __2_7____ 4. Lot 9
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7 Name Brown Brothers Harriman 8. Contact Person
9. Tel. # 212-493-8616 Fax# .
10. Address City State Zip
lil. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan
14 Federal Employer 1D, # b-rmwrideecead 15 1o 4 718-961-4100  _ . 718-961-4103
16. Address 14-20 129th 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#t_212-922-0630
21. Address 228 East 45th Street city New York stateNY Zip1 0017
22. Sample Analysis Laboratory__WTren & Panzer Engineers .4 wvsponeaps ! 1257
VL. PROJECT INFORMATION
24, Starting date for this portion of work 6 ‘ -111 ot Projected completion date l ) 30 I ot

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

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

Shift from: 8 mm me to g Dam,gpm : ‘ﬁ'\\

If other,
specify

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

5,000 Square Feet,andfor _________Linear Feet

’

NYC-WTC_000111494
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BESTO REPORT (conti
ASBEST S"ﬁg%gg%Bs Tréﬁgﬁg?@ation 1A-371 631-324-5050

26. Asbestos HaulerCo NYS DEC Permit # TEL.#
Disposalss“e(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) O Demiolition b) a Boiler Replacement ) O Sprinkler Replacement d) g Renovation/Alteration
e) O Fireproofing Replacement f) O other (Describe) :

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

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

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room ¥, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. elc.) FEET FEET 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. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Warren & Panzer Trio Asbestog/pemoval NYC

Print Name of Air Monitor Print e S, on(ractoc orp Print Name licant (If other than Owner)
Lev FuesTe fW Cf",
Sighature Signature Signature
M‘ /)2 bfaife

Date \ \ ! 'Date Date
<

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third p air
monitor who is completely independent of all parties involved in the asbe oject. | hereby declare that [ have authorifed the
filing of this notification for the work specified herein. m

Brown Brothers Harriman c/o NYC o
Print Name of Owner Signature { Oate]

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

1l

{__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 ACP?
through the performance of work in incremental or piecemeal fashion. ) 222001

NYC-WTC_000111495
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C www.ayc.gevides )

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Asbestos Control Program

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

N . 4’ ASBESTOS PROJECT NOTIFICATION
N ) (ASBESTOS INSPECTION REPORT)

b 0G7T,

Building Dept. & TRU No
FOR OFFICIAL USE ONLY

A\

(See fee )

When submitting this form at the NYC Depariment 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 .

M

. FACILITY
2. Address 90 Maiden Lane BoroughManhattan Zip 10005
AKA 3.Block 42 __4tot 36
5. Type of Facility, 6. Name of Building
Il. BUILDING OWNER
7. Name AM Property Holding Co. 8. Contact Person
9. Tel. # -
10. Address _City State Zip

fil. GENERAL CONTRACTOR

Tel. #

11. Name_

IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name T¥i0 Asbestos Removal Corp.

14. Federal Employer (D. #iu ------------------------------- ;

15.TeL# 718-961-4100

13. Contact Person

Chris Horan

Faxu 718-961-4103

16. Address 1 4-20 129th Street

ciiy College Point

state NY Zip11356

V. THIRD PARTY AIR MONITOR

Warren & Panzer Engineers,

17. Name

P.C.

18. Contact Person

Michael Nolan

Faxs 212-922-0630

19. Federal Employer 1D. #

21. Address 228 East 45th Street

ciy _New York

state NY Zip1 0017

'22. Sample Analysis Laboratory_Warren & Panzer Engineers

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

Shift from: ? Mam me to ? Oam apm

If other,

specify

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

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

M Square Feet, and/or

NYC-WTC_000111496

Linear Feet

23.NYS DOH Etar # 11251

é # 22 zo 2 Projected completion date 2¢/0

Asbestos work schedule E:'Monday [}Tuesday BWednesday ZThursday Z Friday [36alurday Sunday
.

oV
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ASBESTOS IN%EB’EON REPORT

stos Trgﬁgggg%ation
26. Asbestos Hauter O NYS DEC Permit# _1A-371 TEL#631-924-5050

Disposal Site(s) 1MpPerial/POB 47, 11 :Boggs Rd., PA; Southern Alleghenies/Rd 3

) . . .V eyvyiew
27. This asbestos abatement is part of a (ltem a through e requires filing of this form with N?C1 IBengmem of Euﬁcﬁnbs)PA
a) O Demolition b) a Boiter Replacement c) a Sprinkier Replacement d) O Renovation/Alteration

e) O Fireproofing Replacement ) 0 other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal (J enclosure | Encapsulation O Repair a Clean up

29. ABATEMENT PROCEDURE (Check all appropriate. boxes)
d Full Containment | Glovebag a Tent (3 oer Variance Application

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
{e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, pleaum SQUARE LINEAR (e.g. cunning cable, installing fice sprinklers,
boiler coom. lobby, elc) ducts, storage tanks, decking, etc) | FEET FEET fremaving and replacing boilers, etc.)
Roof |Item No. 2 Perimeter and 4,950 i

localized areas

Roof Itém No. 4 Gravel Roof 900

Facade Item No. 7 North Facade 4,750

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

Warren & Panzer Eng. | Trio Asbestos Removal NYC

Print Name of Air Monitor Zm Name of tos Cowaclorco rp Print Name ézgm (f other than Owner)
Ley Fauworpiv )

Signgure / Signature Signature

@/;z//ﬂz 6/2/ la

' Date ) Oate

Date N

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

filing of this notification for the work specified herein.
AM Property Holding .Co. c/o NYC Ul.._._ Z/ ot

Print Name of Owner Signature [ oate

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

7

[__Any modification of information provided on this form must be repored immediately in writing directly to the NYC OEP ACP. |

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

:

NYC-WTC_000111497
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LY

£

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

1. 0968 Mu

L

54 l *é.*’;u"m“%% Asbestos Control Program A
Q Ao N \’ 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 Satding Dot 3¢ TRUTHG
ONL P~ ] FOR OFFICIAL USE ONLY
v ____#/ ASBESTOS PROJECT NOTIFICATION N
FORMSY (W S ASBESTOS INSPECTION REPOR
AGRASL TR TS ¢ " 1. (<
) ) (ee fee schedule)
& When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with originat
signalures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

. FACILITY

2. Address 33 lee_rty Street Boroughmam’lattarl p 10005

AKA 3. Block 66 4. Lot 1

S. Type of Facility 6. Name of Building
I{. BUILDING OWNER

7.Name F€deral Reserve Bank 8. Contact Person

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

10. Address City State Zip
(ll. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR
13. Contact Person Chris Horan

12.NameTrio Asbestos Removal Corp.

Facy 718-961-4103

NY

14. Federal Employer (D. #
College Point State 7

16‘Address14—2o 129th Street City

11356
p

V. THIRD PARTY AIR MONITOR
17. Name Warren & Panzer Engineers, P.C.

18. Contact Person

Michael Nolan

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

19. Federal Employer ID. #
New York

21. Address 228 East 45th Street City State

NY Zip1 0017

22. Sample Analysis Laboratory__Warren & Panzer Engineers 23. NYS DOH ELAp # 11251

é 3[] 0 Projected completion date _7,Z2_7!° *

D’Nlonday =y uesday S’ Wednesday‘SThursday B‘Friday E’Saturday &3

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

Asbestos work schedule

Shift from: X ﬁam me to _8; Dam %m

If other,
specify
Access (o inspect the premises must be provided during the work schedule indicated in this item.

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

w Linear Feet

Square Feet, and/or

NYC-WTC_000111498

unday
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ASBESTOS INSPECTION REPORT (continued .
Asbestos Transportation 1A-371
26. Asbestos Hauler (o NYS DEC Permit # TEL.#

Disposal Site(s)_ LMperial/POB 47, 11 Boggs Rd., PA; Southern Alleghenies/Rd 3

o ) . 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) [J oemotition b) (I soiter Replacement <) O Sprinkler Reptacement d) [ Renovation/Alteration
e) O Fireproofing Replacement ) (0 other (Describe) )

631-924-5050

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

29. ABATEMENT PROCEDURE (Check all appropriate. boxes)

O Fun Containment a Glovebag O Tent O oep Variance Application
Tl O 965 oz

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

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

Coolipng Item No. 6 [Gravel Roof 7,000

Toﬁir Item No. 3 [Dunnage/Pipe. : 7,600

) (partial)

Upper Item No. 3 [Roof (partial) 500

Roof

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

Warren & Panzer Eng. [Trio Asbestos Removal NYC
Print Name of Air Moaitor nt Nage of Tos Contractor Cor P Print Name o@ other than Owner)
) / i
Lev Lawrsmgyes | ,M
Sigpature - Signature Signature
‘Mv 4/2//4 @/z//ay/
d " Date & \ I T pate Date

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

monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that { have guthorizbd the
filing of this notification for the work specified herein.
2 » v
Federal Reserve Bank 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 ACPT
through the performance of work in incremental or piecemeal fashion. 212001

NYC-WTC_000111499



