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BENJAMIN KURZBAN ° * |
& SON CONTROL, JNG [ IN] N4 3 [ (- =
1248 Ralph Ave./ |/ : : ‘
BROOKLYN, N.Y. 17234 1130
(718) 531-2900~ (oa onoER G, )
[24/02
e Dept of Envifonmental Protection | __Contract REM-ROF2

59-17 Junction Blvd

Corona, NY 11368 \__
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Registration # CT 82620020015280

Pint PII

For work completed at 215 Pearl St
11,085 SF @ 2/SF

Total Amount due this Invoice $22,170L00
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ORIGINAL %%Cz ool »

22. Sample Arays.s Latcratsr, __ T e A R - -

VI PROJECT INFORMATION

1 i .
i ; ercfaze L3102 8 Bsaser s EmsrdEE I Y S, .
24. Starting da‘e "2 wmisoonien o acee L 2o = ,

Shift from:

If other,
specify ___ . _______

. Ao gt A A
ACCESS 10 ./ ilal! Ire 2721823 VL3 Se srovlded Jureg ihe 4SRN sITeIULe I 2

25. Total amourt of aspestos-coriain.ng matenal 1o be abated Juring s werx

S Linear Feet

99 €O  square Feet, andior
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'NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

§\ ﬁ"’—"‘“ W‘;% 5917 Jmcﬁonm §°2§',§l mmm OEBATOT ﬁ/ﬂ”}.{”a

fiding Dept. or TRU No
FOR OFFICIAL USE ONLY

EWRITTEN . S “a\é ASBESTOS PROJECT NOTIFICATION : ~

SwiLLBE - "f‘fj‘:‘:m (ASBESTOS INSPECTION REPORT) N " % éz
ACCEPTED 80 {Ses foo )

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

1. FACILITY
2.Address __ 215 _Peavtr STeeeT Borough Man Zip __ 10028
AKA 3.Block____€8 ____ 4.tot__4
5. Type of Facility. 6. Name of Building

il. BUILDING OWNER )

7. Name + * 8. Contact Person

9. Tel. # Fax #

10. Address City State Zip

1. GENERAL CONTRACTOR

11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _Berwamin  KopzpAK § Scx Cewpor _Ine 13. Contact Person _tecuie _lpunico
14. Federal Employer ID.#_EL ____________ Pl L 45, Tel# <CU®) $3i-29C0 Fax# _Cug) 200- 1808
16. Address _1248 RALPH AVENUVE City __Becoriyn State _NY__Zip 1236

V. THIRD PARTY AIR MONITOR

17. Name _Woeeew § Panzee Epncinewes 18. Contact Person _Micuper  Noan

19. Federal Employer ID. # _P"_____ 20. Tel. # €212) 922- 0T Fax#_£212) 922-0630
21. Address __22% EAST 4ASTH SREET city __New Yopa State _ V¥ __ Zip _1001T
22. Sampie Analysis Laboratory 23. NYS DOH ELAP #

VI. PROJECT INFORMATION :
24, Starting date for this portion of work _C9 l o !o 2 Projected completion date 10‘_‘_9_!_9_2__“

Asbestos work schedule @ Monday A Tuesday ¥ Wednesday 3 Thursday P3| Friday [} Saturday [ Sunday
&8° Oam pm

Shift from: ________8 am O pm to

If other, > é
speci
ey  RECEIVED
Access to inspect the premises must be provided during the work schedule indicated in this item. : 8 FP 8 4 90@
) 3
25. Total amount of asbestos-containing material to be abated during this work . &%‘&’gmf;'ggm
D90 _ square Feet, andfor © _ Linear Feet

NYC-WTC_000115190
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ASBESTOS INSPECTION REPORT {continued)

0 bl ’ .’ .Q:¢. 4

Tel# S22- 223 ’ :

NYS DEC Permit #_N3- 462
PO Box 399

tESH, NG

26. Asbestos Hauler

Scorspae PA 17254

LN
L

Disposal Site(s) _BLUE RUDGE LANDFIWL

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

a) O pemoiition b) Boiler Replacement

o) (| Sprinkler Replacement -

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

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

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

O Repair

Clean up

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
. boiler room, lobby, etc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers, etc.)
RcOF POOF SORFACE 28143
n WL Buwe Uead o¢
FACADE | (LesT  EaAcaDE Fiee ESCAPES 2600
i :
'(?acéow REOr SuRpACE. e99
¥ Me o § meraa oo
Lotoee.
SET_BACK! Lo Soerace 248
Facore | west Peode | Facsck Sicenes Zeio

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

31. 1 hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,

32. |understand that as the owner of a building where asbestos abatement a
the asbestos abatement activities in accordance with the Asbestos Control
monitor who is completely independent of all parties involved in th =

A
Wopeet § Panzer Enaweers | B voetban § Soh Coomer
int Name of Air Monitor PrinlN{bme of Contractor Print Name of Applicant (if other than Owner)
Signaée x \J Signatur’? Signature
6 Lo .0s5-02 09-Cs5- C2
Date Date Date
ctivity occurs, | am responsible for the performance of
Program Rules. | have contracted the third party air

stos project. | hereby declare that | have authorized the

NYCDEP <D ) 03 ‘ c2
Date

Print Name of Owner

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

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

ACPT
212001

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_000115191
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GIeswWIiC
- . ) ;
éw“‘"’"%,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | FOROFFICIALUSE ONLY
& Asbestos Control Program Fee(fany)$_____

ONLY 1 : l 59-17 Junction Boulevard, 8™ Fioor, Corona, NY 11368-5107
TYPEWRITTEN ° AmendmemMA__
Tt Wit Be #  ASBESTOS PROJECT AMENDMENT FORM | rroior oty Dl ves D; N;f
ACCEPTED z FOR FORM ACP 7 ; ]

A modification is valid only if it is received by the NYCDEP prior to the previously filed date of

completion, except for start date changes that must be received by the original start date.
ACP7 TRUBN# { Y4 2MKJO 2 Facility Address _215_PearL STREET Borough_MAN ___ 7ip_ 10038
Date ACP7 was filed _o2| wloz Variance # (If any)

Was this ACP7 amended before? L] Yes No If yes, specify date
Original StartDate ____________ Original Completion Date
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED:

A

IV. ASBESTOS ABATEMENT CONTRACTOR

from ACP 7, #24.

A notification may be modified no more than twice.
Only the building owner may amend items IV and V.
The original applicant or building owner may amend all other items.

12. Name 13. Contact Person
14. Federal Employer ID. # @; 15. Tel. # Fax #
3 N
16. Address State Zip
‘b
V. THIRD PARTY AIR MONITOR R&'EI VEg
17. Name £~ E P 23 2005 d 18. Contact Person
18. Federal Employer ID. # R o “ o8 " "7 ﬁ Fax #
~pe b F{ e
21. Address \ />\ ”'" State Zip

22. Sample Analysis Laboratory, \"’ -

23. NYS DOH ELAP #

VI. PROJECT INFORMATION

O Project Cancelled

24, Starting date forthisportionofwork______ Projected completiondate | Project Postponed

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

Shift from: Oam pm to Oamd pm If other, specify
b 25. Additional asbestos-containing material to be disturbed during this work 1128 Square Feet, and/or © _ Linear Feet
Reduction in the amount of ACM to be disturbed during this work Square Feet, and/or Linear Feet

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
O Full Containment [ Glovebag [ Tent [ DEP Variance Application

Other Changes

30. Locations of abatement modified by above
(For each floor list ACM quantity and type)

31/32. Name of Applicant / Owner Tel. #
Name of Company (If any) Fax #
Address City State Zip
| hereby ézQare that the information provided herein is true and complete. -~ ’ 8 lO 2
Qﬁ' IS Signature of Applicant /Owner Date crs
& \?@» 212001
AT
@@

NYC-WTC_000115192
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Asbestos Inspection Report
Premi i ion Date:
se No o " lnspectxAs =
Floor Zip Borough Block Lot Squad # Badge #
eoor § Facace| 10038 1 ee 4 - N/A A020
Inspector Building Type Basis of Inspection Photos Taken
Dennis Antzoulatos Muep Use WTC Survey (¥es/ No
Contractor’s Name Sample Number
Benjamin Kurzban & Son Control N/A
. Address -  City Sample Number
: 1248 Ralph Avenue, Brooklyn N/A
State Zip Phone Sample Number
NY 11236  (718)531-2900 N/A
Laboratory Name Owner’s Name
Warren & Panzer Engineers Inc.
Address City Address City
228 East 45 Street  New York
State Zip Phone : State Zip Phone
NY 10017  (212)922-0077
Contact Person . Time of Inspection from:
As  NoTED

THURPSDAY SEPTEMBER |12 2002

TUHE  CeEmn UP OF TUE RcoOf work AREA e  CopDucTeED  Tooasd. TUE
RoOE  Ceepy P OF THE ADMAcENT BLUWDING, 213 Perer SieeeT, was PeecormeDd
SivorTavecusy .  For  Ap MonTorinG PuRPOSES e RoOF  AfEAs of THESE Two

BouDINGS weee Teexgep As O Woew Aesp , A Pevote Devgyy Unir was
Seecase ow TUE PeckF ©OF 205 Peaer STREET. Ale SaupunNe O TMis

Poeion . of THE Cuean v waAs Peeroemep BY Joun Bovb (Ceerimicares =
AW 20~ 05530 exp ot los).

FRIDAY SeorcMBER 1B 2002 .

TUE Crepqs LR oF  Tue  WesT (Rere) Tacate was ConpuaaeD  Topaw., THE
Lepas OF oF Tue Faceoes oF 28 anp 212 Verer SwmeeT weve Reroemed
Suoganeoyy, Fog Me Sampuna  Poeposes e WwesT Taeapes  oF UESE
THReee BVLDINGS were Teeated As ope Lovew . Ag Saupuse as
Ferrogmer B2 Joun Bove, nile ctepn wp OF TMe Ser Bacx Apen 5€ TuE
Peomise Becan lowads,

SNURPOAY  ScrTeEMBER 4 ZeoZ
TUe Ciean WP oF THE Ser Back Apcp 15 Courteted. A Saupunien

As Perrcopmer By Jours Bovyp, e Geawn up oF TUE Eaxr FACADE wAs Mso

Feprcemen  Tiopasd.  TUHE Gieaay 0P was LUMITED T8 THE MHePa VACUOMING AGD

WET wibIine ot (Wwipspots DD g o Fxwo = § 100 = Doy "

T SeuEwRse Aeeas  oF SeveReE  Cpacmidt e Beacw Facsate SUEFACE.

YUe Acape Coepay U2 ofF TUE ADIAceuT BOWDINGS, 213 AND 211 Peaec
eceo SimtTavenusLy , Foe. AMe Mobtroeine Porsosex  TUE

East Facace O©F TUese Tipre BOUDINGS weee Teeatet As ope WoRke

Lrea.. Ae Seunruna For TUE Treooe Clepa) 0P WAs Teercemed BY

NYC-WTC_000115193
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Asbestos Inspection Report
Premise No. Inspection Date:
213 PeawtL STREET As Voveo

Tnspector . [Pege =z of_=
Dennis Antzoulatos "
Seveeces Seerpumer 4 zooz (conT).
ocuocUe s HaBor (cremiticate = AU OD- 16198 ExXP 1zlo2), 8 DetTon .
Toutk was oTwizer, A 2Boow Jeock wae OsED o Access wue

. Facree, Vo Vasnc Dyve Liam ConstRucIeD Cop TUS Cacape
ey Ve BeCASSE Mo Power WOARUING Adonuimes Lerpe EMPLONED.

AT Tue CoubPcETigl OF  TUHe Sty LR AcTNITIES T CORDICTED A

Vsuse lvspecmon o THE GEdaeD DHSuRFaces AMD T oBSERZVW® NO
Vist&e Wit Demkis, Ne Ciepgys VP PRoEDT AT TUE Peopisee

&> Vew Coupreve .

Notes TUe Aean a "  TTY s 4 AN - ~
Wit Cows no s e, Wwre

WA Be PeenenT AT THis Locomeols:

e cnene e emm——— S e ———— i i 1 -

- St el e e et s ey = e e o v e SR
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