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BENJAMIN KUR2 
& SON CONTROL, 

1248 Ralph Ave. 
BROOKLYN, N.Y. 1

(718) 531-2900 

TO 
_,Dept of Environmental Protection 

59-17 Junction Blvd 

Corona, NY 11368 

V L __ 

1190 

t ~,ik'~''y'q ~•3»dS .2~,.'~R~`""'1"s. 3Y-̀ '~ 
... 

,,~yq~ h yy ... 

xo 

Re istration CT 82620020015280 
------------------------------------ ------------------------- ----

PinO 
P11 

For work completed at 215 Pearl St 

11,085 SF @ 2/SF 

22.170 

I 

ORIGINAL .__- 
£yPj, 4, AA 

22. Sample Ana is.s Labcra*-- r--------------  ------------------- 

VI. PROJECT INFORMATION 

24. Starting dare _ :s ^c~ :` _! J! = - _ e: 

AsbestosNo,- scredu:e © c'da, © TuesCa•. ❑ T--rsda. Sa:_ ~a; ❑ S_~Ca;

Shift from: - ❑ ar^ ❑ ❑

specify  ---- -------   ----  --- — — f EIVED
Access to .r;,,-... .re e r deC r•^ re s ~'k S.' _,... _ .. _... _.. .^:S .- '  1  6 ,~ 

25. Total amount of asbestos-ccrta:r.^g matenal to be abated dur:rg this ..Cr<
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EWRITTEN 
..... 

~°a
S WILL BE tAirm r~ 

ACCEPTED .wn.er~.:crtecr. 

I. FACILITY 

'NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program

59-17 Junction Boulevard, 8"' Floor, Corona, NY 11368-5107 .--•-----
auwng Dept. or TRU No 

ASBESTOS PROJECT NOTIFICATION I 
FOROFFICN.USEONIY -

(ASBESTOS INSPECTION REPORT) 1 
(see fee ) 

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

2. Address 2.1 S  PEA tz.L 51 2 e~T Borough MAN _ Zip it)03t3 

AKA 3. Block 68 4. Lot 4 

5. Type of Facility 6. Name of Building 

11. BUILDING OWNER 

7. Name ~  

9. Tel. #  Fax # 

10. Address _

Ill. GENERAL CONTRACTOR 

City 

8. Contact Person 

11. Name_ ._._---_— Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

State ______ Zip 

12. Name ~wArvt t N kt1 R 7 BAu 4 _Sc :a C c INC 13. Contact Person s t L P T 

14. Federal Employer ID. #J------------ P11   15. Tel. # ~t f,~ a3i - ~gcP Fax#_o~i? 2o9N t e5ofi____

16. Address 12  flv EN ̀ ' c  _ City _ Q  I L N — State NY— Zip 112 --

V. THIRD PARTY AIR MONITOR 

17. Name CLAtZiL tJ $ Pao zr` re. ~ ~,t N aas 18. Contact Person ~OtAN

19. Federal Employer ID. # P11_._._._._._., — 20. Tel # C2 t2) _922-oO ii — Fax # _ C2t2) 022-

21.  Address  2 2 £s EAST 4S Tr•t ET City  !o£. e- _ State !3Y _ Zip _ IZUi'C 

22. Sample Analysis Laboratory, 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION

24. Starting date for this portion of work C 9 { }  to JO 7- _ Projected completion date J.2' 1_02

Asbestos work schedule ® Monday ® Tuesday ® Wednesday 0 Thursday 0 Friday 0 Saturda, 

Shift from: -- ® am ❑ pm to  ❑ am I pm 

If other, 
specify __ ____ _ 

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

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

9960 Square Feet, and/or 0 Linear Feet 

® Sunday 

FECEJVED t
SEP 6 '? 

z 

ACP 
2= 
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ASBESTOS INSPECTION REPORT (continued) ...t• 

26. Asbestos Hauler _I ESIZ Nu _ NYS DEC Permit # W - 4 62 Tel.# •_ 522- 22.3 • `p

Disposal Site(s) BLUE RIDGE  LANDFILL PO 6o- 999 SCeTSt)ALE PA r7254 ' 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

3n LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room. lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF PIMP SXFAc 2813 

N w .. &L;4 l.L o 90

FA040( (A:aSr 1<Aact>tG. Fide ESC8-p 26CO 

Pccc Svt > ~ 

-Alc vWsTS 4 Mr . ro_ir' 

stn gacK.I exr,F- L,ssz c+E 34E3 

(=s ca oe ( sr FPcA{tt  - Z~ 10 

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

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

G 

u 1'AA2eQ. €f34+tt3cuc"'gs -L  VL)C 4 Sci Cci1&L 
t Name of Air Monitor 

Signa a 

C9 -OS—a2 

Contractor Print

Pi Nt3 , r ds

Print Name of Applicant (If other than Owner) 

Signtatu 

a9-GS- C2. 

Signature 

_ 
Date Date Date 

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

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

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

filing of this notification for the work specified herein. ii
__ v9 f 051 OZ 

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 rovided on this form must bereportedimmediately in writin directs to the NYC DEP ACP. 

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

throw h the rformance of work in incremental orpiecemeal fashion. ACP7

NYC-WTC 000115191 
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. ,~. gip. 

ONLY 
TYPEWRITTEN 
FORMS WILL BE i"~ p11O 
ACCEPTED .g 

___. .__.__ 
www.nys ovlden 

NYC DEPARTMENT OF ENVIRONMENTAL PRQTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT AMENDMENT FORM 
FOR FORM ACP 7 

FOR OFFICIAL USE ONLY 

Fee (If any) $ 

Amendm " 2"

Information Only: ❑ Yes ❑ No 

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 TRU/BN# I 7A" 0Z Facility Address 215 PEAR-L S'T25M' Borough MM.1 Zip (DO38 

Date ACP7 was filed o9 t io 1 OZ Variance # (If any) 

Was this ACP7 amended before? ❑ Yes ® No If yes, specify date 

Original Start Date Original Completion Date from ACP 7, #24. 

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: A notification may be modified no more than twice. 
Only the building owner may amend items IV and V. 

IV. ASBESTOS ABATEMENT CONTRACTOR 
The original applicant or building owner may amend all other items. 

12. Name 

14. Federal Employer ID. # _ 

16. Address 

V. THIRD PARTY AIR MONITOR 

17. Name

19. Federal Employer ID. # 

21. Address 

13. Contact Person 

15.Tel.#City 

P

(_to

18. Contact Person

4 :a t i 20 Fax # 

City 

22. Sample Analysis Laboratory

VI. PROJECT INFORMATION 

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

State Zip 

State Zip 

23. NYS DOH ELAP # 

❑ Project Cancelled 

❑ Project Postponed 

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

Shift from: ❑ am ❑ pm to ❑ am ❑ pm if other, specify 

25. Additional asbestos-containing material to be disturbed during this work 1125 Square Feet, and/or o 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) 

❑ 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 

I hereby de are that the information provided herein is true and complete. 

Aye
' 

'V 

l i6 ioa 
Signature of Applicant /Owner Date 

ACP 8 
2=1 
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Asbestos Inspection Report 

t 

Premise No. 
215 ?EAR.0 SteEET 

Inspection Date: 
As. 11csTE'D 

Floor 
QO 4 F*cA 

Zip 
loo 39 

Borough 
I 

Block 
GS 

Lot 
4

I Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
Mt tra=v t]sE. 

Basis of Inspection 
WTC Survey 

Photos Taken 
No 

Contractor's Name 
Benjamin Kuizban & Son Control 

Sample Number 
N/A 

Address ' City 
1248 Ralph Avenue, Brooklyn 

Sample Number 
N/A 

State Zip Phone 
NY 11236 (718)531-2900 

Sample Number 
N/A 

Laboratory Name 
Warren & Panzer Engineers Inc. 

Owner's Name 

Address City 
228 East 45 Street New York 

Address City 

State Zip Phone 
NY 10017 (212) 922-0077 

State Zip Phone 

Contact Person Time of Inspection from: 
As NcsrED 

TttURSDA',? 5tcr'TEMt3Ert 12 202. 
T1ts CGxs + vP OP TUE Root= Lace AeE ts.*s CeatucsE'D TO A4? • -Tue 

Q.00F CtEAU tip or- - rte AinAAC4 7y-r Bu $LDI 6. 213 1 .4.. -r wAS PEI C2MED 
S$Mu%.1 At.ri 1(4loulrerra i3ta PVePMES TiAt= ROOF A¢e-Ag of T1.te5E TWO 
ao w 1 t3C.s w A 9-em ere 'eo i,] t. 1 rr was 
cirx`i ic..v y ►% -ciitc. 2EipF OF 205 PE Q1_ SrCT . A l2 Tt1 Is 

'Inoa oc -rue Cuc'Aa ep tyAs Fo¢.MEA BY JOU13 &,r E1771 IcA1E 1* 
Mi 90- os53o ESCP al (0 3~• 

Fet OM 1 Ee- t3 2 ,  eZ 

•'E Ct N Up Err 711E 
,t WT CRChe) ~ALAA7^JE WAS dOMDUCrED lci # ?. Me 

!.GEMS 6F TUE FArCo.CES CP Zit AND R 1 'mat- Sm.eErT w om Fo¢•M ED 

11n/KTCTA1Stcc L'i . TOt'_ Ma Sk*APuwt., Th2pc,ses -rue ts r r

zt&f2 B NLD)►3Gs twee 'TweA, As of t maw Ato sAMPu 14G. L# 
%V-POQ ati~ 1BO Jot*. ` BCPfP • -r. E C4 UP or 111E 5 T - e_►e A -e.p. o

€'i1ce 'Bc.aw

Spzueps~e4s SePTta•t'PSeW 14 Zroz 

-rue CeE7ktt t3P OF TUAE 
a 

SET BA t"Y Ate. 1s CeNIPtPIic'"~. F}t S~anyL►3C.. 
b.) 'Ae2aoa_A40> BV JCWt3 'EOYP. 'rttE. Ccsau up ot= 'T1AR= t T c aC.epsa uwlls Ak4L•o 

FCfi .4Et . iGC P.-4 . TfAe C to wm tip U3k5. t1 M t TEb Ta WE 1 LEPA VACUUM t MG ARID 

Wit tgr— OF (diti3Do1.L► S:Ws,- z•~~ tip H2M 
Mz 

tt1A'
a

~
1

liWfss
p  

WAs 7, fpm 3>je 
pwtPP 

,.7 n,iGY ~. ~.'.+y. AS C~ ? l I . .4YF E OV [ L .  I. f-~ pC .7  

Tilts fihi C^PRL 1 ti$ aaf TILE ALDJ^O'a 'r 'Bo%.Aiwa -s . 213 /MSD sit 1!EA2.4_ 

be e.t, R- .e T ~.a 1 MtILTAU t1S t x} • roe- Ala Q. MO N ITOt2.t ac... ~lltz t dC Titre. 

EA1 1 c&c Gl=  TV E. 'rit1Z~E 1 tli L I P4 G.  WOQ t .T As O1E txxy¢ t~ 
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U 
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Asbestos Inspection Report 

Premise No. 
215 PE I.. S - TV- T 

Inspection Date: 
As ua n 

Inspector 
Dennis Antzoulatos 

Page $ of . 

~' IC•TVQA~T Se l?tt - yt8>;ci~ t•# - z.

GColO~.toO 4lABotz C CrE2T t>=1G►te A4 0o- (619$ Critp t2te2). A b~ow1 

u -s ) r%L wr✓ . A 8C i .& T C.IL- L3AaC O .E D -r h-oe. ,i.is 

V50 a -a -ri c, D.i Jac Lø dV1,WW i i C rE~ V62- T41s FAcs v 

1 V P $e3 € No Tbw , ER 0.4 41 IN G A cam► V IT1 .s b€ WjArL.oYE . 

LT 'TUC d'(AP4!'T1c IS &F `111E C-444 OP AC - IV 11- 1eS S µ, 

V 1SV Nct l t~sP l e u- O'= T1& Et y S AI I> NO 

~/ lSt 13L1= WT'S.. VV15W 1.5.. TLIE Gl_t s.{.a UP AT 7Ue "Pw fts.E 

%S 1Jex o e c*4pt.E7~ 
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NYC-WTC 000115194 


