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(" DATE ORDER NO.

9/24/02

SHIP TO

Dept of Environmental Protection Contract REM-ROF2

(718) 531-3900

TO

59-17 Junction Blvd

Corona, NY 11368 _ )
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R S R SRR R MSDESCRIPTION -, % $5E % Y21 5 e Sl e SRR S Y UNIT PRICE ] U TOTALL

Registration # CT 82620020015280

Pin # 82602WTCROOF2

For work completed at 212 Pearl St
5875 SF @ 2/SF

Total Amount due this Invoice S 11,75(0.00
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! \ p,
; o 55 . NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 5
i {) |9 s ""_-“‘- ?‘('g',q“ , . Asbaestos Control Program !Lf(x H ”O 2
N sy 58-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 :
\ ' = P Buikding Dept. or TRU No
YRS} 4 FOR OFFICIAL USE ONLY
3%% " & ASBESTOS PROJECT NOTIFICATION PPN
B e s (ASBESTOS INSPECTION REPORT) 1.
[ www.ays.goviden {See fee ule)

When submitting this form at the NYC Department of Buildings,

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

the original form and three (3) coples with original
of the form with original signatures. This

1. FACILITY

2. Address __ 212 PeApti SIiREET.

Borough ___Maw Zip___10038

AKA

3. Block 70 4 Lot _20©

5. Type of Facility. Dinee

II. BUILDING OWNER .

7. Name

6. Name of Building

+ * 8. Contact Person

9. Tel. # Fax#

10. Address City

State Zip

1it. GENERAL CONTRACTOR

11. Name

Tel. #

{V. ASBESTOS ABATEMENT CONTRACTOR
12. Name _Benasanin Ropzean § Sou Coxmpec lnc

13. Contact Person _Leu. e 1ANKico

14. Federal Employer 1D, # Loeoo o P - 15. Tel. # (g 534~ 29C0

Fax# Cug) 200-1808

16. Address __1248 ROLPH NAVENCE City

Brccrwiu State _NY¥__ Zip _11236

V. THIRD PARTY AIR MONITOR

17. Name Weeeens ¢ Panzee Encineeses

18. Contact Person M\CAM“EL~ Nouan

19. Federal Employer 1D, # b Pl 20. Tel. # _(212) 922 -co(T Fax# (212) 922-0630
21. Address __ 228 EAST ASTH SiReeT city __New Yopw State _NY__ Zip _to0iT
22. Sample Analysis Laboratory. 23. NYS DOH ELAP #
V1. PROJECT INFORMATION ) '
24, Starting date for this portion of work _QQ_L‘_?_‘__‘_’_E_,_ Projected completion date 1o ‘ 10 \ o2

Asbestos work schedule Monday Tuesday Wednesday X Thursday ™ Friday Saturday A Sunday

e Dampm

ot
shitfrom: _ 8 ___DBamDOpm 10

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

4 8? =] Square Feet, and/or o Linear Feet

S, §
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ASBESTOS INSPECTION REPORT (continued) ! *

" i Mo W 2
26. Asbestos Hauler ___ {€S1, NY NYS DEC Permit#__Ni; 462 Tel#_(18)'522- 22¢ 3

Disposal Site(s) __BALE RADGE  LAND Firk PO Box 399 Scotsoate P nzSA
27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Department of Buildings) L
a) [ pemoiition b) O soiter Replacement c) O Sprinkler Replacement - d) [ Renovation/Alteration
e) (1 Fireproofing Replacement ) [1 Other (Describe) :
28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ removal [ enclosure O Encapsulation 0 Repair Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Full Containment O Glovebag [ Tent O pep 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 {e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc.) | FEET ing and replacing boilers, etc.)
RCOF PCOF  Sceraes 18715
" poers § Al ules 3000
31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,

32.

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

/// ’ Signature £/ Signature Signature
( (®-08-c2 09-0S-C2
Date Date Date

Print Name of Applicant (if other than Owner)

waeeen § Panzer Cnawezes | B. u':ﬁ‘w@m Sor Coxeec

Prigt Name of Air Monitor P Wts:os Contractor
\V4

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
flling of this notification for the work specified herein, A
plepep 02 ios loz

Print Name of Owner Signature Date

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

[ mAnl modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 1

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.

ACP?
212001

NYC-WTC_000115259
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-g { (74 6 w TC
. w“” ""%,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | FOROFFICIAL UBENy
Asbestos Control P m ’
ONLY D~P 59-17 Junction Boulevard, 8® Floor, Condra NY 11368.6107 Fee(fany)$
TYPEWRITTEN %, Amendment
DYreWRTEN, Moicar®  ASBESTOS PROJECT AMENDMENT FORM | oo™ Onm'ﬂ—n o 7
ACCEPTED R L FOR FORM ACP 7 ) Oy o

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.

ACPT TRUBN# [ LS palOd Facity Address_212. PEARL STREET Borough _MAM ___ Zpp 10038

Date ACP7 was filed_22 l10lo2. Variance # (If any)

Was this ACP7 amended before? O Yes No If yes, specify date
Original StartDate __________ Original Completion Date
PLEASE ENTER THE lNFORMATIbN THAT IS BEING CHANGED:

IV. ASBESTOS ABATEMENT CONTRACTOR

.-—-» oy

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 v \' 4 P 13. Contact Person
o\ S ’,
14. Federal Employer ID. # / } Tel. # Fax #
N, /‘
16. Address = City State Zip
'u.u:ﬂlt,j \F\
V. THIRD PARTY AIR MONITOR ~ SEP 25 000 = 1
17. Name o B ": 7 18. Contact Person
19. Federal Employer ID. # \ /\ i L Jo# Fax #
21. Address M/ City State Zip
\L__——-)/
22, Sample Analysis Laboratory. 23. NYS DOH ELAP #
V1. PROJECT INFORMATION O Pproject Cancelled
24. Starting date for this portion of work Projected completion date | Project Postponed

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

Shift from: OamO pm to Oamd pm If other, specify
25. Additional asbestos-containing material to be disturbed during this work 1000 Square Feet, and/or Linear Feet
Redugction in the amount of ACM to be disturbed during this work Square Feet, and/or Linear Feet
20. Abatement Procedure for Additional Material (Check all appropriate boxes)
[ Ful Containment (1 Glovebag [ Tent ] DEP Variance Appiication
Other Changes
30. Locations of abatement modified by above
{For each floor list ACM quantity and type)
31/32. Name of Applicant / Owner
Name of Company (If any)
Address
i tion provided herein is true and complete.
1 hereby declare that the information p i p! - ‘ i ({o 3
ok\’ Wet, Date
o o

o E
mﬂﬁ%}“
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Asbestos Inspection Report
i R ion Date:
Premise No | =i . Inspecti e N
Floor Zip Borough Block Lot Squad # Badge #
Roor lcoza 1 1o 20 - N/A A020
Inspector Building Type Basis of Inspection Photos Taken
Dennis Antzoulatos Dinece 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 Neveo

Sunbay SEPTEMRBER S 2002 (oo am -~ coo PMm)Y

e ocrtean OF OF  TuE ook SOCEACE AW THE DUCT SHEEACSS
OF TUE PeemiSt  WAS ContucIed, A& Pereows TROGK WAs LTIUZED. THE
Loo® beea wins Acemssep BY THE USe of exvewssion tAppews. Gwwe
Flom 4 veremw TFTiog UWWDERanT WAS usep Soe -mue  CAERN 0P ACTIWITIES .
b Semeune For TUIS Cremy op was Peeroemen BY Jous Bovd
Ceennpicate #* AU OD. 05SBo &XP_ ole3 d oF  wageen & Panzee Epcimeces.
Tue Al SApPuss were Rop Op TME Sibe wike Afouud TUHE
P o Soeeace  ContTalwn
NiSiexe w1 DEseis)d. AT TUE CompPLeETion THE  Coerppy OP  AcYIVITIES
Jous WOYD AND T CoubucreED A VISUAC |ws'Pe-c.r1°u o -rug_m_

SeeEaces, b WsiEe WWTC TEBRIS (DAS CBSERJED. CLEpas OP
Peateex ar s Pesuise 15 Vow CoupPuwete.
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