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BENJAMIN Kt1 BAN 
& SON CONTRL, JNC. 

1248 Ratp ve 
BROOKLYN, N 236 

(718) 531-2900 

TO 
Dept of Environmental Protection 

59-17 Junction Blvd 

Corona, NY 11368 

[i U 7[EJ] El L I
1188 

DATE ORDER NO. 

9/24/02 
SHIP TO 

Contract REM-ROF2 

. . `LEA-AIf'.t' - .%!i$u 3$.•s ''. =".~" ~,..• ' ''$HIP-P.EO'V1A. '1:: ;n.e .  . . NT'' a :. . . , .. a"' Rr nua

"  ecRIP1IoN . . ,t rr. h . , .?~` ..v`~'.:k'} ETPRIOE .€' .ROT 

Registration # CT 82620020015280 

Pin # 82602WTCROOF2 

For work completed at 212 Pearl St 

5875 SF @ 2/SF 

Total Amount due this Invoice 11,750.00 

ORIGINAL j p 

LL. AaIIIp,G r„a•ya•o a : ---------------

VI. PROJECT INFORMATION 

o 
~  .. ?. ~-- .'>_~ .., ~. _ tea . .. .

24. Starting date ~r . cr ------------

e;. .e Vlc-. Tuesday ❑ o`.aCra;~ 
Asbestos or s~~ ~, • ~ a 

Shift from: _ - a ❑ r .  e~ ❑ a~ 

If 
~. 

specify ----------------- ---- -- - £~ EI VE'D 
Access to .rs~ec' ,'e ^„as s' or.:rded rg rre worQ S h?(+ir? .r~'C3fc P^ 

l n  
. _ ~~ 

, I

25. Total amount of asces:os-ccrts.n,r; -natenal to ce abated dungy tr.s

48 5 ___ Square Feet, and,or _—_ __ Linear Feet . 

NYC-WTC 000115257 
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aR 

BE ruvi~ c

0 
. wYiw.nYt.aov/deft . , 

1. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-11) Junction Boulevard, 8th Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION L-
(ASBESTOS INSPECTION REPORT) 1. 

ding Dept. or IRU No 
R OFFICIAL USE ONLY 

(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 _ 3112- PEA fz i_ ST ET Borough MM _Zip 10038 

AKA _ _ 3. Block TO 4. Lot 2C) 

5. Type of Facility D ItA a - _6. Name of Building 

11. BUILDING OWNER 

7. Name 

9. Tel. # 

10. Address 

Ill. GENERAL CONTRACTOR 

Fax # 

City 

8. Contact Person 

11. Name___ ___ Tel. # 

W. ASBESTOS ABATEMENT CONTRACTOR 

State ______ Zip

12. Name 3~t~~ ++~3z+tn?f~A ' * __LL' s J'C- 13. Contact Person _L- u.s~1 ~*+Ht cc_~_

14. Federal Employer ID. # _.... - _P!'M ----_—? _.-_ 15. Tel. # ]! 5 i_ 2 c3 C0 __ Fax #

16. Address 12 A $ _ R•A t-Pk AU cw c Y~ __ City __  _ __ State N'i _- Zip t t 2349 

V. THIRD PARTY AIR MONITOR 

17. Name J2 L.4 PI ZeQ..Er3GiPEES 18. Contact Person MtCtthet ►J~LAtJ 

19. Federal Employer ID. #L L-  W=  ___ 20. Tel. # (2+2) 2'C01'T _ Fax # (2+ 922—o630

21. Address ? 2 t3 eA- ST 45 Tu S T2.EE T City ~49W ~otzd M  State N'! _ Zip _%00t( 

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

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 29 fi t) 0 2 Projected completion date i o i 0 ` 02. 

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

Shift from: 

i m0Pm
to ❑am ® pm

_— 

Access to inspect the premises must be provided during the work schedule indicated in this item. " 
0C 12002 

C("

25. Total amount of asbestos-containing material to be abated during this work + ` • & +aia 1 j:

48T5 Square Feet, and/or Linear Feet ^ ~~ i 

Act' 
21200' 

w. _ 

NYC-WTC 000115258 
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ASBESTOS INSPECTION REPORT (continued) 

26.•Asbestos Hauler i E51, N'? NYS DEC Permit # t' 4 62 Tet.# (1(5)'522- 2z6 3 

Disposal Sites) BW E to D6 E t..fipp Ft U. P0 BO >< 399 Sco-csv ALE Pp r't 

27. This asbestos abatement is part of a (Item a through a requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ 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 0 Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
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.) 

RUC1>r QfAF So 16'75 

DL' r> $ A/c (Jinn' 300 

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. 

iAiACQ~*!u PA N Z I t t EES B. ir..v SOtl l.Ot lilZ'L. 
P ' Name of Air Monitor P' me of stns Contractor Print Name of Applicant (if other than Owner) 

Signature 

CID-os-c2 

Signature 

D9-05-C2 

Signature 

Date Date Date 

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

Niev_zp 09 11)S Ip 
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 
through the performance of work in incremental or piecemeal fashion. ACP7 

anoot 

NYC-WTC 000115259 
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V106u1TC. 

M t 

►—s

OpjM~,Y 

w
ONLY
TYPEWRITTEN ..__.....- 
FORMS WILL BE "y!~ p0.O 
ACCEPTED ..www.nyc. ovlden 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT AMENDMENT FORM 
FOR FORM ACP 7 

FOR OFFICIAL U 

Fee (if any) $ 

Amendment so
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 TRUBN# $flA/O Facility Address 2 1 Z. PEAR b S TRZ E 1 Borough M A Zip t 0O 38 

Date ACP7 was filed 091toto Z Variance # (If any) 

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

Original Start Date Original Completion Date 

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name - --;. - 7 ' 

14. Federal Employer ID. # •'  # 

16. Address 
f?EctL-p -\

V. THIRD PARTY AIR MONITO S E P L' 3 2QO?
17. Name

19. Federal Employer ID. # 7

21. Address 

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. 

13. Contact Person 

Fax # 

City State 

18. Contact Person 

-- Fax

City 

Zip 

State Zip 

22. Sample Analysis Laboratory 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

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

❑ Project Cancelled 

❑ Project Postponed 

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

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

25. Additional asbestos-containing material to be disturbed during this work 1000 Square Feet, and/or 0 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 0 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 

Name of Company (If any) 

Address 

I hereby declare that the Information provided herein is true and complete. 

t)u
Sr

s ~ 1ny2A 

NYC-WTC 000115260 

Tel. # 

Fax # 

City State Zip 

gnature of Applicant /Ownerw  Date 
ACP 8 
2/2001 
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s 

Asbestos Inspection Report 

t 

Premise No. 
Z 2 PE-A.¢L. S rW ET 

I Inspection Date: 
j4s NosED 

Floor 
Roo 

Zip 
1100 -38 

Borough 
1 

Block 
IC 

Lot 
:r o 

I Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antroulatos 

Building Type 
,1 t4 w-m 

Basis of Inspection 
WTC 

Photos Taken 
No 

Contractor's Name 
Benjamin Kurzban & Son Control 

Sample Number 
N/A 

Address ' City 
1248 Rah 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: 

5111. DAB S IS 2 O2- C te00 O.M - 6 oo PM) 

rue *Ag--AA uP ot¢ UE yrex:2 - SLW-V-ate A.&JD -riii T>uC~ Sum 

6 F 'T'UTcPVI4ISro WAS UTt t.! z&-1 Tt ~E 

b -e- . Acoe.~ssar'fl Pr'? TkE t 0G'• mwTi-wam t& t og>yey.s . @JATEiL 

Foom A tlt gt? i --ick ' uyj>P - r WAS uSgz'G Cott?• -tug C.L. UP &=y%1-1E5. 

At¢ SA.M ou►sr, Goa TM t S CkAR% -' UP w A. 'PW-- ca-µ E.n 'ate Oil u P. -y D 
C CECaxlclCai W AU 9b,. oS53o 09 Q est Ie+B -> OF WA¢rz*t1 # - P"2e'R a tM63Er-s. 

_ Tuts Ate- S At4 p AM W am E Qu N Am 'rm E S t'Dtt= w *c- L. Ae u -uy> T14E' 

P*=4% tZ Ott iu- 'BUtLLltt3tii. C 'n ENTtdE eF S( - CE cowj'A7 tdTG'•~ 

N tS e..s'rn. 'yyB 4S~ . t.T 'ttl.E CCS 4Pt..eT $ et= T t . UtTtt3 

Jouu RtOY D MJD z Co abu t/  A. V tsUA~ I Is Pt~C.x tts O P- -rue

Sc c►,r=+s. • WTC= 'r7t=psl *s WAS c76SEP43 D . `t"i.,tE Ct Cag Or 

Pacss~-rte A.- -•r%.ls Ptz t tt % . Uaw Cort P t.  . 

NYC-WTC-000115261 


