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BENJAMf1I KURZBAN 
& SON CO T OL, INC. 

1248 RIph11Ave. 
BROOKLYN, N. 11236 

(718) 5 00 

TO 
Dept of Environmental Protection 

59-17 Junction Blvd 

Corona, Ny 11378 

1198 
DATE ORDER NO. 

10/15/02 
SHIP TO 

Re: Contract ROM-REF 2 

Registration I CT 82620020015280 

Pin# 82602WTCROOF2 

For work completed at 34 Park Row 

8000 SF @ 2/SF 

Total Amount due this Invoice $16,000 00 

ORIGINAL  -. J1 LA 
~) p 

22. Sample Analysis Labcratory____—_ ---------'

Vt. PROJECT INFORMATION 

24.. Starting dale for tr:.s portion of work C9 02 __ Projected cerhpiet on date ~c(2a _LO 

Asbestos work schedule 0 Monday ® Tuesday © Wednesday © Thursday O Friday ® Saturday Q•.5,Und 

Shift from: Eu---  am ❑ pm to _ 8GG_ ❑ am ❑ pm 

I` other. /yr 
specify ---------------------------------------------

Access tc inspect the premises must be provided during the work schedule indicated ~n thrs item. 
_~ 

e  r~~i

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

__9 __ Square Feet, and/or _ _._.2_  Linear Feet

aryrSr+riti
a its ~r 

CIi 2 
~.. 

NYC-WTC 000115397 
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I7 4 c

PTED •  eti' 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1, 

Buldlng Dept. or TRU No 
FOR OFFICIAL USE ONLY 

1~. V 

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 

schedule) 

2. Address  3A PARK .oW Borough Mm Zip 10038 

AKA ot3s aE1I.4A44 s..rRE-sr ...3.  Block 9 4. Lot 13 

5. Type of Facility C.oMMeie`.0 ̂ %- 6. Name of Building 

II. BUILDING OWNER ' 

7. Name 

9. Tel.

10. Address 

III. GENERAL CONTRACTOR 

Fax # 

City 

_ 8. Contact Person 

11. Name_ Tel. # 

State ______ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name !*  Ku ¢.z54 N J SoM C'OmMOt_ 1I3 . 13. Contact Person -LOU tE 1 A*►u t Co

14. Federal Employer ID. # rt PII 15. Tel. # C-itS) 931;2900 — Fax #

16. Address uE N___ _ City B2oL'L' `_ State NY Zip Jj236 N

V. THIRD PARTY AIR MONITOR 

17. Name u?+> RRIK" ~A~1x•E:e €* ,tUt ~ __18. Contact Person µICAO? V3 o —

19. Federal Employer ID. # lam- -_  20. Tel. # 212) 922- ooT 'C _ Fax # L! 063   a _ 

21. Address _?2•$ IFksr 457'9 S -t>a.'+~-ES City N+ % ?c2.  _ State ithL. Zip J IT _ 

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

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work 09 (Zs 102. Projected completion date i2124 102 

Asbestos work schedule ® Monday 13 Tuesday ® Wednesday ® Thursday ® Friday IN Saturdai 

ao 
Shift from: ® am ❑ 8~ pm to g ❑ am ®pm 

If other, 
specify 

I Access to Inspect the premises must be provided during the work schedule Indicated in this item. I 

r/ 
r 

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

,, 8000 Square Feet, and/or  Linear Feet '•..~ ~ ~, 
ACP' 
21200 

RVR'aj OF EkWppl 
^SAc. Ai'tN7 R ENF EP✓fat 

A' aFRO 
p~EMfYr 

PSCM 
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--® ASBESTOS INSPECTION REPORT (continued) " .te a.._ 

26. Asbestos Hauler t F S1, N1-? NYS DEC Permit # Nd - 4G_2. Tel.# (1t2+) 522- 2263 • 

DisposalSite(s) Blue t.40GE t.AmD i-L _PO 60X 399 SC o-csDA1.E. PA (T2S4 

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) ❑ 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 0 Glovebag ❑ Tent 0 DEP Variance Application 

3n LOCATIONS OF ABATEMENT Iaf MA.TEW.4At. t Qoo F' MEM62-[VJt. 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lob , 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 andreplacing boilers.etc) 

00f QOOF S 0P- 30007 

FACAOE izr i<ACADE Sum "S 1500 

it is FiILE ESCAPtE-S IS 

FACAoe. 1.)oR, t 4 * S 

_ 

2000 

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. 

wow" ?s z.eaa€$Gi E5 3. iEu ArN A CgsNT L _ 

Print Name of Air Monitor 

Signature

09 (23102. 

P t N me of A8 Contractor Print Name of Applicant (If other than Owner) 

Sign a 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 a bestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 

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 bereported immediately in writing writingdirectly to the NYC DEP ACP. 

ACP1 
as o1 

NYC-WTC 000115399 
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Asbestos Inspection Report 

Premise No. 
34 PAt2IG 2cOW AIcA CsNE B E"Atd STi T 

Inspection Date: 
A . K cre"D 

Floor 
LooF t % 

Zip 
1003 8 

Borough 
1 

Block Lot 
t 3 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
eia+-- 

Basis of Inspection 
WTC Survey 

Photos Taken 
Yes% No 

Contractor's Name 
Benjamin Kurzban & Son Control 

Sample Number 
NIA 

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 NOTED 

`it bA~ 5Ei>'tE14t3 lr 24 2cX)2. C -

The e - WfA up e* - 13 Q or 11 'P2 M4 '►eYOA c . 

A  'C ~A It A#/t i f, A iZ ol.S OMIT WAS E C~f V' C13 i3tE P,-OF A-t (2 'SAMPu IJC... 
Ft5y- Tits Pat'aT o.. OF TiRtr. eta UP W Thy I' P '$Y 4'ur<1 4e 1>ita 
cCoilFtCa: ate- Atd 96- j44(  "r 02103). FuE Attu SAMpceE5 (Ot<- ' P-<:n►. 
•Fou2 A. t f2 SAM P+- . W EY N -n4e Q00 O&MO ONE. A t P SAtu .t 

WA 4 1&i c>N 7We ST?ati . tuev _ L Dt 14 to. t AD,t, 'i0 -W Qcx'F". 

WEDt.lPStaAuq S TP  MT t 2S 2.1x}2. C $ooh 'OPl" ) 

T4trc C i UP OF 1U>` Cie Of i Jlr3 CoMPc t D . '0 LP C e t OP 

o F TD A.wYb S acs'ct4 At, S toA1 o oo 'P [ ors rat tz 

SAM Pt.i t . 1=t>W - t i4 W E B'T' ~2! 

f6tr T I M OF COMPLETION OF -fl CCU A i) t1Jc.. 

ACTt i%TteS S Co 4tK-%C -•U A V ISO . 10SP~TtosJ ot= -nt.t-  C.t lAt~~ ~ci2GACrES 

MM OP,SE 3ETj No VtS%T WTC. . TiYE C.tEAj ti? T~¢cst~ct A.r 

T1-11 tx&` CaMPLEZE- . 
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