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’ ' ASBESTOS INSPECTION REPORT PAGE1OF 1
FREVISE ADDRESS  One Park Row (aka) 1-11 Ann Street J DYTB315>5P082/21/03
RO, Facade | itk R ad squap 1 pance# AO78
mseector R. RAMMOHAN B TvPE | masisor miseecrion TRUO158MNO3 MR el
THE XSBEIOY Removal Corp. SAMPLE NO, === mmmmmmmesmmcomcsmmem
255 129 Street Colle§& Point P
¥ 11356 (T1%)061-4100 SRR

arren & Palizer Engineers P.C. %%W%erprises Ltd.
AP Bhst 45 Street NeWw York PP Row New Yotk
W a7 (21%)'922-0077 e 10688  PHONE
contactrersoN  Alan Mishkin TIME OF INSPECTIONFROM: 72 — 3:30pm
INSPECTION DISCLOSED:

02/03/03: Project Manager Tony Costa, Handler Spervisor John Ehlers, Cert#83475 and five handlers from Fiber
Control, Inc. and John Burgee of Warren&Panzer were on site. A remote decontamination unit was erceted on the
roof . Handlers began cleaning the A/C units and ducts and air sampling was ongoing. At noon the ducts and A/C
units cleaning was completed and handlers began cleaning the roof. At 3:30 pm the roof cleaning was completed.
02/20/03: Handler Supervisor John Ehlers and five handlers from Fiber Control, Inc. and Festy Osemwegie of
Warren&Panzer came on site and began setting up the dykes on Ann Street side. The boom truck arrived at 7:45 pm
and washing of fagade began at 8:20 pm.Air sampling was performed. Ann street side was completed at 12midnight
and crew departed from the site.

02/21/03: The same crew came on site and began setting up dyke on Park Row and fagade washing began at
7:45pm. Air sampling was performed. At 11:30pm fagade washing was completed and the crew departed from the
site at 12:10am.

Project was completed.

NOV # INFRACTIONS RESULT CODE

SUPERVISORS INITIALS |
NOV UPERVISORS INITIA

mmrnmmmm&m—a?mlﬁmh D

BLDG. TYPE A>6STORIES B<6STORIES C SINGLE FAMILY
D SCHOOL E HOSPITAL F PUBLIC OWNED PROPERTY
RESULT CODES 1 = Violation Issued 2 =No Violation Issued 3 = No access
4 =Project not Started (no NOV) 5 =Public Owned Property ACP3093
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. 2= >/ L(/TC:{ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION il
5 02 4 . ' t’. —~ ~" wirmmm%m'M1tm1w ’f:f LIQ/———SMAa?
. ~~ " ASBESTOS PROJECT NOTIFICATION tind
e L BE t‘:;;f (ASBESTOS INSPECTION REPORT) 1.__NYZDeP
(See fee schocuie)

When submitting this form st the NYC Department of Buildings, ummwmmmmm

’ signatures are required. Submittal st the NYCDEP requires one copy of the form with original signatures. This
Y - form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .. )
t & X FaciLTy _ : - '
i 2. Address l Atk K\D\A Borough_N- Y zp lOOgL
g. aa__ L= 1A S TRsel 3Block_______ atot
: §. Type of Facility, 6. Name of Building :
IL. BUILDING OWNER
i 8. Tel.# __ Fax# : 253 2 <7Ff—’“ s
i 10. Address. w&—--&o«b s cty___ N -_.f{ - s:azeN;‘.LZipJ."_Bg.;
; 1. GENERAL CONTRACTOR ‘
T ﬂ. Name . : _ ” Tel. & ;
IV. ASBESTOS ABATEMENT CONTRACTOR ‘
12. Name FIBQE Wo 1 13. Contact Person__ 7y (o8] 2
14. Federal Employer ID. # _| Pl 15. Tel. # 5 [6-781-3000  ¢oxe SIé- 28(-3=8S
16, Address_30O/O BOEA)S fve City Uﬂ%j_—?é _ sue Y 7o 112 F3

V. THIRD PARTY AR MONITOR - .
7. Name __ AU eat )\ TANZER -Mw.mapm Mewner Novant.
19. Federal Employer ID. & Pl 20.Tel.# 2~ 999-002F_ faxs 213 ~ 99 -0630
21 Address TP € ET L[S""fS"@FE_l __city_few Tazk smeﬁfpzip_@(_ﬁ
'22. Sample Analysis Laboraioy__S SHENTIF(C | AB12AT TeteS, [t 23 nvsooneaps_(($E0 T
V1. PROJECT INFORMATION : :
| 24.Staningdateformispuﬁondwod: U20182 projected completion date J\’—“&/“’:‘S

Asbestosworksdledue [ monday D'l’uesday [0 wednesday [ thursday [ Friday Dsamrgaxﬂsww

Meatae T THRE s T 'r.rmwa‘mq_r: SUANEL S0 AR B APURUN- S PR e, 1 he

smnm Damnpm to DamUpm
ffother,
specify
E anmmmummwmmmwhmm
} ZSTMammdasbestoscmwmngmatedaltobeabatedduﬁngmm )
i ""“—"ﬁﬂ—bb 1 22 Osquare Feet, andior__——___ Linear Feet
""mlarg"
LS55 'r
l&l;
,/
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ASBESTOS INSPECTION REPORT (continued)

CogppJO

26. Asbestos Hauler

NYS DEC Permit C‘FO?Q’ w.?

=i

Disposal Site(s) So5THerr (H/E?heﬂies', ﬂ"[el/

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

) [J Demotition b)

[ sotter Repiacement
) [ Fireprocfing Replacement ) L] Other (Describe)

c)D Sgprinkler Reblacement . d)D Renovation/Alteration

28. TYPE OF ABATEMENT (Check all appropriate boxes) -
a Encapsulation O Repair a Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[ Removal [ enciosure

O rut containment [0 Glovebag [ Tet [ DEP variance Application

30. LOCATIONS OF ABATEMENT

-

e 0/5E*/W O2

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, celling, plenum | SQUARE  LINEAR {s.g. running cable, instalting fire sprinkiers,
bofler room. lobby.etc) | ducts, siorage tanks, decking, etc) | FEET Lo removing and reptacing bollers. etc) |
_E; X As \ ' |l€'__i$1 =
T1ecads Ex I ~
TR .._.T _l_.;.:'._‘____.—. S IS

- -

-

31. 1 hereby declare that the information provided herein is true and complete to the best of my knowledge. | am famifiar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

-

AoTpef CoSTA

i o miis 7

%)SUA @Quuuac‘é
#or

#idery CotTa

" Print Name of Appifcant (If other than Owner) .-

. Signature j { Sgratire
o(;\o;-—oa, GC-3—0Z C<3-—o2
“ Date Date Date

32. lunderstand 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

@uﬁ' of this notificati the ﬂ!
- D

e Y R
I Sigratrs

Lol

“ Print Name of Owgher

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.

l idd
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