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Asbestos Control Program
69-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

N OEFIOAL Sz ONLY
ASBESTOS PROJECT NOTIFICATION _ ‘
L s (ASBESTOS INSPECTION REPORT) 1. $1200
L pww.nyc.govidep ; (seefee schedule)

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

O
2 Address 102 North End Avenue Borough Manhattan zip 10282
AKA 3.Block 28(SITE) 4 Lot
5. Type of Facility_Theatre 6. Name of Building United Artists i
1i. BUILDING OWNER
7. Name Forrest City Ratner 8. Contact Person _John Bowen
9. Tel. # (718) 928-2444 Fax# (718) 923-8796
10. Address 1 Metro Tech Center city Brooklyn state NY___ zip 11203

Ill. GENERAL CONTRACTOR
11. Name, Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Pinnacle Environmental Corp 13. Contact Person Richard Doran
14. Federal Employer ID. # _____| P " _____________ 15. Tel. # (718) 397-9202 Fax# (718) 397-1472

16. Address 64-45 Maurice Avenue city Maspeth State NY __ zip 11378

V. THIRD PARTY AIR MONITOR

17. Name Hillman Environmental 18. Contact Person _Jo€ Hillman

18. Federal Employer ID. # ____________ P" _ 20.Tel. # (908) 688-7800 Fax # (908) 686-2636
21. Address 1600 Route 22 East City Union state N zip_ 10926
22, Sample Analysis Laboratory_Hillman 23. NYS DOH ELAP # 10926

VI. PROJECT INFORMATION
24, Starting date for this portion of work 3/19/02 - Projected completion date 4/30/02

Asbestos work schedule Monday Tuesday Wednesday Thursday Friday Saturda Sunday

*

Shift from: 7.00 am ] pm to 12.00 am [ 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

5,000 square Feet, and/or O Linear Feet

e d
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program
59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

Buliding Dept. or TRU No
FOR OFFICIAL USE ONLY
ASBESTOS PROJECT NOTIFICATION i
(AJBESTOS INSPECTION REPORT) L $1200
é 0. o2 "7 (Seo feo schoduie)

brjitting A mammémmmaam,wawmwm(s)mmmw
fquired. Submittal at the NYCDEP requires one copy of the form with original signatures. This
b . bmeNYCDEPnotlesgﬂunqnemmadvmofﬂamtdmam; .

2. Address 102 North End Avenue ___ Borough_Manhattan 2ip 10280

AKA Lilies Noodle 3. Block 18 4. Lot 1001
6. Type of Facliity_Restaurant 8. Name of Bullding /& .
il. BUILDING OWNER ,
7. Name _Lilies B.P.C. 25 Inc. 8. Contact Person Mr. Ken Yin
9. Tel. # , Fax# _(212) 786-1213
10. Address 102 North End Avenue city Manhattan state NY _ zjp 10280
Ill. GENERAL CONTRACTOR
11. Name_V/a@ Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name Fiber Control, inc. 13. Contact Person Mr. Richard Daly
14. Federal Employer ID. # 15. Tel. # (516) 781-3000 Fax#__(516) 781-3085
16. Address 3010 Bums Avenue city Wantagh State NY __ zip 11793
V. THIRD PARTY AIR MONITOR
17. Name Clean Air Testing Labs ' 18. Contact Person _Mr. Lance Tuckruskye
19. Federal EmployeriD.2 Pl | 20 Tel. # _(516) 546-2640 Fax#_ (516) 546-2640
21. Address _1111 Steele Bivd City Baldwin state NY __ zip 11510
22. Sample Analysis Laboratory_same 23. NYS DOH ELAP # 11242

VI. PROJECT INFORMATION &’
24. Starting date for this portion of work __11 ! [2% Projected completion date _‘2__/_)/,@_‘1___

shiftfrom: 6:30 __[Mam [Cdpm  to 3:00  [am 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
4,000 Square Feet, and/or O Linear Feet

f.—,“'

#
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3)

t)

2)

" Name: — R:(;ém &( Iv%‘ ‘
Affiliation: ‘ «Fté’bt C&M.E“j ; Toe . ,
Telephone #: ¢ J? &) S 206 o

N%t:ure of Emergency: _ VW & 7;/&(/&0047 '9’0144 cg/fbs—%

Actual Date and Time.of Emergency 7)/// /@ /
/7 / /

Method of Asbestos Abétemen‘t:
Removal ' Sq.ft. L. ft. Repair Sq. ft. L. Ft
Encapsulation Sq. ft. . L. ft, Clean-up 00&% ft. L. ft.
Enclosure Sqg. ft. L. ft.
Facility Address: s ” : 27\&/ /‘%*-4 " )h/m«
Owner/agent: contact Person i Tel.
Location of Asbestosg Abatement : -
Asbestos Abatement Contractor: i‘//
Name : 2 %’tﬂf zV"'C
Address:
Telephone #: { ) —
Starting Date: / " v — Projected Completion Date: // L=z
Verification Yes.
by Owner/Agent : No.

Call Taken By: %‘

Date:
Enforcement (Urgent) . Form N7 7/93

NYC-WTC_000116067
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P Or LABBIUSL J1UU; Us

Jan-10-02  9:54AM; Page 2/2

A

FIBER CONTROL, INC.

3010 BURNS AVENUE « WANTAGH, NEW YORK 11793 (516) 781-3000 FAX (516) 781.3085

. E o/ / o=2—

Wednesday, January 08, 2002

City of New York

Department of Environmental Protection
58-17 Junction Bivd., 8th Floor

Corona, NY 11368-5107

Attn: Ms. Nomna Richardson

Re: TRUOO12MNOZ-Emergenc§ #e1/02
Liies Noodle, 102 North End Ave., New York, NY

Dear Norma,

Pursuant to our discussion | would fike to summarize the asbestos dust cleanup scope of workk. We will
perform the following tasks:

1. Erect a decon unit inside the work area following cleaning of the
area within a tent,

Perform electrical lock out, tag out.
Install critical barriers.

Install negative air filtration.

Using HEPA equipped vacuums, clean walls, floor, and ceilings.
Clean tables, chairs, fixtures, and windows.

Dispoge of perishables and ceiling tiles as ACM waste.

Daily monitoring performed by third party firm.

Only licensed asbestos workers allowed at job site.

If | can be of any further assistance to answer or clarify any questions, do not hesitate to call. As always,
! appreciate your help in this important matter.

Sincerely,

i M/M—'

Peter Grande
Project Manager

PG:as

© @& N © & » 0 N
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= 0.//,2&42,

Lilies Noodle

102 North End Avenue
New York, NY 10280
Ph: 212-786-1300
Fax: 212-786-1213

New York City Department of Environmental Protection
Asbestos Control Program

59-17 Junction Blvd., 8" Floor

Corona, NY 11368-5107

Attn: Ms. Lisa Reyna

Re: Lilies Noodle Restaurant
102 North End Avenue
New York, NY

Dear Ms. Reyna,

At this time we request a seven-day waiver of the asbestos project notification period for
the above listed project.

Our restaurant is located at the site of the Ground Zero Attack. Asbestos contamination
is throughout our restaurant. We have hired a licensed contractor to clean up the mess.
In order to access the space we need to first clean the asbestos before we can retrieve our
records, maintain the mechanical systems, and resume operations.

I appreciate your help in this important matter.

Sincerely,

NYC-WTC_000116069
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THE Crry o New Yorx DEPARTMENT. OF ENVIRONMENTAL PROTECTION ‘ :
JOEL A, MIELE, SR, PE, Commigsioner - . ~ ROBERT C, AVALTRONT :
) o ° : Deputy Commissionar
72 (718) 595-4418 : Bureau of .
7 718) 595-44%9 Air, Noise, & Hazardous
348 _ : Materials :

ASBESTOS CONTROL PROGRAM TECHNICAL REVIEW UNIT

ACP-7 CORRECTION FORM -
PREMISES ADDRESS _ /02 WoAdn £us  foee . .
BOROUGH _ et bt | ZIP CODE___(02 80 /i
g?fgf girs Z- “:;&*:O’L (c:gﬁgxol\x DATE_ C =~ 1 o2 “
3 , .|
CORRECT ACM QUANTITY: SQUARE FEET, AND/OR LINEARFEET |

Correct Method Of Abatement:

Confirmation QfChange(s) Of Date(s) and/ACM Quantity As Noted Above

The undersigned affirms that she/he has been instructed verbally to change or confirm the date(s) and/or ACM

quantity, by Ms./Mr. » Who is duly authorized to represent the ‘
organization/agency/company/corporation stated in the form ACP-7 regarding the above-noted facility address to f
be the (Please check one box only): |

BT Asbestos Abatement Contractor

[ 1 Applicant for the asbestos project.

The Undersigned Is Employed by

Organization/ Ageries 2 By/ Corporation /

Ealv 8(_,(\(43 M " b‘d@«.%@?{ M ((7??

Address

/76~ 2%~ B

Telephone # . , - ! :
“Reler Grony e (e I

] /
Print Name Signature |l
TRUNES9 |
59-17 junction Boulevard, 11th Floor, Corona, New York 11368-5107 —
o I
e |
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