
NYC 9/11 Public Portal Document 

TO 

BEND IN KURZBAN 
& SON 'NTROL, INC. 

1 48~ alph Ave. 
BRO )KLY N, N.Y. 11236 

531-2900 

r; 1.

For work completed At 15 Ann S 

8,880 SF @ 2/sf 

Total Amount due this Invoice 11- ............ .. ... . . .. . . ...11.11__    

ORIGINAL --

1205 

1 • % TOTAL. 

7.760 

zz. bampie Analysis Laooratory___—_— __— ----____--

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work  to102 (a2 Projected completion date

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

Shift from:  _ ® am ❑ pm to  8  ❑ am ® pm 

If other. 
specify --- - - — - — -- ---------- ------- ,

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

if)

212002 
25. Total amount of asbestos-containing material to be abated during this work

t aron~ 

888O Square Feet, and/or _----- Linear Feet 

b ACP 7 
21200i 

NYC-WTC 000116393 



NYC 9/11 Public Portal Document 

(,A)72—' ~ C,aIOfnyrr~ a 'NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
0 Asbestos Control Program , V V 

a. Ar 59-17 Junction Boulevard, 8'" Floor, Corona, NY 
11368-5l Building pt. or TRU No 

ON F DI•r 0" 
ASBESTOS PROJECT NOTIFICATION 

FOR OFFICIAL USE ONLY 

N h.,~ c"°
Na"trrru~~~ ILL BE (ASBESTOS INSPECTION REPORT) 1 

--- (Se ee schedule) 

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 . 

1. FACILITY 

2. Address _ iS ApN—S -Ti E'T  Borough _&L_ Zip Zip

AKA —_ 3. Block 29__._ 4. Lot fi g --__ -

5. Type of Facility___ VI e E o —USG __Y----  6. Name of Building 

II. BUILDING OWNER 

7. Name ---_---------

9. Tel. # ---------- Fax # 

10. Address ____ ------_—____ 

III. GENERAL CONTRACTOR 

City 

8. Contact Person 

11. Name _ Tel. # 

State ---_ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name t3 a fA rniN kur<2F~A __S.,A C.14MOL I NC • —_13. Contact Person -----

14. Federal Employer ID. #j._,_._._._._._PLL `_ 15. Tel. # - C7tsN 531-29~__ —__ Fax# C-tt8) 29 _11308 __—_ 

16. Address  12- A f3  tz.At-Pt-t  Av~ntUE -------  City B e,opltuy N __-- State f l`f  Zip

V. THIRD PARTY AIR MONITOR 

17. Name _WA - -E)4 PAIJ2E2 E f.1GINEtaeS _~ ---- _18. Contact Person _MLek4AEL oLAO 

20. Tel. C2t?)922-dor7 -- Fax#_C2t2)_922-oE3d 19. Federal Employer ID. # ~,_-_ __ -- -------- 

21. Address _ 22 8 EAST A S Tt!  SMIGE-r --- City _ Nib Y 012-v- ---- State t __ Zip _ IOO t1 

22. Sample Analysis Laboratory__ _—___ ___— ------- 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 
11

24.. Startingdate for this portion of work 02 (02 - Projected completion date

Asbestos work schedule ® Monday ® Tuesday ® Wednesday I Thursday © Friday 1 Saturday © Sunday 

Shift from:  
....... ........... ...             7 

4 g 
If other, 
specify ----------- -----------------------------------•

Access to inspect the premises must be provided during the work schedule indicated in this item. 
RECEIVED 
OCT. 212 

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

—_ 8$$(.I  Square Feet, and/or ____--- Linear Feet

~ 

ACP 7 
' 22001 

NYC-WTC 000116394 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler 1E 5 1 , PY 

27 

NYS DEC Permit # I -  462 —_ Tel.# CTtE•3 )522 -22 G3 

Disposal Site(s) BIDE 2t DGE  L ,"DFt~ Q 0 BOX 39 VA t12 S4 

This asbestos abatement is part of a (Item a through e 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 ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobb , etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, story a tanks, deckin , etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers, 
removin and re lacin boilers, etc. ) 

PooF ROOF Sua FACE 940 

it PARAPET (.t)At t- 20 

It A/C uort 4 t>OcT 1000 

set f2OOF S:xZFskGES i 120 

f CA OE wESI FACADE Sc~e + &O0 

FACADE kkDR FA-(?^Dc S0R-PAGt= S 3600 1~►f'.WDS PdETa St1cflj 5 

Fncnor Soo i td ALuu I N 400 

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. 

32 

C,J.tAQ CEN 4 PAM ZE€e 'e-s - 9 - K~.reZ6 %# 1 S+IJ 

Print Name of Air Monitor Print Name

d  

Asbestos Contractor Print Name of Applicant (If other than Owner) 

Signature 

__ 
Date 

Signature 

 o9 13a (02 

Signature 

Date Date 

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 asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

09130fo2 
Print Name of Owner Signature Date 

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

An °modification of information rovided on this form must be re orted immediate) in writin direct) to the NYC DEP ACP. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
through the erformance of work in incremental or piecemeal fashion. ACP7 

NYC-WTC 000116395 
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lA 014/017 
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Asbestos Inspection Report 

Premise No. 
IS ANN S r¢EE-r 

Inspection Date: 
As N o-rEP 

Floor 
R~4f 4 FACADE 

Zip 
too 38 

Borough 
1 

Block 
90 

Lot 
24 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
Mtx® uSa 

Basis of Inspection 
WTC Survey 

Photos Taken 
Yes )o

Contractor's Name 
Benjamin Kurzban & Son Control 

Sample Number 
N/A 

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: 
A5 Ncc p 

WEDNESDN? UC7"Ge.E - 2 2oG2 l 0  i Art -. C> c PV 

-Twc- CcjE-Aai C^ c'c ^rite emt or TZi PM A*t TovrkY. m ~ex~ 

uP or -fl-tE OoaF C - TUS AD C. J1 PQ.EMISE: (It ANN S -r eE -r OCeA z 1 L' . 

A i P- S AM P4A N c. FG¢ 7 .64E DMIi S ( AEAN "P  ACti V t'TI to :.JAS i-oi2-M 'S~ 1C~, e4 8 yi tS 

(e rwicATE — AN 96-1494 ( ex P 02  k3) PA+Sz~a¢ FutlN s 

TltUe.s DAV oCT0* 3 2.>0. (0Ek>0A. t- C cx.PM) 

11 UP UI- TU Se -i SPae-M A€'OF M- OF --MC 'i'eC 4ISE Fx AN IOpA`l. 

TUC C-t.EhN up OF TLLE. S1 L~oc ( 442EA  c F Twi AIUAC-Q-UT PQEMISE ( IT AN M -STn ) 

Gcc 212c- t S i M(. L-1 ELi15e h'UTz Ti.( At Mot- T01-4 Nom., 11.4 ~E"T 

BAe OTr Esc` - M>C, $vi1..0it4 wE¢E - TVERTEU A-- c*E 

AQ~Ia Ate S t p .i 1, \S f çcr lM c 8- Yvw "3EDW c>f WcQe~N ' `VvNz~~ 

40 A 2co - L Go.4-

-f4E c,t.a a up or 1- 4E SE - r fAS cvMP6G-- cED. 4142 

.SA wI P44 N G- Fo Q l-4 L7AY iS Llec7°.1~6 4? AC'f I V I Ti E5 WAS PeyFe'I , 'BY ~l a 8EDIN 

UFF LuA42(2EN  ̂I'A13Z V. A VtSukL Ii Pe0-fl 0 f F 11 C-4A4. ED Duo F AN D 

SET SAC.1G 5..e 1-c. W C NDt?C-E1) A -r '1t-1 ON r>F "Tt4E C;a.EAi..) C? 

Ac -q 7ic'S• plc Vi (242 PE421S LJas 6: VET T1c UE4f  PRoSt=CT 

AT Z11E. "P¢E►A4S"c IS -3C

NYC-WTC-000116402 


