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N¥C DEP &CP Fax: 7185953648
% Transmit Cont. Report x:x
A P.1 Jul 6 2006 14:29
Fax/Phone Number Mode Start Time |[Page|Result Note
916462522264 NORMAL 6,14:29| 1710”7 b |# 0K
MOU-25-080 113U 718 243 772 P.HLoBs
Nowvember 25, 2002
M. Jaba Malvasio
Doparmmant of Subways -~ MOW
New York City Transil
370 Jay Strect. Room 11258
Brooklyn, New York 11201

Pax. (715) 243-3772

Subjecr: Subway Butrause Closure &
Strec?

Dear Mx. Mulvasio:

Southwest Coruer of Byoadway and Dey

718) 5054418
Fox (7 18) 565-4412

Postf” | ax Nole i

been removing dzbris fhem the callapse bf thy WTC from exterios building surfaces
since Juoc 2002, A NYSDOL licensedl asbestos copwracior with NYC DEP and
NYSDOL cotifind workers pforms the cleaning activitics and an independent air
momitor performs air sompling. The DEP moxiwrs the cleaning activities

The building at 189 Brozawsy is schcdnlod for cleaning of exwwier
swfhors. We wu reguesting yous assistance and cooperation for closure of the

As yan sre aware from owr p}xous comespondercen, the NYC DEP has

subway entranoe 8t bz rouiwen o
cleaning of the building theades. This

of Broadway and Dcy Swveoet far the
ig coxaing tu s closc apd we would

appreciate your help in cxpediting this fequest.  The station {s nermally closcd at
9:30 P M We wuuld therefore Jike %o begin work nt that tims S0 az aot @ impact
the stadon. 'We will mobilize & soon 18 we have Transit aud DOT spproval We
wil] pot be sble 1o ey approval Aom DOT until we reccive a witten reply from

your office.

Thank you in advancs for your jime aod effost. If you bave my qucstions
or require addivionsl informaetion, contac! me at (71R) 595-3721 or Penny
Theodorellys st (718} 595-3857.
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NOU-25-2082 11:18 718 243 3772 P.@is@i

November 285, 2002
Mr. John Malvasio —
S Department of Subways -
Department of New York City Transit
Environmental 370 Jay Street. Room 1125B
Protaction Brookiyn, New York 11201
$8-17 junction devlavaed Fax: (718) 243-3772
Flushing, New york
Rty Subject: Subway Eatrance Closure st Southwest Comer of Broadway and Dey
Street
Chri er O. Ward -
. Commomr Dear Mr. Malvasio:
As you are aware from our previous correspondences, the N‘(C DEP has
been removing debris from the collapse of the WTC from exterior building surfaces
Rebert C. Avaitrenl since Junc 2002. A NYSDOL licensed asbestos contractor with NYC DEP and
Bty Caramisstbtnc NYSDOL certified workers performs the cleaning activities and an independent air
Bureau of monitor performs air sampling. The NYC DEP monitors the cleaning achvities.
Chirptianss The building at 189 Broadway is scheduled for cleaning of exiesior
Tai (718) 5054418 surfaces. We are requesting your assistance and cooperation for closure of the
Fox (718) 6054422 subway entrance at the southwest comer of Broadway and Dey Street for the
cleaning of the building facades. This program is coming to a close and we would
appreciate your help in expediting this request. The station {s normally closed at
9:30 P.M. We would therefore like to begin work at that time so as not to impact
the station. We will mobilize s soon as we have Transit and DOT approval. We
will not be able to get approval from DOT until we receive 2 writtea reply from
your office.
Thank you in advance for your time and effort. If you have any questions
or require additional information, please contact me at (718) 595-3721 or Penny
Theodorellys at (718) §95-3657.
Sincerely,
R. Radhakrishnan, %
Director
Asbestos Control Program
- .
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WTC Visual Survey Form
Premise Address:
19 %«oc«&w% )
‘Block: L3 Residential] | Commercia Name of Building:
Lot: 3 Mix Use[] Other[]
# of Stories: AKA’'s: | — 2 Doy _ }
Building Own IMana ement. \} Telephone Number: ( )
Name: Danl umn FAX:( )
_;Agress:\(‘s r St N-N-C (ool
.| On Site Contact:
i | Name: Telephone Number: ( )

LFuildmg Owner Management Activities
interior Survey Performed []Yes[INo
Exterior Survey Performed [ ] Yes [ ] No
General Clean Up [[JYes[ JNo Locations:
ACMCieanUp [JYes[IJNo Locations:
AirMonitoring [[JYes[ JNo  Locations:

Copies of All Reports and Data Requested [ ] Yes

# Visual inspection Resuits:
Facade:
inspected Debris
North IN/A &/ses [INo [[] No Visible/Fine Layer “to1® [O>1"

South [JN/A [OYes[INo [ No Visible/Fine Layer “to1” [J>1

East CINA [OYes[INo [[JNo Visible/Fine Layer %to1" [J>1"

West [IJN/A [JYes[INo [JNo Visible/Fine Layer []%to1" []>1"
Facade Description: :

Roof

Debris: [N Visible /Fine Layer Ruwor- " O>1 -
Description: _ ; :
NS < TP O 9\*\_;\& o o eol OOy o2
U
Setbacks N/A[] ~
Floor: Debris: [[] No Visible/Fine Layer []%to 1" O»1
Floor: Debris: [] No Visible/Fine Layer []%to 1" O>1
Floor: Debris: [[] No Visible/Fine Layer []%to 1" O>1
Floor: Debris: [ ] No Visible/Fine Layer [ ]%to 1" O>1
Floor: Debris: [] No Visible/Fine Layer [[J%to 1 O>1r
Comments
pate: _{ ¢ ﬁ 2002 inspection Team: Name: Pt~ Agency:
ENTE RE b : Name: Agency:

NYC-WTC_000123060
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Asbestos Inspection Report
Premise No. Inspection Date:
189 BROADWAY H-26-02.
Floor Zip Borough Block Lot Squad # Badge #

Roor § Facave| 1004AB 1 - N/A A020
Inspector Building Type Basis of Inspection Photos Taken
Dennis Antzoulatos Commerciai WTC Survey Yes@
Contractor’s Name Sample Number
Benjamin Kurzban & Son Control N/A
Address City Sample Number
1248 Ralph Avenue, Brooklyn N/A
State Zip Phone Sample Number
NY 11236  (718)531-2900 N/A

- Laboratory Name Owner’s Name

- Warren & Panzer Engineers Inc.

Address City Address City
228 East 45 Street  New York
State Zip Phone State Zip Phone
NY 10017 (212) 922-0077
Contact Person Time of Inspection from:
0600 PM~ 1200 MID

TUEeSDAY NNEMEER 26 2002

THE Cisoan UP oOF The ROoDF  A2EA BeEnNeATH TUE A/C UNITS AwD THE
REMAINING PORTION oF THE Vot TacADE (wAS CondDucTED.  —HE  CueEdw
VP oF THe Eas7T FACODE £AYD A TFOoRMon oF Tue Bogxrk Teacabde
Hao BEEN FreropmeED yESTERIOOAY A PLASTIVC pYYE was CongTRacAED
-0 couwslx (Whiaree pun OFE PLasTic SUHEEBTING (WAS ASo INSTAUED
_BEHIND  THE META.  Rou Down Gate  oF fHe “sivez’ ciovune Swee. A
GrP X515 Berwesn Me Froape Tied Anvp THe 2ot DOUR Gave. Ale
SaaPUNG Fore TMs TPoetiow oF e Clteea U Pealedx was FelRtoRmMmen BY
Aoy Bopcees (Ceenicicare W | Pll (exP oolos ) o waeeen § Panzer
ENGINEECES: Al SampuNs SROUIWPMENT Lips SET UP on TUE  StfeaesT
AT B DEL AL AUST BevYonNy THE PlasTiC DYEE., A  FPACADE SRNRFACES
Weee  THOROUGHLY HEPA —VACULLMED Anp THER POLOeR WASHED Wit & Lot
PEESTURE SPRady, AT qHE CoONULSION ofFf Cieoy OP AeTiVITIEs . I ConnirEeEd
A VISUee \BSPecrion OF TUe CLEPNED TAcaDs SoeesoeS  Anp LT oBseeveEd

VO NISIBlE e DeEwrRIS. "He i (1%
HORNING T Peuoye TUe Puasnce Sdesmine lvstagsr Beuwwd Tie Metwe

Lo TDown Gare Ao 1T Peroesm A% MiNoe dceaAngk o Swoes
Feorsy Winpouss  THax  MaAY  HAIE  PESITOA. DEBEIS FPoM (waeek SEePAGE,

WeDWESDas?  nouemMBse 27 2¢0Z

e Plesnc.  SHeeTing  INStaueb mainn  WMe  MERe.  Roas TOUN Gare of
e “gruiz ¥ cloniipg  Store  \S ReEmoseT>. Mo ReTwehning oF THE
WwsSive Poerop (Boce) o Tue CSate 1S Powrcopman. THE Cumss VP Pealext

At TUe PeeMmSE 1 Vo CepMmpuete.
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ONLY N e ﬁ~ i :

Swe  TYPEWRITTEN . .«  ASBESTOS PROJECT NOTIFICATION 5
oyt (ASBESTOS INSPECTION REPORT) . WM
{See fee

€.y FORMSWILLBE " "=7. .
LANOYE RSN 9 e

. Sy ACCEPTED
Ry . .
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 submitied to the NYC DEP not less than one week in advance of the start of abatement activities .

Sy
NY  zp JeOOF

: é;;if 1 FACILITY
: ,§w 2 Address 18T _BROADW AY Borough
aa_ [-3 DY STREET 3.8lock (0.2 atot 13

6. Name of Building

5. Type of Facility,

il. BUILDING OWNER
7. Name D’ /D g‘A’L‘bL\)/’\I +* 8. Contact Person

9. Tel # Fax#

10, Adaress ([ 2 Codos CF City. Nt state N ‘stp (06 YA
1. GENERAL CONTRACTOR ‘

11. Name Tel #

{V. ASBESTOS ABATEMENT CONTRACTOR

12. Name F!' BDfﬁ- CD/\S ’T/Z OL 13. Contact Person (72/\{ \(' Célff;} e

14. Federal Employer ID«#,E Pl 15 Tel. #{gm’) 75/"’ 3600 Faxégé) 7<S~ g = —3‘:) 8;&

16 Address 20/ D Lot RIS Ave City W{\,NTAQH state M fz;p =)
. L V. THIRD PARTY AIR MONITOR :
17. Name ‘L\)A'QIQ‘EI\N( PA’Y\)%Q 5f‘161;n.w.3 /C 18. Contact Person M/CW /‘J‘E’LM

= n. 4242922 —0077 raxil818 G20 —CCZC

State ﬂ)"/ Zip /00/‘7

19. Federal Employer 1D. #

21, Address 2RK - T~ &f fZ;H\ Sd"o ____city N v
> e e - r =™\

22. Sample Analysis Labnratoryg i 6«:»“} i)[:i c ’QA’QD 2H10oR( ﬁf:g I8/ (3. NYS DOH ELAP # / / 4&4"'

VI. PROJECT INFORMATION . } /
Projected completion date [} / 2 D// 02

24 Starting date for this portion of work HaS/0o-
Asbestos work schedule D Monday D Tuesday O Wednesday O Thursday EJ Friday [:] Saturdqy [j Sunday

mamme to mamme

Shift from: ___.

If other,
specify
Access to inspéect 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

o ZQ.Z_Q__ Square Feet, and/or Linear Feet

NYC-WTC_000123062
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s

NYS DEC Permit # ' Tel#

26. Asbestos Hauler %

Disposal Site(s)
27. This asbestos abatement is part of a (Item a through requires filing of this form with NYC Dep’artmemt of Buildings)
a) [ bemolition b) [ Boiler Replacement c) = Sprinkler Replacement - d) I Renovation/Alteration

€) O Fireproofing Replacement f) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
D Removal D Enclosure O Encapsulation E] Repair 0 clean up

29, ABATEMENT PROCEDURE {Check all appropriate boxes)
[J Fun containment O Glovebag 0 Tent [J pep variance Application

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. eritire, east wing, room #, {e.g. Pipe lagging, ceiling; plenum SQUARE LINEAR {e.g. running cable, installing fire sprinkiers,
boiler room, fobby, etc) ducts, storage Lanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)

Rl | (hsphalt) &ov
falsde (beu si 307

Focedl L&,«%M; |S7S

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

JW CA Ak iy fatnary T CETR | AdThany T CoilH

31.

Print Name of Abplicant (If other than Owner)

2% ﬁ{r;:w;}r;é‘ggne‘dl Air Monitor e Print Naghe of Asbestos Contractor
|tk L=te | Gt catr

"+ Signature Y/ Signature / I/signature
[[——23 D2 B2~ )[=22-eT ,
Date Date Date

33. 1 understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
es. | have contracted the third party air

the asbestos abatement activities in accordance with the Asbestos Control Program Rul
arties involved in the asbestos project. | hereby declare that | have authogized the

monitor who is completely independent of all p
filing of this notificatigp for the wo'fj;speciﬁed herein. /
N PHorvso fLumpThE T TR W /] /232 21—
ate

Print Name of Owner s Signature
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. |

ram Rules may not be lawfully avoided or lessened
in incremental or piecemeal fashion. AP
2

The requirements of the Asbestos Control Prog
through the performance of work

5 2

-,
s
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a o“""m“’u% NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | FOROFFICIAL USE ONLY
$" Asbestos COntrol Program :
{ { D~P 59-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 FRS (e &
oNLY i Amendment ZLVI2A - 2526
TYPEWRITTEN % epRaTIE} =
EORMS Wi'L BE \%;ﬁrzr__ng‘““ ASBESTOS PROJECT AMENDMENT FORM insensgiise Bt Ll ¥ ]
ACCEPTED {Www.nyc.govider ) FORFORM ACP 7 i s iy

A modification is valid only if it 1s received by the NYCDEP prior to the previously filed date of
compietion, except for start date changes that must be received by the original start date.

ace7 TRuBN# {914 T MNO) Faciity Address | %] bl s~ Borough N * >zl eent-

Date ACP7 was filed 1| 361 0~ Variance # (If any)

1-

Was this ACP7 amended before? [] Yes m No if yes, specify date .

Original Start Date M 125102» Original Completion Date z{ézzsz ©2- from ACP 7, #24.

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: . A notification may be modified no more than twice.

IV. ASBESTOS ABATEME“T CONTRACTOR

Only the building owner may amend items [V and V.
The original applicant or building owner may amend all other items.

12. Name 1 &E—e_. Conieol. ; 13. ContactPerson___ton~| Cas 18
14. Federal Employer ID. # Pll ,__ 15. Tel. 5i 'o ) l SJ it 3°°°Fax )LSFQ 7 g o ?:PSS

16, Address 2210 Bugns AVSMUE iy WARNTACH sate N zp 1792

V. THIRD PARTY AIR MONITOR

VI

17. Name WHARLE ps =< PAnzeR eﬂ(&»ew, fco 18. Contact Person _M 1 C H~-€EL “M
18. Federal Employer ID. # 0. 7e. A F22-0077 £ s G923 06 30
21, Addross 2DR: € - LStk & ciy N state* N zp 10OV F

22. Sample Analysis Laboratory SCHEM TIS € Q&&vﬂﬁ?" R1ES 19%3 nyspoHELAP#__ 1L 4 KO

PROJECT INFORMATION O Project Cancelled

24. Starting date for this portion of work M&_ Projected completion date )28 /02 [ eroject Postponed

Asbestos work schedule N Monday MTuesday XWednesday &Thursday O Friday a Saturday O Sunday
Shift from: é Oam pm to M am O pm If other, specify,
Additrond Focade

25. Additional asbestos-containing material to be disturbed during this work 1,5,— o Square Feet, andfor _______ Linear Feet

Reduction in the amount of ACM to be disturbed during this work — Square Feet, andfor __~""_ Linear Feet

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
D Full Containment O Glovebag a Tent [ peP variance Application

Other Changes
"

30. Locations of abatement modified by above STeokE FRonNT F:A—Qﬁ%c
{For each floor list ACM quantity 5

Yl
31/32. Name of Applicant / Owngfiy, > ¥ To # JHE) 9= 382
Name of Company (If any) E‘g’VEU Fax #
oy o
Address = e o . Y \ City State Zip
ODECU5 2002
s
| hereby declare that the informat 0 vndg%%gé%g %e and, lete. w { -),? d oL
s PROGRAM
R A I e TRUG i C i Date:
“\sg"‘%‘g &%@ 0/ 9 Signature of Applicant /Owner ate P
wee XERC e
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