
NYC 9/11 Public Portal Document 

NYC E'EP ACP Fax:7185953648 

a P. 1 

i* T ransm i -t Conf. Repo r1 ** 

Jul 6 2006 14:29 

Fax/Phone Number Mode Start Time Page Result Note 

916462522264 NORMAL 6,14:29 1'10" 6 # 0 K 

rqv-25-: 2 11 : 1u 

rJFa& Malvaa o 
Dept n aiet of Subwila - MOW 

Dep rtinent of'' Wcv Yo' t City Transi i 
Envi mmenEai 370 Jay Sucet. Room 11252 
Prot tiun Brooklyn, Nca+ York t 1201 
swn a-o0atuw-e Fax. (71ii)243-3772 

M-mm 
Leafl tea 

Subject: S ibway Hnlnnvo Clobwue at 
Stoll 

O. vArd Dear Mr. Malvawc: 

7te 204s 4f& r. E41'4e 

j 13tineioaber 25.2102 

Cower of Broadway and Dey 

All you at-e aware hum oi ions couespondan eu, the NYC DEP has 

betin:e►noving debtia ttuun she mellipam f the WTC hem extuior buildi sserybces 
IT C Aie auxe iunc 2002. A NYSfOL Il6cnicli ambuato GDMWtor with NYC DE P and 

mwata,r.r N YSbOL fed wo ksu pwfurmm thp leaning activWcs and at' lade eident air 

a of motmtor Performs air amnpling. Ts N1C DE? rnotauts the cleaning activities 

n.. w. The building at l69 &ozd*4y is actcdulw for clate of witwior 
Tai fl5i sacaa,a 3Ut OOL We ma rogaatiag your asaJatanca and cooprzstioes foe nloawu of the 
Fo■ i t) em.44$ sub iy cotta ce at the iioutbwsat coi Broadway aad Dey Street for the 

cicasazlg of the bu Jding fteadm. Thi 4rmvaam in cu gains to u close and we would 
ppsect~e your help in cxpediting this TNN statx n Is normally cloacd at 
930 P.M We vwttld therefore litre t ark rut tl9ct moo so am 9tot m iieupaet 
he stadoa. We will mobilize as moon ave Transit and DOT approval We 
will not be able to get appeovd *ein OT until we receive a wrnten reply from 

uryo owe. 

i

Th=k you in advazaut for your jun. and eUbzt. if you have any qucatloas 
or require addirioleal infonxtioN p1ea4a contact me at (718) 595.3721 or Penny 
Thwdorellya at (719) 595-:s557. 

ii•, I ex Noie rbe, 7 t+O   ► Sinca.lY. 

M y,4 b ______ 

I oLJ L 4L 
s'L V 38/ •ylt -Y 3-5-372 ± R. Radhalrrisbmaat.P.E. 

Msbastos Caattol ?togram 

cc. Ettc Kim, NYCDOT l✓ r I 

e 11 ~Fruh 

4A,G/YC fv 5 11 
TOTHL F.01 
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NOU-25-2002 11:18 ?18 243 37?2 P.01/01 

Department of 
Etwironmental 
Protection 
$9.17 jtmct r Ii rd 
Flue ft  New York 

. . LtS?9-SiOR 

Christopher O. Ward 
Cornmiselener 

Robert C. AVeRr 1 
Deputy Cwemisstmnr 

0urrtau of 
Envirennat6W 
Coi,ttsncs 

Tel (719) 5a5. 4418 
Fox (71$) 8954432 

Mr. John Malvasio 
Department of Subways — MOW 
New York City Transit 
370 Jay Street. Room 1125B 
Brooklyn, Now York 11201 
Fax: (718) 243-3772 

November 25, 2002 

Subject: Subway Entrance Closure at Southwest Corner of Broadway and Dey 

Strut 

Dear Mr. Malvasio: 

As you are aware from our previous correspondences, the NYC DEP has 

been removing debris from the collapse of the WTC from exterior building surfaces 

since June 2002. A NYSDOL licensed asbestos contractor with NYC DEP and 

NYSDOL certified workers performs the cleaning activities and an independent air 

monitor performs air sampling. The NYC DEP monitors the cleaning activities. 

The building at 189 Broadway is scheduled fox cleaning of exterior 

surfaces. We are requesting your assistance and cooperation for closure of the 

subway entrance at the southwest corner 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 is 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 as soon as we have Transit and DOT approval. We 

will not be able to get approval from DOT until we receive a written 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) 595-3657. 

Sincerely, 

R. Radhalaishnan, P.E. 
Director 
Asbestos Control Program 

o/<h jo '4 
11

C Y=irP cc. Eric Kim, NYCDOT 1 
cft8l p@tJ.ltttP 

~//! ~/~ t  5
TOTAL P.01 
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WTC Visual Survey Form 
Premise Address: t ~~ 

Block: lo 3 Residential 0  Commerciat Name of Building: 
Lot: t 3 Mix Use Other 

AKA's: — 3 # of Stories: ' 
Building Owne /Mane ement: Telephone Number. ( ) 
Name: w t+n FAX: 
Address: t ,e' S a t • L 
On Site Contact: 
Name: * ' Telephone Number. 
Building Owner Management Activities 

Interior Survey Performed ❑ Yes Q No 
Exterior Survey Performed [] Yes Q No 
General Clean Up 0  Yes L] No Locations: 
ACM Clean Up ❑ Yes ❑ No Locations: 
Air Monitoring [r Yes 9 No Locations: 

Copies of All Reports and Data Requested Yes 

Visual Inspection Results: 
Facade: 

North l/A 
Ins acted 

Yes Q No 
Debris 
❑ No Visible/Fine Layer h to? 0> 1" 

South ❑ N/A ❑ Yes ❑ No ❑ No Visible/Fine Layer Q34 to? 0>1' 
East ❑ N/A ❑ Yes ❑ No 0 No Visible/Fine Layer 934 to 1" ❑ > 1" 
West ❑ N/A ❑ Yes ❑ No ❑ No Visible/Fine Layer 04 to? [J>1" 

Facade Description: 

Roof

Debris: 0 No Visible /Fine Layer i/ to? 0>? 
Description: 

Setbacks N/A n 
Floor. Debris: 0 No Visible/Fine Layer ❑ 6 to V 0>1' 
Floor. Debris: No Visible/Fine Layer ❑ ~4 to V 0>1' 
Floor Debris: No Visible/Fine 

LayerB%to
% to 1" ❑ > V 

Floor. Debris: No Visible/Fine Layer 1" 0> 1" 
Floor. Debris: ❑ No Visible/Fine Layer ❑ % to V 0>1' 

Comments 

Date: _( t 12002 Inspection Team: Name: '- Agency: 
£ N T E R E b - Name: Agency: 

NYC-WTC 000123060 
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Asbestos Inspection Report 

Premise No. 
189 B20ADW 

Inspection Date: 
1i -26--02 

Floor 
fzoos # FAc t 

Zip 
100 4 $ 

Borough 
1 

Block Lot Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
1COMMEP-Ci^L- 

Basis of Inspection 
WTC Survey 

Photos Taken 
Ye s& )

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: 
o600PM-1200 MID 

TVESoA- 004em ee 26 2002-

IUS Ct.ts.c►.nt up OF .yi AEA Seue Ai tt Ttt E A/C. O N ITS A>J D 114E 

Pe Wi/►.1 H1tt. G Po2-not4 oc T"e y3oe;r t FA ye ">As C`aaDUt3t= i7  - n.tE C. +i 

UP OF TLte rek,4ST ODE A4JD A 'POR' ON of -rides Fr i( FDc/-1040 

llt1.A B t4 ' Sr2AM A PCAsT%C AYKE t.0 s G~oNS71zt1C~E- 1~ 

- to CQt..t.00.T tt.)du'r . StiAI C VV=F , pLAS'RG StQE Tlt.36. WAS Ai SO

gEt1iND 1FQE IAirm_ 4_ DocuN 6eA1E OF fiti= "STKt.Z CwtNtt' A 

CiA l a~ lsia - i 1 m A p 'Tue r-cu- DO'i.I

"EevtPt.d. Nta roe- TMLS 10051ot OF -•ME; CAWO.,fa UI~ ~1i 0.~~CT c.ritS ~ERF~Iz M t h $Y 

1~ta1 C3yete, C tF t ~.~ ~._._._._._._.__Pi 
_ _ _ _ _ 

-_ x' obi low , e c wa>att tJ ~C ~i~NZ~R 

FI36atNtct"ci~S. ,1(t PttWG L.-A. T OP jyN "t7.4E T7t r 

Aw1TJ . t L7tEW A'C.Y.. S -s -r 'F3E'1 dAt D WE 'Pt.,s.Sri 0 1t y wr=. Au- f` 5UACES

tJa T4OROCJ(1(t.Y N»+A-VACUiMED A.Wp 1UlEn3 POWa -V- c #WWt> Wl -(K

'P¢~SSut SPt -t'. AT -rtt ewSO11 e7F Ca. - uP A - IvtT1ES, 3 Cow'D~C eF 

A- ylsU,at- ltasc+ crton► OF T V C4 44E  c src- UD 

WC, VLSI t.4rrG, bacBYlS _ - ttt unu Pm 'u "ritE 

WOP.. tNom. 'rte PE4cmw -rue Pt'4st-to Sit TlN+G (k8'TAt.*E7 ! u1NS> --ruE JERM-

Pot T>cc .s 1., QA r fr4.st -r= 1 Pic"17c0y-1.• A4s 9 )A 1 t.1t, Nom. oF- SZalr~ 

+.c t.A>iW0C14A-VS 511µ.-r IA .Y V1 3E t St D( AL.. 7»-1S FP'e A tAlA.TV S1Te'fie'?A~~ 

4x-- is PA * EwlP - tz. ZZ 2eo2. 

-tats 'Pt.s.4sctc S{tErtp P t .-Eb •Rli t"lve TGctA. t J' Are at" 

114 " s I-ti J*' CA.0ti-1t i N6 S ro¢E i s tcE tvt 77 . M TH

ttss sta. . -(1o1) C F3acx ar- -rum a,% - +S ~ ow~~o  3ttc: Cc~aw, ut~ T'Rtllect 

0.-c -ru E ' Pt 45E t s 1Jc,c u Cmrtt?t . 
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? 3I ) 

 
.

... .. ...... 

Asbestos Control Program 
i 

DP 
V 

TYPEWRITTEN 
Y ~ c r ASBESTOS PROJECT OTI ICATION  _ 

FORMS WILL BE 
~POw~frora  n~ 

(ASBESTOS INSPECTION REPORT; 1. 
ACCEPTED

Lb1 
(See tee scti ule) 

When submitting this form at the NYC Department of Buildings, the onginal 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. 

FACILITY 

2. Address R zD AP u . _ _ _Borough _±L  ` Zip

AKA  D S % I __ 3. Block (o d. Lot f 

5. Type of Facility____ 6. Name of Building 

II. BUILDING OWNER

,

 
Ỳ

7. Name V &4 , GU/r'J _ 8. Contact Person  _w_ 

9. Tel. # Fax # 

10, Address ~^ 6"  Stets  L Zip 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name E1~-1zW~ 12  t " .. .M,..._~_ 13. Contact Person _____

Tel. 15, # :14. Federal Employer ID. # P11 - 

16 gd&e5s > c1eo f2tS vA_1J E... - __ City •, A I
\' StateiiLZlpIL 3 .

V. THIRD PARTY AIR MONITOR 

17. Name I ► ! trlv l  i i  S I c 18. Contact Person l C_ L__t'1 &44 

19. Federal Employer ID. #  20. Tel.  (' d Fax

21. Address ~_  City /N  State _-±_ Zip

S f -F.rrE t̀',L}I2fi fD/c~(L nf' ^ 
J f 

22. Sample Analysis Laboratory= .~ % err t '"r G  ~ L X23. NYS DOH ELAP # ~r t 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work t  ~-) ~~--  Projected completion date _.., 

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

Shift from. _ am pm to  D am pm 

If other, 

Access to inspect the premises must be provided during the work schedule indicated fn this item. 
t ~~ 

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

J 0 Square Feet, and/or Linear Feet

B ACR 
~, a V200 

,pr rr 

NYC-WTC 000123062 
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s  &t lnue ..d x~ „... , :'w n'_ ~?+° " ;. uy ;,.; , :: '±i • . 

3. Asbestos Hauler _ NYS DEC Permit # Tel.# 

Disposal Site(s) ---- 

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

a) ❑ Demolition b) 0 Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) ❑ Fireproofing Replacement f) 0 Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulatioh C Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

TIONS OF ABATEMENT30 LOCA  
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING 

Floor(s) OF FLOOR 
a .entire. east room #,- t g wing ( 

CONTAINING ACM 
e. P. la m ceiling, plenum g pe egging. n9, P- SQUARE LINEAR 

FEET 

PERFORMED 
(e.g. running cable, installing fire sprinklers, 

boiler room, lobes, et ducts, storage tanks, decking_etc FEET removing and rep acing boilers, etc j 

- 

_IiI i**H * I±ii 
31, I hereby declare that the information provided here n 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. 

__ 
a Na-11, of Av klondor Pnnt N e of Asbestos Contractor Prt rvame of rpllcant (if other lhan Ow,xr} , Pr,,rl 

Signature / f Signature 
f 

) p 

,Signat

tu

ure 

i f
j 

C ! 1 /'  
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 Contro 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 authiopized the 

filing of this notificatio for the wor~pecified herein.

Print Name orpwne — — — — Signature Oate 

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. ncr 
---- ------ — 2L 
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~.GTYC P

ONLY  l  /~ 
TYPEWRITTEN ~ N a? 
FORMS WILL BE 
ACCEPTED i wv w.nyc.gov /tlep 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT AMENDMENT FORM 
FOR FORM ACP 7 

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

FOR OFFICIAL USE ONLY 

Fee (if any) $

Amendment
Information Only. ❑ Yes ❑ No 

ACP7 TRU/BN# ( 
-f 

((APJO..Facility Address b~j f`~-~ t Borough N ' 1 ZipL&O D

Date ACP7 was filed t I 1   Y Variance # (If any) 

Was this ACP7 amended before? 0 Yes N No If yes, specify date 

Original Start Date ' 25/o 2  Original Completion Date /1/28/o a-- from ACP 7, #24. 

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: I.A notification may be modified no more than twice. 
Only the building owner may amend Items IV and V. 

IV. ASBESTOS ABATEMENT CONTRACTOR j The original applicant or building owner may amend all other Items. 

12. Name _ I  — -- 13. Contact Person ; w y I CAS ! A 

14. Federal Employer ID. P1 ._._._._._._._._._ --15. Tel. 4(Si b)7Z I 3 00b Fax I.$J -`•tg  I "" ~~gs 

16. Address _3 t t &a t € City WA,s. t f Cc H State L i Zipt 
7 I3 

V. THIRD PARTY AIR MONITOR 

17. Name ~"'~ ` U i — Ct tNf-eAA 1 C. 18. Contact Person  4 1 C,.WPrE

19. Federal Employer ID. # 20. Tel. 92Z. — 00")  7 Fax # k'4 y) 1 } ) " D~D

21. Address A • E. ' 4S <xa City Statet I Zip 1001 

22. Sample Analysis Laboratory t  t t tom'+ C_ \r~~rl~ss( t i o (g! 03-23. NYS DOH ELAP #_11  

VI. PROJECT INFORMATION ❑ Project Cancelled 

24. Starting date for this portion of work ///25/a2-   Projected completion date /112  0 ❑ Project Postponed 

Asbestos work schedule , Monday Tuesday 9 Wednesday K Thursday ❑ Friday 0 Saturday ❑ Sunday 

Shift from:  ❑ am M pm to am ❑ pm If other, specify 

'H J F?cade 
25. Additional asbestos-containing material to be disturbed during this work 1 Jr, -t Square Feet, and/or `— Linear Feet 

Reduction in the amount of ACM to be disturbed during this work Square Feet, and/or Linear Feet 

29. Abatement Procedure for Additional Material (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

Other Changes 

30. Locations of abatement modified by above (c (Z-E'o t eta.-e-#ri 'c 
(For each floor list ACM quantity 

31132. Name of Applicant / Own Tel. # 

Name of Company (If any) r'
T 

Address 

I hereby declare that the informat vi ce 
PR( a`ct>"T T

Fax # 

City State Zip 

Signature of Applicant /Owner Date 
ACP 8 
212001 
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