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BENJAMIN KURZBAN
& SON OCNTRO,1NC. 

1248 Ralph Ave. 
BROOKLYN, N.Y. 11236 

(718) 531.2900 

TO Dept of Environmental Protection 

59-17 Junction Blvd 

Corona, NY 11368 

NYC-WTC 000123194 



NYC 9/11 Public Portal Document 

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

I. FACILITY 

2. Address 19  lR o D W A`r®---.v._.—.~_.._--- ____. Borough     _ Zip 

AKA  ___~-- ®_ — _ ®—_—_ 3. Block ?'9 —~ 4. Lot  I E3 

5. Type of Facility  t°a S C+ ---------- 6. Name of Building —

II. BUILDING OWNER 

7. Name  C-Cwt uecu_—®_ —~__— -- 8. Contact Person  -- 

9. Tel. # (212) 233-196Ci Fax # _ _...._.---.___....~.—_.._--

10. Address _45 ,Ou At ! 5' City 1J  `(o - -. --- - State  _ZiP

Ill. GENERAL CONTRACTOR 

11. Name_ ® --.__—._ —®_ ---__ - G,- ,- ---__--_

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name i3 A lh1 W' e *' 4 SO tt l2a JT L 13 Contact Contact Person LUlE LA iLCO —® 

14. Federal Employer ID. #  PI'._._._._._._._._. 15. Tel. # C1tE3)5 1t 29 _____— Fax # (Zt ) 2 9 I O 

16. Address _1 2 A 8 1  N QV ~4 E _ ~_n-- City __- - N _— _ State Nj — Zip _ 11256 

V. THIRD PARTY AIR MONITOR 

17- Name W PAN ENF ►►s e~J!~ ®_ _ __18. Contact Person

19. Federal Employer ID # P.I1 ._._._._._._._._. 20 Tel. # At2t2> 922- cc*ZT — Fax

21. Address  E7Asv__4S rN_SL r -- --.,-. City ® ®®______ State N  Zip 100`T_ 

22. Sample Analysis Laborato  _ _ ____-- ----_____— 23, NYS DOH ELAP #

VI. PROJECT INFORMATION  / 
24 Starting date e r this po rt on of worK i C _ Projected completion . , o -_-~--~ 

dale

Asbestos work schedule Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

c g ca 
Shift from: - ___ ~ am ❑ pm tc __._—__ am ~ pm ~` Jn 

6 T: If other,
__ specify _— ~______ ---- _ ____—~ _ — 

/
jam 

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

/ 

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

_ Square Feet, and/or 
__ 

Linear Linear Feet \ 

NYC-WTC 000123195 



NYC 9/11 Public Portal Document 

2tfit. Mb. s Hauler Sti 4k NYS 

Disposal Sites lAfIDFILt PO BOIL ___99 n

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) ❑ Boiler Replacement c) ❑ Sprinkler Replacement ti) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement f) ❑ Other (Describe)  

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

0 r ~ , 
Removal ❑ Enclosure ❑ Encapsulation ❑ -:;~ air ~ i ' r an up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application

30. LOCATIONS OF ABATEMENT Ill SJ2cACE: ROOF MEM8R~.1JE e 

Floor(s) 
DESCRIBE SECTION 

j OF FLOOR 
AFFECTED SURFACES 

CONTAINING ACM 
r AMOUNT OF ACM DESCRIPTION OF WORK BEING 

PERFORMED II (e g entire, east wing, room # 
boiler room, lobb , etc 

(e g Pipe lagging, ceiling, plenum 
ducts, storage tanks, decking, etc 

SQUARE LINEAR 
FEET FEET 

(e.g. running cable, installing fire sprinklers, 
removing and replacing boilers, etc,) 

QvCF (Ptti t coF' of Spec C E 10 8 of eooF 

! Meru ~ : ~PPcRrS 400 

___ ___ 

4Ii________ 
* L - _ __--___ 

31. t hereby declare that the information provided herein is true and comp ete to the best of my knowledge. I am familiar with Federal, 
State and NYC laws and regulations applicable to asbestos relates) work. 

i t)gvg eN PO t'1- E WC, t a+ C  le-•, _ E3Ar, it Sc ry G> ti eau. 
Pant eat Air Monitor Pnrt Narne of Asbestos Contractor Print Narne of Applicant (II other than Owner) 

Signature S g lit uin S,gnature 

c`(-12-0 2  

Date Date Date 

3!. 1 understand that as the owner of a bu King where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance w th 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 f have authorized the 
filing of this notification for the work specified herein. 

Pnnt Name of Owner Signature Date 

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

An 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 
y _ through the performance of work in incrernental al fashion. 

NYC-WTC 000123196 
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NYC 9/11 Public Portal Document 

• 
IESI. N\cORPORATION 
110: 5th Street: • Brooklyn, NY 11215 

Phone: 718-522-2263 • Fax 718-522-2697 
MANIFEST 

11786 DATE 

1 • Job Site Address Owner's name Wait and Load-

Of ` &Prth Tim e  In
New 

 : .. 

Yak. NI( S .
Time Out 

2. Contractor's name and address Drop Date 

G 124 hAvt3e
E 1 ' 11236 N 

.. 
E

R  3, Waste disposal site (WDS) name, mailing address and physical site location WDS phone number 
A 

O +1 
R P.O.E 399 

Seettau4.h.17254

4. Name and address responsible agency (Local; District•or EPA Office where notification was sent) 

US EPA 290 Broadway, New York t00.07 

S. Description of materials 6. VEI. LIC. # P 7. TOTAL QUANTITY 
• (RQ). WASTE ASBESTOS 9, NA2212, III TYPE " G' 7 BAGS 

SIZE " ICYARDS. 
8. Generator Certification 

:A,M/ 
T. 

_________ __________ 

9: CONTRACTOR CERTIFICATION: I hereby declare that the contents of this consignment are. fully and accutately described 
R above-by proper shipping name and are classified, packed, 'marked and labeled, and are iii all respects in proper condition for tnsport 
A highway according to applicable international government regulations. 

N. 
S 

Af •, ,_ 
Printedfr Name Title ' Signature Date 

P 
Q 10. ' Transporter #1 (Aeknowledgentent of receipt of matmiatsl • DEC Pern,No.. 

R 

'IESI NY CORPO - TION'• 11.0' 5th Street, Brooklyn I S 
' :T

DRIVER 
E n Name , T3tle Si Date 
R 

11. Transporter #2 (Acknowledgementof receipt of materials) DEC PERMIT #,

w 

A 

T Printedrr Name a k aalre Date 

E 12. Discrepancy indication space 

S 

T 13. Waste dispose site owner or operator Certification of receipt of asbestos materials covered by this manifest except as noted iii Item; #92' .. • ' 
E.

•ntedfrypedName Tje Signature • • • Date(M/D/Y) 

WHITE:LANDFILL 

• GREEN:IESI * 

PINK:GENERATOR a YELLOW:CONTRACTOR • 

GOLD:JOBS SITE 

NYC-WTC 000123200 
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~ Nt11t 
~~6 

EP7ED i:rw.ny~,~e leer. 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8°i Floor, Corona,'NY 11388-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

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. 

2. Address _ 19 __,•~}R,Q AD W A9 Borough MN Zip 

AKA 3. Block 79 4. Lot 18 

5. Type of Facility_ 0MM E1LC1 A.L — 6. Name of Building 

II. BUILDING OWNER 

7. Name Qo t l.rrA l ATE 01 1 a:CA Co eP'. 8. Contact Person 

9. Tel. # ,L2t31 233-1960 Fax# . — 

10. Address _45 Jolt  S•rRTeE-r _ City Niw Yo¢tc_ _ State N~? _ Zip J _ Y_ 

111. GENERAL CONTRACTOR 

11. Name_ _  Tel. # _— - 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name b3 AMtat YVE28AN ¢ Soa t otiTEoL tae. _13. Contact Person _ fE I►autco ,______ 

14. Federal Employer ID. PII 15. Tel. # (1(8)531-29 Fax

16. Address 12 A9 RAt~P11 AVE,3V E  City BROOK ± _ State N __ Zip _jib _ 

V. THIRD PARTY AIR MONITOR 

17. Name WAt EN_ ~` ~pAN2zETL ENglavE s {t+1C. 18. Contact Person M I t'.itAIMr_ Ntar.A~t 

19. Federal Employer ID. # 
 20. Tel. # 02121 922- oc*TT ___ Fax # (212) 922— cs53a! ~_ 

21. Address _ 2 2  EAst dS ri1 5ttz r _.__ City New 'IIs2SL State N _ Zip 1OOiT __-_ 

22. Sample Analysis Laboratory_______________________________________ 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work -8"f ~ T_a 2 Projected completion date _9L .LO Z 

Asbestos work schedule ® Monday IN Tuesday 13 Wednesday ® Thursday ® Friday © Saturday ® Sunday 

Shift from: - S°Q ® am ❑ pm to e ❑ 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 

 s • .488 Square Feet, and/or _ _ O Linear Feet 
ACP 
V2OC 

NYC-WTC 000123201 
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ASB S INSPECTION REPORT (continued) 

26. Asbestos Hauler _I E-S I NYS DEC Permit # $J d - 46 2 Tel.# C,  t B S22 226:3 

Disposal Site(s) AWE P 060E L"D FIU. P O. BOK S 99 SC.tsts o^om PA t Y 2 54 

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) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 

e) 0 Fireproofing Replacement f) 0 Other (Describe) _ ------------

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair 10 Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) _ t 
❑ Full Containment ❑ Giovebag ❑ Tent 0 DEP Variance Application .,.~f t' frf A.1 Q 

TEMENT R=F S004;4kCe= Poop MO'MBtZ 't' CTh ) ! - 
30, LOCATIONS 

Floor(s) 

OF ABA 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging. ceiling, plenum 
ducts storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET' ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing are sprinklers, 
removing and replacing boilers etc.) 

looF PeQ rtn.i. SooF' ROOF 5uWACE 20s8 or RaF 

Mt~T+ L 3lppaRiS 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. 

4U 1J i. PotwA Ivt3talia ate ' . f<o'rzPSAN S SON C, 2r.&. 
Print a of Air Monitor P t Name of Asbestos contractor Print Name of Applicant (if other than Owner) 

Signature 

O —t2 —OZ 

Signature 

G'C~ t2—Q'Z 

Signature 

Oats Date Data 

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 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. 
-oZ• 

Print Name of Owner Signature Date 

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

rAny modification of Information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 

requirements of the Asbestos Control Program Rules may not be lawfully avoided or 
ACPT 

NYC-WTC 000123202 
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