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 &SON CONTROL, INC. INW 3 &

=

’ 1248 Ralph Ave.
' ‘ BROOKLYN, N.Y. 11236 11 74
E ORDER NO. N
_— SHIP TO )
Dept of Environmental Protection Contract. ROF-REM 2
59-17 Junction Blvd
Corona, New York 11368 J

Registration # CT 82620020015280

Pin# 82602WTCRO0Of2

For work completed at 202 Broadway

14,550 SF @ 2/SF

Total Amount due this Invoice

529,100,

00

A

IQ\V’M

ORIGINALQU&’W Thank %w,
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Z 124 W

o NYC DEPARTHENT OF B ARCNEEIN . PROTECTION
‘*sz* 59-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 L ilevwmie
& ASBESTOS PROJECT NOTIFICATION "

qh""‘df,&?“"“&
Mgl (ASBESTOS INSPECTION REPORT) 1. W“
e aye gostden, (Shea fee 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 .

L FACILITY

2. Address _202 SROADUWAY Borough ___MAN Zip

AKA 3.Block.... 2 4ot 12

5. Type of Facility CommMer CLAL 6. Name of Building

1. BUILDING OWNER

7. Name . ' 8. Contact Person

9. Tel # Fax #

10. Address City State _ Zip

11l GENERAL CONTRACTOR

11. Name Tel # —

IV. ASBESTOS ABATEMENT CONTRACTOR

12 Name BensAmin_ Kucz@dan _§ SonN Coniecth 13. Contact Person _LCuiE _lANNICT oy

Pll | 15, Tel # _L11R) 531-29C0 Fax# (TIE) 2¢9~ [@OR

14. Federal Employer ID. #

16. Address (248 RALPH AVENVE City _Becoriyws _State _iNy__ Zip 11236

V. THIRD PARTY AIR MONITOR

17 Name _Loneeen § PANZER ENGINZERS 18. Contact Person _MignAg L NCLAN
19. Federal Employer 1D B Pll i 20, Tel # L2i2) 922- 00TT Fax# (212) 922-C€3C
21 Address 228 EAST_ AST™M STREET City __N&w feww Swate NY  Zip_ieon T

22. Sample Analysis Laboratory__ — N

V1. PROJECT INFORMATION A /
24 Starting date for this perien cf work ”K,/_?_/_Q?{:_ Projected completion date M_fw‘é, WCL.-?{
Asbestos work schedule Merday Tuesday Wednesday Thursday Fricay Satarday Kl suncay

o

Shift from: __& amom to__8__Tlam = om

if other,
specify _ — -

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

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

14550 Square Feet, and/or o Linear Feet

NYC-WTC_000123234
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it

o

' ASBESTEREUERECTION REPORT (continued)
‘ 26. Asbestos Hauldr __ €54, NY NYS DEC Permit#_NJ- 462  Tel# (11p)S22- 2263

Disposal Site(s) _BAVE RIDGE _ LAWDFILL PO Box 399 Scorsvae, Po 11254

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) D Demolition b) D Boiler Replacement ¢) E] Sprinkler Replacement - d) D Renovation/Alteration

e) O Fireproofing Replacement  f) E] Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ removal O Enclosure O Encapsulation O Repair Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
D Full Containment D Glovebag O Tent ] pep variance Application

30. LOCATIONS OF ABATEMENT RCCF MATER AL ' ROOF MEMBRASNE %l@qcf‘{m 2‘

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, {e.g. Pipe lagging, cailing, plenum SQUAFEE LINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, elc.) FEET FEET ramoving and replacing boilers, ete)
RCOF ROCF SUREACE 9350
“ MeETAL SueracesS 3coo
FACADE | WEST FacoapE FAocADE SORFsCcES 2200

!

31. 1 hereby declare that the information provided herein is true and complete to the best of my knowledge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbei,tos retated work.

/ .
%{a vorzaan § sen Coumo
o%int ame of Asbestos Contractor Prnt Name of Apohicant Jf cther than Owner)

WRRREN & PANZER ENGINEER

Pant Name of Ar Monitor

(A 2 o T

.

| .
Signature i Signature Sigrature i
1
|
O7-2¢~C2 i ST~ Re—0"2 e
Date ! Date Date

33 | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filing of this notification for the work specified herein.

29 uye per OT-26-02

Prant Name of Qwner ) Sigrture Date

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

e reported immediately in writing directly to the NYC DEP ACP. |

[ Any medification of information provided on this form must b

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. Acpg’
2720

NYC-WTC_0001 23235
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ScilLab Job #: 202082731 Page 1 of |

Client Name: Benjamin Kurzban & Son Control Inc.
Phase Contrast Microscopy (PCM) Fiber Results
202 Broadway
) . Flow Alr Fiber Fibers
SsclLlabQ S C;:t/e;t . c Dlatc Rate Duraion  Tiltered  Fjelds  Fibers Density 5 Conc. TWA
ample ample #/ Location ollected  (jiters/min)  (min.) (liters) (Fibersfmm * )  (Fibers/cc)
0l 08/06/2002 2.5 30 1 100 2 2.55 < 0.036
02 08/06/2002 25 480 1200 100 1 127 < 0.002
Reperting Notes: X 7
Analysed by: Avthany T. Hinton y !- : Date Anatyzed: (/152002
Samglex anatyzed by NIOSH 7 3, 83159

4: Lirdit of Detection= 5.5 fibers per 200 flelds or 7 fibers/mm?2: This repart relates ONLY to the sample analysis expeessed as fibers/oq mm of filter area: NID=No fibers observed: NA= Not
: TWA =8 Hr TWA cakulation assumes zero exposure for cemainder of § br period mol sanypled: Upper 95% Confidence linit (Employers Compliance Testy- Calcutated s 8 ons sided UCL (@
od\standurd: Estimated refative standard deviation: Intralab St=0.40S, Interlah Sr=0.45, New Yark saroples (NYSDOB ELAP Lab # 11480): Nationa] Institute of Standards ane Technotogy

be repeoduced excepd in full withoo! the approvel of the taboratory. ATHA # 103843,

Anclyzed; Walton-Becke graticle feld area = 0.08785
determing 95% cerbuinty of vompliance with the 0.81 5b
Accreditation requiremeats axandate thal this sepast aist.n

NYC-WTC_000123241
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PTRATTN - ST IESI ;;.ft"RPORATION S /
S8 " 110 5th Street « Brooklyn, NY 11215 I N
“ Phone: 718-522-2263 * Fax: 718-522-2697

“733 | Ty | DATE, ?/” "’zww

' Timie Out A

1. Job SlteAddrass .

| Drop Date .- .

3 Wamdxspﬁmﬁm)mmﬁmg@mm;phwwmwlmnm ’ 3 d . WDSPhonember
PO Box390 ORI T S
MMP&. ;4 S C | Pemmit# 100934

ZWCHPQ@ZMQ.

. 4, Nameand. address mponsxble agency (Loeal sttnct or EPA Ofﬁee where nouﬁcauon was sent)
mwummmmmmmmwn'” ' ' h

3, °“°“P"°“°f"’”‘°"“s AR 6VEH LIC. # . _f 97 7.. TOTAL QUANTITY !
(RQ)WASTBASBESTOS9 NA2212 m "AYPE ELN . v . BAGS
SIZE .j _CUBICYARDS

3. ‘ce:wmtorCaﬁﬁeaz;on ) T & ," o

9. CONTRACT OR CERTIFICATION I hereby declare that the contents of this consngmnent are fully and accumtely descnbed
above by proper shipping name and are classified, packed, marked dnd. labeled, and are inall respects in proper condmon‘for ;_ransport by

hxghwayaccordmgtoapphcable memanonal govemmentregulatlons & 4

Mmemm.ﬂ‘V"f Mef f«ff ‘%Wm4
" 10. Transporter #1 (Adknowledgement of receipt of materials), =
N yNY CCRPO DA TION » | IO 5th Street Brooklyn, NY 1 12&. o

' DEC PERMIT # N} %»,

gu [rclos.

DmMID/Y)

MHU>E WEARNOVRZP W -

13. - Waste disposa] site owner or operator; Ceniﬁéation.d!“fecaiﬁt.gf é,sbe‘sto's makcrials. covered by A_thi‘si manifest except as noted in ftem #12 ° . - . -

e

ot , LT e

Kl | wz, S ""?’;a‘pfoz.&

Pnnted/l‘ypedName ; T s : ) stm . g Datc(M/D/Y) .A( X T
WHITE LANDFILL GREEN IESI °PINK GENERATOR YELLOW CONTRACT OR 'GOLD JOB SITE

NYC-WTC_000123242



o __14850 _ square Feet, andlor © _ Linear Feet
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E (24 wre ., s, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
dv "‘ Asbestos Control Program MM— -~
§8-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 AL )

5 2 D" | e
' ﬁwo ASBESTOS PROJECT NOTIFICATION .
(ASBESTOS INSPECTION REPORT) 1. Ay . DEF

vmw ngc 3ovldex-

(Ske fee 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 .

I. FACILITY
2. Address _ 202 BROADWAY Borough ___MAN Zip

AKA 3.Block___ 12 4.lot __ 19D

5. Type of Facility. COMMERCIAL 6. Name of Building
II. BUILDING OWNER

7. Name ’ - " 8. Contact Person

9. Tel. # Fax #

10. Address City State Zip

lil. GENERAL CONTRACTOR
11. Name Tel. #

lV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _BeaniAmin Kuaz.mm & Son. CentReL 13. Contact Person _LcuUiE L Aansice
14. Federal Employer ID. # Pl 15. Tel. # _L1R) 531-29CC Fax# (118) 209~ {808
16. Address | 248 RALOH AVENUE City _BRcoKtyYN State _N¥__ Zip_i1236

V. THIRD PARTY AIR MONITOR

17.Name _Woeeen § PANZER ENGINEERS 18. Contact Person _MicuAer. NcLAaN
19. Federal Employer ID. # _§ Pl 20. Tel. # C212) 922~ 0o Fax# €212) 922~ 0630
21.Address _ 228 EAST AT STREET City __New fopi State N%¥ __ Zip _i80tT
22. Sample Analysis Laboratory. 23. NYS DOH ELAP #
VI. PROJECT INFORMATION .
. : <Is : 9 [S"
24. Starting date for this portion of work _ O 2 __Q_z_{_ Projected completiondate __f 7 = 02~
Asbestos work schedule ] Monday |} Tuesday £} Wednesday Thursday F3| Friday Saturday E Sunday
Shift from: __ . am D pm to _ . D am E 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

NYC-WTC_000123243
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- ASBESTOS INSPECTION REPORT (continuedly,, .
26. Asbestos Hauler __LES{, N¢ * NYS DEC Permit#_NJ- 462 Tel# (1p) 522-2263

Disposal Site(s) _BLUE RIDGE LANDFILL PO BoY 399 Scorsvale, PA 17254

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [ pemolition b) O Boiler Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ removal O enclosure O Encapsulation O Repair Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full containment O Glovebag [0 Tent O pep variance Application

30. LOCATIONS OF ABATEMENT RCCF MATERIAL : ROOF MEMBRANE Waqq/‘/m 2"

DESCRIBE SECTION AFFECTED SURFACES - | AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
{e.g. entire, east wing, room #, {e.g. Pipe lagging, ceiling, plenum | SQUARE  LINEAR {e.g. running cable, installing fire sprinklers,
3 boiler room, lobby, etc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers, etc.)
’ RCOF RCOF SCRFACE 9350
" MeTAL SurFaAceS 3000
FACADE | WEST FBCADE FACADE S RFACES 2200

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

WRRREN § PANZER ENGINEERS %B. erzaan € son Goumol

Print Name of Air Monitor Pfint fame of Asbestos Contractor Print Name of Applicant (If other than Owner)
&£

Signature Signature Signature
O7-~-2¢ -2 o1-26~-02
Date Date Date

32. | understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfgrmance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

filing of this notification for the work specified herein. .
" nye per OTr-26-02

Print Name of Owner Signture Date
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. %i

NYC-WTC_000123244



