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BENJMN KIJRZBAN
SON CONTROL, INC. 

1248 Ralph Ave. 
BROOKLYN, N.Y. 11236 

(718) 581.2900 

TO 
Dept  of._ Environmental ...:..Pro,ta a_ . n 

59-17 Junction Blvd ._...... _.......- 

.,...:.,Corona, New ._York__. 11.3.68.____. .... _...,. 

Registration # CT 82620020015280 

Pin# 82602WTCROOf2 

or work comp.Iete.d .at 202 

14,55..  F...... @__. 2/SF 

ORIGINAL 

El [ f] 7[ J 11 [ [ 
1174 

DATE ORDER NO. 

8/23/02 

..._Contract .............ROF.=.REM..-..2._....._._... 

tMs 

! iJNPT PKtY'4`L' . ( . ïTrl°P,nr .. . .. 
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4 CT -f ., N.. ION 

59-17 Junction rcs.r asrd, tt11 Flo . Comf ,NY

ASBESTOS PROJECT I.__
:lfi 

Sb 
(ASBESTOS  IN ZP~`T1~2N 1~P~IRT; i . 

e ~r< to. rder 
k 

g

um ... .. . . . 

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 _BROADu=Ak Borough MAN_ Zip

AKA  
-------------------------------3.  Block  _ __ 4. Lot I!'~ 

5 Type of Facility C oµ µ ea. G t A t_ --------6. Name of Building

It. BUILDING OWNER 

8. Contact Person
7. Name 

..._r._.._..._. M.n. 

9. Tel #_  _ - _  Fax #

10. Address   _—_ _. ___ --- _ City _  _ _ ____ __ State  Zip

Ill. GENERAL CONTRACTOR 

11. Name  
Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR 

12 Name C3tNSA lta itc .zPsaN4 c~a Gcu~2C,L _ _1 3. Contact Peron  IGawt cU ------- 

14. Federal Employer ID 
#L'--- ----P1!--------- 

15. Tel . # _t -t+ ) --- -2-}CG___ Fax # _C-- --2 c9-i C•OS __ _ 

16. Address _t 2 Af F+~ RW iv c N _®__ ___— City _ i~ Z C.C V .Y ~+__ _ _ _ . State e•a ry Zip

V. THIRD PARTY AIR MONITOR 

17. Name t ac~a N  - PANZ.ER N +NcER` -____- __18. Contact Person MIc AEI  NC LA 4 

20. Tel  czrz) 9z2-ccrT - _— Fax # (2 2) 922-GE3L_

19. Federal Employer ID #I__ __ _ 
__---

21. Address _ 22 Es c aS T '5 Ctty N?k _______-___ State ►~ --- Z:p _c C ° 

22. Sample Analysis Laboratory _ _—_—____ --- 23 NYS DOH CLAP

VI. PROJECT INFORMATION 

24.. Starting date for this pct' on Ct work _ ? _ C Z 

yMonda~ Tuesday b"/ednesday Q T^.ursday l~l da, ~^1 Sat.,, ~'ay Sunda; 
Asbestos work schedule

Shift from.  _.__ am Q pm to   _ ❑ am pm ~

} 
If other, 
specify 

Access to inspect the premises must be provided during the work schedule indicated in t nj ( O . 
C " 

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

14 SSU___ Square Feet, and/or _ C_....— Linear Feet 

2+2C4 

y.y 

NYC-WTC 000123234 
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Iz 
AS*T CTtON PORT (cont≥nu 'l 

2 . A f t ss Naul~r :  ( . N4' NYS DEC Permit # f1) — 462 Tt #C1 522223t . 

Disposal Site(s)  u P-&D4,e _LA~.1~Ft:t.t. Po 6o+c 399 Scorsvi.,t.E , PA IT254 

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) O Sprinkler Replacement d) O Renovation/Alteration 

e) ❑ Fireproofing Replacement f) ❑ Other (Describe} _ 

28, TYPE OF ABATEMENT (Check all appropriate boxes) 

O Removal O Enclosure ❑ Encapsulation O Repair Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

0 Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 
DESCRIBE SECTION 

Floor(s) OF FLOOR 
(e g entire, east wing. room

boiler room, lcbb ,etc 

itCoF 

a 

FACADE I WEST Frc-OoE 

P-CC{= µATEV-IA-t_- ' cOF ►nEMBi~A^ 1~-

AFFECTED SURFACES AMOUNT OF ACM 
CONTAINING ACM 

(e g Pipe lagging. ceiling, plenum SQUARE LINEAR 

dues. stora e tanks, deckm etc. FEET FEET 

RCP S FAcE j 93 130 

MEi a_ S .zFAc-c 3co0 

FAcpc , S e.c-cs 2200 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g running cable, installing fire sprinklers, 
remcv . jep! fl9 boilers, etc.) 

31. I hereby edare that the Informal o provided herein is Vue ad complete to the best of my koco e te I am familiar with Federal, 

State and NYC laws and regula ons app cab le to asbestos r~'.d t- 1 eor`K. 

R tN P1> N R t(vt_yln err  8 z t3Ar~ k 5c~ ,u~ --~t1E  _ _ _. _-. 
0- rat Name of Air Mcr .  asb< c, s a. . Pact Na e n€ Apencarl t't ctner ;non Jwner) 

s g, atare i ~ na~..r~ 5.gra e 

07-26 _c Z
Oa;e no,, Gaye , 

3; I understand that as the owner of a ag .vhere asbestos abatement actly y occurs. I am responsible for the performance of 

the asbestos abatement activitie n jcc rdarc:e w,tn 'ho Asbestos Control Program Rules I have contracted the third party air 

monitor who is completely independent of Oil parties mvtYIved in the asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein ;  
~~ car 26-02Zr~ ' V P ._ 

Print Name of Owner Sig lure  oae -------- 

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

Any modification of information rovided on this form must be reported immediately n writing directly to the NYC DEP ACP. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened I 

through the performance of work in incremental or iecemeal fashion. ( 
znoo,

NYC-WTC 000123235 
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SciLab Job #: 202082731 Page 1 of 1 

Client Name: Benjamin Kuizban & Son Control Inc. OD

Phase Contrast Microscopy (PCM) Fiber Results 
202 Broadway m 

N 
Flow Air Fiber Fibers SeiLab Client Date Rate Duration Piltered Fields Fibers Density Conc. TWA P2Sample # Sample # / Location Collected (liters/min.) (min.) (liters) (Fibers/mm 2 ) (Fiberskc) c1, 

t.7 
01 1 08/06/2002 2.5 30 75 100 2 2.55 < 0.036 

Jan $mroujatn_._._._._._.P_I.I_._._._._._ . N

02 _ _.2 ._._ -.-.-,-. 08106/2002 2.5 480 1200 100 1 1.27 < 0.002
Jan Haonjam(._._._. ._._. Pit CO

CO 
Reporting Notes:

Analysdby:AethorgTIfintan  :f~ste.4nalyze 1711512062 P 
SampIe-aly7edbyN1OSH7 11 A 4: Li tofDetectia 5Sfiibers pet ta00eldsor7fiiber*nm2:Thisrzfxrttrelnees0NLYto the satnpkanalysisexreastdasftben/sry mu, offitterares:ND=Nofibersobserved:NA=;lot Analysed; WalhraBeckettgmtieleietdarea=Q 85 :TWA=SNr TWA cakulatiooassvaseszeroexpoureforremaindcof8hrperiodno sampled:Upper 95'6Confidencelimit(F.tnptoyeeaCornphance7iast)- Calculated asa one tided UCLra dmrmine 93 % euminty of con Banes with the 0. 1 ft taadard: Estimated telalvc staodaM deviation. Intralab Sr=0.403, Interlah Sr—d.45, New Yost samples (NYSDOII ELAP Lab # 11450): t4a1keal institute of Standards aul Technology 
Accrediration ccgalrtaneats t»aadate that this nepatt reproiuced exce4 in fun witboat the approval of the laboratory. AniA t? 10 13. 

In 
C) 

I-
131 

z 
C) 

NYC-WTC 000123241 
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I Job Site Address Owner's name Wait and Load 

202 Bosdway $ Time In 
.. . . 

Time Out 

2. c g Drop Date 

:. 

NY 1123

E 
R 3. Waste disposal site (WDS) name, isratling a4dt ess and physical site location WDS phone number:. . .

R. SCttkfld, Pa 

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

US EPA 290 Broadway, New York 1`000? 

5. Description of materials . 6 VEi; LIC # .: 7.. TOTAL QUANTITY 

(RQ) WASTE ASBESTOS 9,NA2212
., 

ITI 
;ME . . ~ ' , . BAGS 

SIZE CUBICYARDS 
S.  Generator Certification - . . 

T 9. CONTRACTOR CERTIFICATION: I hereby declare that the contents .of this consignment are frilly and accutately described 
above by R  proper shipping name. and  classified, packed, marked  labeled, and are in all respects in proper coition for transport by . 

A. highway according to applicable international government regulations 
N 'il gaw. 
S Printcd!Fyped Name . Title Signature Date 
P 

10. Transporter #1 (Aoknowledgemeat of receipt of matenals) DE 0. 
D Y CORPO TION * 10 5th Street, .Brooklyn, NY°112 
R 
T . .,r } ~► DRIVER m :
E n ame; ' fide _ _ _ _ __ __bate (MIDIY) 
R 

11. Transporter #2 (Acknowledgement of receipt of materials) IESI DEC PERMIT. # :. 

W 
2 

S Prin ame Title : . csi Date 
T 
E 12. Discrepancy indication space 

S 
• 

I , 

T 13. Waste disposaLsite owner or operator Certification.of receipt of asbestos materials covered by. this manifest except as noted in item #12 

E

4 s 
4l Jo 

Printed/fyped Name Title Signature Date (M/D/Y). 

WHITE LANDFILL • GREEN:IESI •PINK:GENERATOR • YELLOW CONTRACTOR .• GOLD :JOB SITE: 

NYC-WTC 000123242 
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Ea 24 
WTIL WTY OB.{gl~ ryiy~y, 

S.

BE 
PTEr7 .q

~pOjy"1eriraipao~c 

www.nYc.portaer . 

1. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8°f Floor, Corona, NY 11368-5107 - 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. cr TRU No 
FOR OFFICIAL USE ONLY 

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 2Q2 13ROADLUAY -- Borough MAN Zip 

AKA 3. Block ' 4. Lot 19 

5. Type of Facility COMMEQGIAt_ _ 6. Name of Building 

II. BUILDING OWNER 

7. Name 

9. Tel. # _ _— Fax # 

10. Address 

Ill. GENERAL CONTRACTOR 

11. 

City 

• . 8. Contact Person 

Tel. # 

State —__ Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ©611SAMIN .l{.t;_,.7-A.a.L~t._. _._5~N_._CC.N RcL._ _13. Contact Person _L";E t AwMleC _______ 

14. Federal Employer ID. #. P l l _ _ _ _ _ _  15. Tel. # 1,118) 531- 2 9CO _____ Fax # _( t tBL 7. C9=i 8 _____ 

16. Address L Z48 RALPH AViE N~1E ------ City 13?cOlc!Yw—_ —_ T _ State ...±L..Zip_J! _.. 

V. THIRD PARTY AIR MONITOR 

17. Name Gti ~  PAM ER ENQ#  __  ___18. Contact Person Mic"AE1... Me L.AN 

19. Federal Employer ID. # 4 PII 20. Tel. # C  007'r _ Fax # (212 i 922^ 0630 

21. Address _ 2 2 ~s 'E AS TA 1 TH 5 Tw-reT _____ City M N eW f cRV- NN___ State _N j_. Zip _ C c Q I T 

22. Sample Analysis Laboratory—______ _ ----- 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24- Starting date for this portion of work ,L7lO Z' Projected compietion date J-1~-/2  ?--r 
"t 

Asbestos work schedule 21 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Friday 0 Saturday I Sunday 

Shift from:  ® am 0 pm to  0 am IN pm ti r - 

if other, r ,pc/+~.

Access to inspect the premises must be provided during the work schedule indicated In this item. U ~► 
{ 

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

14 SSO Square Feet, and/or O Linear Feet 2

E 
•y • t a.aiiL 

r) 

ti

ACP 
21200 

NYC-WTC 000123243 
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ASBESTOS INSPECTION REPORT (continue 

26. Asbestos Hauler -_LIESL N I NYS DEC Permit # NJ - 462 Tel.# (i t 522- 2263 

Disposal Site(s) U3E Rt o4e L.A►aDFI LL £0 PO 399 SccTS V A t,E > 1' . IT254 

27. This asbestos abatement is part of a (Item a through a 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 0 Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag ❑ Tent ❑ DEP Variance Application 
~,./~^ 

!~►1/ 
1n I f ATIf kI n ARATGMFMT 2cC.C u eTEt2.IA,L- : rOOF MEM 5 .6.t4E / ~v'°~ ~ 
VV. 

Floor(s) 
DESCRIBE SECTION 

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

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

 
SQUARE LINEAR

A

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF' ROOF SC42F1.caE 93_30 

N METAL SuerACES 3000 

FACAOE WES1 c, DE FecAVE SccES 2200 

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. 

Ct1ARRCf~i f Pi NZ. R ENGI1 ) k cd ' B. iGa A26AM SCy4 Q.y 

Print Name of Air Monitor 

Signature 

O7 - 2E —02. 

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

Signature 

OT— 2 6-02 

Signature 

--

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 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. 
OT-2-62 _ 

Print Name of Owner Sig lure 
 

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. iil 

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. ACP7 

NYC-WTC 000123244 


