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& SON CONTROL INC. 
1248 Ralph Ave. 

BROOKLYN, N.Y. 11236 1175 

(7 18) 531-2900 
pA;/23/02 

oRpER Na. 
8 
SHIP TO 

TO Contract ROF-RE2 .............__,__...............,_...,....._,.__....,...,.._,._.-

...-.1_.7.._....,n c_t_ ®: ....._ l . ..._.........:.._ .............__.,..............._._.............__..........__........ .............,_...__.,.,...,._.......__._._..............._....,._._...................._._..._ 

»....»....._Corona:.,......_N..._......_1.._3_6 .........._...........__.._._...._.........._..:..__._..........._. ..............__.............. 

Registration # CT 82620020015280 

Pine 82602WTCR00F2 

_......._..._.._......._..._.,........_......_._...._....._........___._.._.,.._........_.._........_ .............._..............._..._.__.._.._...___......_.......,...._.....__.....,__........... 

For work completed at 204 B r o a dway...._........._ .............._._........,,.....,....__....................._............_........_....._....._...._»....._..........,............. 

_._...:.,....,......_..._._.........,,.......__,......_..._...,.....__._. 

__.....__..»,... 

19,050 SF @ 2/SF 

38,100. 0 

ORIGI Y Lcyr 
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ACT 

* Junct rd e Fes, , P'y 1g3  5I f7 

ASBESTOS PROJECT 
(ASBESTOS INSPECTION REPORT) 

I. FACILITY

2. Address 204 _ BRCA Ot.C A`Y —_____--______ Borough )+tPFs __ Zip 1oC38 

AKA    _ _®**_ 3. Block *******4. Lot 

5. Type of Facility 6. Name of Building —. --__ —.-- —

U. BUILDING OWNER 

7. Name c`aL.:.EC~IA_E GlUEC'~l 8. Contact Person IV~A ------ 

9. Tel. # c 2 t 2) 2 33 - t9O 
 Fax _.®.._.._..~...._..._—«®—__ 

10. Address  45 .,1CPtu S19-e E'  __ _ City .`_ µ- Y cRc _ _ State L... Zip _ iCo3E9 

III. GENERAL CONTRACTOR 

11. Name. Tel. # .. __.__.._ _ _ ____ 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Br i _i r_iA O, r 4-Q V_ e"5. , t + ~c c_ Gc~ 2~~ i o ic: ~ _13. Contact Person

14. Federal Employer l©. # P1~ 75. Tel. # cYc6) - 11 22L.__ Fax #

16. Address _i 2 City __   ^__ —___ State N`r_— Zip _ t&__ 

V. THIRD PARTY AIR MONITOR 

17. Name P ' -. t n~v   
19.ContactaRc e~  p .-^n ~C:tgCt CLaN 

19. Federal Employer ID # 1 my n  J _—. :-  20. Tel. # 12 12 ) 922 Cc::_L 7 ____ Fax #

21. Address  22 Es C , ti 5 , P̀ c e E a  City Nth !c_Nt _--____—_ State _N Zip  i COt __ 

22. Sample Anaiysis l abaratony_  _ _ ____ _ ® __— _—_ 23 NYS DOH ELAP

VI. PROJECT IITORMATION 

24. Staring date for toffs portion of wc,k G _~ Projected completion date

Asbestos worm schedule k1c^day Q Tuesday El Wednesday 0 T'nursday ® Fr,day ® Saturday 1Z Sunday 

Shift from: ___a A_ Z am 
g 101 

///' ❑pm to, ❑am~pm 

If other, Q 
! `CE[VU

Access to inspect the premises must be provided during the work schedule irrd~c3ted ~ 'his -tem. h 
AUG i 

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

Square Feet, and/or Linear Feet 

(_tJtJ ,

NYC-WTC 000123267 
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TO I C`11O (contsnu ) 

26., Abestors Hauler test, N'  NYC DEC Permit # NJ - 462 T rs,  63 

Disposal Site(s) 9. g a : Dtrt u LO) 399 5corst:A.LE q 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation O Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT PCCF MATETz4fr = cc F PEP

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. P pe lagging, ceiling, plenum SQUARE LINEAR (e g running cable, installing fire sprinklers. 
boiler r lobby oom, _ ducts storage tanks, decking: etc. FEET FEET removin and re lacin boilers, etc 

ecoF 

 etC) 

Of S R c IIE2e tNcuD~s

o i

I % _ iitii_____ 

31. I hereby declare that the information prov,ded herein is true and complete to the test of my knowledge I am familiar with Federal, 

State and NYC laws and regulations app cable to asbestos related work. 

PR&rN c zcp E~,E,rN tka i ANr►~ K~<zts.r cti .. R:i 

Pert Name of A r Monitor Part Name of Asbestos Cont   cr Print Name of Applicant (!f other than owner) 

Si natur
...__ g

g 
t S, na.,, c Signature 

CBtcr. Ic Ce, C6IC 2 

nary p Date Dace 

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 th asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. - 

/ 'GZ 
_. 

Print Name of owner signatur e 
— Date

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 in writing directly to the NYC 0EP ACP.

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

throu h the erformance of work in incremental or piecemeal fash Acar 
„........ ._..__...w._..... ~-g--._._-~ ---- 2/200,

NYC-WTC 000123268 
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c:. 

ACPw, t- J ._.. EFa t _.. ` s. t zvsa.+,' 
N Zak KX>QI

rite ACP7` a 

Was tam AC PT i ixd b'efrxe? 0 Y IEJ Pc f ym, adfv ita 

.. w 
PLEASE ESTER THE t FO Ar o ThAT I REIN G ~ . A rx i -@U or on may t ,r a rw ms tran twice. Orytl "aui rc ; rn y V 

fv. ASE5TOS *AT T COP4TRJcToR Tho' + apok7ar*' , f .n. . v wr may rm w. 

, are 

F- lw's 1 Er r iQ I 15 .TN. 

$ I __... city Zip 

V. r', tD PAR AiR O Y'OR 

1 rne 1g 

19 F- . rai Emp"r ID. # 20. Turf, 9 F 

21  .~ city stat Z]p s 

22 ,npi Ai&ys 23 fS DOH ELAP 

V. PRO2ECT 9NFORMAON PDjeG'C t 

24 S r. r UZ 10 th P ci xn, Uon dart ~ .»" t 

1 1U L ndI 0 O 1 r i OThum; r." „ O ay 

29 AA1rt n u  t$&T '".;: "T i'i- TR;? ,' . d Y''.;'  :"~m d  .„" i... &"".n F ;, it dJoi _ )-x,~

frI tt1 Th? C ACM te' b tJft'Ø11 ct4J41flQ th+a ;: . , rt, F , andior 

O F C>n nwtt 0 G3cebj O ?  O DSP v`. rLsr 

Oth Ct rs 

30 L ton o t int 's d bya nt 
6 1 ACA ACMq ; " x1 type) 

31I32. Nrn Ap nt cf $ . 

ern o ''" y ff ) Fa, 

CttY _  ._._.._.___W.. _...._..._. 

4 t ss 6 darn that the irdornttion pw4' d 4 aorn 

*i~ ir k 
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Pil 
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ShcI i[),t:h iii: 2Q2M 3068 

(:lient Nance: Ben jamin Kuizban & ot, Control Inc. 
Phase Contrast Microscopy (PM) Fiber Results 

2&t Broadway 

Flow Air 
SciLab Client I)ctte Rate Duration Filtered Tields Fibers Sample # Sample # I Location Collected (llters/min.) (min.) (liters) 

Page. I of I 

Fiber 
Density 

(Fibers/mm 2 ) 

Fibers 
Conc. TWA 

(Hbers/cc) 

()t 1 08/07/20()2 2.5 30 75 100 2 2.55 <0.036 
Jan Raronjan PII --_ 02 ._._._._._._._._._._._ 

08/07/2002 2.5 480 1200 100 3 3.82 <0.002 
Jan Baronjatt P11 

Reporting Notes: 
Analyzed by. 1'tcvie d. Ahywe M ,• DaIO Analyzed--08/t1(O0Z 
Sarnpin auatyied by N7t3.SH 74410(A) Method, f aec N3. 8f15P)4: Limit of Deflection= 5.5 fibers j 101) tichts or 7 fit--rsMnn3: rhis spurt ceiales ONLY to the s:mtpk aaalysis exptcssed as tibzrs iq nuts of Liter area; ND-No fibers obaervrd: NA= Not 
Aoatyrxd: Wniha -lice kctt gntiek f,1d any = I).4t?7R5 nxtt3 TWA = 8 Hr T1VA c31 ssumes ter, exposure fi+r remainder of S hr period not !ampted: Upper 95% Confidence lirttit (H rploytirs CottrytiunecTraQ• C.akulntrd as a one sided HCL to 
daleonine 45% ecriainty of rr» t pliance with the 0.01 flounce standard• t itimatca relative stnndvd deviation_ rntralab Sr-0.41)5, Interlab Sr=0.45. New Ytrk WnpU (N YWQOH ELAP lob k 11480): National Institute of Standards and Tecinmbr y 
Acen'di t:riirtn requirarscuh trwrdaie brat this repot mart not be reprndtuxd except in iali without tttz appntval d tla: inMxatury_ AIl1A N 11'_&43. 
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\

/ v NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Wn 

Oo h, 
Asbestos Control dram C

59-17 Junction Boulevard, 8"' Floor,~t:or,  .s . 11368-5107 E--s Building orTRU No 
it Qt~P; •

•  

 IASBESTOS PROJECT NOTIFICATION 
FOR 0"10&usEop&y 

EPFED 
rura vao 

s~~ftW 
 

WJLL BE .,..   (ASBESTOS INSPECTION REPORT) •I, 
www.nyt.Eerl~rr, (See feeSCwU 

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. 

1. FACILITY 

2. Address 20A BRGAOUA¼ Borough Mats Zip 

AKA 3. Block — 4. Lot 

5. Type of Facility C. 4E2C4 At 6. Name of Building 

II. BUILDING OWNER 

7. Name COtMt.E61ATE Citt;t2C 4   8. Contact Person _MD_ ?t  iv Nac~ 

9. Tel. # (212) 233-196O Fax# 

10. Address _ d5 ..i0PI4 ScetrE= ____ — City  N  cR~ —__-__ State _Y _ Zip tG S ___ 

III. GENERAL CONTRACTOR 

11. Name---__---- --------- Tel. # .—__.__M 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12, Name Att3Eta~N+tJ i~tifMZ3AN $ S"4 Cco t. I s+ .-- _13. Contact Person _Lc'~'te— lflN""«  ~_— 
—

 15. Tel. # tYts) X31_ 2yCc~ Fax # _c tits) 2G9-160$ 
14. Federal Employer ID. # _ .-~- -- -- 

16. Address (2AS F_R,-P►t A~iCtll:re ---- City o ±L___    State NY__ Zip _1123 —

V. THIRD PARTY AIR MONITOR 

17. Name _tztAR_ was PR(JZt's.R v + ►>`C r~s ___.--18. Contact Person M IC9AC-L iJ__AN --

19. Federal Employer ID. #.~ _N .-.-. PII _ w 20. Tel. # t2 t 2 j g22- M f L__ Fax # 3 ti z ) 922 ' 3y 

21. Address _22t3 EAF't Q5tip S T__.____ City  t  L ___- State _Nti _ zip- I QOi? --

22. Sample Analysis Laboratory, 23. NYS DOH ELAP # 

VI. PROJECT 1fTORMATION 

24.. Starting date for this portion of work  Get-o1-O2 Projected completion date _ o-4? ~ z9._-

Asbestos work schedule 91 Monday ® Tuesday 91 Wednesday 0 Thursday I Friday 0 Saturday 0 Sunday 

Shift from: _ E~L ® am 0 pm to EF ❑ am ® pm / ) ii! r7), l/ 

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 

12 33O Square Feet, and/or Linear Feet 

g ~F~isF r 
~F'.t'3SC:~t4Lt. 

Fn.". dAtb 
TP.iY 2 

NYC-WTC 000123275 
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ASBESTOS INSPECTION REPQ ntinued)

28. Asbestos Hauler i i=S i, NN°q'`_°i—•.  NYS DEC Permit #_t4. -462. Tei.# (zt8) 5.22-;2263 

DisposalSite(s) bwer-r~— afiE LAwDFtLL PO Box 399 S CISDAt.E PA 1(254 

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) O Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation O Repair ® Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

'71 ❑ Full Containment ❑ Glovebag O Tent ❑ DEP Variance Application , 

wwI f^ A ?tntfc. nr A A %IG'kIT n.. ,.-» c a,,  IA =&AMP-A&M l #. ) 
)V. L,vVn I 

Floor(s) 

I I w yr Honk cmcn i 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room #, 
boiler room, lobby. etc) 

cn.c-•s-  •• ,c..-.--..- - -- 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. pipe fagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

- — - -- - - --

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

_____________________________________ 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

P.CoF ROOF Sc f?e-AcE 119,26 wcwtles Uwe- S cms's 

t' Qiu:..kc M b L.) M LS 504 

f

I

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. 

WAt "N PRaze^R EiJl~1L1 iZS i ti~RNtt3 Ki34'Z L 
Print Name of Air Monitor Print Name of Asbestos Contractor Print Name of Applicant (if other than Owner) 

Signature Signature Signature 

Q81CeIC2.. oeIc61C2. -- 
Date —

Date Date 

32. 1 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 th asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein.  
 D' O8 I- Icz 

Pnnt Name of Owner Signature Date 

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

An modification of informationprovidedonthisformmustbereportedimmediately in writingdirectly 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 iecemeal fashion.
242001 

NYC-WTC 000123276 
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Asbestos CorttrQ Program 

ONLY # D.P ) 59-17 Junction Boulevard, 8e Floor, 
Corona, NY 11368.5107 

ASBESTOS PROJECT AMENDMENT FORM 
ACCEPTED www.a c. ov ao FOR FORM ACP 7 

FOR OFFICIAL USE ONLY 

Fee•(lfany) $ 

Amendment f  7l
Information only: ❑ Yes ® No 

A modification ation Is valid only it 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. 

O2. 
ACP7 TRUIBN#  t Z 5 `/ M 

Facility Address 20 4 8 eos+.vw Borough M N Zip 1OO38 

Date ACP7 was tiled Variance # (If any) 

Was this ACP7 amended before? ❑ Yes ® No If yes, specify date 

Original Start Date 08101(02. Original Completion Date e9IO.t 1O2  from ACP 7#24. 

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED:

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 

14. Federal Employer ID. # 15. Tel. # 

A notification may be modified no more than twice. 
Only the building owner may amend items IV and V. 
The original applicant or building owner may amend all other items. 

13. Contact Person 

Fax # 

16. Address City 

n - AUR 

p

V. THIRDPARTY AIR MONITOR E1VED
17. Name 18. Contact Person t

19. Federal Employer ID. # 20. Tel. #
os co ha. 

21. Address City p 

22. Sample Analysis Laboratory 23. NYS DOH ELAP 

VL PROJECT INFORMATION 

24. Starting date for this portion of work Projected completion date 

❑ Project Cancelled 

❑ Project Postponed 

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

Shift from: ❑ am 13 pm to ❑ am 13 pm if other. specify 

25. Additional asbestos-containing material to be disturbed during this work 6'7'2 o Square Feet, and/or o  Linear Feet 

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

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

• ❑ Full Containment 0 Glovebag ❑ Tent ❑ DEP Variance Application 

Other Changes 

30. Locations of abatement modified by above 
(For each floor fist ACM quantity and type) 

31/32. Name of Applicant / Owner Tel. # 

Name of Company (If any) Fax # 

Address City _ State Zip 

I hereby declare that the information provided herein Is true and complete. ++
a8 ttt. ~ ~rsYcoEP a$I om 

• aEss~ ; Signature of Applicant /Owner Date 
``{aa ~t~p~a ACPB 

P4 P  Q4' 
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WHITE:LANDFILL • GREEN:IESI • PINK:GENERATOR • YELLOW:CONTRACTOR • GOLD:JOB SITE 

NYC-WTC 000123278 


