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BENJAMIN KURZBAN
.& SON CONTROL, INC.
1248 Ralph Ave.

TO

1INV 3D [ (&

=

BROOKLYN, N.Y. 11236 1175
(718) 531-2900 P s ~
‘ 8/23/02
-
_..Dept of Environmental Protection . Contract ROF-REM2
59-17 Junction Blvd
Corona, NY 11368 N A

F Registration # CT 82620020015280

Pin} 82602WTCROOF2

For work completed at 204 Broadway

19,050 SF @ 2/SF

Total Amount due this Invoice

38,100.
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\5\ » mowe. NYC DEPARTISENT OF EINARONSENTAL PROTECTION
, b ; *.‘p.“"" m'"’bq_ mwm
| 9 > N sz 59-17 Junction . & Fioor, Corona, NY 11368-8107
A 4 4  ASBESTOS PROJECT NOTIFICATION
Mo 1 (ASBESTOS INSPECTION REPORT)

Mwwonye.gov/den

signatures are required. Submittal at the
form must be submitted to the NYC DEP not less than one wee

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with origin§l
NYCDEP requires one copy of the form with original signatures. This
k in advance of the start of abatement activities .

1. FACILITY
2 Address 204 BROADW AY

AKA

CopmMmeRC: Al 6. Name of Buildin

5. Type of Facility
il. BUILDING OWNER

Borough ___MRN Zip

o038

3. Block 4. Lot

g

D. BiINNAR

7. Name __COUEGIATE CHULECH ' 8. Contact Person
9 Tel # (212) 2231960 Fax #
10. Address __45 JCHk _SieeeT City paw YeRe State _NY__ Zip_1CO3B
ill. GENERAL CONTRACTOR
11. Name Tel # _
V. ASBESTOS ABATEMENT CONTRACTOR
13. Contact Person _LCuig_|ARNICO i

12. Name _Beraamin wugz@an §_Sct Centrer  lide

14. Federal Emplayer ID. # P" 15 Tel # _\UB) S31-22C0 Fax#t (UUB)2co— (808

16, Address {248 EALPH ANENLE City __BeCOMULYN State _Ny __ Zip _MZ3%
V. THIRD PARTY AIR MONITOR

17 Name _wneeens § PANzER  ENGumsces 18. Contact Person _MiCuagt NCeaN -

19. Federal Employer 10, # bommmzenees - :I._:;.I_I._ 20. Tel # _212) 922. T Fax# (212) 922-063C

21. Address _ 225 CAST 4STH_STREET City __New fegk State NY__Zip _1COIT_____

22. Sample Analysis Laboratory____ o _ o 23 NYSDOHELAP B i
Vi. PROJECT INFORMATION

cg-ol-02 Projected comgletion date __ €9 -30~92

24, Starting date for this portion of werk _ &8-St~ Y&

Asbestos work schedule

shitfrom:_ €% W am Ooem to __ €7 [0 am & pm

If other,

specify —

Access to inspect the premises must be provided during the work schedule indicated in this iterm. ‘

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

© _ Linear Feet

NYC-WTC_000123267
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54

s

ASBESTOS INSPECTION REPORT (continued) e |
26, Asbestos Hauler __1ES1, WY __ NYSDECPermit# N)-462 _ Tel# (u8YS23~2263 .
Disposal Site(s) _ BWERIPGE LAnDEILL ?0_ Box 399 ScorspaleE  PA 17254 LA

Ead

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [J pemolition b} [ soiter Replacement c) (] Sprinkler Replacement - d) O Renovation/Alteration
@) O Fireproofing Replacement 1 [ other {Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) ' ;
[J Full Containment O Glovebag [ rent [ pep variance Application 72‘ /QWHM

30. LOCATIONS OF ABATEMENT Ceor Marerial +  Pecr  Memapans ( Tae)

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.q. Pipe lagging, cailing, plenum SQUARE  LINEAR {e.g. running cable, installing fire sprinklers,
baoiler room, lobby, etc) ducts, storage tanks, decking, ete.) FEET FEET removing and replacing boilers, etc.)
RCOF PCOF SuRrEAcE 11826 . iNcwpes  Merar Sceraces
LY
o Boue wepp  toaus sc4 )

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 asbestos related work.

. i

whegeen § Phnzer Cuainzews | Bewsrhin Kuezeeas § Son Cusmer |
Print Name of Aur Monitor ! Print Name of Asbestos Contractor ~ PnntName of Applicant (if other than Owner) |

= ! : |

])L.c***’/"f“’? L X s v o 4 J/ﬁd : )
[ sgnature L } @ Signature 3 Signature !

a |

Ca‘calc’«: . CE‘.!C&‘C'Z. :

Date | Date : Date i

33, lunderstand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the perfqrmance of
the asbestos abatement activities in accardance with the Asbestos Control Program Rules | have contracted the third party ar

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,
LT e P oS }».‘é ‘cz_

Pant Name of Owner Signature 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. |

lessened

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

through the performance of work in incremental or piecemeal fashior. ;gg;‘

NYC-WTC_000123268
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' & s mcwmmmmumm
ony T (\(m ) »nummgmcmwnmm
TYPEWRITTEN ’

PO s e “Sum=#’ ASBESTOS PROJECT AMENDMENT FORM
TR FOR FORM ACP 7

Am&wmmuwwmmmmwhmmmu
mm.wummmtnmmumwmmmm

ACP? TRIVBN# Faciity Address 204 Browowa Borough _ M N Zip 10058
Date ACPT was fled Varance # {If any)
(39 o~
w»mw\cm;rrmumvﬂvs Blno i yes, specity aste
Original Start Date o8lot (o2 Original Compietion Date _ 02 lo1102 from ACP 7, #24.
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: mwm;v b mmm&mm tvics.
IV. ASBESTOS ABATEMENT CONTRACTOR The ongna! applicant o buding owner may amend af Clher isecs.
12. Name 13. Contact Person
14. Federal Employer 1D. # 15. Tol. # Fax#
16. Address Chty State Zip
V. THIRD PARTY AIR MONITOR
17. Name ) 18. Contact Person
19. Federal Empioyer 1D. # 20. Tel. # Fax#
21. Address City State Zip
22. Sample Anatysis Laborstory 23. NYS DOH ELAP #
VL PROJECT INFORMATION [ Project Cancetted

24. Starting data for this portion of work Projectsd completion date [ project Postponed

Asbestos work schedule [ Monday [ Tuesday [ wednesday [ Thursaay [0 Frday [ sawrday [J sunday

Shift from: Damme to mmgm ¥ other, specify

25. Agditiona! sabestos-conaining material to be disturbed during this work E£T20 Square Feet, andior __©  Linear Feet
Reduction in the amount of ACM to be disturbed during this work Square Feel, and/or Lirmer Feat
20. Abatement Procedurs for Additional Material (Check all sppropriate boxes)
O Funcontainment [ Giovebag [ Tent [ DEP variance Appiication
Other Changes
0. Locstions of sbatement modified by above
{For aach ficor st ACM quantity and type)
31732, Name of Applicant / Owner Tel. &
Name of Compeny (if sny) Fax #
Address City State Zp
{hereby declare that the information provided herein & true and complets. W lom |
.. 8 wyepep oBicBloz
“;&:.‘u- Signature of Applicert IOwner Date
] &P 8

NYC-WTC_000123269
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Scilab Joh #: 202083068 Page 1 of
Chient Name: Benjamin Kurzban & Son Control [ne.

Phase Contrast Microscopy (PCM) Fiber Resulfs

204 Broadway
. . Flow Air Fiber Fibers
StiL.ab Client ) . Date Ratc Duration  Filtered " pijagds Vibers Density q Conc. TWA
Sample # Sample # / Lacation Collected  (hierymin)  (min.) (lirers) (Fibersfmm* )  (Fibers/ce)
01 1 08/07/2002 2.5 30 75 100 2 2.55 < 0.036
Jan Baronjan! Pll
02 T ” 0300772002 2.5 480 1200 100 3 382 <0.002
T Tha
pig B
Analyeed by: Devin M. Ahyee ot - PREVNAG, ; Date Analyzed: 0841 772002

Samples aualyeed by NIOSH 7L0IA) Method, Issug #2, 8/1554: Limit of Detection= 5.5 fibers por 100 fichfs or 7 fibersfun2:  [his ceport relates ONLY (o the sample saalysis expoessed as fibersfsq aun of fiiler unea: ND=No fibess observed: NA= Not
Avalyzed; Walton- Beckett grtich: fictd area = D.O0IRS a2 YW = 8 Hr TWA caloulation assumes zero cxposure fos remainder of $ hr period not sampled: Upper 95% Confidence limis (Emplayers Complisnce Test)- Cudculnted 25 & one sided UCL to
datermiwe 95% certainty of vowpliance with the 0.01 fiber/cc standacd: Estimated nelutive stundard devintion: Intralab St-0.403, Enterlab Sr=0.43, New York samplies (NYSDOH ELAP Euh ¥ {1480): National Institate of Standards and Technulogy
Accreditation requirements inamfate e this sepoel nuut ont be reproduced except in full without the sgproval uf ibe tahosutory. AIHA # 103843,

NYC-WTC_000123274

BBT s TR

-
w

av -ra

P3TBEL9Z1L

3AN g¥TI0S

e

D]

PR

-~



NYC 9/11 Public Portal Document

- G CiTY 0O, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘0 / : \’ g‘?f’f ' ’%{% Asbestos antl’ol ram 1 1368.5107 2
\]}J , % 4 ’ EP 59-17 Junction Boulevard, 8" Floor, e ha, Y ity Do TN
¢ en %, .. ASBESTOS PROJECT NOTIFICATION A

WILLBE i (ASBESTOS INSPECTION REPORT) 1.
% EPTED www. nys.gov/den {See fee schedu

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 __ 204 BRCADWAY Borough ___MAN Zip__ 10038
AKA 3. Block 4. Lot
5. Type of Facility____CoMMERCIAL 6. Name of Building
1. BUILDING OWNER
7. Name __COUERIATE CHUEBCH . ' 8.Contact Person __ P+ R INNAR
9. Tel.# €212 233~1960 Fax #
10. Address __45 JCHK _SteeeT City NQS Y CoRe State _NY__ Zip_ 10038

ii. GENERAL CONTRACTOR
11. Name Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12 Name Beniamin woezsan § Scu Cewreec id¢, 13 Contact Person _Louie 1At €O
14. Federal Employer ID. # ey il 15. Tel. # _Lue) 831-29C0 Fax# _(118) 2991608
16. Address {248 £ALPH _avENLCE City __Becokiy State _Ny__ Zip _}23¢
V. THIRD PARTY AIR MONITOR
17. Name _wareen 8§ PanzeR  ENGireces 18. Contact Person _Micutage _Ncean
19. Federal Employer ID. # Pl 20. Tel. # _t212) 922. &r( T Fax # (212) 922-0630
21. Address _ 228 €AST_ASM_STReET City __New fepse State _Ny___ Zip _100W
22. Sample Analysis Laboratory 23. NYS DOH ELAP #
e V1. PROJECT INFORMATION
24, Starting date for this portion of work c@-o1-02 Projected completion date

h shiftfrom: 8% EamOpm to __€&° Oam Kl pm
If other,
specify
Access to inspect the promises must be provided during the work schedule indicated in this item.
25. Total amount of asbestos-containing material to be abated during this work
# __ 12330 _square Feet, and/or © _ Linear Feet

NYC-WTC_000123275
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-

ASBESTOS INSPECTION REPQRT, (continued) W—." "
3 ®

i

26. Asbestos Hauler _1ES1, 8Y NYS DEC Permit # N3 - <462 Tel#_(u8)522-2263

Disposal Site(s) _Bweripa& lANDEILL P0_Box 399 Scorspale  PA 11254

v

i
A

27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Department of Buildings)
a) I pemoiition b) O soiter Replacement c) O Sprinkler Replacement d) [ Renovation/Alteration

e) O Fireproofing Replacement f) [ other {Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Full Containment [ Glovebag [ rent [ DEP variance Application m /95? HAJ

30. LOCATIONS OF ABATEMENT __ zoF MavteRriat * Pecr Memmpane (vae)

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED

cagineman ot | SETmmUOEEAD [RET e | e
RCOF PCOF SupFace 11826 iNcwpes Mera Scepaces
¢ Buuc ueap  LWAUS s04

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 asbestos related work.

wopeen § Pamneee Cuamesees | Basamw  Koezeas § Son Cosppct

Print Name of Air Monitor Print Name of Asbestos Contractor Print Name of Applicant

‘%&_«J’-\ .

(if other than Owner)

{ Signature ’ Signature Signature
oe(ce\cz oe\‘w‘o'z.
Date Date Date

32. | 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.
o% uYe OEP o8 }cs ‘cz.

Print Name of Owner Signature

A STAMPED COPY OF THIS FORM INCLUDING AﬁENDMENTS MUST BE AVAILABLE AT THE

Date

WORK SITE.

[ Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |

through the performance of work in incremental or piecemeal fashion.

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

ACP?

272001

s
NYC-WTC_000123276
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.
.
< & L)
*
<

5% NYC DEPARTMENT QF ENVIRONMENTAL PROTECTION S R O FICALUBE ONLY
FORLER {"sz ) 6-17 Junction Boulevard, & meumsm | %;’%‘Wé
TYPEWRITTEN iggeeaas®  ASBESTOS PROJECT AMENDMENT FORM | 27e™

ACCEPTED (emwayegovises) FORFORMACP 7

A modification Is valid only if it is recelved 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.

’ 02
acP7 TRUBNE TRU 1259 Moy Adress 204 Broaowaw Borough _ MN Zip 10088

Date ACP7 was filed Variance # (If any)

Was this ACP7 amended before? [ Yes EINo  If yes, specity date
Original Start Date 08 lo lo2 Original Completion pate_02101102 _ fomace 7, #24.

" PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: mmmn:mogﬂ;: ik mord Remt:rﬂ:v

IV. ASBESTOS ABATEMENT CONTRACTOR T iooigjel dpplonot.of buking owner fisy e B8 ditwic eie.
12. Name 13. Contact Person
14. Federal Employer ID. # 15. Tel. #
16. Address City

V. THIRD PARTY AIR MONITOR
17. Name
18. Federal Employer ID. # 20. Tel. #
21. Address City
22. Sample Analysis Laboratory.

VL PROJECT INFORMATION D P;oject Cancelled
24. Starting dateforthisportionofwork____ Projected completiondate DProjedPostponed

Asbestos work schedule [ Monday [ Tuesday [ wWednesday [J Thursday [ Friday [ saturday [J sunday

Shift from: Damme to Damme if other, specify.
5 25. Additional asbestos-containing material to be disturbed during this work &T20 square Feet, andlor ___ < __ Linear Feet
v 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)
] Futt containment [ Giovebag [ Tent [ DEP variance Appiication
Other Changes
30. Loeations of abatement modified by above
{For each fioor list ACM quantity and type)
31/32. Name of Applicant / Owner Tel. #
Name of Company (If any) Fax#
3 Address City : State Zip
§ 1 hereby declare that the information provided herein is true and complete. W lom
; MYCDEP oajoBlioz
° X L Signature of Applicant /Owner Date
6‘\ \ r““‘ ACPS
@..s@;? e 272001

NYC-WTC_000123277
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L S

IESI NY*CO¥F P()RATION
N 110 Sth Street! Brooklyn, NY 11215
Phone° 718-522-2263 » Fax. 718—522—2697

MANIFEST

11784 ] o VP © DATE: /‘daw‘ "
1. Jixgzgddxés";. ' .-'13:'{5. = ' B ng;w TF 8 WaxtandLoad LT

s 3. Wastedlsposalsne(WDS)name.mmlmgaddrmandphyswalsmlocauon : . 3T e - : WDSM""“‘I’"

jg?&mﬁ& . ' ”'gwxggfff
Suoﬁaad,hl?zﬁ L e e Permit# 160934

4 kamaadaddressresponsibleagawyamal DxmetorEPAOﬁicewherenotnﬁmonwassem) ! . >
mmmmmmmmenwmm : ‘ F -

s. Desmpuonofmtmals e e 7 6VEH LIC # 2&?2?& ﬂq ' T TOTALQUANTIT,Y

(RQ)WASTEASBBSTOS9 NA2212 m. | @@é@ oo T T tpags]

8.%mﬁ%ﬂm@' fQ:§ 4‘ ; ékﬂg ééﬁy?’ e

9. CONTRACTOR CERTIFICATION 1 hereby declam mat the contents of this conslgmnem are. fully and: accutately descnhed L 1
above by praper shipping name and-are classified, packed,. marked and labeled, and are m all respects. in proper oondmon forhansponby
hzghway accordmg to apphcable intmnanonal govmment regnlanon& o s :

;ﬁE0ﬁ>xWZWQ——~

N

‘Primed/rzﬁNme i : - Wn e R AT
10: ‘Transporter #1 (Acknowiedgement of ricpipt of materisls). ' . 7 % 0 F DECPermitNoy .. i
JESI NY CORPORATION » 110 5th Street, Brooklyn, Ny g 1245 ‘

' DRIVZER

13.  Waste disposal site owner of opetator: Centification of receipt of ‘asbestos materials covered by this manifest except as noted in-item #12

M= MdudPE DHAROTNZP W

'Primeé/'l‘ypedName g 2 Slgngture e 3 Y Date(M/D/Y)
WHITE:LANDFILL o GREEN IESI » PINK GENERATOR YELLOW CONTRACTOR GOLD JOB SITE

NYC-WTC_000123278



