NYC 9/11 Public Portal Document

i— ol P NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION -

- 206 ﬂ/éfc LT M asbestos Control Program TRU (75 7MW

-~/ . y D-"." s v $9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 S e e
PeewriTIEN o o #  ASBESTOS PROJECT NOTIFICATION b= 1
FORMS WILL BE _ e (ASBESTOS INSPECTION REPORT) , 1. WHCPDEF
ACCEPTED Swe-avcgevidee, (See foe schedute)

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 sbmtups. 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 a00ress 100 C HuRcH =WeeT goough_ N Nz, (DoD'F
axa_ 4420 fat oL, 3 22 S Doy 3Block_12S s 2
§. Type of Facility, 6. Na(rae of Building
il BUILDING OWNER
7.Name_l©© C HudCid LL—&‘*W- Q—m.rcéuact Person_ W - S "-QJ:’AQ
o.7et.#\202) AU -0V faxs

( 10. Address 23S ST Adenus ey p5-~t State p‘\lzip (o0&’
& Ul GENERAL CONTRACTOR
11. Name, i Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR |
. 12. Name ﬁBeE C,O’IJ\’EO{ 13. Contact Person —75_7*)}/ C,Om
14. Federal Employer ID. #, PII ‘ 15.7eL# S16-281-3900  roxs 5!4' 238(-3o8S

16. Address .SQ_ZQﬁQﬁQS_ﬁKg____ City L) I?U\I_g;f 4 state A \/ zp LI %3

V. THIRS PARTY AIR MONITOR
17.name__Wazeant & Pz e Luamans, PC 15 contact Person_Micteel ocars.
19. Federal Employer ID. # ' 20.Tel.# - 999-003F raxe 23 ~ 922 -0¢ 30
21.Address_299{*57 WS‘J/&EJ/ Cutyf(‘g*-‘ ‘TMK state (LY Zip /00('-('"
22. Sample Analysis Labomtory' CeeMTFC mermes'lr‘ 23. NYS DOH ELAI:# (1480 .

V1. PROJECT INFORMATION

-24.Starting date for this portion of work l 0‘ 9—‘_‘, IOJ— Projecied completion date L B

. Asbestos work schedule L1 Monday [ Tuesday [J Wednesday 1] Thursday [ Friday [ saturday [J sunday
& . . - 7\'\\

-

5 N

Shift from: OamDOpm OemOpm
f other,
specify
Access (0 knspect the pramises must be provided during the work schedule indicated in this kem. |
o i
25. Total amount of asbestos-containing material to be abated during this work \
(034_% Square Feet, andfor _____________ Linear Feet
: > , ACP7
Cal g g
P

NYC-WTC_000126544



NYC 9/11 Public Portal Document

| 4
ASBESTOS INSPECTION REPORT (continued) A %
26. Asbestos Hauler (oG O nvs DEC Permity CTZOFE ey 8> ~272~3847

8:
Disposal Site(s) ﬁoslﬂ'lekp FH/E‘QI'IQN:.@S/ ﬁ'{]‘?{/ L “1/(

27. This asbeslos abatement is part of & (ltem a through e requires filing of this form with NYC Department of Buildings)
e) O pemoiition b) O soiter Reptacement c) a Sprinkler Replacement - ¢) O RenovationvAtteration

e) O Fireproofing Replacement 1) 3 other (Describe)

g

28. TYPE OF ABATEMENT (Check all appropriate boxes) i
[ removal 0 enclosure O Encapsulation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Funconsinment [0 Glovebag [ Tent [ DEP Variance Application

30. LOCATIONS OF ABATEMENT -
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.5 entire, aast wing, room #, (0.0 Pipe agging, celing plenum | SQUARE  LINEAR (e.9. running cable, instaliing fire sprinklers,
boiler room, fobby. etc) ducts. storage tanks_ decking. etc) | FEET FEET removing and replacing boiters. etc.)

Lod G’?j;gf ggh%gé (Crowe Qg\ 5803
6T3 | Enat Sedback| (Cramels) | 0IGY
4T A N Settack] (g yowels) | Dl

|47 So &J%MAQ 596

4

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.

Excun & Vot | fllody (o512 | Aolhay Cosig

» ant t : Namef Contractor " Print Namy of Appifcant (if other than Owner)
| ke @/2 WQ,Z il ConZ™
. Signature nature , /Signature
&-3~0<

06-\0Z-02 C<3-02

< Date Dete : Oa

32. tLunderstand 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
monitg_f.whg is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

ling,0f shis notificatingfor the work specified herein.

= el A R P io \).?> ‘u)/'
] U ProiNemE ol Cune 0 T Sgranne ' Oate”
! N AéTAyf'ED "CVOPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

Yo MREW

L{\py modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |
/ ‘;«v-. >

N e e g

T T} The requirements of the Asbestos Contro! Program Rules may not be lawfully avoided or lessened

through the performance of work in incremental or piecemeal fashion. .
22001

Rl TS TNoS e St s e et S N LS e P e oam—. s Some s e = aat agae - ——
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b+ ffﬂﬁ% NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION R FISIRL S EORC Y
Q&

/37 Y Asbestos Control Program )$
[ tn
o \\ D-__ y 59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 e%dy 2 A -RE637
(YPEWRITTEN g Amendment ___
FORMS WILL BE mu!“"‘«\f? ASBESTOS PROJECT AMENDMENT FORM Information Ony: L ves [J No
ACCEPTED {(www.nyc.gov/dep ) FORFORMACP 7 )

A modification is valid only if 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.

acer TrRusng_L 1 5T MNE2G address loo C_HUdCH T Borough N'M 7 (000
Date ACP7 was filed __ O] 2> ‘rb')r Variance # (If any)

Was this ACP7 amended before? [1 Yes E/No If yes, specify date
D2

Original Start Date Original Completion Date ‘ b"—fﬂbm ACP 7, #24.
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: 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.

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name Fﬂagx C,Gﬁ’\"l’ ‘°\ 13. Contact Person %YQN{ CQS‘TA
14. Federal Employer ID. # . PlI | 15. Tel. # "S'Uo') 1%] "5°°an@6)7 &1- 2085
16. Address 201 ~n ACVQ«M—‘L— cny WAL TAC, M state N \{Zip IEES

V. THIRD PARTY AIR MONITOR

17. Name Miﬂ - P&(N'Z&& 8\\&.&&% 4 PL 18. Contact Person M_M m’\aﬂ\

19. Federal Employer ID. # 20.Tel. # S2IAF 22 ~0T] Fax# M)H 1) ~O63R
21. Address 9‘3% - & 4‘-3“" Xk City N - \l State N \\Zip ‘Qﬁ\q“
22. Sample Analysis Laboratory ML =R TofRUES INCes nyspoHELAP# [ KO

V1. PROJECT INFORMATION O project Cancelled
24, Starting date for this portion of work ‘ 02~ Projected completion date \\ ‘ o O Project Postponed

Asbestos work schedule [ Monday O Tuesday 0 Wednesday O Thursday O Friday O Saturday O Sunday

_ Shift from: OamO pm to OamO pm If other, specify,

25. Additional asbestos-containing material to be disturbed during this work /4 ’Z Z-S_ Square Feet b
Reduction in the amount of ACM to be disturbed during this work — . Square ee

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
03 Fun containment [0 Glovebag [ Tent  [J DEP Variance Application

Other Changes

30. Locations of abatement modified by above A | K S “’AF T

(For each floor list ACM quantity w ve Q
31/32. Name of Applicant / Owner 9 "—1 Tel. A:NKS g-clg - %ZP_

Name of Company (If any) Fax #
Address City State Zip
| hereby declare that the information provided herein is true and complete. g 9 0( AQ
e Signature of Applicant /Owner Da‘e
L& ntAU ] !tM 2!2001

e 7
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) _gonooy,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION =
‘.‘."' R Asbestos Control Program
T 3 DTP %o soenn 8" Floor, Corona, NY 113885107
H - ~ ;
Q rveewrmren W .  ASBESTOS PROJECT NOTIFICATION
FORMS WILLBE _ ™8™~ (ASBESTOS INSPECTION REPORT)
Q/ ACCEPTEDF& ~oe.dy.gevidep -

L , »
g js\\,}%,«hn submitting this form st the NYC Department of Bulidings, the original form and three (3) copies with original

FOROFFICALUSE ONLY o

signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
form must be submitied to the NYC DEP not less than one week in advance of the start of abatement activities .

SsabFACLITY :

2. Address _| 00, C H’U(C.H’ ST(&EE:T Borough M i \‘ Zip lQOO’:;'
AKA : 3. Block | 4. Lot
5. Type of Facility, 6. Name of Building
1l. BUILDING OWNER =
7.Name 4O CHulcH Ligqd ZAR ZEA‘&T‘IEAB.CuuaumnW . S\'Q:lr)
9. Tel. # Fax;

5 \l/ State T\S‘\’Zip LUU I,&

. 10.Address 228 S T T U &h{i
* Ill. GENERAL CONTRACTOR '

11. Name Tel. #

- A .
!V. ASBESTOS ABATEMENT CONTRACTOR N \j U |
12. Name ﬁBeﬁ Cord¥eo| i 13. Contact Person__1ory (o872
14. Federal Employer ID. # P" 15. 7\3\5/6 - 75’/.3000 Fax# Sld— 70‘/‘30&5
16. Address _50/O (P)UEA)SﬁV\Q; \ \}ny Um—ré/fé Stateu Zp 1273

V. THIRD PARTY AIR MONITOR
17. Name (Al A eond & ?A’NZEQ

ith: PC 18. Contact Person M‘c‘ﬂ*ﬂ (‘[OL““‘"
19. Federal Employer ID. # 20\ # D(D-999-002F raxs 23 - 92 -0¢ 30
21. Address I € ERT USH S1efeT Cityj[‘gw Tk state (L7 zip (OO( T-.
22. Sample Analysis Laboratory' SeeMTIF(C LAE\WT‘?-’/ES‘,L‘ 23. NYS DOH ELAP‘ ¢ 11480 .

V1. PROJECT INFORMATION

H 24. Starting date for this portion of work __ | 'O ! l b "0;\ Projected completion date \ | (o 02~

- Asbestos work schedule [ Monday 0 Tuesday 0O Wednesday O Thursday O Friday O Saturday 0O Sunday
OamO pm

Shift from: OemDOpm 1w

¥ other,
specify

Access fo inspect the premises must be provided during the work schedule indiceted in this kem.

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

l%&b& Square Feet, and/or Linear Feet

A e e s e a———— D e e——
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}

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Havler (oG )0

Disposal Site(s) 500' hekp

NYS BEC'Permit‘ _QF O??

R S
Re>~272~3847

H'//E?hemes'l,

Me;L L#;?F//(

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

o) [J pemoiition o) O

Boiler Replacement
e) O Fireproofing Replacement 1) 0O Other (Describe)

) O Sprinkier Replacement . d) O

RenovatiorvAlteration

28. TYPE OF ABATEMENT (Check all appropriate boxes) 4

O Removal D Enclosure

O Encapsulation O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Clean up

O Full Containment O Giovebag O Tent [ pep variance Application ‘
30. LOCATIONS OF ABATEMENT - @OZQM 2
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e entire, a2t wing. room #, (8.9. Ppe gging. ceiling, plenum SQUARE  LINEAR (0.9 running cable, installing fire sprinklers,
boder room._lobby. ete ducts siorage tanks, decking. etc) | FEET FEET removing and replacing boilers, etc.
| FacmE (e 43,000 Siiaas
™ i RO Alg; 008
e oo
Roof rhrint, (ceaverc) [Szieal
T Selbeact | (CGrowels) [2bod

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

Z)Q'Jﬂ @unuﬂt_&‘

Bty (o317

Aolhay CoSia

g iy

m:nameﬂzm
G-3—0%Z

~ "Print Name of Appﬁanl (1 otner than Owner)

_ Signature VSgnawre
06\O0Z-02 C< 3-o
“ 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

1] ([ 02—

filingrof this notification far the
L 1) Wy el
\

specified herein.
2 & IJ AK
D T Signaturs

Pnnt Name of Odmer

" Osle

A STAMPED CdPY 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.

aCPT
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