NYC 9/11 Public Portal Document

\ ENVIRONMENTAL PROTECTION
,éoé Z)/m oy, NYC DEPARTMENT OF o )

Asbestos Control Program Tpa / 7 5 7 M dﬂ

D~ $9-17 Junction Bouievard, 8" Floor, Corona, NY 11368-5107 Buiding DepL or TRU NG
OFFICIAL A4
NetwRTTEN “n ¢ ASBESTOS PROJECT NOTIFICATION i
FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1. WYHCPEF
ACCEPTED Seesvepeies, S los schedide)

When submitting this form at the NYC Department of Buildings, the origina! form and three (3) copies with ongmgl
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 .

, LFACILITY A :
2. address 100 C,HMQCH -Q'TQSQT Borough __N N Zip {DOD?
axa_44—%0 P L., %T&W 3.Bock_[2S o2
5. Type of Fadility, 6. Name of Building

il. BUILDING OWNER

7.Name_|©© C HulCit LL¢  ZAL ngﬁ?c&wm Person_ WA - S‘T‘Q;:w

0. Te i\ 212) A -0V faxs A
- 10 Address 3 STH Agenud oy pS- s:ateN'\fz.'p (eol&”

i1l GENERAL CONTRACTOR
11. Name . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
. 12. Name ﬁBeE C’CWSTEO{ 13. Contact Person -T_—C;PJV Cog/—;?
14. Federal Employer ID. # Pl 15.7eL8 S10-281-3000  farn 5/4“ 2d(~-5o8S
T g6 address 3010 PoLLS fve City Uﬂ?‘}/—/?/‘? 4 sue VY zip 1273

V. THIRT PARTY AIR MONITOR
17. Name __ W et & ?mzea Lucaimazs, PC 15, contact Person_MicHwEL ocart.

19. Federal Employer ID. # 20. Tel. # DI~ 999*00?‘?‘ Fax# 23 "9;9 "0630
21. Address 9 € EXRT l{S""‘S"iFET City Hew Tk State!‘-(y Zip [oo( T.
22. Sample Analysis Laboratory CeeeMTrE(C Lkﬁtm T IES Z-r‘ 23 NyspoHELPs_((4E0

VI. PROJECT INFORMATION .
. . & l O 0_ o . . l J b}—"
24 . Starting date for this portion of work Projected completion date

Asbestos work schedule ] Monday [0 Tuesday [J wednesday [ Thursday [J Friday DI saturday [] Sunday

OemOpm

Shift from: OamOpm o

if other,
specify

l Access to inspect the premises must be provided during the work schedule indicated in this kem.

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

(Om Square Feet,and/or ____________ Linear Feet

NYC-WTC_000126767
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” N,

D
ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler LC??/IHU 0 NYS D_éc Permit CT":OCfg Tel. 8@ ~272~38% 7
Disposal Site(s) éOO' f’IQQIO ﬁ'//E?AeNlQSJI ﬂ‘([e{/ Lﬁ‘ 7/(

27. This asbestos abatement is part of 8 ({tem a through e requires filing of this form with NYC Department of Buildings)

) [ pemotition b) O soiter Replacement <) O Sprinkier Replacement .  q) O RenovationvAtteration
e) O Fireproofing Replacement 1) O other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes) 4
O Removal [ enciosure O Encapsulation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[ Futt containment O Glovebag O tent [ peP 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.g enlire. 435t wing, room #, (0.0 Pope lagging. cailing. plenum SO‘JAR.E LINEAR (e.g running cable. instaling fire sprinkiers,
boder M‘Lbbby‘ otc) ducts_storage tanks, decking etc) | FEET FEEY removing and replacing boiters._ etc.)
fo d\f G’K}JQPL yex cle s o \ SK02]
6™ | Exat Sedback | (€ raels) G (CI‘}N
4T Nt Setdachd (& porre s) Dot
- L Cecro
LaT Somy S S MM@JQ (296

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.
S S,
AdTpeny CosSia

Ergun E B umumes Loy (o512

ZMM/‘ZZW
G-3—-0Z

I cke

" Pnant Name of Appﬁanl (i other than Owner) ]

] Signature {/ Sgnawre .
O00L-\O3-02 C*B-—o
< Date Oate

31 ynders{and 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
mpnitor.m? is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

ing o1 this notificatingor the work specified herein.
4 A 9 A 10 \1—%[0)/
- U Oate’

. Prn Nami ot U Sgratse

% g v.;.* et gt
5 A STAMFED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
R
L_.Any modfflcatiOp of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |

- 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.

acP?
22001

VOSSRt S s e Tl Gvmie - e S M N T N e imn & eome sy v be wmge L 1
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26. Asbestos Hauler

ASB‘ESTOS INSPECTION REPORT (continued)

CogppO

NYS DEC Permit CLF’DLP £ 1a. §o>-272~38% 7

Disposal Siels) _ IOST Y @RI ﬂ’//E?heN[eSl, @ﬁ/ Lard~ Il

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

8) [J pemoiition b) O

O Removal

Boiler Replacement
e) O Fireproofing Replacement ) ] Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Enclosure

c) O Sprinkler Replacement .

d) D Renovation/Alteration

O Encapsulation D Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Ciean up

[ Fur containment [ Glovebag [ Tent  [J DEP Variance Application .
30. LOCATIONS OF ABATEMENT . //&( [ 7OSF LD 2
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e entire, 825t wing. room #, (0.9 Ppe agging. cellng plerum | SQUARE  LINEAR {e.5 nunning cable, installing fire sprinklers,
boder room, L.' etc) oucts . storage tanks, decking. etc.) FEET FEET removing and replacing boilers. etc.)
FACHE eﬁ%"\ q3,0c0
F‘\ (?".dt (Loﬂ\r N J:]g;bot:
©cn oo
Lol rmg‘w 52 (ceaveic) [Bxieal
LL}T?‘ Fo Selbact | Grew e,OS) EAACL

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,

Aoy (o317

Alhey CoSTa

Pam N,

?)DQU"’ @E;Lutun«tt_e
/ cke

Sgnature

0L-\O3Z-02

E ﬁ slos Contractor

ol

“Pnant Name of Aapﬁant {1 otner than Owner)

~ Date

Pnnj Name
G-3~
Daste

32. 1 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 Contro! Program Rules | have contracted the third party air
monitor who is completely independent of all parties involved in the asbeslos project. | hereby declare that | have authorized the

specified herein.
e T .
1 : Signature

o] oo

filingof this notification fyr the
\

Pt Name of Oner

" 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 wriling 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 piecemea! fashion.

o s
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NYC 9/11 Public Portal Document
W e ”“"-'*e, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Py 4 Asbestos Csntrol Program i
g : D?p $5-17 Junction Boulevard, 8" Floor, Corona, NY 113568-5107 !
& ~ -
QO rrewnmmen S~ _#  ASBESTOS PROJECT NOTIFICATION

L) 200
Building Dept. or TRU No .

o FOR OFFICIAL USE O v

FORMS WILL BE ™M™ (ASBESTOS INSPECTION REPORT)
/ . ACCEPI‘EDT\% mevsyigerider -
. >
o

"'”'{v signatures are required. Submitta! at the NYCDEP requires one copy of the form with original signatures. This
5 A form must be submitted to the NYC DEP not less than one week in advance of the stant of sbatement activities .

( 'i;'-;*)«%en submitting this form at the NYC Department of Buildings. the original form and three (3) copies with original -

‘i_l\»'F)A“CILﬂ'Y : _
2. Address ! Do' (l H’ U LCH STZSQT Borough N - \{ Zp (QOQTT"
AKA 3. Block 4. Lot
5. Type of Facility 6. Name of Building
il. BUILDING OWNER \ .
7.Name 4O CHuULCH . | L C ZARPEATY. 4 Contact Person _MA™ - S\'QTtn
9. Tel.# Fax #

10 Address B4 ST Avernu iy N M sme N Yo Lo 1K

IIl. GENERAL CONTRACTOR

o

T

11. Name —Tey#

IV. ASBESTOS ABATEMENT CONTRACTOR AN

. 12. Name J{IBee C’ODJ\rEO{ 13. Con:actgPerson —7‘57*)}/ Cag/—;
14. Federal Employer ID. # _ Pl 15. Tel. # S/Gj— 7&‘3000 Fax# 5/4‘ 2d/-3e8S
16. Address SO/aﬁUEA)Sﬂe City UWiﬁ State A \/ zo 11293

V. THIRD PARTY Als? MONITOR Vo d
17.Name __ a2 et & ?mzm Lo imars, PC 15 contact Person _MictweL oL,
19. Federal Employer ID. # 20 Tel.# D12~ 992-002F _raxs 213 ~992-0¢ 30
21. Address 9 € FXT m STREET city_N{ew Tk Statef‘l“f zip (CO( T.

22. Sample Analysis Laboratory SereMTIF(C LkﬁtmT‘f’ES,L‘ 23.NYsDoHELAP:_(/4 &0 .
V1. PROJECT INFORMATION ' -

24. Starting date for this portion of work __ 'O ‘ l b ‘;09\ Projected completion date 11k (O o2~

Asbestos work schedute [ Monday L vuesday [J wednesday [J thursday [J Friday [J saturday O sunday

OamDOpm

Shit from: OamDOpm 1w

i other,
specify

Access to inspect the premises mus! be provided duning the work schedule indicated in this kem.

00T 15 290

w oF ERoNgm
TION & ENF ORI
ABBESTDS Conanca

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

2= %M Square Feet, and/or Linear Feet

™)
(4]

- e ey o i — e ——— e -
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k- 5 ﬁﬁ‘fﬁlﬂq' NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
T i Asbestos Control Program
ONLY { l' D-p / i §9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

\

oLl B o Ny s  ASBESTOS PROJECT AMENDMENT FORM

ACCEPTED Cowwayc govicer) FORFORM ACP 7

FOR OFFICIAL USE ONLY
F any) $

LA -2E37

Amendment ___
Information Only: D Yes D No

completion, except for start date changes that must be received by the onginal start date.

A modification is valid only if it is received by the NYCDEP prior to the previously filed date of

acer Trusng L 15 T MNE2iy adgress 1o C HURCH ST goougn NN zoloce T

Date ACP7 was filed ___|© >—3€ 0~ variance # (If any)

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

02
Original Start Date v Original Completion Date ‘l D)tr5m ACP 7, #24.
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: A notification may be modified no more than twice.

IV. ASBESTOS ABATEMENT CONTRACTOR

Only the building owner may amend items 1V and V.
The original applicant or building owner may amend all other items.

12. Name F’t\:::—az C/o”')‘\"' °\ 13. Contact Person (TOVQR{ Car7A™
14. Federal Employer ID. # Pl 15 Tel. # Eb\J 8' &Qc'q“ AF’@'ZS/I - %Q&

16. Address 201 %Mmﬂ Ar'UJZ—wu-ﬂ— City __ W0 TAe,

stae W zip 117793

V. THIRD PARTY AIR MONITOR

17. Name WO £ AN - P‘\’r\\'—zf._& SJG\QQQ/QS; PQ_. 18. Contact Person Ml CLO\QJ» %«ﬂ

19. Federal Employer ID. # 20.Tet. # _F1HF 22 ~00T] Fax# 24} )92 ~063D

21. Address 298 & - 4{-§*" 21 City _ N~ \\

State N \\Zm iﬁf)\:‘*

o
22. Sample Analysis Laboratory__S Y . (°KJ§ ANC23. NYS DOH ELAP # l\ L\(@

VL

PROJECT INFORMATION \ O Project Cancelied
24. Starting date for this portion of work ‘ 02— Projected completion date \ \ ‘ P O Project Postponed

Asbestos work schedule D Monday D Tuesday O Wednesday D Thursday D Friday D Saturday D Sunday

Shift from: Oam D pm to D am D pm If other, specify

25. Additional asbestos-containing material to be disturbed during this work 50 E’: Square
Reduction in the amount of ACM to be disturbed during this work Square

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
O Full Containment O Glovebag O tent [ oEP Variance Application

Other Changes

30. Locations of abatement modified by above A K _SHAET

(For each floor list ACM quantity &ﬁpv) ’O
31/32. Name of Applicant / Owner W p ,l/m-—-‘c;s1 - - Tel. f&j'é gclg"‘ %8}—

Name of Company (If any) Fax #

Address City State

Zip

1 hereby declare that the information provided herein is true and complete. ‘é 9 Q{ ‘ \\\ ‘AQ

, Signature of Applicant /Owner Date
ot ACP 8
it G, 2o
as74S10S CONTROL
PROGRAN

NYC-WTC_000126771



