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ASBESTOS INSPECTION REPORT 

PREMISE NO. 

b c 
E

~~ 

I N 7N DATE 

1
f 

D 2 
FIAOR ZIP BORO CODE BLOCK LOT SOUAD I BADGE. 

INSPECTOR BLDG TYPE BASIS OF INSPECT. 
• o c n is ,Yy 

~+C•

PHOTOS TAKEN YES' NO 

CONTRACTORS NAME 
SAMPLE NO. 

ADDRESS) L CITYt) SAMPLE NO. 

STATE 
4v 

ZIP 1 PHONE SAMPLE NO. 

LABORATORY HAM OWNERS NAME 

ADDRESS 
5 S w act O,I CITYj 

t lit 
ADDRESS CITY 

STATE.`` Zip PHONE STATE ZIP PHONE 

CONTACT PERSON: 
r __ 

r1 C TIME OF INSPECTION FROM: ~•--Knopm TO: pm 

1Inspection disclosed that the following Requirements, Specifications, 
and Procedures were complied with 

e Section 1-51 Notifications, Reports, Plans, and Fees 
.2- .Section 1-71 Air Sampling, Monitoring, and Analysis
er ction 1-91 Worker Protection 

,g'Section 1-101 Materials and Equipment 
Z' Section 1-116 Work Place Preparation 

-,0'8ection 1-117 Worker Decontamination Enclosure System 
.Q. Section 1-118 Waste Decontamination Enclos re System 

Section 1-126 Engineering Controls Section 1.127 Entry/Exit 
❑ Section 1-128 Equipment, Waste Decontamination & Removal 

Section 1-129 Maintenance of Decontamination System A Barriers 
Section 1.137 ACM Disturbance, Handling, & Removal 

❑ Section 1-138 Encapsulation 0 Section 1-139 Enclosure 
❑ Section 1-140 Glovebag 0 Section 1-141 Tent 
❑ Section 1-146 Preliminary Clean Up 
❑ Section 1-147 Final Clean Up 
❑ Project ongoing, expected completion date_I I 
❑ Project completed on or about__ J_ I All surfaces, including abated surfaces are 

free of visible ACM debris and Encapsulated 
❑ No Access Premise 0 Locked, No response to bell or knocks 0 Abandoned 
❑ Inspection based on complaint, no ACM being disturbed or present 
❑ Variance Inspection,Approved/Disapproved. Section (a) 
❑ Follow Up Necessary .. 
Contact person at the site . . ..... . . . . . ............. ......... ..... ........ . .......... . .... . 

Additional Continents

L G

NOV I INFRACTIONS RESULT CODE 
I i i I I

NOVI   I I SUPE VISORS INITIALS 

BORO 1 . MANHATTAN 2 • BRONX 3 • BROOKLYN 4 . QUEENS 5 .RICHMOND 

BLDG TYPE A > 6 Stones B <6 Storks C Single Family 
D School E Hospital F Public Owned Property 

RESULT CODES I • Violation Issued 2 - No Violations Issued 3 - No Access 

• - Protect not Started (No NOVI 5 • Project Completed No NOVI ACP 30/92 

NYC-WTC 000126911 
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TOTAL FEET: 83145 600 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspection: 
ASBESTOS INSPECTION REPORT 103433633

FEE EXEMPT: No 
ONLY TYPEWRITTEN __ ............. .--__—_— ...._.._-. . .--_ 
APPLICATIONS WILL BE NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED 1. $1,200.0 
ACCEPTED 

TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE 1 Variance 
OF START OF THE WORK (ABATEMENT ACTIVITIES)

START DATE: 4/28/03 PROJ. COMPLETION DATE: 2/31/03 

I. FACILITY 
ADDRESS: 90 CHURCH STREET BORO: MANHATTAN ZIP: 10007 

TYPE OFFACILITY: COMMERCIAL BLOCK: 86 LOT: 1 

II. BUILDING OWNER 

NAME: UNITED STATES POSTAL SERVICE Contact JI9M HILL 

TEL. #: (212) 748-7844 

ADDRESS: 90 CHURCH STREET CITY: NY STATE: NY ZIP: 10007 

IV. ASBESTOS ABATEMENT CONTRACTOR 

NAME: PINNACLE ENVIRONMENTAL CORPORATION 

TEL. #: (718) 397.9292 FEDERAL EMPLOYER IDENTIFICATION # P 11 _...._..._._.. 
ADDRESS: 64.45 MAURICE AVENUE CITY: MASPETH STATE: NY ZIP: 11378 

VI. LABORATORY FOR SAMPLE ANALYSIS NAME: SCIENTIFIC LABORATORIES INC - NEW YORK CI 

NYS ELAP #: 11480 

INSPECTOR NAME:
LQL  SQUAD #: 1 

BADGEWEEKDAYSy(, ASBESTOS W K SCHEDULE D EVENING NIGHT WEEKENDS 

Al

DATE OF INSPECTION: /j/ /D TIME OF INSPECTION: From: AM k? PM 

Contact at site: I  
To: / AM '~o PM 

Inspection disclosed that the following sections were complied with: (Check all that apply) 

1-51 - Notifications, Reports, Pla r .-' ' 71 Air Sampling and Monitorin r 1 91 - Worker Protection 

1.101 - Materials and Equipment I 1 116 - Work Place Preparation  1.117 -Worker Decontamination System 

~1-118 Waste Decontamination System 126 Engineering Controls / 1.127 - Entry/Exit Procedures 

1 129 Maintenance of Barriers 1.138 - Encapsulation 1.139 - Enclosure 

1.140 - Glovebag 1141 Tent 1-137 - ACM Disturbance, RemoveL, Handling 

1.146 - Preliminary Clean-up 1.147 Final Cleanup 

Project not started Inspection 

revealed all 

L Projec ongoing expected completion    

start date: / 

date _ 

Project completed on or about / / All surfaces, including abated surfaces are free of visible ACM and encapsulat 

Follow up necessary on / / 

Samples taken: No Yes 1 2 3 

4 5 6 Photos taken: i Yes No 

Additional comments: 

-- — 
BORO 1 = MANHATTAN 2 = BRONX 3 = BROOOKLYN 4 = QUEENS 5 = STATEN ISLAND 

RESULT CODE 

RESULT CODES 1 = VIOLATION ISSUED 2 = NO VIOLATION ISSUED 3 = NO ACCESS 
I SUPER ALS 

4 = PROJECT NOT STARTED (NO NOV) 5 = PROJECT COMPLETED (NO NOV) 

NYC-WTC 000126912 
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ASBESTOS INSPECTION REPORT (con't) Page of 

28. Methods of ACM Abatement (Check all appropriate boxes) 

Full Containment Repair Enclose V Clean up 

Glovebag Encapsulation Tent 

+/'' Other, Specify: ASEBSTOS ABATEMENT & CLEAN UP AFTER WTC DISASTER 

29. This asbestos abatement is part of a 

Demolition Boiler Replacement Sprinkler Replacement 

Renovation/Alteration Fire proofing Replacement 

Other, (Describe): REMOVAL 

FL J AREA LF 
B1-15 ENTIRE CLEAN UP OF WTC 83000 OIALL INTERIOR SURF 

DUST 0 0 
1ST FL WEST SIDE SBESTOS ABATE 600 PIPE INSULATION 
1ST FL NEST SIDE ASBESTOS ABATE 145 0 DUCT INSULATION 

NYC-WTC 000126913 
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ASBESTOS INSP ION REPORT 
PAGE  OF 

PREMISE NQ STREET INSPECTION DATE 

-t-o3 
FLOOR ZIP BORO CODE BLOCK LOT SQUAD M BADGE M 

INSPECTOR, 
t 

BLDG TYPE BASIS OF INSPECT. 

}u

PHOTOS TAKEN YES l@ 

CONTRACTORS NAME SAMPLE NO. 

ADDRESS CITY SAMPLE NO. 

STATE ZIP PHONE SAMPLE NO. 

LABORATORY NAME OWNERS NAME 

ADDRESS CITY ADDRESS CITY 

STATE ZIP PHONE STATE ZIP PHONE 

CONTACT PERSON: M 4 .  I  ç S Nc 
TIME OF INSPECTION FROM: I2. oam m TO.y O am m 

Inspection disclosed that the following Requirements. Specifications, 
and Procedures were complied with. 

• D Section 8150- Notifications, Reports, Plans, and Fees 
Lam' Section 8170- Air Sampling, monitoring, and Analysis 
£7 Section 8180- Worker Protection 
£7 Section 8190- Materials and Equipment 
£7 Section 8211- Work Place Preparation • Q Section 8212- Worker Decontamination Enclosure System 
£7 Section 8213- Waste Decontamination Enclosure System 
Q Section 8221- Engineering Controls Q Section 8222- Entry/Exit 
£7 Section 8223- Equipment, Waste Decontamination & Removal • 
£7 Section 8224- Maintainance of Decontamination System & Barriers 
d Section 8231- ACM Disturbance, Handling & Removal 
d Section 8232- Encapsulation Q Section 8233- Enclosure 
JT7 Section 8234- Glovebag ,Q Section 8235- Tent 
Q Section 8241- Preliminary Clean Up 
£' _Section 8242- Final Clean Up 
£7 Project ongoing, expected completion date ..,/.../.... 
Q Project completed on or about .../.../....All surfaces,including abated 

• surfaces are free of visible ACM debris and Encapsulated 
£7 Project not started All ACM intact. Expected start date.../.../. .. 
£7 No Access. Premise £7 Locked, No response to bell or knocks £7 Abandoned 

Inspection based on complaint,no ACM being disturbed or present. 
/Q Variance Inspection -Approved/Disapproved. Section(s)......................... 
£7 Follow Up Necessary
Contact person at the site -Jt t' £ 
Additional Comments 

R'Y'+tL, A,...~Gil c 
~ 

_ 

•> -4\j \co - / V\ i IQ-q \ v~

n 

,,hl''_\ ,

~'n..~ 

'jL& V -\e' 

V' V \ Q. ~\ °~\n Q'1 ,,JN 4' 

NOV M INFRACTIONS RESULT CODE 

NOV !' - SUPERVISORS INITIALS 
I I ( I I

BORO 1 MANHATTAN 2 = BRONX 

BLDG TYPE A > 6 Stories 8 < 6 Stories 
D School E Hospital 

RESULT CODES 1 = Violation Issued 2 = No 

4 = Project not Started (No NOV) 

NYC-WTC 000126914 

3 = BROOKLYN 4 - QUEENS 5 =RICHMOND 

C Single Family 
F Public Owned Properly 

iolations Issued 3 = No Access 

5 = Protect Completed (No NOVI A 30190 
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WTC. Visual Survav Form 
Premise Address: 

Block: Residential 0 Commercial F Name of Building: 
Lot: Mix UseD Other 0  - S o " -j c3kEt C (_ 
# of Stories: 3 AKA's: 
Building Owner/Management: Telephone Number ( ) 
Name: FAX: ) 
Address: 
On Site Contact:
Name: p"e: ~-- W ~'k• Telephone Number. 
Building Owner Management Activities 

Interior Survey Performed 4s ❑ No 
Exterior Survey Performed es ❑ No 
General Clean Up s ❑ No Locations: 
ACM Clean Up I is ❑ No Locations: 
Air Monitoring )~4~[]No  Locations: 

Copies of All Reports and Data Requested l3yes 

Visual Inspection Results: 
Facade: 

North ❑ N/A 
South ❑ N/A 
East ❑ N/A 
West ❑ N/A 

Inspected 
-f aVes ❑ No 
[Z[Yes ❑ No 

Yes ❑ No 
[Yes ❑ No 

Debris 
❑ No Visible/Fine Layer 
❑ No Visible/Fine Layer 
❑ No Visible/Fine Layer 
❑ No Visible/Fine Layer 

O % to 1" 
J ] Y2 to 1" 
Q % to 1" 
E31/2 to 1" 

0>1" 
0>1" 
0>1" 
❑ > 1" 

Facade Description: 

Roof 

Debris: No Visible /Fine Layer ❑ Y2 to 1" 0>1" 
Descriptio .  : . , I , 

Setbacks N/A ❑ 
Floor: 
Floor: 
Floor. 
Floor: 
Floor. 

Comments ()~~, 

V,

Debris: ❑ No Visible/Fine Layer ❑'/2 to 1" ❑ > 1" 
Debris: ❑ No Visible/Fine Layer ❑ %2  to 1" ❑ > 1" 
Debris: ❑ No Visible/Fine Layer ❑ %2 to 1" ❑ > 1" 
Debris: ❑ No Visible/Fine Layer ❑ Y2 to 1" ❑ > 1" 
Debris: ❑ No Visible/Fine Layer ❑ % to 1" ❑ > 1" 

Date: / Z /2002 Inspection by: Name:  Agency: 
Name: Agency: 

- dl, 

NYC-WTC_ 000126915 


