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NYC 9/11 Public Portal Document 

BENJAMIN KUKLUAN 
& SON CONTROL, INC. 

1248 Ralph Ave. 
BROOKLYN, N.Y. 11236 

TO 

(718) 531-2900 

1221 
DATE ORDER NO. 

11/7/02 
SHIP TO 

.... _._.Con.tra.c.t......._._ROF.-.REM2_..._...__.._.._......____......._...__......_. 

_.._ =1._ .. _1>4th1._._ v ........___..._._._..._._...._.._..._..__._.._ __...._........_ ................_........._......._..._...._..._......_... __...__....:

Cor2n,__.NY._.. l 1 .€. ._ _ . ,....._...._......_......_ __...._.._..._.. _ .. 

J ,HIPPED VIA FS~,B: fwow-,

TOT N. 

Registration # CT 82620020015280 

Pin# 82602WTCR00F2 

For work completed at 94 Fulton St 

20,000 SF Ca 2/SF 

ORIGINAL 

Total Amount due this Invoice 1 1 40.000.J00 

IL 

~ .c 

NYC-WTC 000127588 



NYC 9/11 Public Portal Document 

~1J C,, „ ,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

30 Val Asbestos Control Program 
€9-17 Junction Boulevard, 8"' Floor. Corona, NY 11368-5107 

Building Dept. orTRU No 
ONLY

TEN ASBESTOS PROJECT NOTIFICATION 
FOROFFICLAI. USE ONLY 

• (ASBESTOS INSPECTION REPORT) 
See fee schedule) 

I r 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 9A R)LT044 STtgEET Borough t~+tAil Zip : 10036 

AKA 3. Block 4. Lot 

5. Type of Facility MtXED USE 6. Name of Building 

II. BUILDING OWNER 

7. Name ' 8. Contact Person 

9. Tel. # - Fax # 

10. Address — _ City State Zip 

III. GENERAL CONTRACTOR

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name BEN.IAM►18 KQR.ZBArs 4 So' CooTw . j*rc 13. Contact Person L.OU1 Iarapitc0 

14. Federal Employer ID. # .-.-.-.-.-.-.PII -.-.-.-.-.-.- 15. Tel. #. (its)5I-2O 0 Fax # ('116) 2091808 

16. Address 1248 _tat_Pit 4%JeMUE City BROoKiY 14 State MY Zip i123G

V. THIRD PARTY AIR MONITOR 

17. Name WAR.R.€1 4 PANZO. EUGrt3EEs 18. Contact Person MIC~iaEL Noun. 
------------------------ -, 

19. Federal Employer ID. fk  I 20. Tel. # (212)922-00V( •Fax# (212) 922-o630 

21. Address 228 EAST_ 4SM ST2 e1 City New Ya2 - State NY Zip loniT 

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

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work 1 O'2I102  Projected completion date t I __I102.. 

Asbestos work schedule ® Monday ® Tuesday ® Wednesday I Thursday ® Friday ® Saturda a. . Sunday 

Shift from: __e  ® am ❑ pm to 8 ❑ am ® pm 

If other, I 'y 4 specity j RECEIVED 
Access to Inspect the premises must be provided during the work schedule indicated in this item. 

OCT 18 1 

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

Square Feet, and/or Linear Feet vu v  '~ 

- 

2/2001 

tCradA
t 114 

NYC-WTC 000127589 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler is51 t4 y NYS DEC Permit # A51-462 Tel.# rots) 22-223 

Disposal Sites) Bwt=RO Ge LAODFiu., Po Box 'x199 SINOMOAt E Pis i'f25.4 

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

a) 0 Demolition b) 0 Boiler Replacement c) 0 Sprinkler Replacement d) 0 Renovation/Alteration 

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

28. TYPE OF ABATEMENT. (Check all appropriate boxes) 
❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ® Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag 0 Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire. east wing, room #. 

boiler room. lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling. Plenum 
ducts, storage tanks. decking, etc.) 

AMOUNT OF ACM 

SQUARE UNEAR 
FE I'_T ' FEET 

DESCRIPTION OF. WORK BEING 
PERFORMED 

(e.g. running cable. Installing fire sprinklers, 
removing and replating boilers, etc.) 

ROo Qooc r 5ou..FAC .S 2645 ttsctutACaS 5KYLa4ti.tTS 

it A`/C u_'vs 4 

SET sWe 
R_+at t2Nb t tear~ Y Root= 5~:tZlG 1t3S 

it A/c ut'st'i's 4 Mir•TA.t. 

F C •%' c .nt 2755 

a u 

__ ___~

Fig= i 4O00 

FAc R of S av Tat c .e4.t . 5vr? AC 3oza 6 4ZW4. 

Fpce.t wFsr FSoo ;___
i A@AM ZtA-S'r ►.t'.e.t St+tts"~ct! F.+tC7

31. 1 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. 

WARe€u 4 ?AtliZ R E*3 71&.. w.+az4aw." 4 Soy► Cb ,L to 
Print Nama of Air Monitor Print Name of Contractor Print Name of Applicant (If other than Owner) 

Signature 

Fottt1o2 

Signature 

In~t-t IC>Z 
Signature 

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 the asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

Print 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. I 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
throughthroughtheperformanceof work In incremental or piecemealfashion. ACP7 

uoo+ 

NYC-WTC 000127590 
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Asbestos Inspection Report 

Premise No. 
~4 fULTOi G -r 

Inspection Date: 
As Nbvv 

Floor 
Roe' 4 F+caoe 

Zip 
1003e 

Borough 
1 

Block 
TT 

Lot 
ZI 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
M IWED use 

Basis of Inspection 
WTC Survey 

Photos Taken 
Yes/ No 

Contractor's Name 
Benjamin Kurzban & Son Control 

Sample Number 
N/A 

Address City 
1248 Ralph Avenue, Brooklyn 

Sample Number
N/A 

State Zip Phone 
NY 11236 (718)531-2900 

Sample Number 
N/A 

Laboratory Name 
Warren & Panzer Engineers Inc. 

Owner's Name 

Address City 
228 East 45 Street New York 

Address City 

State Zip Phone 
NY 10017 (212) 922-0077 

State Zip Phone 

Contact Person Time of Inspection from: 
{ls bo1~v 

MOMDA'? Oro 2-t 2002 

CO1JTRfLC1T?F: 1324 WAS MATE &..S A 4D 05>Qt?MEA►T •T l4E JO B.s TE . THa= 6Ft 

EL Zic '7W t CAt ?As. EL tS .SST UP. 

TUESyo'? OC~oBeBR. ?2 7oetZ 

TNt Ct4a" U OF - Mr. ROOF OF TMML~ '-ett-rt LSE': 1:esa.wa . Ate SA,NPU oC, FktR 'TL+ts 

Potamen Lee VUr CA.VAwt UP WAS GPs Fo¢A1 D 6'! C4WtW5'TTN4M ISMOeA' eA C erTcIC.eaE 

61( 02 -0$495 4i3tp ct4loer ). 

IUMMESIDAt1 oemsE2 23 2.oO¢. 

T11E O-M^.t UP OF TUE ROOF of TilE PR-9~It4ts2 COL.T1MJ . T4E +3 J 

OP T14E gE r BaC4 poop A. . .AM. Ala SAMPU u G W s Te-y-*r-~'  D 8 ' Yt.: e --t Z~DIA3 

(CFRTiFiC.a~TL+M Pal 96-i44T 4rp O2te3) 6F wAeQEN

TKOCSTaA+? OoxOe 24 p 2. 

Tlltc CL p OF 'T'MtE. User- A.nD StrMSM.K WAS CiMPL.M?rCD Atit 

SAMPU136 WA5 T"Rc ~CVAK~cD T.~+~t g,. 5'EDIK• Ar TMW C . C..ai$IoM OP TU% CAAM.0 'p 

4CTTVt1-IES, 10.AI OOCED A V t%yKt I1 SPECT70N OF -rttE a 24aveD WG2.LL AND Z 

"5 Se4ED 130 yetet{ tA'f4' 'DE32IS 

3UNDIK? CC-00r. - 2$ 2.002 (TOO stall - Z OC>pu ) 

- we c4e5i+a uP or- Tme t6gl fAclap . OF TIIE l ise ( Co1>at1CTTD AI¢ wAs 

1 FoWCO DY Wtz So 1D Cecr►FieA'Tf 
. ___ ._._.__= 

eAP co). POE -ra TMt. PEtl 0.66;ag's WSAl- 1V

CAOSe rw C.CEAM Up PPO&E- 002ES AT TUE TREMISC UAD Tb 5E C11AM6ED. Wl! M WEE 

Wte*p AAAp TPA VI.CVL*tgaD IMtsTe.D OF M'50116. $tar^ MIACU MED two rCK— L2."' , 411E 

2EFwtC,EZATOR. uatT aUTSLDE -TMUE T)i3T.L. CI.oCATWP O*& TM SrDR wfuA ) Uses CoVOW;rQ WinL 11A ,

to M& OF PLarM C ^30 Lerpr tla PLC. SEVtRat_ T>B.4 T,1*-rvc*iS CA?WPSW. Hfl 0wflo TAPE .i$* 

NYC-WTC 000127591
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Asbestos Inspection Report 

s 

Premise No. 
9 >4 Lzt a s, 1-

Inspection Date: 
as IicFrED

Inspector 
Dennis Antzoulatos 

Page 2 of z. 

SIDQLuAyL 5'Z VAt>GQ./ Efts DUIL. AIL 'T►(E CL EAN UP se - G. AItJ 

A•C ASE55 iI3To TUE DELL t7$301TE Ttf E Q ( A.$.1 UP co Wrt EA l ~̀O R 4 4X OZ~P'S 

~FFQ~S Ttj A2e - 3 EIJT s'Gt ACTT O N • V £4 ETd Pt.  I.I-EtwaE f+£ PaftAT ED LV I% KEO 

`~ KvEp TUE 'DELI 's 'Dw,Z E.~..c:SED DU2Jw r— ~RI E e'A-EAfa (JI . oN SE.3t¢A - 

OCCr4851o►S! DELI ETdt•W4 WE¢E /~SY.E'p g,Tltete 'to Vw".&t/J (WSIDE TV E DELI 

IT T s-M C.O[L D oI3 an> o FF 54 Ds t.~sAA.IL •PAW^ UPON LEA I I P• G TU E 'Diet! (ETAS %?E'ES 

Loaguo ep IT T)hE 'DELI .AuD -E"MA1 K Iu TLIE -4-CECD S I oBScP'JE TUE w c," ). 

PS A QCSL. T, - me: C4. 41 Up T1M E fOE IV IS .C. .DE C tF744 uP IIJAS E  rLA 

C AEE1 . U POta CAM PlET7ON C4 ' l4E C t.1R1.1 (..f ACTIVITIES, 1 CAI OUC.T7=V A, -{ ISuht 

R Ptcrcot SW C.L$.A MT> 'Z=A.c v2cse•,tns ^MO FIQC r:c'3CAAVE. SkAA[. WT-

tctbttts IAATETL4 A.. Lo,m. 1ZEMo-VWD F¢o S i i3E LAV EtZ.S OF VE PIS 

FEoM 'T1IE FIRE 'mac yr= #.-+ A-.t.3IM . %MA 5SA'B'-E WITOUT 

yowe - WAS 44I fJ C . Tu r. - r AI4 t( auaa ' H ED A `[. -4yr ~.StR -tfl - nt .. Z '-PeATYRa'►ST 

V1 12 Tt4E GEee)M St *.e1CWM . r44 CttE UP AT -to E T PM I St IS I.fGLiS COM PLcT~ . 

NYC-WTC 000127592 


