
NYC 9/11 Public Portal Document 

ASBESTCS PROJECT NOTRCATON STATE OF NEW YORK 

Division of Safety & Health DEPARTMENT OF LABOR 

Asbestos Control Bureau 
y 12. Room 157 

:ate Campus 
Albany, NY 12240 

A. TYPE OF NOTIFICATION 

('Jreck naafi , rote nPPC o/ tmri/Ieaiiot helot'. 

❑✓  Initial . .. .. . . ... .............. Complete all sections and submit 10 calendar days prior to starting date. 

E Amended , Submit amended notification with all sections completed and attended itenils) circled. 

fl ('ancelled ................ Complete Section G and attach copy n) initial notification or complete all sections. 

Emergency You must first call the Program Manager's office of the Asbestos Control Bureau at 518-457-1255 
for prior approval of emergence status, then complete and retrirn this form including: 
Date ( 1 / ) Time (_...__ 1 Emr reencv Status Granted 
Authorized by: (From Asbestos Control Bureau) 

[B. CONTRACTOR OR INFORMATION 

Prot itic ,til in/ormatwe reyt« is 'd below. 

I IHN P11 
3, contractor Name and Address 

Ha7ardnt ts Flirninatinn Cc)rp 

195H Central Avenue 
Farmingdale, New York 11735 

_I Asbestos 1 ii.. No.

4. Mailing Address (ifdiffrciat) 

Sams_ 

> Duly Authorized Representative 6 Will Suh-Contractoi(s) be used 
' o Yes fllrcs, cnntplete line.t helutr) 

Name Donald Gold Name 

lltle Vice President Asbestos Lie. No 
m

-

ri I 
Phone NO  ( 631) 752-2898 Name 

Asbestos Lie. No. LII - 
7. Patrty for Whom Work is Being Performed: Name The Cooper Group, Inc. 

Address 666 Fifth Avenue, New York, NY 10103 

C. PROIF CT SITE INFORMATION 

l-'rmde all itfnrttittion rrelueeted be /nty for' i/ic 1' 1'1ing<eile ru trhir h rho v be.etus proieca rill (re e'otc'h1Cted. 

8. Protect Location: County New York 

Name of htuldinca 

Room or other specific location Entire Basement, 1 St and 2nd floors, roof and B-2 facade 
Street address 133 Greenwich Street aka 25-29 Thames Street 
City, town or village New York, New York 10006 

9. Building Information 

Current use Commercial 13uildin !, age _ 

Prior Use Commercial Building size - sq. ft. 

10. Builditig Representative/Site Contact: Name Chanan Rozenbaum I hone No. ( 21)2 2084614 

SH-483 (10-03) 

NYC-WTC 000127813 



NYC 9/11 Public Portal Document 

Ifs _ 
1). PROJECT DETAILS 1 

1 

• Provide (Ili urlunmttrrut regitc w_ I to let a la/in 0) )pcS iii s o/'asbesios removal. 

11. Project Dates: Starting date  Completion date 

if amended: Starting date (.'ompletion date 

Is this a phased project ©✓ No []  Ye' (// ree, ltat tthe, lnc',rtiun. n d wnrrrvr anUI cn01/11/'ti'aai hiivy //u' cinch/ahn.srr in 'eainn F hcntrnt,e) 

12, Do You Anticipate Doing: ❑ Night work EJ Weekend work ~✓ Shift work 

(Pru,'/r/ec details in Section F) 

13, Dollar Amount of Contract Between Parties Named in Item 3 and Item 7 $ 

14. 11 work is being conducted under a variance, check appropriate box and supply variance number. 

\pplcable Variance No. India: idual \ ariancc Petition No. 

15. :\sbestos Dissemination Prevention %Methods 'toe .ti'e'a'nou f", Rcnrarhs, un:i,iimch nkliriuna? +lreett r/ ncc(~ sari ) 

a) 'T pe of equipment & ventilation systems used 

Equipment: Manufacturer: Model Number: Quantities: 
HEPA Vacuums N/A N/A 2 
Portable Decon Unit N/A N/A 1 
Respirators Various N/A 
Negative Air Unit Various N/A I 

h r Name of air monitoring to m 
Airtek Environmental Corp. Asbestos 

Lic. No. 9 9 - 5  

c) Laboratory performing the analysis 

Name Airtek / ATC Associates FlJAP Registration No. 11l 040 / 10879

to. Type of Asbestos Work (check all thui a/,p/i) 

D Pipe related Rooting lashing Caulkinghnastic Cl Clean-up 

dl Vessel co~erinsg Soling ® VAT Sprayed-on insulation 

[l, Demolition - if site survey was previously submitted, provide Reference No. 

Other (specify) WTC Dust and Tar 

1''. 
.l 

vpc and rAtnount of Asbestos-Coonr..lini lg :Alate;rial involved 

Friable linear teat Friable square feet 42.378 

Non-friable linear feet + » Non-friable square feet + 45 

Total linear feet Total square feet _ 42,423 

NYC-WTC 000127814 
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E. FEE 'iC.'HEDUL.E 

I. /e r in in w .` - in (a/cu/a/c }your requrrcd ,'ecs. This Jrr is nnn-,- e/undable. Check one box for linear feet and one boxJ"or square feet. 

1 , Fee Schedule: a) Linear feet b) Square feet 

0 -259  ........:.............. .... D 0- 1 .9 .....,.......,....... ... . 

E 260 - 429 ..i ................... ('$100) [ 1 60 - 259 ......,................. ($100) 

430 - 824 ........................ ($200) 2 61) - 499 ............,.......... ($200) 

825 - 1649 :.................... (5500) 500 - 999 .......,,................ ($500) 

1650 or more ... ......... .. (S 1000) k 1000 or more ...,..........,,.. ($1000) 

19. "fatal Fee Due for Project $ 1000.00 (add I,Sa and 1S70 

I certifv that the infornrttion specified on this notification is true and accurate and that the project will he conducted in 
ronipianee with the requirements of Code Rule 56, 

June 9th, 2005 
Sigiaatxre ii/ Ilia' ('ontra'far or Dull, Authorised Rcliresc.'irtatii'cc Date 

'5 /iit IVain' o/ the ('oiatractor ur^ Dail}' .  iithor,eccl Repi-c'sru lali 'c 

See next page for submission instructions and notification information. 

NYC-WTC 000127815 
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ASBESTOS PROJECT NOTIFICATION 
Division of Safety & Health 
Asbestos Control Bureau 
Building 12, Room 157 

State Campus 
Albany, NY 12240 

A. TYPE OF NOTIFICATION 

STATE OF NEW YORK 

DEPARTMENT OF LABOR 

t hechs onh.• one (;pt' of notification below. 

Initial .......................... Complete all sections and submit 10 calendar days prior to starting date. 

Amended,,,,,,,,,,,,,,,,,, Submit amended notification with all sections completed and amended item(s) circled. 

Cancelled ............... Complete Section G and attach copy of initial notification or complete all sections. 

Emergency......,. You must first call the Program Manager's office of the Asbestos Control Bureau at 518-457-1255 
for prior approval of emergency status, then complete and return this form including: 
Date ( / l } Time ( ) Emergency Status Granted 
Authorized by: (From Asbestos Control Bureau) 

3 CO1RACCONTRACTOR 1Nf ClR €ATt )N 

Provide all ini=n!nation requested below. 

1. FEIN P1i 2. Asbestos Lic. No.

3. Contractor Name and Address 4. Mailing Address (if different) 

agar i~ Fliminntinn (^nrn ~ P 

195H Central Avenue 
Farmingdale, New York 11735 

5, Duly Authorized Representative 6. Will Su -Contractor(s) be used 
o ❑JYes (1f yes, complete lines below) 

Name Donald Gold Name 

Title Vice President Asbestos Lic. No. Lillilil —

Phone No. ( 631) 752-2898 Name 

Asbestos Lic. 
No.LIII   — LIIIIIII 

7. Party for Whom Work is Being Performed: Name The Cooper Group, Inc. 

Address 666 Fifth Avenue, New York, NY 10103 

C PRA-/lT ,I SiTE  ARM FlON :.:n...,... 

Provide all information requested be/ow/or the lruilclin</sit: at which the asbestos project will be conducted. 

3. Project Location: County New York 

Name of building 

Room or other specific location Entire aye ent, 1St n 2n floors roof and facade 
Street address 23 Thames Street 

City, town or village New York, New York 10006
9. Building Information 

Current use Commercial Building age

Prior Use Commercial Building size _ sq. ft. 

10. Building Representative/Site Contact: Name Chanan Rozenbaum Phone No. ( 21)2 1 4 

SH-483 (10-03) 

NYC-WTC 000127816 
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D. PROJECT DETAILS 

I rut ih ail tn/Ormat ion re4/ta ti  d below rel(awt ; Ii) cpe't'ilit .1 a/ ,11/05/05 rrnlot'Ol. 

Project Dates. Starting date Completion date 

Ifamendcd: Starting date Completion date 

Is this a phased project: E] No Ej Yes U/ ins. li.vt ,scope, locutinu, anti rtartins Baru/ completunr <lules /iu cat li pitu.x' in Sc(  F, Rentcu'ks) 

12. Do You :Anticipate Doing: El Night work CE Weekend work E✓ Shift work 

' tails in Section F.) 

13. Dollar Amount of Contract Between Parties Named in Item 3 and Item 7 $ 

14. 1f work is being conducted under a variance, check appropriate box and supply variance number. 

fl  Applicable Variance No. ® Individual Variance Petition No. 

I a. :Asbestos 1)isseml nation Prevention Methods (its" .1'ccom) F. Remurn's. and ,111Uc/1 additional sheets it tu''csvarl') 

a) Type of equipment & ventilation ,vstenis used 

Equipment: Manufacturer: Model Number: Quantities: 
HEPA Vacuums N/A N/A 2 
Portable Decon Unit N/A N/A 1 
Respirators Various N/A 
Negative Air Unit Various N/A 1 

b) Name of air monitoring firm 
Airtek Environmental Corp. Asbestos Lie. No, 9 9 — 0 5 8 9 

c) Laboratory performing the analysis 

Name Airtek / ATC Associates ELAP Registration. No. 
11040 / 10879 

16. Type of Asbestos Work (check all that up/i) 

Pipe related Q✓ Rooting.; flashing Caulking/mastic [ Clean-up 

0 Vessel covering Siding 0 V:11 Sprayed-on insulation 
❑

t 
Demolition - i,"site survey was previously submitted, provide Reference No. 

Other (specify} WTC Dust, window caulking and coping stone caulking 

17. Type and Amount of Asbestos-Containing Material Involved 

Friable linear feet 57

Non-friable linear feet + 

Total linear feet _ 

Friable square feet 17,651

Non-friable square feet + 671

Total square feet = 18,322 

NYC-WTC 000127817 
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E. FEE SC HEDULE 

I/ /evr to from I to culculut. )'slur reg1"ireil lc/s. This we is un,r -r e/%otdublu. (7iec!: ortc /'ox for linaor /girt :rail one fins for +r/unrt legit. 

18. Fee Schedule: a) Linear feet b) Square feet 

Q✓ 0 - 259 ........................... 5i)) ® 0-159  .............................. ($0) 

260 429 ..:.................... ( 5100) u 160-259 ........................ ($10() 

430 - 824 ...:.................... (`i200) t ll 2%0 - 499 ............ ......... (200) 

O 825 - 1649 .................... ($500) 50O - 999 ......................... ($500) 

1650 or more..,....-..._.. ( 1000) ✓' 1000 or more . ............. ($1000) 

19. Total Fee Due 
for 

Project $ 1000.00 (add INo and I8h) 


