
NYC 9/11 Public Portal Document 

BENJAM\N KURZBAN  a o a c & SON C TROL, INC. 
12'k8 Iph Ave. 

1203  BROOK N, .Y. 11236 

718( ) -2900 DATE 

10/15 02 
ORDER NO. 

ll v iDHV 

TO 
SHIP TO 

De t of Environmental Protection .,,. Contract #ROMREF2 —  

5217 Junction Blvd 

Corona NY 11368 

Registration I CT 82620020015280 

Pint 82602WTCROOF 2 

For work completed at 143 Fulton St 

14,012 SF @ 2/SF 

to 1 Amoiint..due thj InQ.1..GC ..._._...._.._._._ _ $. ,a.O..2. Q~. 

ORIGINAL -- pij,C wl 
d

«. cramp+e narys,s taooratory_ _______----___--- 4,)• I' t o uvn CL r- ,* 

VI. PROJECT INFORMATION 

24. Starting date for this portion of work _ o1 130loZ  Projected completion date _ 15130102 

Asbestos work schedule El Monday 13 Tuesday ® Wednesday ® Thursday ® Friday Q Saturday ® Sunday 

Shift from:  9 am ❑ pm to _800 - ❑ am El pm 
9+ 

. 

_ 

\ 

If other, ,~ 
g 

specify ------------------------------------------------ I EIVED 
Access to inspect the premises must be provided during the work schedule indicated in this item. 

'OCT g~ '=WL 
25. Total amount of asbestos-containing material to be abated during this work 

o 
_JQI?L. Square Feet, and/or__ 0? Linear Feet 

ACP 7 

NYC-WTC 000128041 
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• IoM, . NYC DEPARTMENT OF ENVIRONMENTA1 PROTECTION 
Asbestos Control Program 

D 59-17 Junction Boulevard, 8h Floor, Corona, NY 11368-5107
141! 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

'arin.n . v/der'; 

I. FACILITY 

2. Address _1 43 FULTOt4 ST2EET Borough MAN 

AKA 3. Block • 89 

5. Type of Facility C0MMEctAL 6. Name of Building 

It. BUILDING OWNER 

Building Dept. orT 
FOR OFFICIAL USE 

Zip (0038 

4. Lot 3 

7. Name 14S FU LT bd3N I NC . _ '8. Contact Person N I C to 'V c,s 

9. Tel.# (2'2)14- 0500 Fax# C1t$ 13A-4151 

10. Address - Q.-,_. EAST 8O TO ST .T City New c'R% State _ NW Zip j02%

Ill. GENERAL CONTRACTOR 

11. Name_____......______—_—_______________   
Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name T IBEWAAt~tttJ kue2t3AN Sc i~ _~ CM -13. Contact Person LoutE (AtsN _CO

14. Federal Employer ID. # ._._._._._._._PII _._._._._._._r--- 15, Tel # ) 531-2900 — Fax # .  )_. .°9- i80a ___ 

16. Address 124 t3 P-ALPQ nvENuE — City __8errat.,%t1  State NJY Zip 11236 --

V. THIRD PARTY AIR MONITOR 

17. Name _Wpe _ PANZER Eta it.I gS 18. Contact Person _ Mtcj E NoLAt — 

19. Federal Employer ID. #L . ..— _.PII 20. Tel. # C2 t 2) 922- no -7 T — Fax # C2 t2) 922 30 

21. Address _ 228 EAST"' 43TA  S'tg r City — 13 ?5 v2tc _State NY _Zip 100 iT 

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

Vt. PROJECT INFORMATION 

24.. Startingdate for this portion of work oc,t3t>1o2 Projected completion date J2!   ob02

Asbestos work schedule ® Monday 0 Tuesday ® Wednesday 0 Thursday ® Friday I Saturday ® Sunday 

Shift from: _ ~ am ❑ pm to ❑ am pm

If other, 
specify  ____ 

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

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

41  0 xI  Square Feet, and/or a Linear Feet 

~! ACP7 
f  . 2/2001 
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ASBES74MOSSPECTION REPORT (continued) 

26. Asbestos Hauler I,ESt, NY NYS DEC Permit# 13.1-462 Tel.# C'Tl8)522-2263 

Disposal Sites) B(.E Iz.Io6e I NDFI LL PO Box 399 ScoTSPAtE. PA t-f254 

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) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) r t 
❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

/9/
j~

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application +-r . ,  /( 1 ~~ 

3n LOCATIONS OF ARATFMFNT 12ca~F` {ut P [ Eft iA . : DOOF MWM GaA.~t. Q- 'TAR) 
{ 

-------------- 

Floor(s) 

-- ---- ---------- 
DESCRIBE S4CTION 

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 
FEET - FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ROOF FLAT ixne.t-tot3 RooF -*U9,FAC4 Z t BZ 

(2 OP Pt ou "OF StNt ccee h loot 

RxcF -YC Uutts 4 #Ar. AL-. 2-000 

f7ooF SU tte-AD L0Aus 900 

FA_oe >~~apE Sutra -cz5 2.430 

P.00F :VW v Lt.A i1 S 500 

31. I 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. 

ix3Af2RE*t f YAAZWZ rurtuta u5 'B. Kvti.2.gku $ SCa Co" eeL 
Print Name of Air Monitor Print Na of Asbestos Co Print Name of Applicant (If other than Owner) 

Signature 

o QL 

Signature 

~~3olt~2 

Signature 

ate 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 'asbestosabatement 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. 

. . µterm owl lag 
PrintM  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. 

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. ACP1 

vao01 
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AIRBORNE ASBESTOS ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY 

GENT: Warren & Panzer Rnglneers, P.C. PROJECT: NYCDR, 143 Fulton St rr e1, NYC 
ATHENICA LABORATORY m 1~: T02-10-003 DATE of REPORT: [(MM/02 

prat sErtvrc~v t ALVT. METhODOLOGY: AHERA DATE OF ANALYSIS: i0/Ol/02 
Tai. (ill) iLTIR TYPE: M.0 L 1U CT1VE FIL?£RAREA (wain): 385 
Fax. (lie) Toe ios6 AVERAGE G.O. AREA (llun 0.0131138 

LABORATORY RESULTS 

r A r. TOTAL ASMT. AMPRW 
(!t) ANAL AYALY SEI4S)TIV. AMMUS MOM= CO(C. CONC TYPB ASBEST 

YZBU ZED (stnectdcd AU(CUN PtLTR FOR FOR CWlVS. TYPE 
( ') (+$rte') cOIIC. srWcr_ STRUCT. SrICWY 

(slataun)  11.E sz&%Ile 
01 IWA Right alp 1710 4 0.0554 Q 1 0.O04( <38.07 NA NA NA NA 

003.2695 WA 
02 T02-LO- IWA tg middle of 17(0 4 0.0554 0.0041 <0.0041 8.07 I4A NA NA NA 

003.2696 WA 
03 T02-01- IWA r middle of 1710 4 0.0554 00041 <0A041 <18.07 NA A A N 

003.26W WA 
04 10 2-10- IWA 1 k deiF 1710 4 0.0554 00041 <0.0041 <18.07 NA NA NA NA 

003-2698 WA 
05 102-10. tWA r left stile of 1710 4 Q. 5 0:0041 <0A041 <18.07 NA NA NA NA 

0032699 WA 

ANALYST LABORATORY DIRECTOR 
R Cinnhr1 Qairn ilar,aaris 

LABORATORY CERTIFICATION NUAmE.R&NVLAP101950,BLAP (09SS 

..-:. 1-..'..___......,..l 0. —. . f. . f6 r.ah ]. _._... -ii ...A.. Q.. C..IS~.... *.•.... ...._7.. . - . . . _.__J.. . f.... 1.. .......I. -- . 

• Arc samptitg c tft wi 1 be stored rar sixty (50) dayL- AES IM, slaWd he nuli(ied wi ihm ah» 6me game fora rue dupfbsase lneLysis 
• tf AES Fuw , did aot ccs &rA 4kssaaspliog, the ropatad anbamscencapttson was derived based on iu1e rauas pmvided by the dlsnl. Underlhese circumstances, tha air gsacentntioe date is 

eeppiied so c1y fb ihocevrvarieaoeuf the eliatl. 
• 7ke, repaireleesonly to hews vested. This repeat treat tat be aced todsim ptodaet a duexemaa by *WLAP er any o!itaogcncyotthe U.S.Qo a ,uaa& Test sepals tswytwt be icprodu ed 

esa;epttr Ibn sailwiar psiu appmntof M S hrc. 
• 'Use liab ity orAthenica Env&I3m v sl Services.hu. w Ir raayaet to the setvkn cbaq ed, sheaf fe no erarr exceed tho"Wo tt or the iproice. 

5—

I,, 

tv 
0 

0 

420 

iN 
0 
0 
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• 

278 Best 46Th Straut 
Now Vo*, MT 1001T 
(212) 922.3t177 
Fax (212) 92Y488O 

WARREN & PANZER ENGINEERS, P. C. 
AIR MONITORING LOG s11KETM HAIN- OF-CUSTODY FORM 

24 h'r} /a 12 hr+/a i hr'#/a 3 hr4ta Iimatedlate +fa 

PAGE OF

P.O. 

W&P FILE #: I - O "' 
CONTACT: !!'J14/f it i ~►! CLIEf1E 

-~ -f-~ LABORATO Rl Q LA1 
PI~`lECT 

ANALYSIS METHOD: PCM f?t3'i'l TEM LOCATION:1 Z ,~lC ? ~ 74W ERA EFA LEVEL II 

TECHNICIAN: 

SAMPLE BY: DATE: o 

SIGNATURE: 

RELEASED Y: O DATE: 0 

SIGNATURE: 
RECEIVED BY DATE-- 

SIGNATURE: 
5 

5 - Final Clearance (inside):
2 - PraAbatement 6 - Fatal Clearance (outside) 

During Abatement 

r4- 
7- Personal 

DurlIng a Bag Remove) 8- Background 
8EE REt~M86 MW FOR ANA2.YMSU 11ON 

I-
* 
a 
H 

H 0 
b 
N 

O 

0 
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40
0 

AIRBORNE ASBESTOS ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY 
O 

CIAMT: Warren & Panzer (Engineers, Y.C. PROJECT.. YCDEP, 143 Fulton Si, 

ATHENICA LABORATORYID #: 102-10-009 DATE OF REPORT: 10/02/02 
t?tMRt)wtMErliAl SFRv10Et 

ANALYT. METHODOLOGY: AHIil A DATE OF ANALYSIS: 10/02/02 
FILTICR TYPE: M.C.E. EFFECTIVE FILTER AREA (euu'): 385 re. (719)784.7410 
AVERAGE G.O. AREA mm :0.013832 fax. (710)764-4085 

LABORATORY RESULTS 

CLIENTT LAB. UP LOCATION TUME G.O.'s ARIA M(ALVT. TMAL rOrAL AIR A .~seEST. MIPHIR. 0 (It) ANAL ANALY SENSITIY. ASIESTOS ASHPsro CONC. CONC. TYPE ASseST 
Y7.ED ZED (slrttdJcm') AIR CONC. S FOR 1OR 

12MUCT. 

C!IRYs. TYPO 
(an pa') (trac(em FILTEIt STRIICT. SPSCIEY 

CONC t1.55S4S u. QS.Oµm 
(atrJnou) 

01 T02-10- hxit to roof 17fU 4 0.0554 0.0041 <1.1)041 <18.07 NA NA NA NA 
009-2725 

02 T02-10- IOVA lefi`side of 1710 4 0.0554 0.0041 <0.8041 <18.07 NA NA NA MA 
009-2726 WA 

03 T02.10- IWA 2 left side of 1710 4 0-0554 0.0041 40.0041 <13.07 NA NA NAT NA 
009-2727 WA 

04 T02- t0- IWA right sidcF 1710 4 0.0554 0.0041 <O.( 41. <12.07 NA NA NA NA 
009-2728 WA 

1710 4 0-0554 0.0041 <0.0041 1-8.07 NA NA NA NA 05 102-10- TWA 2 riotsidc 
009-2729 ofWA 

Ce S 7tr+1 

ANALYST LABORATORY DIRECTOR 
E. Sioukri Spiro Dongaris 

LABORATORY CERTTFICATION NUMBERS: WLAP 101958, FLAP 16955 

• Atketuca 6avimnmo tal Services Inc. (AESL c, responsible only rot iiformaOnn penainina to samples lakes by it_seeapbyets 
• Air will be stored for sixty (60) days. AFS he, skoutd be notified within this time form t x a aimc iuplicate analysis. 
• (1 AI  kte.,dld rat eae& t the samptmg. OlarepiMd airbomeconaentro(iom eras defived bared an infsrssntion provided by the client. Under These eucotnslaneer, the tir umrenkation Enter is supplied solely tot the convenience .(The clent. 

- • The report .dales only Is items teslet This report must not be assd to daim product endorsetatnt by NVLAP er any other aseaey of the U.S. Government Teat reports may not be reprodcscd except is fall and with prior approval of AIlS Inc 
. The fiat lit ' of Athenice Envimntntntal Services for_ with respacr to the senices charged, dolt in no event exceed die amount of the invoice. 

Cl 
O 
O 
CM 

O 
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Asbestos Inspection Report 

Premise No. 
143 FuLToN 5'TeAz7e* ' 

Inspection Date: 
As Wc5re=_v 

Floor 
ROOF t F.ewE 

Zip 
1oa38 

Borough 
1 

Block 
89 

Lot 
3 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
COMrkeeclAL 

Basis of Inspection 
WTC Survey 

Photos Taken 
es/ 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: 
As I3crrD 

MONDAI? St_PTEMScEw 3G ZCC Z (0 " A - U$CX~PM) 

TUE Ct Ep 1J t;P OF 'TUE Rd:F OF THE PY-~MlSE BC- w TOOPI A eC-M(T~c 

DQ`ANTA 1641 ij AT O N U W fT tISAS ~R-E.c~'E'D c.s TF/E CI.ER" 1 cgr1c4.7 c' G - nA4F- RaoF. A' R 

3` AMPI.1Nc. FZ>¢ - rU1W 'DAY'S CL.E:At4 vP AC71V1TI ES CA A5 Tt "R l.42D 6`;  -D1PO EtTJHo 

tCE¢TIctcATE AU O(- 1469.4 b4P G:3 o?S)t.+F WAR4EN PAIJ2E2 Eta1PEtEZS. 

uf:s'D hY OC~vBcc~R 1 202 C O$ C' hM - p6 c c' P M ) 

T14E CA-E3+ + P U F TU E P-oc:G c- TUE - peWM tS E t.n AS CcaM Ptt 'r D -1c'P/ Y _ -1 -

SfMPUNG. WAS T k -y-coWr1ED 34 D1p0 EIEM 0  of WARR.FN t - PANZ4 . EP41 . ~<z 

AR SAMpt~s 1.~~E EuN of+ TUE R&> 'F /t.aP oa A1¢ .AMPLE t.4. S Rui' IN -TUC 

.Th. I Q.W EtL lhN'D I SIG. 1..EAp II ro TO T4tE QGGF J . P T 'TUG: C:oM P Ne l C r+t' -'rt.lc C4EAd.1 i fl 

PT1'JITlES Z Ct.F.Q A ~Itsa>Ai IRSPtCrtON EF -fl.t C~t.E~w5U OccF= ht4D 

S Nc V(s 8a. c ic_ VGMT-tS 

S a-tv - '- ,' ,' 2 ( 6Oo 4 4 - 1 O Ai 

7111 CLCAW UP ov 'JUF- SCj n4 O.DE OF 'TL IE PREMISE WAS Co4;t>uc7ED itmfY T41E 

- 4' Up cc 1UC. Sam.t RCpoE OF 'ttle, AD.I c rr 'WEMISE (141 Ftx-TDl.t Si) c>cc-o Cg D SIMutTAWE01.i LY 

Tom. ' 1U.2 -#C+Si2S C* d.1¢ NIoN,TOKIWI:.1 7{IE FY CI►DES c -MCSQTG m. c. S. s ->1 F34^S L- eVE 

As C4.Tc U-oc-1 AREA • P Bco1.A 'T¢/X)W- LAS USED - M7 A.o `l FACA r-- SueF/kEs 

Ate SAmr4-, IG Fo¢ - rRus Vby-yOls cr TLIE C4E74 I;? (&AS TIc'R~o4 MED By EVWitA Ett.t5 

(CEFf Ft CAtE +!t PLI t7O - ooE t3 oZY Iv4a2) of wAPREN PANra i c V 1 smu- tic.. VE85 t~AS 

C3SIaR.1ccD 0'7 11L CaWCwSIOF+ cF Tt6 CLi t.t UP ACiyrTl6. 14E C-tER4- up PROjisCr 1s 

4e44 (C4ap E TE 
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