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48 Halph Ave.
BR i, N.Y. 11236 - 1200
\\ ’ // 31-2900 DATE ORDER NO. \
. (10 /15/02
TO SHIP TO

Dept of Environmental Protection Contract ROM-REF2
39-17 Junction Blvd
Corona, NY 11368 \_ ,

Registration # CT 82620020015280
Pin# 82602WTCROOF2

For work completed at 44 Gold St
1620 SF @ 2/SF

Total Amount due this Invoice $3,240.00

e,

0.
[ e

3

ORIGINAL . -: %lgl CZ z !

L£. DAMNPIC ALY DD LauUiawy

VI. PROJECT INFORMATION . Z l
24..Starting date for thus portion of work _J 1 & 1 ’ C2 Projected compietion date __9_ 271iC2

Asbestos work schedule 3 Monday = Tuesday | Wednesday Thursday R Friday & Sa!urday’ Sunday

B

If other,
specify

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

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

1620 _ square Feet, and/or © __ Linear Feet
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b [ 874(}) Te/ gicrong, ~NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ~“ RY
; e ., : + Asbestos Control Program {
F . ¢ D- ® 58-17 Junction Boulevard, 8™ Floor, Corona, NY 113 - w /é l 6 H O;_
f - ‘ FOR OFFICIAL USE ONLY
; ASBESTOS PROJECT NOTIFICATION —
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

NYC 9/11 Public Portal Document
' Building Dept. or TRU No
FNPPWRITTEN o
. ORI IA B %"“% ot (ASBESTOS INSPECTION REPORT) 1
www.nys.govide 2
ACCEPTED 73 g{,m.wys sov/den, ; =
T E X molves
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

I. FACILITY
2 Address 44 _GOLD  SrtReErT Borough MN Zip
3.Block____T6 4ot _25

AKA
5. Type of Facility . 6. Name of Building

Il. BUILDING OCWNER
7.Name 44 CouptrY Assoc ares . ' 8. Contact Person

5 y B
9.Tel.# _(202) 197-62(3 Fax #

10. Address City* State Zip

1ll. GENERAL CONTRACTOR

Tel. #

11. Name,

IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name _Bensamin Kozzamﬁ Son Cowtest  Inc 13. Contact Person _touvie lannicoO

14. Federal Employer ID. # PIl L 15.Tel. # _C1®) 53i-2900 Fax# _Cug) 209~ 1808

16. Address __ 1248 RaPi  ANENCE City __Breoori» State _NY__ Zip _li23¢

V. THIRD PARTY AIR MONITOR

17.Name (caepen § Panzer c©wéuveees 18. Contact Person _Mickast  Nouiss

PIl | 20.Tel# (212) 922 coT Fax# (212) 922-0¢30

19. Federal Employer ID. #
21. Address __228_EAs1 4STH SteseT City NY State NY __ Zip _100(T
23. NYS DOH ELAP #

1

22. Sample Analysis Laboratory

Vi. PROJECT INFORMATION

24. Starting date for this portion of work _J l 21 I 02 Projected completion date WS,I 27 1 02
Asbestos work schedule Monday Fa] Tuesday 124 Wednesday = Thursday =B Friday X Saturday‘g Sunday
Shift from: __ 82 ampm to_ 8% OamEpm (-t I'

If other,
specify

chess to inspect the premises must be provided during the work schedule indicated ii; this item.

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

1620 _ square Feet, and/or O __ Linear Feet

£ ENVIRONMENTAL
B COALR EAF SRCENENT
ASBESTGS CONTROL
PROGRAM
152

NYC-WTC_000128118



L
e
-

NYC 9/11 Public Portal Document

) AéBESTOS INSPECTION REPORT {continued)

|
[

M—e

.

;4

24. Asbestos Hauler __IES!, NY NYS DEC Pesmit# Ni- 462 Tel# _(118) 522-2263
Disposal Site(s) _BLUE RID&E LAMDFILL PO BOX 392 Scowsoaue  Fa 11254
27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [J bemoiition b} [ Boiler Replacement c) O Sprinkler Replacement - d) 1 Renovation/Alteration
e) O Fireproofing Replacement f) [ other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal D Enclosure D Encapsulation D Repair Clean up
29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fut Containment 1 Glovebag [ Tent [ DEP Variance Application
30. LOCATIONS OF ABATEMENT  200F Sueeace ! ROOF  MemBRAne C(TALR)
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
{e.g. entire, east wing, room #, {e.g. Pipe lagging, ceiling, plenum | SQUARE  LINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers, etc.)
OOF Paevia. Reooe Roor SurFace ; (620
"
31. 1 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.

32

wareen & Prver NG INGEES

B3, ru220An § Son CeourRed.

Print Name of Air Monitor

Print Name of Asbestos Contractor

Print Name of Applicant (If other than Owner)

. / -
fext, o| !
V" signature g Signature Signature
c“(((c’oz C1-~l6-02
Date Date Date

| 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 Control Program Rules. | have contracted the third party air

monitor who is completely independent of all parties involved in the g
filing of this notification for the work specified herein.

#YCDEP

bestos project. | hereby declare that | have authorized the

o?lle‘oz

NYC-WTC_000128119

Print Name of Owner

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 avpided or lessened
through the performance of work in incremental or piecemeal fashion.

ACP7

22001
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NYC 9/11 Public Portal Document

Asbestos Inspection Report
Premise No. Inspection Date:
44 Golo SieeeT Co-27-cz.
Floor Zip Borough Block Lot Squad # Badge #
eooE 10036 1 T 26 4 NA A020
Inspector Building Type Basis of Inspection Photos Taken
Dennis Antzoulatos CoMmERC A L WTC Survey Yes/No)
Contractor’s Name Sample Number
Benjamin Kurzban & Son Control N/A
. Address - City Sample Number
. 1248 Ralph Avenue, Brooklyn N/A
State Zip Phone Sample Number
NY 11236 (718)531-2900 N/A
Laboratory Name Owner’s Name
Warren & Panzer Engineers Inc.
Address City Address City
228 East 45 Street  New York
State Zip Phone State Zip Phone
NY 10017 (212) 922-0077
Contact Person : Time of Inspection from:
/A
€CRZi1DAS SErPTEMRBRER 2T 20072
THE CEPy 0P OF  TUe ecof  SF TuE _ FPREMISE  WAS
Convuaorsi> 1004 Ae  SampPupn G For Tue a0 PROJECT  twAs
_Perrormer™> BY  ArTUcR _C.  jeTic®  ( CERTIECATE _+# AU ©7-06 i3S

P o3ie™ ) e Wazech 3 Pawnzer .

ACTER THE CeeAN UF ACTIVITIED

wecee CorpPleE TED, I

CaevDucTED

A Nisuae (uspecilous ofF TUE

CEANESD Rk

SUREACES AND

cetervNeER No \Nsigste wwre. Tesets.

He &eAas VP PRojeETT

AT Mg  PeemiseE 1s Vow CourPleTc.
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