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BENJA IN KURZBAN 
& SON jOTROL, INC.

1 8 Iph Ave. 
BRO LY , N.Y. 11236 

531-2900 

Dept of Environmental Protection 

59-17 Junction Blvd 

Corona, NY 11368 

Vt 1IUI I'iP L. '

L. Odfiip1e i.uu,dwly____ __---------------------- __---

VI. PROJECT INFORMATION 

24.. Starting date for this portion of work_( I_21 1 G 2- Projected cor p etion date __g 1  I G Z 

Asbestos work schedule © Monday © Tuesday ® Wednesday Z Thursday © Friday © Saturda 

Shift from: _o"  ® am 0 pm to  _ ❑ am ® pm 

If other, .._ 
specify _---------- ----------------------_— _-------------- ~~ s, ~~ 

t ~G 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 

Square Feet, and/or _—_ —O _- Linear Feet . 

1200 

(f Sunday 
~f V \.

ACP
2=-
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I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8°i Floor, Corona, NY 113 ' 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) ii 

/(ot 6Kn~0: 
Building Dept. or TRU No 
FOR OFFICIAL. USE ONLY 

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. 

2. Address _ 44 GO L.D S rurr eT Borough MN — Zip 

AKA 3. Block 76 4. Lot 2S 

5. Type of Facility___— ' 6. Name of Building 

II. BUILDING OWNER 

7. Name _44 Covw-r y _ASS5 ' ATTS ' 8. Contact Person 

9. Tel:# (2t2) 19T ,(3 Fax# ,.r
i 

10. Address r  ____ City__—_ __ State ______ Zip 

III. GENERAL CONTRACTOR 

11. Name_ N _ ____  Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name 8Fm-SAM1 P Ku¢z6 4 Saw C6 N-rtzzLL frsc __13. Contact Person _Lov,EJah1N t c )

14. Federal Employer ID. # _ _ _ _ _ _ _ P11 _ N_ 15. Tel. # .I2L t)_s  31- ? _cx~______ Fax #

16. Address 12tt 8  +?A ' A'4EN0E  _ City g ~+-y `~ ' State N~ Zip tt23' --

V. THIRD PARTY AIR MONITOR 

17. Name QA at r+ ~aNzeR E►,rMEL—WS ~ 18. Contact Person ldlcup tJor _ 

19. Federal Employer ID. #1. __._._._._.PII._._._._._._._._.1 20. Tel. # Jitz) 922 - c<,-r7 _ Fax # (212? 922..6 3o 

21. Address _ ? EAS'+ A'S -rte Sr¢g r __._.____ City ____ NY __-State +AY _ Zip 100('r 

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

Vi. PROJECT INFORMATION

24_ Starting date for this portion of work ! 2..? ( 0?- _ Projected completion date 9 27 IC) 2-

Asbestos work schedule ® Monday ® Tuesday ® Wednesday © Thursday ® Friday © Saturday"® Sunday 

Shift from: _ $ Oe' ®am ❑ pm to B c ❑ am 0 pm ~ 4
r 

If other, 
specify 

Access to inspect the premises must be provided during the work schedule Indicated h. this item. 

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

162.0 Square Feet, and/or 0 Linear Feet 

BUREAU OF EN IRONMENIAL 
PEMEDMLON s ENFORCEMENT 

q,BE; erg COMRJL 
PRGGR.M 

ACP , 
21200' 
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3ESTOS INSPECTION REPORT (continued)

Asbestos Hauler IESi, NY NYS DEC Peumit# ut '`t G. Tel.# ( 1 tS' 52?-2263 

Disposal Site(s) Bwe izt l>Gt= LANG Ft u. P0 t ox 3 gg Scois oats PA t72 s 1 

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

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

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

TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Clean up 

ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

I of ATIAINC AF A ATRMFNT RAbF Skit=AP.E I Q.c0t< ME l?At. a (TAON 

loor(s) 
DESCRIBE SECTION 

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

boiler roan, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, stotege 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.) 

ooF Pp.enp.t.. Qao P..coF 5ver=ya.o (620 

h 

i 

3 . 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. 

W.4e ew 4'lam-tt C- nt6ttse6`¢s !3. K••Zat3AN Sc=; C.ct~rgct.. 
Print Name of Air Monitor Print Name of Asbestos Contractor Print Name of Applicant (If other than Owner) 

_______________________

 nSig ature 9 Signature 

e37Itc 1n2. C7-tb-rte-
Date Date Date 

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

MYCDt'P c,1it 1t, 2 

Print Name of Owner Signature  Date 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoiaea or tessenea
through the performance of work in Incremental or piecemeal fashion. X:P7 

u2001 

NYC-WTC 0001 281 19 
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4. 

Asbestos Inspection Report 

Premise No. 
44 G oL-C) -ST ET

Inspection Date: 

Floor 
evoF 

Zip 
I 003 E 

Borough 
1 

Block 
7G 

Lot 
2 s 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
.et .L 

Basis of Inspection 
WTC Survey 

Photos Taken 
Yes/(  )

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: 
u/A 

err I LA. Sty p T~fvt t3rC- Iz 2 T 2-

TUC- (P OF '11.1 cF Tt,+` -Fy t t Stc W h~ 

C.oNtix`C-TTc~~ 'ToDA%J. Ate t~1PUfsr. Fo{z -r";= C AW u? P¢oJGC- wAg 

MC77 13Y QR-T11UR- C • J GTt EtZ ( C ETZTI Ft C^-r>c sk AU 9T - 06 135 

E( ' c3 (c . Amt - rt(E CLE t. UI ACTtVtTI 

U-) £ - Got tPLe T-c -I>, - C~uDU -r I> A V ISUA4- (ts-PEC1 1045 OF - tLIK 

*J ) t~CF Svt AC 5 O t& V ist 13 L Wt!. I1 C S. 

14 UP PQ4SCZ,a A; - Mc TZzC-MlSE Is WOW CaMPt.ETC-
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