
NYC 9/11 Public Portal Document 

wn NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
: ~ ' ". I' As1 ,Control Program 

Miri 59-17 Junction Boulevard, 8~ Floor. Comm, NY 11368-5107 

• 

~  ASBESTOS PRQJECT NOTIFICATION, 
ltt BE ' 90.O  (ASBESTOS INSPECTION REOORT) 

TED Mw+.nvc_(orlea~ 

1. FACILITY 

1. 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(See 

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 5 5 1? V I,T O W ST R I Borough MAN _ Zip _10038 

AKA 80~G ot.D Sr r  3. Block 94 4. Lot t 

5. Type of Facility _on'r 1-OCKeg 6. Name of Building 

II. BUILDING OWNER

7. Name 5CUTU 5.4D fi 1o13 ES _ 8. Contact Person - lo *rY Mgpcts A 

9. Tel .# Fax # 

10. Address _ 80 GoL0 Sit ZaWr M City__ New Yottt_ State _KY Zip _! 3S 

Ill. GENERAL CONTRACTOR 

11. Name_____ _ Tel. #  

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name .1AMtN,LCu¢Z18AV1 4 SOI* C0__r~ot- lac __13. Contact Person L.outGc 1ANt3Co

14. Federal Employer ID. # ._._._._._._._._._Pli_._._._._._._._._ _ 15. Tel. # C4it?) SatY29oo __ Fax # 

16. Address 1.t 4@ R~rLPu Ag6906 Y  -- City—__B Dow- -Y _ State J.L. Zip 

V. THIRD PARTY AIR MONITOR 

17. Name WAR N~ PANZicta; 6N6i4A1r,1- 18. Contact Person _MICKAIRI- Not rt ___ 

19. Federal Employer ID. # a W._._._._PII ._._._._. 20. Tel. # qty) !x2- oaYT _Fax # c&&i) 9 2 2-a 6$9,.., _____ 

21. Address  2X45 046T 46TFt ST¢sc~T City maw Yo¢tc _ State ,j!,' L., Zip jcorT 

22. Sample Analysis Laboratory_.__ -
-- 23. NYS DOH ELAP # 

VI. PROJECT INFORMATION 

24_ Starting date for this portion of work ___O  1 z t 1 02 Projected completion date t b kt 1 oz 

Asbestos work schedule 1 Monday IN Tuesday IN Wednesday ® Thursday IN Friday I I 

Shift from:  
gOO © am 0 pm to 8 °O 0 am I 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 

85cS — Square Feet, and/or _a Linear Feet 

utr 
BUREAU Or ENV;R0sMENTA! 
REMEOtATICiN & ENFopcEM£Nr 

ASEESrOSCONTROL 
PR4, RAM 

TR'f7 

Saturday ® .Sunday 

ACP 7 
212001 

NYC-WTC 000128146 
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, ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler I F S I ,  NYS DEC Permit # _tai - 462 Tel.# (.118) S22-223 

Disposal Site(s) BWE RIDGE t.AND F tLL- PO BOX 39 PA► i;?254 

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

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

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ® Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ l=ull Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application' 

3U. LV-:A I 

Floor(s) 

lvNO yr Horst r-man t 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing. room #, 
boiler room, lobby. etc) 

.%I—w -^ • - —
AFFECTED SURFACES 

CONTAINING ACM 
(e.g. Pipe tagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 

FEET FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.Ø. running cable. installing fire sprinklers, 
removing and replacing boilers. etc.) 

RooF Roof Saa.tVAcE egos 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, 

c+pro anti mV(: lave anti rant tintinn-st annlicable to asbestos related work. 

U314"C-4 ~ 42EQ. Eio6 tins S. tcu2ZBAS # Sees Corsr1zo4 
Print Name of Air Monitor 

o.~-. 
Signature 

c~7-OS-G2. 

Print ame of Asbestos Contractor Print Name of Applicant (If other than Owner) 

Signature 

a?~og.~ eay 

Signature 

Date Date Date 

32. 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 asbestos project. I hereby declare that I have authorized the 

filing of this notification for the work specified herein. 
NYC De^p 0 7-O B-O Z 

Date 
Print Name of Owner Signature 

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. 
~t 

NYC-WTC 000128147 
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Asbestos Inspection Report 

Premise No. Fc>c, r ►-octc4F l Sr' 

55 wuTo►J S-TeEEr AKA 80 (100x) Sru,E-Er 
Inspection Date: 

k WoTiry 
Floor 
ROOF 

Zip 
too 

Borough 
1 

Block 
94 

Lot 
1 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
CoM MC-- - CA A.i 

Basis of Inspection 
WTC Survey 

Photos Taken 
Y 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: 

SA'TU y.D IACQ S'E PTg7 M 1 ,E2 .i 2c . CBS - 100 ) 

-tAE C4- At.I OP o1 -rM E taOr oF• T G- -Pa4EVW tS E

A R- csTE DE Coj, Ae' .8T1  Or. UN IF WAS c ,I c.T2ue - E1 crywS TF•(E Pc'F 

OF Tkc P2 1 -c ISM. ACCOSS ' D 71lt"C Zoo WAS TMftt:r,I-Q A UATC4t e' 
NE A S CP CwF 'PAy Wars 'P►, . D B~l-UW T14E 2cx F 
IBC e5S ►tAToA A "TEE 'F " WA -EV oW "fl UE WOOF A c jr

We AC' QS t-tATC.,}t . A - S.AMPUN6 Foe -r"IS YOETtOis OF THE

too WAs ?+EfZFCse* t 'B SstJ E(iWEG.tE C 4 Alt b1- dto3o) 

e2P of IOj) . Fbt3R- A IV- SAMPle5. WEFM pjW ON 'TME 2GOF AA3D oNic Ate 

SAwtP- w AS RUN CO Tt1E StC.oaD pi&oe of The ? i'4 tse 8t «Au 

TKE 2-ac, A c - s 4tA-F044 . 

.50NT>Aq 22 2O 

IJo W012.1E  4 T •

MONt . S ,<MmeeeTz- z (800A.M - "100910 ) 

'rgE CX4EAt3 UP of TI-&E ROOF of TUC 'Pe MIS t.0AS COMP"EME~ 

vPA A%v- SA$ Pt_"r- f -TUlS PO2-Ti0t4 OF 'TI•IE' C(EAty UP WA:S 

o - t, try 4tbe4 8*-.t'1A ( Cetznrtc°.-tE W Alt %-1494T P oe(o3). zuir 
` a'^AWPUt4 Loc~o.-nOati5 t:bk- tZs= I DrcNTi CAt -TO -we SAw4?U rsc. 1.oOArlous or 
=- 1Ut7-0AQ CPC. 21 2O2.. 0Pot CkSMP.ETtafJ OF 7 ( A? C)O ACrhJ1T1ES 

Y__CIC+tSt7t'3Crey A V ISO A-- It. p =i-1ar OF 'rt€ wo . A A5 Amc> 

O13S'-12.UeT tJ0 VtSISLE LCTC 1 E' 4s , TwE eA- A?,t Ii  ?QCIjC_CZ AT `ti•{E 

t'I MtsE is i- --' C—NIPt-. "i1EE . 
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