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BENJAMIN KURZBAN 
& SON CONTROL, INC. 

1248 Ralpt i A~16._ 
BROOKLYN, N.Y. 11239.

(718) 531-2900 

TO 
Dept of Environmental Protection 

59-17 Junction Blvd 

DATE ORDER NO. 

8/1/02 
SHIP TO 

Re: Contract REM-ROF2 

1154 

Corona- New York _11378 

SALESPERSON  DATE SHIPPED • -- . - .. I SHIPPED VIA    F.O.B. POINT TERMS 

OUANTiTY _ DESCRIPTION UNIT PRICE • I TOTAL 

t 

5090 SF @ 2/Sf 

Total Amount Due this Invoice 

ORIGINAL cc)).
^J 9JA 

$10,180}0 . 0 ..........- ............._... ......... 

k Sample Analysis Laboratory_______------------- 
23. NYS DOH ELAP # 

VI PROJECT INFORMATION 
11

4_ Starting date for this portion of work  C r a~ v2 _ Projected completion date   

Asbestos work schedule Monday 

oZ-

13 Tuesday ® Wednesday Thursday IJ Friday ® Saturday ® Sunday 

Shift from: —_ ~~ ® am ❑ pm to ! M  ❑ am ®pm

If other, RECENEO 
specify —_ 

Access to inspect the premises must be provided during the work schedule indicated In this item. ] (  J U L 12 2002 

I ~J rr~ 

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

.~ 

T Jr, 

5ó9Q. . Square Feet, and/or c Unear Feet 

a £ Z 

IRtl , 

II 
NYC-WTC 000128658 

ti
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J

ONLY
TYP '0b",~uhruvxon°`~o 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Pro__. 

59-17 Junction Boulevard, 8th Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION L 
(ASBESTOS INSPECTION REPORT) 1 

tll 14N1 
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 . 

fee schedule) 

2. Address  102-104 —FULTOW STREET--  ---__ Borough — MIJ  Zip _ I O3S

F 3. Block 76 ___ 4. Lot _ 2 1

5. Type of Facility_COM ~^ERCt ~- _ — 6. Name of Building -- ----_-----____ 

II. BUILDING OWNER 

7. Name  LEG S't-12e eT Cee P_------ 8. Contact Person YAI R --- ~_ 

9. Tel.#_t5i6)46-6-490)2 --Fax# tS(6)466=4952

10. Address III h1Fcu= Qp 2__ s n 2 C S City ~CIQc-AT i1}>=C --_ State  N Y _Zip _ i l  ?L___ 

III. GENERAL CONTRACTOR 

Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Br-w~A~LN kt+2Z5AN 4 5oN OCOT20L_ --_13. Contact Person  _IRNNIeo 

------------------------------- 
14. Federal Employer ID. #l_ _. ____ __ 15. Tel. # =2920 — Fax # C i 2 -J '.

16. Address _L2g_ 2A~PN _Ave NuE-- __------  City __~rz~I« rN _--_ State . L_ Zip _I 12 36---

V. THIRD PARTY AIR MONITOR 

17. Name _W QMEN  @ PF►N2tQ ENE. I µ~tzs --18. Contact Person _MICR NE L NCL.AO 

19. Federal Employer ID. # P.~~ `—_ 20. Tel. # C 212) 922-007 L_____ Fax #

21. Address _  Ttit S TTaa T  City __N 1 - _____--_ State _ P! _ Zip _J_00!7_ _ 

22. Sample Analysis Laboratory 

VI. PROJECT INFORMATION 

23. NYS DOH ELAP # 

24.. Starting date for this portion of work _ 0r_z? ~ u2  Projected completion date

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

Shift from: — i_ ®am ❑ pm to _ 8ff " ❑ am ®pm 

If other,
specify ------------------------------------ _ REcEIVEO 

Access to inspect the premises must be provided during the work schedule indicated in this item. j U 1 2 2 2002 

„~Mn 
25. Total amount of asbestos-containing material to be abated during this work ^ro' 

—C __ Square Feet, and/or_ 
TAL,

 o Linear Feet 

~A,.z s 1140. 

1PJ 2 . 

ti

ACP 7 
212001 

NYC-WTC 000128659 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler IE51 L NG___ —__ NYS DEC Permit # -462 —_ Tel.# ('tta) 522-2263 

Disposal Site(s) aLue R►D~e— LM~o rtLL Po Sox 399 SCOTS DACE PA IT254 _ 

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) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 

e) 0 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) 

❑ Full Containment 0 Glovebag ❑ Tent ❑ DEP Variance Application

Iv. I 

Floor(s) 

. 

DESCRIBE SECTION 
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 LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

F cE N otzf FACADE. SJ Facc 
A+t FACADE SJ2 FACES 

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. 

 {l1AIM2~ETJ PANZC6 {p 425 B. iCuR2f3AN4  SON CCNt1zcL tN(. 

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

Signature 

or-(9.--c2. 

Signature 

rT-t9-2 

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. 
_ 

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 avoldea or lessenea 

through the performance of work in incremental or piecemeal fashion. ACP7 
212001 

NYC-WTC 000128660 
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Asbestos Inspection Report 

Premise No. 
(02- (Q4 FULTon1 STREET 

Inspection Date: 
AS NOTED 

Floor 
FACADE 

Zip 
10038 

Borough 
1 

Block 
78 

Lot 
2-1 

Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

Building Type 
Co M M E 2 C I A L 

Basis of Inspection 
WTC Survey 

Photos Taken 
Ye 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 
LEGAc-' FULTOO 

Address City 
228 East 45 Street New York 

Address City 
III G R- s j J0 20 AD 13 ¢EnT l $4 

State Zip Phone 
NY 10017 (212)922-0077 

State Zip Phone 
aY 11021 ( C)46-4992 

Contact Contact Person ON S I tit= : MA PC AFT 
0 FF. cE : YA 1 2 L I J l' 

Time of Inspection from: 
 N QTED 

MOUDAY JULY 22, 2002 

$.00AM- 2:ooPM SCP.FGoL.17INro. (Movl.JY. .J ) SET UP Fog- 111E FACADE CJPra-UP of THE 

PREMISE. VACUUMING AND WAS.I1a' W. 134E DONE T ' to K •U• 

T uES DAB} JUL( 23, 2W 2- 

8;00 A.M 4ip{U[.E1LS 6 t.4 VACUUMlt3y of BUL1G DEF3(Lc5 4:9— TUE WM.1D oW LED.=ES A. ID 

-I14E F AE. SU2.I .A. . 

12 , 30 PM VACUU#--1MC- OG ?ULIG AAATEI2i. L F"AS SEFN COMPLeTEA. W0L2.4 s SeGAV- roE LLT•C:tl-

I:0OPM WA5uING of FACADE CNo - t - FULT013 S;v T) 13E.INS. 

S: 00PtA WAStlINCs of FAC.ODE 61As Se^EN Cc~MPLETED. 

5:oopM-5:2oPM S COWO)Ei A VISUAL OF THE CI-EANE0 FACADE SUEMstCES A►ID oBS EJe up vlsleLe 

WTC oc6R15. AIR SAMPUpE. co K THIS PRo er WAS PERFORMED r312 JOUW Boll) of 

WARQEN 4 PAtizee E►1C.meeaS. PIVE 1EIE SAmp(es WERE RuN ON TUE SIDE WAUc 

OUTSIDE 111E Woe4c h¢EA. - -

S:3DPM WOEKE125 BU-I13 D16 MANiU NG. -ME PLA9TlC DYKE uS~D ro C.OLLECT Pa)N.-C FP W+ krE4 

F¢ou We FACADE C:-EA43-UP. BA6-OUT ACTT J L-i leS Bt IN . 

6:00PM 8A6-OUT ACTM -11E5 ARE COMPLETED. :u021ZERS LEAVE THE JOBSITE. 111E CLAN UP 

FOE 1U IS PEEMISE UE WW COMPLEiED-

NYC-WTC 000128661 
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MANIFEST 

11777 
1. i >- Fii'V 'o '(* Wait and Load

,• • r Time In 

*~"~• Time Out 

2. Cc D d We Drop Date 

BrocklyI,1VY 11231 
G 
E 

E 1W BlUe Ridge L,1 hl Ceiporat1o!! 

R 3. st ts S) name, mailing address and physical site location WDS phone number 

A Scot1i4Ps. 17254 Peimd # 100934
O 
R 

4. Name and address responsible agency (Local, District or EPA Office where notification was sent) 

US EPA 290 Broadway, New York 10007 

5. Description of materials 6,VEH LIC. # 7.' TOTAL QUANTITY 

(RQ) WASTE ASBESTOS 9, NA2212, III TYPE ' BAGS 

SIZE 4 CUBICYARDS 
8. Ge rator Certification 

ci 

T 9. CONTRACTOR CERTIFICATION: I hereby declare that the contents of this consignment are fully and accutately described 
R above by proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by 
A highway according to applicable international government regulations. 

N 
2 S Printed/Typed Name -Title Signature Date(M/D/Y) 

P 

O
10. Transporter # l (Acknowledgement of receipt of materials) DEC Permit No. 

R 
I Y CORPOR TION • 110 5th Street, Brooklyn, NY 11 5 , P JA-462 

T DRIVER h-46 
E t me Title tore Date (M/DIY) 
R 

11. Transporter #2 (Acknowledgement of receipt of materials) DEC PERMIT # 
W 
A 

I Prin ypedName Title St acute SCVDIY) 

E 12. Discrepancy indication space 

S 

T 13. Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except as noted in item #12 

E 

1 Y (tit ~.t, aa t _ •- ~1 - 
Printed/Typed Name Title Signature Date (M/D/Y) 

WHITE:LANDFILL • GREEN:IESI • PINK:GENERATOR • YELLOW:CONTRACTOR • GOLD:JOB SITE 

NYC-WTC 000128664 


