THE PORT AUTHORITY OF NY & NJ
PREPARATION OF ASBESTOS ABATEMENT PERMIT APPLICATION PA 3678/ 08-10

1. Prepare form PA 3678 for all asbestos abatement activities, such as removal, encapsulation, encasement
and clean up.

2. Submit form PA 3678 with forms PA 3677, PA 0531 and PA 3679.

3. BE ADVISED: In order to fully comply with federal regulations the following data will be required to be
submitted to the Port Authority within 45 days of the completion of the asbestos abatement project.

A. Copies of any log sheets or reports, which document each asbestos waste container leaving each
facility. Provide the size of said container in cubic yards. (attach to report)

B. Landfill receipts, scale ticket certificates, signed waste manifest forms, or any other records for
disposal of asbestos wastes produced by the abatement job(s) described herein.

C. Copies of all daily work sheets, foremen reports, consultant and asbestos inspection forms and
narratives produced for the abatement project. (attach to report)

D. All air sampling results (i.e., pre-abatement, daily air monitoring and final air results).

E. A copy of any written notice and/or written summary for each non-written notification to EPA or
any state or local agency regarding the abatement job(s) described herein.



THE PORT AUTHORITY OF NY & NJ

ASBESTOS ABATEMENT PERMIT APPLICATION PA 3678/ 08-10

APPLICANT MUST READ THE TERMS AND CONDITIONS PRINTED ON THE REVERSE HEREOF:

A. Location

Facility Building No.
Address

Building Area:  Boiler Room

Mech. Equip. Room

Other
(specify)

B. Reason for Abatement
Renovation Demolition

Operations and Maintenance

Other (specify)

C.  Scope of Work, Type of Material and Associated Costs

1. Abatement and/or Replacement

Type of Material Quantity to be Quantity to be Cleanup/Repair
Abated Replaced

Boiler Insulation Sq. Ft. Sq. Ft.

Pipe Insulation L. Ft. L. Ft.

Pipe Elbows/Fittings Sq. Ft. Sq. Ft.

Duct Insulation Sq. Ft. Sq. Ft.

Spray-on Fireproofing Sq. Ft. Sq. Ft.

Transite Material Sq. Ft. Sq. Ft.

Cable Insulation Sq. Ft. Sq. Ft.

Other Cu. Ft.

Estimated Cost* $ $ $

* Include all related costs (Ex: materials, labor, disposal, etc.)

2. Does Scope of Work described in this Tenant Alteration Application include work other than asbestos abatement?

[]Yes[ ]No

3. Size of Containment Sq. Ft.

4. Abatement Method: (Check all appropriate methods)

1. Glove Bag Procedure []Yes[]No
2. Full Size Containment []Yes[]No
3. Partial Containment []Yes[]No
4. Structural Containment (Enclosure) [ ] Yes [] No
5. Dust Tight Chutes []Yes[]No
6. Wetting Down []Yes[]No
7. Use of Surfactant []Yes[]No



Asbestos Abatement Contractor:

Name

Address

Telephone No.

Contractor Project Supervisor

Principal

Asbestos Waste Disposal

Name of Hauler

Address of Hauler

Lic. Number

Contact Person

Name of Disposal Site

Telephone No.

Location of Disposal Site

Monitoring Consultant

Name

Address

Contact Person

Environmental Laboratory

Name

Telephone No.

Address

Contact Person

Estimated Abatement Schedule (See Attached Waiver Letter)

Start Date

Tenant Contact:

Name

For Port Authority Use Only

A

B.
C.

D.

Environmental Engineering

Asbestos Management

Facility

TAA No.

Line Department Project Manager
Telephone Number

Telephone No.

Completion Date

Telephone No.

Cost Recovery No.

The Asbestos Permit application has been reviewed and the specifications, drawings and part three of the Asbestos Permit

Application of the Tenant Construction Plan and Specification Guidelines have been approved.

Permit No.

Signature

Signature






