
NYC 9/11 Public Portal Document 

FIBER CONTROL, INC. 
3010 BURNS AVENUE 
WANTAGH, NY 11793 

(516) 781-3000 
FAX (516) 781-3085 

BILL TO: New York City Dept of 

Environmental Protection 
Asbestos Control Program 
59-17 Junction Blvd 

Flushing, NY 11373-5108 
Att: Alphonso Plumptre 

Deputy Lab Director Supervising I.H. 

TEL: 718-595-3671 

INVOICE 

09/06/02 F1137 
Date: Inv. No.: 1 
Due Date: Page No.: 

JOB SITE: job sites listed below 

TERMS YOUR # OUR SALES REP 

Upon Completion CONTRACT ROF-REM1 . F1137 PG 

Exterior cleanup 
Address 
49 Murray Street 

Asphalt Roof Unit Price facade Unit Price Gravel Roof Unit Price Total 
ACP-8 rear sed)adc 650 sq ft @ $1.48 962.001-

47 Murray Street 2375 sq ft @ $1.48 3,515.00 
1875 sq ft @ $2.50 4,687.50. 

200 Church Street 8750 sq ft @ $1.48 12,950.00•/
ACP-8 south de

13125 sq ft @ $2.50 32,812.50 / 4500 sq ft @ $2.50 11,250.00

85 West Broadway 
C / Z C hCk  ,b 5 4 ) 

W W W ACTIONHAZMAT.COM 

7904 sq ft @ $1.48 11,697.92 
5610 sq ft @ $2.50 14,025.00

$ 91,899.92 

y ~ " 

SUB TOTAL $ 91,899.92 
TAX 0.Q0 

TOTAL $ 91,899.92 

NET TO PAY 

NYC-WTC 000100356 
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kL 

FIBER CONTROL, INC. 
3010 BURNS AVENUE 
WANTAGH, NY 11793 

(516) 781-3000 
FAX (516) 781-3085 

BILL TO: New York City Dept of 

Environmental Protection 

Asbestos Control Program 

59-17 Junction Blvd 

Flushing, NY 11373-5108 

Att: Aiphonso Plumptre 

TEL: 718.5963671 

Exterior Cleanup 

Address
10-12 CORTLAND ST 

10-12 CORTLAND ST 

110 READE ST 
110 READE ST 

111 READE ST 

111 READE ST 

26 WARREN ST 

26 WARREN ST 

63 WARREN ST

53 WARREN ST 

64 WARREN ST 
54 WARREN ST 
143 CHAMBERS ST 

143 CHAMBERS ST 

144 CHAMBERS ST 
144 CHAMBERS ST 
145 CHAMBERS ST 
146 CHAMBERS ST 
148 CHAMBERS ST 

148 CHAMBERS ST 

164 CHAMBERS ST 
41/43 MURRAY ST 

49 MURRAY STREET 

61 MURRAY STREET 

61 MURRAY STREET 

63 MURRAY STREET 

26 VESEY STREET 

ipervising I.H. 
TERMS 

Upon Completion 

Asphalt Roof Unit Price 

6204 sq ft @ 1.48 

1325 sq ft @ 1.48 

1998 sq ft a 1.48 

2392 sq ft @ 1.48 

1762 sq ft @ 1.48 

2185 sq ft @ 1.48 

2075 sq ft @ 1.48 

1825 sq ft @ 1.48 

2002 sq ft @ 1.48 

1750 sq ft @ 1.48 

2470 sq it @ 1.48 

2300 sq ft @ 1.48 

Date: 07118/02 
Due Date: 

INVOICE 

Inv. No.: F1069 
Page No.: 1 

JOB SITE: job sites listed below 

YOUR # OUR # SALES REP 

CONTRACT ROF-REMI F1059 PG 

facade Unit Price Total 

$ 9,181.92 

6400 sq ft @ 2.60 $ 13,500.00 

$ 1,961.00 

2260 sq ft @ 2.60 $ 5,625.00 

$ 2,957.04 

1950 sq ft @ 2.50 $ 4,875.00 

S 3,540.16 

1960 sq ft @ 2.60 $ 4,875.00 

$ 2,592.96 

1800 sq ft @ 2.50 $ 4,500.00 

S 3,233.80 

1725 sq ft @ 2.60 $ 4,312.50 

S 3,071.00 

1950 sq ft @ 2.60 $ 4,875.00 

$ 2,701.00 

1875 sq ft @ 2.60 $ 4,687.50 

$ 2,962.96 

1960 sq ft @ 2.60 $ 4,875.00 

S 2,590.00 

2626 sq ft @ 2.50 S 6,562.50 

1800 sq ft @ 2.60 $ 4,500.00 

3625 sq ft @ 2.60 $ 8,812.50 

1960 sq ft @ 2.60 S 4,875.00 

$ 3,655.60 

1960 sq ft @ 2.60 $ 4,875.00 

1800 sq R @ 2.50 $ 4,500.00 

S 3.404.00 

SUB TOTAL S 128,101.44 

TAX 0.00 

TOTAL S 128,101.44 

NET TO PAY 

NYC-WTC 000100357 
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1z o wlcIL 

pP 4 
9LL BE
.D  . '!y'.}eldep 

I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

2. Address l Iyl (A f?.P'c1 r Borough 1 ' l — Zip j 0 

AKA  3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name ~s S  D D M t N t t;M 8. Contact Person V't rl tt

9. Tel. # 1 ')-) __ 3 Fax # 
O t~ 

10. Address _ x City — }J" State ki4.Zip 

III. GENERAL CONTRACTOR 

11. Name --_ — Tel. # — 

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name - e~ -~' -~LICO (_ — --__13. Contact Person  7 )  

14. Federal Employer ID. #L  P1 _1 X15. Tel # J 16= 7~1-300 d Fax #_ 5j 7 f 3d8J s 

16. Address  e C ~_--- ~ — City _) I (LZ7# State zip /0 3 -

V.  THIRD PARTY AIRMONITOR

17. Name VA2 2 &4   /s(Gtaft'  Y- rC 18. Contact Person _tom L ►'+ CL 

19. Federal Employer ID. # _---~ —_ 20. Tel. # a (3 - as - ooq - Fax # 213 . - ̀ j? ? —off 3 0 
21. Address  g ( 

1 
City _  State  Zip _ 00 t 

22. Sample Analysis Laboratory S_1 ((Y .- Ir A6 a lC9 ct c 23. NYS DOH ELAP # _ (I q 9f 6

VI. PROJECT INFORMATION 

24. Starting date for this portion of work c~ 1_/02. -   Projected completion date 

Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday 0 Thursday ❑ Friday 0 Saturday ❑ Sunday 

Shift from: ❑ am ❑ pm to 0 am ❑ 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 

0 Square Feet, and/or _ Linear Feet 

8!1P,r~r1 tfr EtL9 Ik' 

rd 'a:xct 
API I y 

NYC-WTC 000100358 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler CO 0  NYS DEC Permit 6 V TeI. i ~ ~7Z .3c 7 

Disposal Sites) G~ e2 i~ /~_ ~ le S 'Jr F'i 
27. This asbestos abatement is part of a (Item a through e 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) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

Zfl I n!_AT1nMC nr- ARATFMt_MJT 

Floor(s) 
DESCRIBE SECTION 

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

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.)

i! 

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. 

Smart ~CFNtK,afi c7r 2  427d G r 

Pant itor Pon Name f Asbestos Contractor Print Nam of App ant (If other than Owner) 

Signature 

- 03 --O 
nature 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 

~ 

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. 

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. ACP7 

vmet 

NYC-WTC 000100359 
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ATC Associates 
104 But 25 Street, New York, NY 10010 

Pklone: (212) 353.8280 Fax.. (212) 353-8306 

Attu: vfr. Fabio Podoae 

War1'ea & Peazer Engineers , PC. 

228 B. 45th Street 

New York NY 017 

Fax: (212) 922-0630 Phone: (212) 922-0077 

Project= NYC DEP, W&P# I079.01.02 

49 Murrgy Street 

Received: 7113/02 7:15:OO PM 

ATC Group #: 8488 

Anaiysis Date: 7/14/83 

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed 

by EPA 40 CFR Part 763 Final Rule (AID' RA)

tvttcart lsbastas 

Area Now Asbestos 0Suac iir40 Sarsith'i(Y C0UC Wd&w 
Xotes 

Satapta Volume Arraryud Ash 2)pc(s) ¢S/ .5 Sp (wee) (.slrras (S✓ 

01 2100.00 0.0450 0 NowDeteoted 0 0 0.0041 <22.24 <0.0041 
8488 •1   .... _...,_ ~_. 

02 2100.00 0.0450  0 None Dotted 0 0 0.0041 <22.24 <0.0041 

8488 -2 

.<22.24 
U3 2100.00 0.0450 0 Nanetetected 0  0 0.0041 <0.0041 

8,w -s 

04 2100.00 0.0450 0 None Detected 0 0 0.0041 <22.24 <0.0041 

MM .a

05 2100.00 0.0450 0 None Detected 0 0 0.0041 <22.241M<0.0041 

8488 -S _..... _ - ... 

MICHAEL A. GORYCKI, Ph.D. 

ROMAN PEYSA OV 
ppprevod by: 

Analyrtd by: 

oiadaimer. The laboratory Is not raspensVe fort In saueiuraslae. vd+ich is depeaoo l en volume colected by nen.labOBipry personnel. This lab 11 only  r
ahr 

esponsible 

for data reperted In slruattreeJmm`• This repot may not be repo¢uoed, ai(05Dt h tun, wRhoutwnttan approval 1N ATC Assodates~ 
data C used io

prod14 endotearnent by NVIAP or any orue► agerwY of the U.S Govsmir+ent This report! valetas arhrto the samples rep0110d 

cenfdence Itmib and laboratory and a il'y a   end wedsion) is 90bWe vPelt request 

Aaxedtted for KVLAP PLtd(rEM #1011814 NY state FLAP #10879 

Page t of) 

NYC-WTC 000100360 
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•
' ATC Associates Inc. 

104 Eut 25 Street 

New York, r'Y 10010 

TEL (212) 353-8280 FAX: (212) 353-8306

FACSIMILE TLECOPY 2'RANSt SION 

from: NP'  V 

To: ;_. Fa i 
W 

.. wr  .,►r FnQintCrs . P- ATC Group #: $ 

C D W 10.77%. -02 

Fax #: (z z  ~2 l6- 0 
Client PrOjttt% 

49 S eet 

pate: '~ 3ul A 4 8 

Timms Number of Pages:
page) 

Comlntnts: 
((ncluding covet 

v'. 

NYC-WTC 000100362 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ASBESTOS INSPECTION REPORT 

ONLY TYPEWRITTEN 
APPLICATIONS WILL BE r --'-- --------- -------'- -- -- 
APCEPTED 

NOTE: ASBESTOS INSPECTION REPORT SHALL 13E SUBMITTED 
TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE 
OF START OF THE WORK (ABATEMENT ACTIVITIES) 

START DATE: 6/21/02 PROJ. COMPLETION DATE: 6/29/02 

TOTAL FEET: 1950 0 

Basis of Inspection: 

TRU0920MN02 
FEE EXEMPT: Yes 

1. $0.00 

[1 Variance 

I. FACILITY 
ADDRESS: 49 MURRAY ST. BORO: MANHATTAN ZIP: 10007 

TYPE OFFACILITY:  BLOCK: LOT: 

I1. BUILDING OWNER — ` 

NAME: 49 MURRAY HOUSES CONDOMINIUM Contact 

TEL. #: 
----------- 

ADDRESS: 49 MURRAY ST. CITY: NY STATE: NY ZIP: 

IV. ASBESTOS ABATEMENT CONTRACTOR 

NAME: FIBER CONTROL INC. _ __ _ _ ----------------------, 
TEL. #: (516) 781.3000 FEDERAL EMPLOYER IDENTIFICATION # : P11
ADDRESS: 3010 BURNS AVE CITY: WANTAGH STATE: NY ZIP: 21793 

VI. LABORATORY FOR SAMPLE ANALYSIS NAME: SCIENTIFIC LABORATORIES INC - NEW YORK CI 

NYS ELAP #: 11480 

ASBESTOS WORK SCHEDULE 
! 

DAY EVENING fl NIGHT El WEEKENDS 0 WEEKDAYS 
INSPECTOR NAME:   SQUAD #: --_  BADGE #: [a 

DATE OF INSPECTION: 7/1  3 ~p TI €F INSPECTION: From:  AM ( i PM 

7 

Contact at site: 
To: —~- — AM Cl PM

Inspection disclosed that the following sections were complied with: (Check all that apply) 
1 ( 1-51 - Notifications, Reports, Pia u 1-71 - Air Sampling and Monitorin [ 

i 1-91 - Worker Protection

— 1.101 - Materials and Equipment 1.116 - Work Place Preparation 1.117 - Worker Decontamination System 

L 1118 •Waste Decontamination System O 1.126 _Engineering Controls 1.127 _Entry/Exit Procedures 

1.129. Maintenance of Barriers 1.138 - Encapsulation - [I] 1-139 -Enclosure 

1-140 - Glovebag 1.141 - Tent ji 1-137 - ACM Disturbance, Removel., Handling 

1-146 - Preliminary Clean-up J 1.147 - Final Clean-up 

L[.  Project not started Inspection 

revealed all ACM to be intact. New start date: _ / / 
- ~._ .... . ..... .... . . .. .. .. .... .... . . .. .. ._._. —_._—._ ._r=-_:.=:__._...___

__...__ 
—  -- 

Project ongoing, expected completion date: / / 

Project completed on or about / / . All surfaces. including abated surfaces are free of visible ACM And onrancidat: 

! _ Follow up necessary on / / 

Samples taken: ] No Yes 1 2 3

4 5 6 ---------- Photos taken: L, Yes Li  No 

Additional comments: e t S 

BORO 1 = MANHATTAN 2 = BRONX 3 = BR000KLYN 4= QUEENS 5 = STATEN ISLAND 
RESULT CODE 

RESULT CODES 1 = VIOLATION ISSSUED 2 = NO VIOLATION ISSUED 3= NO ACCESS L . 
suPEaviso 

~i % 4= PROJECT NdT STARTED (NO NOV) 5= PROJECT COMPLETED (NO NOV) ~~ 

NYC-WTC 000100363 
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ERA. AGENCY #99 49011 
CT, MA, RI, VT, NH, ME NY GENERATORS 

WASTE MANAGEMENT GENERATORS 
EPA Reyyorr2 —s 

LOGANO EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE 
P.O. Box,144 • Portland, CT 06480 1 Congress Street New York, NY 10007-1866 
(860) 342-0667 • Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 TELEPHONE 
Out of State 1-800-272-3867 (617) 918-1111 #1-800-272-3867 

FB# ASBESTOS DISPOSAL & DOCUMENTATION FORM 

Job Number P.O. # GENERATOR/BUILDING OWNER 

Contractor FIBER CONTROL INC. 49 MURRAY HOUSE CONDOMINIUM 

Address 
3010 BURNS AVENUE Address 49 MURRAY STREET 

City WANTAGH State NY Zip 11793 City NEW TtlRK. NY 100(*p 

Telephone Number 
(516)781 Phone Number 

Date Container Del. Date of Pickup GENERATING LOCATION 

Type of Container 100 YARD Address 49 MURRAY STREET 

° VOLUME 1116 CY FriableX Non-Friable El City 
NEW Y&K. NY 1001' 

Bag j$( Drum ❑ Wrapped ❑ Other ❑ Phone Number INV # F4059
i

I certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 
40 CFR part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
NESHAP standards for asbestos waste disposal found in 40 CFR part 61.150. 
Shipper's Certification: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are 
classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national 
government regulations. 

AUTHORIZED SIGNATURE T ~ 

Transporter 1: FIBER CONTROL INC. 3010 BUR NUE NTAGH. NY 11795 516781 
Addr Tele hone # 

Driver: 1ttlAi1 l Registration #: NY 1480 139 AR Date: 07f24A32 
Signature State / # 

Acknowledgement of receipt of materials. 

Transporter 2: Waste M e N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867 

Driver: Registration #: ~`,/  Date: -~S 
Signature State / # 

Acknowledgement of receipt of materials. 

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.E.E.T.,  INC.* 203 PICKERING,STREET • PORTLAND, CT 0648 
PHONE: (800) 272-3867 PERMIT# SW 1130223 

Received By: Date: 

Certification of receipt of materials covered by this manifest. 

Transporter 3: 
Name Address Telephone # 

Driver: Registration #: Date: 
Signature State / # 

Ac owledgement of receipt of materials. 

Landfill Name: Phone No: 

Location:  Permit 

Approximate Volume of Asbestos Received: 

Discrepancy If Any: 

Received by: Date: 7_...2 G D3 

Certification of receipt of materials covered by this manifest. 

COPY 1 - G ._--iATOR 

NYC-WTC 000100364 
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ONLY
7YPEWPJ TEN 
FORMS WILL 
ACCEPTED 

AVRUBN# 

Date ACP7 was filed 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8°i Floor, Corona, NY 11368-51p7 

ASBESTOS PROJECT AMENDMENT FORM 
FOR FORM ACP 7 

Facility Address 

FOR OFFICIAL USE ONLY 

Fee (If any) $ 

Amendm DOM -
Information Only. ❑ Yes ❑ No 

Was this ACP7 amended before? 0 Yes No If yes, specify date 

Original Start Date O)_ Original Completion Date 02-from ACP 7, #24. 

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: A notification may be modified no more than twice. 
Only the building owner may amend items IV and V. 

IV. ASBESTOS ABATEMENT CONTRACTOR The original applicant or building owner may amend all other items. 

12. Name ~1 &E ----L  13. Contact Person t r I CA1 

14. Federal Employer ID. f P I I _ 15. Tel. #(S1 b) 9 t — 3 a0DFax k L-~.\ 7 
16. Address 3a t o € %-1 d V s A.1 Eu E ` City WA-  t ACt H State   _Zip  tI7 9

V. THIRD PARTY AIR MONITOR 

17. Name WAL P 'err ? Z i2 C. 3 i,3 fieA1•~1 f
`  

G 18. Contact Person ___ c' I C E- ~ 

19. Federal Employer ID. # 20. Tel. , IR ) 9 2 " iD 0 17 Fax # C'I 3) 9 3') cC, 

21. Address 8• S • L[' City N State I zip ( 00' 3' 

22. Sample Analysis Laboratory SG  t~% L I!i.Pt %e Q ti$ ' 3. NYS DOH ELAP # % 19

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 00 0  - Projected completion date OZ—

Asbestos work schedule 0 Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ 

Shift from: ❑ am ❑ pm to 0 am 0 pm If other, specify 

25. Additional asbestos-containing material to be disturbed during this work ( S~ 

Reduction in the amount of ACM to be disturbed during this work 

29. Abatement Procedure for Additional Material (Check all appropriate boxes) 
0 Full Containment 0 Glovebag 0 Tent 0 DEP Variance Application 

Other Changes 

❑ Project Cancelled 

❑ Project Postponed 

rda ❑ Sunday 

~b~r Fe~~A~•" "_ Feet 

Feet,, l't~J L ' Li eet 
00 ~j 

.~1F~SILE~t' 
to 

30. Locations of abatement modified by above -P€ G _ Qct.XC _ (S
(For each floor list ACM quantity and 

~ t 

t9 

31/32. Name of Applicant! Owner 
 

~' Tel. #1 t7 ((S i s

Name of Company (If any) C L  G P Fax # ` 

Address City State Zip 

I hereby declare that the information provided herein is true and complete.  
L t C 

Jo Eye Signature of Applicant /Owner Date 
ACP 8 

RE 15~_S'pat  ~ ?12001 

NYC-WTC 000100365 


