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FIBER CONTROL, INC.

ha N ’
3010 BURNS AVENUE
WANTAGH, NY 11793 * l NVOI C E
{516) 781-3000
FAX (516) 781-3085
Date: 07/18/02 Inv. No.: F1069
Due Date: Page No.: 1
N 7
Bl TO: New York City Dept of JOB SITE: job sites listed below
Environmental Protection
Asbestos Control Program
§9-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Director Supervising LH. AN
>Rs' FERENCE TERMS YOUR # OUR # SALES REP
TEL: 718.5958-3671 Upon Completion CONTRACT ROF-REM1 F1059 PG

DESCRIPTION
REFERENCE

Exterior Cleanup

o uwir QUANTITY UNIT PRICE R
" MEASURE ITEM DISCOUNT :

/@ Z@(/J/k/———‘ k NET TO PAY

NYC-WTC_000100407

Address Asphait Roof _Unit Price facade Unit Price Total
10-12 CORTLAND ST 6204 sqft @ 1.48 $ 9,181.92
10-12 CORTLAND ST 5400 sqft @ 2.50 $  13,500.00
110 READE ST 1326 sqRt @ 148 $ 1,961.00
110 READE ST 2250 sqft @ 2.50 $ 5,825.00
111 READE ST 1998 sq it @ 148 $ 2,957.04
111 READE ST 1950 sqft @ 2.50 $ 4,875.00
26 WARREN ST 2392 sq ft @ 1.48 $ 3,540.16
26 WARREN ST 1950 sqft @ 2.50 $ 4,875.00
§3WARRENST . 1762 sqR @ 148 $ 2,592.96
63 WARREN ST 4 1800 sqft @ 2.50 $ 4,500.00
54 WARREN ST 2185 sqft @ 1.48 $ 3,233.80
54 WARREN ST 1726 sq it @ 2.50 $ 4,312.50
143 CHAMBERS ST 2076 sqft @ 148 $ 3,071.00
143 CHAMBERS ST 1960 sqft @ 2.60 $ 4,875.00
144 CHAMBERS ST 1825 sqft @ 148 $ 2,701.00
144 CHAMBERS ST 1875 sqft @ 2.50 $ 4,687.50
146 CHAMBERS ST - 2002sqRt@ 148 ' $ 2,962.96
14§ CHAMBERS ST 1950 sq it @ 2.50 $ 4,875.00
148 CHAMBERS ST 1760 sq Rt @ 148 $ 2,590.00
148 CHAMBERS ST 2626 sqft @ 2.80 $ 6,562.50
164 CHAMBERS ST 1800 sqfit @ 2.50 $ 4,500.00
41/43 MURRAY ST 3526 sqft @ 2.50 $ 8,812.50
49 MURRAY STREET 1950 sq ft @ 2.60 $ 4,875.00
51 MURRAY STREET 2470 sq it @ 148 $ 3,655.60
61 MURRAY STREET 1850 sqfit @ 2.50 $ 4,875.00
§3 MURRAY STREET 1800 sq ft @ 2.50 $ 4,500.00
26 VESEY STREET 2300 sqft @ 148 $ 3,404.00
.
SUB TOTAL $ 12810144
TAX 0.00
TOTAL $ 128,101.44
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,6 06 Smeow. NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION .
. a y\f""" ' "~“?oq Asbestos Conirol Program - ’ °° ' " u
4 'D~’ : 59-17 Junction Boulevard, 8® Floor, Corona, NY 11368-5107
L\ .DZP, AT
‘ PEWRITTEN i, . . &&  ASBESTOS PROJECT NOTIFICATION ,
FORMS WILLBE _ ™ '“"‘:d ) (ASBESTOS INSPECTION REPORT) L NS DEL
ACCEPTED Sww.aye.goviden, (ZPe fee schedule)

When submitting this form at the NYC Department of Buildings, the origina! 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 .

1. FACILITY

2. Ad;iresss = MP‘/’f Yyour/ STK'?-’E/T Borough N . \'P Zp_[| OO0 7‘
AKA | Q 3.Block_| > 4.Lot ) |

5. Type of Facility ' 6. Name of Building
il. BUILDING OWNER
7.Name 22> Munvsroa L& + ' 8. Contact Person
9. Tel. # _6{’)/) 9 Ll-q'—_'glé)Fax# _
10. Address B 3_Manveny , A City (NI ‘f State N‘«“bp {sooF

1. GENERAL CONTRACTOR

11, Name, . Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _ELB_Q_E CQPJTEO{ 13. Contact Person —7‘5’-) y Cﬂm
14. Federal Employer ID. # P" 15. Tel. # 516 - 75’/ '"3000 Fax # 5’4— 7(?/—30635
16. Address_5O/O 4"))0@/()3 Sve City UWW? 4 state A \/ zp 11273
V. THIRD PARTY Alsz MONITOR /

17. Name ‘A/ azeat & ?"’NZ—EZ -EUGIAFGFZS% PC_ 15, contact Person MicsrelL ‘\(0‘”"‘“‘ .
19. Federa! Employer 1D. # 20. Tel. # 3 - (‘799- OO0FF  Fax#t A3 — ?&9 "0630
21. Address 2 8 EXT. llLS_ # SrEET city_New Tk state AL _zip (0O T-
22. Sample Analysis Laboratory SeeMTEC /~kr§° RATE IES,Z;!‘ 23. NYS DOH ELA; ¢ (1480 .

V1. PROJECT INFORMATION ,
24 . Starting date for this portion of work ’1 l‘ b ! 02- Projected completion date ESI l 2 IO Z

- Asbestos work schedule O Monday O Tuesday O Wednesday O Thursday O Friday O S
OamOpm

Shift from: D am D pm to

If other,
specify

Access to inspect the premises must be provided during the work scheduie indicated in this item.

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

l gﬁ O Square Feet, and/or Linear Feet

NYC-WTC_000100408
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ASBESTOS INSPECTION REPORT (continued)
" 26. Asbestos Hauler (.03 O NYS DEC Permit

Disposal Site(s) 505‘!7’1 R P H'//theﬂies 4

27. This asbestos abatement is part of a (Item a thmuw @ requires filing of this form wuth NYC Department of Buildings)
a) 3 pemoiition b) [ soiter Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration
e) O Fireproofing Replacement 1) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

[ remova [ enciosure O Encapsutation O Repair [ ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[ Fuli containment O Glovebag [ tent [ pep variance Application
30. LOCATIONS OF ABATEMENT ’m&- é‘ [} oV
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIP ON OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum ’S:%UARE L;NEEE»;R (e.g. running cable, installing fire sprinklers,

boiler room, lobby, etc) ducts, storage tanks, decking, etc.) removing and replacing boilers, etc.)

FAeate 10D

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

State and NYC laws and regulations applicable to asbestos related work.

Ponsun EXucnmcs | ol Co5TA ﬂmgﬁf ( Cosip
Prnt N Pri Name Print Name of Appjfcant (If other than Owner)
/ te
i Signatur? nature {/ signature
0G-\O0Z-02 C-3—-02 . C< F-o

32. 1understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

ﬁanf this rﬁf ication for the work specified herein. N)\_/(,L_/

¥ Signature

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

L 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 Contro! Program Rules may not be lawfully avoided or lessened
through the performance of work in incremental or piecemeal fashion.

Print Name of Owner Date

ACP7

NYC-WTC_000100409

22001
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ATC Associates .
104 BEast 25 Street, New York, NY 10010 .
Phone: (212) 353-8280 Fax: (212) 353-8306

Attn: Mz, Febia Pedous Receiveds 7/13/02 8:30:00 PM
Warren & Panzer Engineers , P.C. ATC Croup #: 8484
228 E. 45th Street Analysis Date: 7/14/88
New York NY 10017
Fax: (212)922.0630 Phone: (212) 922-0077
Praoject: NYC DEP, W&P# 1075.01.02
33 /51 Mumay

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed
by EPA 40 CFR Part 763 Final Rule (AHERA)

Analytical Asbestos
, Arce  Non Ashbestos  $Smuctres Sensitivity Comcentration
Sample  Volumie Anvlyzed  Asb  Typefs) e5pus 3% Srec) (S/mm®  (Ske)  Notes

o ., 130000 00674 O MoteDed O O 0004 <1485  <0.0044 = -
g&: -2 .‘300.‘.06 00674 0 ‘P;;ﬂ.el}ebdﬁd _;)N‘]; 0.004;1 ' <14.83  <Q.0044 -
o, 60en 00w 0 NensDencoe O 0 00044 <id33  <0.0084
baps g 130000 00874 O NeneDemmd O 0 00044 <1483 <0.0044
giaa i 130000 0067 O NeeOwedes O 0 00044 <1483 <0008 T
ROMAN PEY: v MICHAEL A. GORYCKI, Ph.D.
Anslyned By: Approved hy:

Disgiaimen, The isboratery is ot responsihie for data reported in struchires/cs, which is dépendent on volusme soliected by non-aboratary persshnel This lab s only respensitie
for data reportad in Struerasimm?, This report may ol be teproduced, exceptin full witvoudt writien Gpproval by ATC Assacisias Ine. This repofl may not b ysed to dlaim
produc endorsement by NVLAP or any ofiter agency of tha L., Gavemiment, This cesorts relates unly to the samples reported above. Quality conpal data (including 85%
confgence lrrits und laboratory and amulyss' accuracy and precision] is avaliable upor retuest.

Accrediied for NVLAP PLMTEM #101187-C, NY Stae ELAP #10878

- e . ve et e e nlmnEs meiee e e B o@OwStes e o “ vt e s men varer

Page T of 1

NYC-WTC_000100410



NYC 9/11 Public Portal Document

P L LKL B

RO ald

. e —— - -

punofiiren - 8| - ferowey; Beg aaoip Buing - ¢ By \\a.\\ p =4 NYNOIS
feuosied - 2 uawereqy buung - ¢ %ﬁh«ﬁ % . N .
(episino) aotteses)) eur - g Wewereqy-ald - 2 287 aa Q3N3I3H
_{opisu) ﬁ@ﬁo jeud - g x%_m_ . ___‘Suniwnors
L A SA00 3AAL TS ¢ s ama o J Aa a3y
| N dvmers
tz pet-L 3VD T IxFedal g A8 IS
) ‘SLNIWINOD .
v — R iy L
2 — , T
- Qotl gl Libo 1910 Q0 oo pﬂéwc& P

Sbo)l o] o0l g

e s (P he

A,ul..qxs%&vwzn_.z <P

|
e
i &
hibo ?2{0 Q-Cl 0Ol e
£
e

B 7
Bik0) ool ow| ow ( rmxa®) rets querve o[ Tp
_ube N.ab ool| oo & / Y ok @ ip
24075 RO ao._.m wWis | e | Faar 1 zo:.«oo J a0 ] ME
e AN, | dnna [ 3Tanvel G ﬂ@%«m%o n
vaewgs] Y NVISKHOAL
HOATTYdA VHIHY \ 00b2 eud eI s
WAL \ WL /WNOd_ XIOHLIN SISATYNY ye \E. ._H_oo%ogs
IOVINOD . ¥ AHOIvHOGV YA .Em_mm
19 p-blol # TUd M d3d DhN -

‘Od B, Aepowmry e/ S g W an9  eayzg 0890-226 (212) xeq
IANMOA AQOISND-FO-NLYHY/LAFHS DO'T ONRIOLINOIN A% \u g \v% 2400224 (212)
T d0 T Tow "3 d'SHTANEONT YAZN VL » NTHUVM st ats s oot

1RoNS uisy Ise3 gzZ

NYC-WTC_000100411



NYC 9/11 Public Portal Document

S S ATC Associates Inc.
' 104 East 25 Street
New York, NY 10010

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

FACSIMILE TELECOPY TRANSMISSION

Tos My, Fabio Pedone Fror: ROMAN PEVSAKHOV
Warren & Panver Fneineers . P.C.
ATC Group & 8484

Fax #: (212) 922-0530 Client Project: NYC DEP, WiP# 1070.01.02
Date:  Thugsdav. July 14,1988 83431 Mumzay

Time:  9:00:43 AM ‘

Commaents: . Number of Pages: -..-3 .
{inchading cover page)
"~
Y FE T T ' B L -

NYC-WTC_000100412
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ASBESTOS INSPECTION REPORT

TRObL § Wi

\‘
PREMISE NQ. , #NSPECTION DATE R
b Mw«w w e\ arfon
FLOOR ap BORO CODE SQUAD ¢ BADGE #
Qe et | =y ‘k ADIo
. &
1 w fLumPTez BLDG TYPE | BASIS OF INSPECT. 'sz\ loo] ) | PHOTOS TAKEN  YES/NO
CONTRACTORS NAME Fleel C !‘TfLeL SAMPLE NO.
: SAMPLE NO.
AT e Ruens Ave T WaANTACH] .
SAMPLE NO.
STATE N‘f zp w9z puo~§ %[~ 2000
OWNERS NAME
VKR £ ¢ Pacsze R Enlseens, P 2 Mavra— HC
‘Abngsi E.4ETH ST Y o4 - q ADDRESS —Q oY
STATE
[ Wy *1borz  §8B1-osH gy o
CONTACT PERSON: TIME OF INSPECTION FROM: “}aamlpm TO: b&'} Iﬂ*br I
INSPECTION DISCLOSED:

The Quenair  Mnsdyy wckz=d Wc’xﬂ-qu&sw nes— BT

W%LRUAA_

Yoo .
e ial o\
l CD.J),L N

Rleoadd

ovs Thiajoa ,aw..a\

Q—w&wd—m

\

A
i wove ONFRACTIONS RESULT CODE
| nove ] J I supswgi INITIALS
- 8ORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 «RICHMOND
* BLDG TYPE A > 6 Stories 8 < 6 Stories " C  Single Family
. D School € #ospital F  Pudblic Owned Property
RESULT CODES 1= Violntit;n issued 2 = No Violations Issued 3 = No Access
4= iject\not Started (No NOV) 5 = Project Completed (No NOV) ACP 3083
FILE
e

e

NYC-WTC_000100413
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m E.P.A. AGENCY #99 49013
CT, MA, Ri, VT, NH, ME NY GENERATORS _

WASTE MANAGEMENT Cramg, GENERATORS EPA Region 2 '
LOGANO EPA New England 290 Broadway, 26th Fioor 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
Add
Address 3010 BURNS AVENUE ress 53 MURRAY STREET
Ci
City WANTAGH state NY zjp 11793 b NEW Y8RK, NY 10007
3000 Phone Numb
Telephone Number Gey7et " 07125002 one
Date Container Del. Date of Pickup GENERATING LOCATION
Type of Container 100 YARD Address BPIMIRRAY STREET ————
VOLUME 1116 CY FriableE Non-Friable [] City ?6% i
B D w d Oth NEW .NY1
agm um ] rap ped[] o er[] Phone Number INV # F1059

s,

| 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.

Shippers Certification: | hereby declare that the contents of thls consignment are fully and accurately described above by the proper shipping name, and are

classified, packaged, marked and labeled/placa and espects in proper condition for transport according to applicable international and national
government regulations.
AUTHORIZED SIGNATURE .

Transporter 1: FIBER CONTROL INC.

BURNS sznu_gu}mu. NY 11793 516-781-3000

Name Address Telephone #
Driver: Oy é@(ﬁ-’ Registration #: NY/430 139AR Date: 0%!24.02
I Signature State / #

Acknowledgement of receipt of materials.

Transporter 2: WasteM/angemént N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867 _

Driver: %ﬁ Registration #: ﬂ 75&/ / /[ r~e Date: Y
7/ ¥ Eignature 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: ‘\)\ P Date:
' Certification of receipt of materials covered by this manifest.
Transporter 3: ~
Name M Q Address Telephone #
Driver: : ] Registration #: Date:
Signature v State / #
Acknowledgement of receipt of materials.
Landfill Name: _ S #/s e o AL, Phone No:

Location:

Approximate Volume of Asbestos Received:

Discrepancy If Any: __ 4 "
Received by: MU«W A’lﬂ&l Date: /-2l 4>~

Certification of receipt of materials covered by this manifest.

CO& e REMNZRATOR

NYC-WTC_000100414



