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

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

Bat TO: New York City Dept of 
Environmental Protection 
Asbestos Control Program 
69-17 Junction Blvd 

Flushing, NY 11373-5108 
Att: Alphonse Plumptre 

Deputy Lab Director S. 
RENCE 

TEL: 71844954671 

Date: 07/18102 Inv. No.: F1059 
Due Date: Page No.:

JOB SITE: job sites listed below 

I.H. 
TERMS YOUR# 

Upon Completion CONTRACT ROF-REM1 F1059 

OUR # SALES REP 

PG 

Exterior Cleanup 
Address AS alt Roof Unit Price facade Unit Price Total 
10-12 CORTLAND ST 6204 sq ft @ 1.48 S 9,181.92 
10-12 CORTLAND ST 5400 sq ft @i 2.50 $ 13,500.00 

110 READE ST 1325 sq ft @ 1.48 $ 1,961.00 

110 READE ST 2250 sq ft @i 2.50 $ 5,625.00 
111 READE ST 1998 so ft 6 1.48 $ 2,957.04 

111 READE ST 1950 sq ft @ 2.50 $ 4,875.00 

26 WARREN ST 2392 sq ft @ 1.48 $ 3,540.16 

26 WARREN ST 1960 sq ft 2.50 $ 4,875.00 
53 WARREN ST 1752 sq ft @ 1.48 $ 2,592.96 

53 WARREN ST 1800 sq ft @ 2.60 $ 4,500.00 

54 WARREN ST 2185 sq ft @ 1.48 $ 3,233.80 

64 WARREN ST 1725 sq ft @ 2.50 $ 4,312.50 
143 CHAMBERS ST 2075 sq ft @ 1.48 $ 3,071.00 

143 CHAMBERS ST 1960 sq it @ 2.50 $ 4,875.00 

144 CHAMBERS ST 1825 sq ft @ 1.48 $ 2,701.00 

144 CHAMBERS ST 1875 sq ft @ 2.50 $ 4,687.50 
145 CHAMBERS ST 2002 sq it @ 1.48 $ 2,962.96 

145 CHAMBERS ST 1960 sq ft @ 2.50 $ 4,875.00 

148 CHAMBERS ST 1750 sq ft @ 1.48 $ 2,590.00 

148 CHAMBERS ST 2625 sq ft @ 2.50 $ 6,562.50 

154 CHAMBERS ST 1800 sq it @ 2.50 $ 4,500.00 

41/43 MURRAY ST 3525 sq ft @ 2.50 $ 8,812.50 

49 MURRAY STREET 1950 sq ft @ 2.50 S 4,875.00 

61 MURRAY STREET 2470 sq ft @ 1.48 $ 3,655.60 

61 MURRAY STREET 1950 sq ft @ 2.50 $ 4,875.00 

53 MURRAY STREET 1800 sq ft @ 2.50 S 4,500.00 

26 VESEY STREET 2300 sq ft @ 1.48 $ 3.404.00 

SUB TOTAL S 128,101.44 

TAX 0.00

TOTAL $ 128,101.44 

NET TO PAY 

NYC-WTC 000100407 
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PEWRITTEN
FORMS WILL BE - 
ACCEPTED ! :!?$:!. 1 d! . 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 1. 

Buildug orTRU N 
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) 

1. FACILITY 
,w~ 44

2. Address S t.l.~r r S r ~- ~-~ Borough !y Zip b ©~ 

AKA 3. Block L 3 4. Lot 1 t_ 

5. Type of Facility 6. Name of Building 

11. BUILDING OWNER 

7. Name S M.JL s r LLC- . • '8. Contact Person 

9. Tel.#  t 4%ra U Fax# 
` 

10. Address 5 L"" , City________________ State Imo' ip __( o t 

III. GENERAL CONTRACTOR 

11 'Name ^— Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name , J E'i~ c 1'C  13. Contact Person 7cc ...)y'

Employer ID.# ------------ P 11!   -15. Tel. # 516 - 71,300 
p Fax # I' / d 3d85 14. Federal Emp oy   

/  
—~ 

16. Address _01 C~ ' Vt City ) f State Zip _II? ? 

V. THIRD PARTY AIR MONITOR

~ _I  2 kit -E P_ ,~1G t  S PC Ilt t 4 L t`(° L. /M( . 17. Name 18. Contact Person 

19. Federal Employer ID. # 20. Tel. # 

1 

a (o
,
-
`

' 9 2 - 00 Z Fax # 2Ja - ?2 - 0 3 O 

21. Address pf c2 g 1 ~ 'D2 E7  
/ 

City rV'€ 1'J t~ State Zip (00 

22. Sample Analysis Laboratory S .(f~f17 R - ~ ! /£S _ 23. NYS DOH ELAP #_-

Vi. PROJECT INFORMATION I

24. Starting date for this portion of work I Projected completion date I Z o Z 

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

Shift from: ❑ am ❑ pm to ❑ 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 

.To0 Square Feet, and/or Linear Feet 

r RR M-i °r r' • 
' ? t7@

 
bEA7 

iFli
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ASBESTOS INSPECTION REPORT (continued)
?

26. Asbestos Hauler NYS DEC Permit  Tel. __ 

Disposal Site(s) O eQ N lE e s ! —il

27. This asbestos abatement is part of a (Item a through a requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) 0 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 ❑Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment 0 Glovebag ❑ Tent 0 DEP Variance Application 

30. LOCATIONS OF ABATEMENT /DO/  /li 10

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, st age tanks, clocking, etc 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIP ION OF WORK EING 
PERFORMED 

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

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. 

Suu ~tc4s ktitME /v CJ7J ( 
P ' Name os Contractor 

/4/)(/'24( 1/C 
Print ~N~!or Print Nam of App ant (If other than 

SignatuT nature Signature 

Date Date Date 

32. 1 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 
film of this ngtification for the work specified herein. 

r 
.
1
U

Print Name of Owner Signature Date 

IA 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. ,r

2001 

NYC-WTC 000100409 
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ATC Associates
104 East 25 Street, New Xorlc, NY 10010 

Phone: (212) 353-8280 Fax: (212) 353-8306 

AttA1 Ms. Fabio Pedoae Received: 7/13/02 S:30t00 PM 

Wnren & Panzer Saginee~s . P.C. 'SC Group 31: 8484 

228 E. 45th Streee Analysts Date: 7!14188 

New York 1Y 10017 

Fax: (212) 9220630 Phonet (212) 922-0071

project., NYC DEP, W&P# 107S.01.02 

3 151 Murray 

Asbestos Fiber Analysis by Tronsmssiora Electron Microscopy (TES() Performed 

by EPA 40 CFR Part' 763 Final Rule (ABERA) 
AvatytFoal Asbestos 

Aran No" .4sbec #&r&rnrrt Seosi tj Cweaeanratiox 

ample Vo?anvr Aneiytei Ash Types) 45p.5 Sri (S/eci (3/in (S/x) Natas 

01 1300.00 00674 0 (done Defecod 0 0 0.0044 <14.83 <0.0044 
U114 .1 

02 1300.00 00674 0 Noneaettcted 0 0 0.0044 <14.$3 <0.0044 
84at -2 

U3 1300.00 0.0614 0 Nortr, itrs; d 0 
_._. 

0 00044 <14.33 <0.0044 
~44R+t -3 

04 . 1300.00 0.0674 0 None Dececaad 0 0 0.0044 <14.83 a 0.0044 
$484 •4 

05 1300.00 0.057t1 0 
._.. 

None'1e~cred 
 
{I 0 0.£►044  <14.63 <0.0044 

8486 4 

ROMAN PEYSAKH.V 

Amalyrcd by: 

MIC14AEL A. OOI YCKi, Ph.D. 

Approved by: 

Disda1rner The IAbocstofy is nat responsible for data Ieported Lr9slCo, whJdt is dependent on idume xlecWd by no .l bo atary pe►sonnat. This lab Is onyr respeoaibte 

for dale raparl d In s7uCAreslmrn'.'IniS report may rnt be repooduoed, esceptin full, wlbui ritten approval by ATO Assodaias Ina This repa►t may not be used to o eint 

product endwsema t by NVLAP or any o0tsr xpenq of lt:e U.S. Ge comment This +u o b alatas vnly is the ssmplts aepoded above. QuaTfir coraai data tlndudln9 95% 

wnPdence Ilmss and I4baratary and IMWe accuracy and pr5c510ni is auateble upon re uesi. 

Ace2edbed for NVLAP puA*TEM #101 187 0. NY Stare ELAP rkl0B7f+ 

rage I of I 

NYC-WTC 000100410 
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ATC Associates Inc. 
104 East 25 Street 

New Yoi c, NY 10010 

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

FACSIMILE TEL,ECOPY NSMISSION 

To% Ptbio.P.dpie 
arrn &Panxes>;>iQineexs P.C. 

Fax #: (21 

Dam Tktwcsday.3uly 14J.2 

rime: 9:40:43 AM 

Conmen s: 

p 

n 

Prom: LOMAN PEYSAICHUL 

ATC Croup #: t4m 

CU~*R Project NYC DEEP W&Pi 1 L^79 01. 

3/S Mvzsav 

N amber of P*ges: -
{ ncluding cover page) 

NYC-WTC 000100412 
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______ ASBESTOS INSPECTION REPORT (̀ `°U ! `°P

PREMISE NO STREET *ISPECTION DATE 

FLOOR ZIP 

tt I 
BORO CODE S 

!33 
LOT 

! 
SOUAD r BADGE r 

Dtt 

LLYnP 
! BLDG TYPE BASIS OF INSPECT. 

O o 

_ 
PHOTOS TAKEN YEs I NO 

CONTRACTORS NAME t  
~--CIITY~ W

SAMPLE NO 

A )Rp 
C "S 

A

SAMPLE NO. 

STATE { • ZIP 1 
t 3 

PHON -
fl

SAMPLE NO. 

LABORATORY NAME 
w  pc 

OWNERS NAME 
s 3 nlw.r LL.~. 

AD:RES E if 
14 5 S CITY • ADDRESS CI(Y 

STATE ZIP 1 b o  PHO Z ,Z^b  ~ 
VV

STATE ZIP P N

p̀ CONTACT PERSON: TIME OF INSPECTION FROM: + ' Amlpm TO: (() 

INSPECTION DISCLOSED: 

8-+~a ! 3 0 ~'-

? c tkcJ 

NOV r 4NFAACTIONS RESULT CODE 

1 1 I I I I 
NOV r I SUPS IW NRIALS 

8ORO I - IMANHATTAN 2 - BRONX 3 - BROOKLYN 4 - QUEENS 5 RICHMOND 

SLOG TYPE A > 6 Stories 8 <6 Stories C Single Family 
D School iE hospital P Public Owned Property 

'RESULT CODES 1 - Violation Issued 2 - No Violations Issued 3 e No Access 
4 - Project not Started (No NOV) 5 - Project Completed (No NOV) ACP 30093 

FILE 

NYC-WTC 000100413 



NYC 9/11 Public Portal Document 

U E.P.A. AGENCY #99 49013 
CT, MA, RI, VT, NH, ME NY GENERATORS 

WASTE MANAGEMENT GENERATORS 
EPA Region 2 

LOGANO EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE 
P.O. Box 144 • Portland, Cf 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# Cp ASBESTOS DISPOSAL & DOCUMENTATION FORM 

Job Number P.O. # GENERATOR/BUILDING OWNER 

Contractor FIBER CONTROL INC. 53 MURRAY LLC 

Address 3010 BURNS AVENUE Address 53 MURRAY STREET 

City WANTAGH State—_!Y Zip 11793 city NEW d? K. NY 100( `P 

Telephone Number 
(516)7813000 Phone Number 

Date Container Del. Date of Pickup GENERATING LOCATION 

Type of Container 100 YARD Address MJRRAY STREET 

VOLUME 1116 CY Friable Non-Friable p city 
NEW Y K. NY 10011 

BagX Drum ❑ Wrapped ❑ Other ❑ Phone Number INV #. F1059 

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/placa and are-i espects in proper condition for transport according to applicable international and national 
government regulations. 

AUTHORIZED SIGNATURE 

Transporter 1: FIBER CONTROL INC. BURNS AVENUE AGM. MY 11735 516 781 
Name Address 

NY / 480139 AR 
Telephone #

Driver: Registration #: Date: 
Signature State / # 

Acknowledgement of receipt of materials. 

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

Driver: Registration #: CJ~.5D/// M -e Date: 
ignature 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 11302x3 

Received By: Date: 

Certification of receipt of materials covered by this manifest. 

Transporter 3: 
Name Address Telephone # 

Driver: Registration #: Date: 
Signature State / # 

Acknowledgement of receipt of materials. 

Landfill Name: Phone No: 

Location: L Permits 

Approximate Volume of Asbestos Received: 

Discrepancy If Any: 

Received by: Date: 72t - d ~ 

Certification of receipt of materials covered by this manifest. 

NYC-WTC 000100414 


