NYC 9/11 Public Portal Document

FIBER CONTROL, INC.
WANTAGH, NY. 11785 INVOICE

(516) 781-3000

FAX (516) 781-3085 Revised 10/9/02
10/03/02 F1181
Date: Inv.No.: 1
Due Date: Page No.:
4 N
BILL TO: New York City Dept of JOB SITE: job sites listed below
Environmental Protection
Asbestos Control Program

59-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre

> Deputy Lab Director Supervising LH. J
REFERENCE TERMS YOUR # OUR # SALES REP
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1181 PG
DESCRIPTION UNIT UNIT PRICE
REFERENCE MEASURE QUANTITY ITEM DISCOUNT EXTENDED PRICE
Exterior Cleanup
Address Asphalt Roof Unit Price facade Unit Price Gravel Roof Unit Price
187 Broadway roof 2,600 sqft@ 1.48 3,848.00
facade 1,560 sqft@ 2.50 3,900.00 \
250 Broadway top roof 1,312 sqft @ 2.98 3,909.76 &
main roof 5200 sqft@ 2.98 15,496.00 ¢
31st setback 2,916 sqft@ 2.98 8,689.68 -
25th sethack 2,240 sqft @ 2.98 6,675.20 .
59 Warren Street roof 1,750 sqft@ 1.48 2,5%80.00 «
tagade 2,250 sqft@ 2.50 5,625.00 ..
61 Warren Street roof 1,300 sqft@ 1.48 1,924.00
fagade 5,775 sqft@ 2.50 14,437.50 ©
61-65 W.Broadway roof 5280 sqft@ 1.48 7,814.40
facade 5,280 sqft @ 2.50 13,200.00
71-73 W.Broadway roof 1,776 sqft@ 1.48 2,628.48
facade 3,330 sqft@ 2.50 8,325.00 °
99,063.02

@_ﬂ/

N\
WWW.ACTIONHAZMAT.COM
SUB TOTAL
TAX $ 99,063.02
TOTAL 0.00

$ 99,063.02

L NET TO PAY

NYC-WTC_000100470
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'

' NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

: 1P y
D~ o amae e Sl T iy 1626 k03

Building Dept. or TRU No
o #  ASBESTOS PROJECT NOTIFICATION
kw WILLBE o wm (ASBESTOS INSPECTION REPORT) 1. "YC DE

FOR OFFICIAL USE ONLY

(See fpe schedute)

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 .

L FACILITY ,
2.address 11— T3 WELT B oAduA Borough_ N -8z, 1800F
AKA 3. Block 4. Lot
§. Type of Facility. 6. Name of Building
il. BUILDING OWNER
7. Nam%_hs&d&_w 8. Contact Person L AR PA—L&ST&&
0. Tel AN TSXF-ORED £, 41D TCK—ORED- '
10. Address 375_ R’*—fk—— A’\J&Mt&é City . \\ State M ‘\\Zip 10 lg‘)/
il GENERAL CONTRACTOR
11. Name . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12 Name ﬁBeE CondTzof 13. Contact Person__1ony (o814
14, Federal Employer ID. # Pl 15,768 916-781-3000  raxs Slé‘ 233285
16. Address 30/@ f)UEA)S ﬁVe City UW?& state A) \/ zip 1[7 93

V. THIRD PARTY AIR MONITOR
17.Name AU rzeat L ?ANZ-EP- -E«lé.:ms% PC_ 18 contact Person_ MiCH#EL M°‘*‘“‘“

19. Federal Employer ID. # 20.Tel# DI~ 999-00FF  raxs 23 ~999-0630
21. Address 2 € EXRT mrﬁff} City EN) T‘VK State!‘-(y Zip (0O(T.
22. Sample Analysis Laboratory___ S & N T(F(C- L wsezazeries L‘ 23. NYS DOH ELAP# 114&0 .
V1. PROJECT INFORMATION ’
24. Starting date for this portion of work (ﬂ Y) \ © >~ Projected completion date J&_\_B;Lblr
Asbestos work schedule ] Monday D Tuesday 0 Wednesday 0 Thursday 0 Friday O Sagngday D Sunday
Shift from: Damme to Damme
if other,
specify

Access fo inspect the premises must be provided during the work schedule indicated in this Rem.

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

EQ(L Square Feet, and/or Linear Feet

NYC-WTC_000100471
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v
LI ]

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler Ccf;;/-HU o nvs DEC remitg CT=OTE 11y 8>~ 272 "Bé% 7
Disposal Site(s) Sosherp (H/EC}I’IQN 125 ¥ i3 19/ Llf/‘l] rl ' .

27. This asbestos abatement is part of a (ltem a through e requires filing ol this form wnh NYC Department of Buildings)

a) O pbemoiition b) v) I Boiler Replacement c) O Sprinkier Replacement . d) ] Renovation/Alteration
e) O Fireproofing Replacement 1) O other {Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes)
O remova [ Enciosure O Encapsutation O Repair O clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[ Fun containment [ Glovebag O tent [ pEP Variance Application
30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(eg entire, east wing, room §, {e.g. Pipe tagging, ceiling, plenum | SQUARE  LINEAR {e.g. running cable, installing fire sprinkiers,
boiler room, lobby. etc) ducts, storage tanks, decking. etc) | FEET FEET removing and replacing boilers. etc.)
ol . 31339
RecC | ( ASPHRL T 1716

J

31. 1 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.

Z)osuw @f—}u‘m«cc

ﬂﬁaﬂ/ Co512

Alhay Cosia

i ke

et

- Signature {/ Signature )
006-\0Z-02 Ct 302
“ Date Date

" Print Name, of Appifcant (i other than Owner)

| understand 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

filing of this notification for the work specified herein.

32,

£nnt 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 reporied 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
2/2001

T g T et o o - e -

NYC-WTC_000100472
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ASBESTOS INSPECTION REPORY

PAGENOF ___

) Ve _ : v
X T . P - . ,_‘1 v 1
IEMISE NO ‘ STREETY - I . N OITE o
- 13 wesT__ bloadwr o |57\
zP BOROCODE | 8wck | LoT sQuAD ¢’ “eavced :
L \ Aolo |
Zﬁ_‘f'ﬁin«:« fL\l 177 Ll Basis OF WSPECT T 12 14 1S 2C o PHOTOS TAKEN  YES/NO
SONTRACTORS NAME = 0.9 @ CornTl ot SAMPLE NO.
SAMPLE NO.
WRES o s Ave STWANTAGH T
wre (9 P92 EepiIRl-asy T
-~ OWNERS NAME
A s ¢ PAz€ & Ea ieens, PC
Abgfgii e 4_;7 ¥ <7 cIrY N 4 ADDRESS ciry
ot .y iboig  GREaeem % PN
CONTACT PERSON: - TIME OF INSPECTION FROM: q,{ ampin) r&]ww@
INSPECTION DISCLOSED:

T ffe»-‘?Y/

awd Mo Cocole 5o ¢ Qoaen

N e - ‘\)
ind ne vielle Relri olesecyed aﬁﬁ“ e .
O Q Oow-ﬁ ~
AN
NOV ¢ SNFRACTIONS RESUE_LT)OODE
NOV ¢ supsww
AW
BORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS $§ «RICHMOND
8LDG TYPE A > 6 Stories . B8 < 6 Stories C Single Family
~ D School £ 4ospital £ #Public Owned Property
AESULT CODES . 1= Violation lssued 2 = WNo Violations fssued 3 = No Access

4 ~» Ppject not Started (No. NOV)\

FILE

NYC-WTC_000100473

- & » Project Compieted (NO NOV)

&CP 30T




