
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. 
ENCE TERMS 

TEL: 718-595-3671 Upon Completion 

INVOICE 

09/06/02 F1138 
Date: Inv. No.: 1 

Due Date: Page No.: 

JOB SITE: job sites listed below 

YOUR # OUR /I SALES REP 

CONTRACT ROF-REMI F1138 PG 

Exterior Cleanup 
Address Asphalt Roof Unit Price facade Unit Price Gravel Roof Unit Price Total
30 West Broadway roof 20,195 sq @ $2.98 60,181.10 

15th fl setback 6,000 sq @ $2.98 17,880.00 
6th fl settbatk 4,000 sq @ $2.98 11,920.00 

all 72,000 sq ft @ $2.50 180,000.00 
ACP-8 rear 10,000 sq ft @ $2.50 25,000.00

$ 294,981.10 

WWWACTIONHAZMAT.COM 

SUB TOTAL $ 294,98L00 
TAX 0.00 

TOTAL $ 294,981.00 

NET TO PAY 

NYC-WTC 000109769 
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I. FACILITY 

NYC DEPARTMENT OF ENVIR6NMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

io9ogH,
Building bept or TR No 
FOR OFFICIAL USE o v 

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with originalsignatures 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. 

2. Address _O 1 0 F ( Borough N Zip _ _ 0 0

AKA 2' E_ -'fl  Q-7 b ) tCk 3. Block 4. Lot 
5. Type of Facility 6. Name of Building 

11. BUILDING OWNER 

7. Name ~~ 1~ l '8. Contact Person ►
9. Tel.# P11 ;ax# ----------- ~~ ---- 

10. Address g > ga S { City — J~' State  0
III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name ellp  !,CO( ~~ __13. Contact Person

14. Federal Employer ID. # P11 _ _ ..-._ W 115. Tel. # ~ ~ - 7~I 
3c0 Fax # 

1lr4t  3~ 

l v ~n City  _______State 1Z~ 16. Address ie  0 
—___-- State /V Zip 1

V. THiRD PARTY 
1 

AIR MONITOR 

17. Name j'J~►? ~  kr[ZE2 -N&'4ta7fc1 Pc 18. Contact Person i L (`tflL 

19. Federal Employer ID. # 20. Tel. # 0 « 1- 00 j Z Fax # te t,22 -O6 30 
21. Address I1 '1E67 67 ( City _ l`i - 7 State Zip Lc( . 

22. Sample Analysis Laboratory ! CIe_ f '!(Ft'L Ai5c _9A Th '(~S ~ c 23. NYS DOH ELAP # r f L g - O 
VI. PROJECT INFORMATION 

24.. Starting date for this portion of work 'i/o  a Projected completion date 71: o~ 
Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday 0 Thursday 0 Friday ❑ Saturda ❑ Sunday 

Shift from: ❑ am ❑ pm to ❑ am ❑ m 

If other. 

p 

:
specify _ s ~► :t,.,. 

Access to inspect the premises must be provided during the work schedule indicated in this item. fI . •  
2.O( .l MM  

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

uare Feet, and/or Linear Feet 1 i 

'-1 I (Poo ~,
212001 

NYC-WTC 000109770 
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ASBESTOS INSPECTION 
REPO,, TR,,,

(continued) ' 

26. Asbestos Hauler _ Co 4 /f ' 0

Disposal Site(s) 

NYS DEC Permit —O Tel 

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

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

30. LOCATIONS of eaeTr-UCKrr 

Floor(s) 

bD 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing. room #, 
batter room, lobby, etc) 

. 3 ? 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe logging, ceiling. plenum 
ducts, storage tanks, decd . eta) 

AMOUNT OF ACM 

SQUARE UNEAR 
FEET ' FEET 

3~ 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinklers. 
removing and replacing balers, etc.) 

il, 1 F1 3E[ }G 

t S'i S tCL ,-t• c c a, o c~ 
S qC rte) 01 ~ l 

l t= -r2 

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. 

+ 5~~ tFFtar f 
 

7dv `Prnt N ita Prin Name rAsbpstos Contractor Print Nam of App cant (if other than Owner) 

Signature 

oC- o3--oa 
nature 

G-3 -c 
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 -'i7ioriitoG who is!completely independent of all parties involved in.the asbestos project. I hereby declare that I have authorized the filing of•this notification for the work specified herei 

•• ~.. Pent game of r Signature Date 

MPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. 

of the 

on this form must 

Control 

in writing directly to the 

ram tcutes may not be lawfully avoided or 
in incremental rw niar.maal fa¢hinn 

ACP7 
212001 

NYC-WTC 000109771 
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R`adhakNshnan, Krish 

om: Ron.Spalter@dominol .cuny.edu 
Monday, June 17, 2002 1:17 PM 
krishr@dep.nyc.gov 

Cc: Pestka@fpcm.cuny.edu; nsarin@dasny.org; ScottAnderson@bmcc.cuny.edu 

Subject: Exterior Cleaning of Cuny Building at 30 West Broadway and inspection request for 199 

Chambers St. 

Dear Mr. Radahakrishna: 

The contact person for the exterior cleaning of 
Fiterman Hall ( 30 West 

Broadway) is Mr. Narinda Sarin of the Dormatory Authority 
of the State of 

NY. 
His phone # is 212 273 5040, and I shared with himyour desire to begin the 

project on Monday 6/24. 

I will also be grateful if you would schedule an 
inspection of BMCC/CUNY's 

main facility at 199 Chambers St. to determine its 
eligibility for exterior 

cleaning under the same program. The contact person at the college is VP 

Scott Anderson , who can be reached at 212 220 8015. 

Thank you very much for all your work on behalf of all 
New Yorkers and 

especially those citizens studying at CUINY. 

ron spalter 

yl o2 Valk 

~tAlhibERS - 

F. 
1 

NYC-WTC 000109772 
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NYC DEPARTMENT OF ENWRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8°f Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

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. 

I. FACILITY
  

2. Address E QL 3 t  ~Q ©A b t PY ( Borough N '`  'r Zip t O o O7 —

AKA .2 >—" f-4- 1 ç Q CL zs( 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 
t -~ r 

7. Name ........................_. U_ N._._._ ._._._._ 8. Contact Person .)e r f to 1.f3 Vt,r t') . 

9. Tel. # P II fax # 

State ip /00 

III. GENERAL CONTRACTOR 

11. Name _-- Tel. # 

IV. ASBESTOS ABATEMENT
/ p

 CONTRACTOR 
~ 1 

12. Name , !veal  ~~_— ----
`
—_-13. Contact Person /~) / /9 

Employer PII Tel. # c7 - 2 1-3000  Fax # ~~  _ 3d~s 14. Federal  ID. # ;  5 -- ---- 
/ ~ , , t~~ t' 

L 
r 

16. Address old > 1&e-- — City J lQ ~ _ State ~, Zip ,1z 7" 

V. THiRD PARTY AIR MONITOR 
i~ t

17. Name  @ A74ZE1L c i J . r h  C 18. Contact Person Ott L

19. Federal Employer ID. # ________— 20. Tel. # a (~ - a - 00 Fax# 24a -  2; _ 06.3 D 

21. Address 22 1  City _ State f -( _ Zip 00 ( . 

22. Sample Analysis Laboratory— £~` S'C ( ((F«  -I a t ~K (E it c 23. NYS DOH ELAP # tI g - c2 - 

VI. PROJECT INFORMATION 

24..Starting date for this portion of work SQ `(V a. _ Projected completion date _ ZO 0 

Asbestos work schedule 0 Monday 1 Tuesday 0 Wednesday ❑ Thursday 0 Friday ❑ Saturdal 

Shift from: ❑ am ❑ pm to ❑ am ❑ pm 

If other, ~
t  
'"cc'pspecify ----- — 

Access to inspect the premises must be provided during the work schedule indicated in this item. f ri ft • 17' 2 .
i ~]n 1
t •• 

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

_I DSquare Feet. and/or Linear Feet

4E."..~L'°'7f`l i E~d•~R(Ft:EA 
. 

IPtI 

ACP 

2/2oC 

NYC-WTC 000109773 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler NYS DEC Permit —O f Tel 8 >
Disposal Sites) ©U ek N /lE~ 1~ env to s - ( 1 (=/((

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) "1 
a) ❑ Demolition b) 0 Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration , J
e) ❑ Fireproofing Replacement f) 0 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 ARATFMFMT 

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, 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. 

iH gi✓CPPt—c + 1E _

1 I S•e~ b -~ Grp a, o 

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. 

Pun Nreerl jtor 
i93i7;a"iy 7 4 

fame f Asbøslos Contractor 

nature f 

,4i:3Thc,jY a;(7
Print Nam of App ant (If other than Owner) 

Signature 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 for the work specified herein,

Print Name of Ow er Signature Date 

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

''Anmodification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 

e requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
. _ through the performance of work In incremental or piecemeal fashion. Acv 

arts 

NYC-WTC 000109774 
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Radhakrishnan, Krish 

From: Ron.Spalter@dominol.cuny.edu
Sent: Monday, June 17, 2002 1:17 PM 

l To: krishr@dep.nyc.gov 
Cc: Pestka@fpcm.cuny.edu; nsarin@dasny.org; ScottAnderson@bmcc.cuny.edu 
Subject: Exterior Cleaning of Cuny Building at 30 West Broadway and inspection request for 199 

Chambers St. 

Dear Mr. Radahakrishna: 

The contact person for the exterior cleaning of Fiterman Hall ( 30 West 
Broadway? is Mr. Narinda Sarin of the Dormatory Authority of the State of 
NY. 
His phone # is 212 273 5040, and I shared with himyour desire to begin the 
project on Monday 6/24. 

I will also be grateful if you would schedule an inspection of BMCC/CUNY's 
main facility at 199 Chambers St. to determine its eligibility for exterior 
cleaning under the same program. The contact person at the college is VP 
Scott Anderson , who can be reached at 212 220 8015. 

Thank you very much for all your work on behalf of all New Yorkers and 
especially those citizens studying at CUINY. 

ron spalter 

1°19 t 124102 w►IR 

CMAIn~E 

(A ZotJE. 

I 

NYC-WTC 000109775 
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ONLY 1 
TYPEWRITTEN
FORMS WILL BE • "'—"` ~O`
ACCEPTED :.ww.ny[.aorr

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
—. Asbestos Control Program 

59-17 Junction Boulevard, 8°i Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT AMENDMENT FORM 
FOR FORM ACP 7 

FOR OFFICIAL USE ONLY 

Fed (if any)2S 
_ 

Information Only: ❑ Yes ❑ No 

A modification is valid only If it is received by the NYCDEP prior to the previously filed date of 
completion, except for start date changes that must be received by the original start date. 

ACP7 TRU/BN# 12UD (0 7Facility Address 3t), bJ ES S O )A1 Borough __ Zip _\

Date ACP7 was filed Variance # (If any) 

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

Original Start Date a-- V-1-OriginalCompletlon Date '° D-- 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 I The original applicant or building owner may amend all other items. 

12. Name I ¢ ►Q~e_ C-,= a t  Q— ~-- 13. Contact Person t 1a r 1 CAq i A 

tg I — 3 a8 Z 

16. Address 3a L P& City VIAL t t ( State _Zip  t 1

V. THIRD PARTY AIR MONITOR 

17. Name_"'C  Q'r  __tNSe 
 

f G Contact 18. 
l
Person !"t 1 C `. P rL 

19. Federal Employer ID. # 

• 4 
,, 11 e 

20. Tel. #1~1< ) dI 24 C) C J / Fax #4) c } ~ — O, 3
1

21. Address Ca - City N Stat Zip t 00 % T 

22. Sample Analysis Laboratory SC r'ciN lIFt L r ZPt o Q 1~$ aCP3. NYS DOH ELAP # Ll.

VI. PROJECT INFORMATION 

24. Starting date for this portion of work 

Asbestos work schedule 

Projected completion date 

❑ Project Cancelled 

❑ Project Postponed 

0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Friday 0 Saturday 0 Sunday 

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

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

Reduction in the amount of ACM to be disturbed during this work 29 1405 

29. Abatement Procedure for Additional Material (Check all appropriate boxes) 

0 Full Containment ❑ Giovebag 0 Tent 0 DEP Variance Application 

Other Changes 

uare fit, a Li Feet 

uar t, a Line et 

\ Bros conrrak 

30. Locations of abatement modified by above 
(For each floor list ACM quantity and ty ) 

31/32. Name of Applicant! Owner  Tel. #~~ 1 

Name of Company (If any) C -b-c 1 Fax # 

Address City State ZIP 

I hereby declare that the information provided herein is true and complete. jl O~ 

° è "~r Signatu of Applicant /Owner D to 
ACP 8 
2)2001 

NYC-WTC 000109776 



NYC 9/11 Public Portal Document 

NYC DEPARTMENT OF ENVIRONMENTAL-PROTECTION 
Asbestos Control Program 

ONLY \ D. P r ? 59-17 Junction Boulevard, 8°f Floor. Corona, NY 11368-5107 

ASBESTOS PROJECT AMENDMENT FORM FORMS WILL BE NTu 
ACCEPTED ..•.ovc.s..i..v FOR FORM ACP 7 

FOR OFFICIAL USE ONLY 

Fee (if any) $ 

Amendment 2)1 2 017 
Information Only. 0 Yes ❑ No 

A modification Is valid only if It Is received by tare NYCDEP prior to the previously filed date of 
completion, except for start date changes that must be received by the original start date. 

ACP7 TRU/BN#Q MAWF cility Address  W ( J IW~ WM Borough ___ Zip

Date ACP7 was filed 0 - Variance # (If any) 

Was this ACP7 amended fore? 1<s 0 No If yes, specify date 

Original Start Date D riginal Completion Date a m 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 Ft Lam- - C - 13. Contact Person t
r 

{ C-c 1 1 

14. Federal Employer ID. #_. ._._._._._._.P.11._._._._._._._.___ 15. Tel. # 1b0 7 I
16. Address Vic) l 1- -w-. ---- city W-Pri "TPr tk state ~' Zip 

V. THIRD PARTY AIR MONITOR 

17. Name  %r {" ~1JZ - — Cw~X;1~2~C 1?-S i f L.,. 18. Contact Person -A C i* 

19. Federal Employer ID. # 20. Tel. # { >~~ _- fl  Fax# t ) 27-

21. Address City N ̀ State _Zip t 319 
22. Sample Analysis Laboratory  L oR(~- C-23. NYS DOH ELAP # LJ ~~ 

VI. PROJECT INFORMATION ❑ Project Cancelled 

24. Starting date for this portion of work - Projected completion date 0 ❑ Project Postponed 

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

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

25. Additional asbestos-containing material to be disturbed during this work 1 mare eet4h 
a 

ear Feet 

s) Reduction In the amount of ACM to be disturbed during this work uar e- 1nfc r Feet 

29. Abatement Procedure for Additional Material (Check all appropriate boxes) 

❑ Full Containment 0 Glovebag 0 Tent ❑ DEP Variance Application V 

Other Changes

30. Locations of abatement modified by above L_-es---C 
(For each floor list ACM quantity a

t)c'i  p 
31/32. Name of Applicant / Owner 

J~,~ ~~ 
r _ Tel. o

f " 1Name of Company (If any) LJ f~ L% Fax # 

Address City State Zip 

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

a,,,,RREW 01 
ENMt=

iS2EpST~0's C~ONNTROL 

Sign tune of Applicant /Owner Date 
ACP 8 
212001 

NYC-WTC 000109777 


