NYC 9/11 Public Portal Document

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

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

INVOICE

NYC-WTC_000109769

09/06/02 F1138
Date: Inv.No.: g
Due Date: Page No.:
~
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. ) L
> REFERENCE TERMS YOUR # OUR # SALES REP
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1138 PG
Exterior Cleanup
Address Asphalt Roof Unit Price facade Unit Price Gravel Roof Unit Price Jotal
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 setback 4,000 sq @ $2.98 11,920.00
all 72,000 sqft@ $2.50 180,000.00
ACP-8 rear 10,000 sqft @ $2.50 25,000.00
$ 294,981.10
| ‘L Q/
S WWW.ACTIONHAZMAT.COM
SUB TOTAL ' $ 204,981.00
TAX 0.00
TOTAL $ 294,981.00

t NET TO PAY
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LOS (T

O NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
QT e

) ™, Asbestos Control Program ‘7/ .
— & D~ * 5§9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 o, ﬂa&
W\ = P Building or TRP No
i FOR OFFICIAL USE oLy
3

o ®  ASBESTOS PROJECT NOTIFICATION p
o (ASBESTOS INSPECTION REPORT) 1. C. _
(Sed fee ule)

S dye goitden -

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 %D| WesT &QOA‘I}\A\Q\[ Borough M : \’ Zip {0 007’
aka 225-37 Ceonwich. sy 3. Block 4. Lot
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7.Name ____ C—u ~ \( | + 8. Contact Person&r!‘u Cow
9. Tel. # . PIl ax # - .
10.Addre;s 585 £ - So¥ SVL City N N/ State N‘?éip /00 9//
Ill. GENERAL CONTRACTOR
11. Name : Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR '
. 12. Name ﬁl Beﬁ CCV?\-)\“&O{ 13. Contact Person —757\-)}/ Cag/_;
_ 14. Federal Employer ID. # PII 15.Tel. # 1 6- 7&(~3¢00 Fax#_Of @{" 238(-3o8S
) 16. Address 30/0 @0@/()3 /%/e City U/%U\/-/—é/gé State A \/ Zip A2 (1;3

V. THIRD PARTY AIR MONITOR
17. Name (Al Az eerd X\ q‘)’h‘[z—fa -ENGWGF)ZS{ PC 18. Contact Person M‘C"('*EL (\(0(,&14 .
19. Federal Employer ID. # 20. Tel.# DD - 98I -O0FF oy 23 - 929 -0¢%0
21. Address 22 € FRT m SrEe7 ciy_New Teaze State t{_(V_Zip (00( T.
22. Sample Analysis Laboratory__S & (EMTIF(C-. | 4B RATEE IES,L‘ 23.NYspoHEar#_((4 &0 |

VI. PROJECT INFORMATION ’ '

24. Starting date for this portion of work (0 / aN / o Projected completion date ¥ / 20/ o2

Shift from: OamO pm to OamO 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

%ware Feet, and/or

Linear Feet

NYC-WTC_000109770
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ASBESTOS INSPECTION REPORT (continued)‘ .

26. Asbestos Hauler COﬂN 0 NYS DEC Permit Qf@ﬁ_w. 800’“272"@%7
Disposal Ste(s) __ 900 | SR 1 I‘H/E?hemes/ \7'?( el)/ MF:J 1 /(‘ - 2—; |

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYGC Department of Bulldings) b My
a) O Demolition b) [ Boiter Replacement ) O Sprinkler Replacement - d) O Renovation/Alteration* *
e) O Fireproofing Replacement 1) [ other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O Removal (] Enclosure (] Encapsulation O Repair %Clean up

29. ABATEMENT PROCEDURE (Check al appropriate boxes)
0 Fun Containment O Glovebag [ Tent 3 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
(e.g. entire, east wing, room #, {e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc) | FEET FEET remaving and replacing boilers, etc.)
Kooup . Asyp N e 300
LTH | SETRACK + LRMEY. - 22,000
IS’ | Setbact +|Crowel 13xx0po
Cryous 2L a9, §o0
_. 1P S ﬂw
12,00 @0 :

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.

69&!# @u:smﬂ:é: /4/‘7(%070}/ @67/—4 /4»&7/;0%// G}é—/—/}:

PantN it Prin ~am7m "Print Nam ompp}éant(xr&r:zoim) .
Signature ; nature i/ Si

Contractor
DGL\O3Z -0 o)

~ Date Date

32. | 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 p;rty air
o J,-‘i‘ﬁonitog, who is'completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
A " filing ofthis notification for the work specified herei
i I ..

T Signatre Date

y 4 °&f; ;’A ',( " e

e & "”?Mti g""KMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

e i

1y fnodification of information provided on this form must be reporied immediately in writing directly to the NYC DEP ACP. |
SN

e . "/l'hé requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened -
AN AR P . through the performance of work in incremental or piecemeal fashion. m,‘ .
. SN 21200 e y/

NYC-WTC_000109771

Wi
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-

- ° - !‘
Radhakrishnan, Krish

fom: Ron.Spalter@domino? .cuny.edu
“ht: Monday, June 17, 2002 1:17 PM

A 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

no L1zuloz wia
HPMSERS )

(j_\ ZONE.

NYC-WTC_000109772 - T ' o
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L NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Y Asbestos Control Program
\ D~P 59-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 7&0 0 'd a‘&
g

: pt. or TRY No
"%w “‘5@ ASBESTOS PROJECT NOTIFICATION ) Fonomcmusso v
. (ASBESTOS INSPECTION REPORT) . =

(Sad fee ule)

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 iess than one week in advance of the start of abatement activities .

1. FACILITY
2. Address_ >0,  WEST &QO%WH\( Borough ” ' \{ Zip 1000?—
aka_ 225247 Geenwich. Sy 3. Block 4. Lot
5. Type of Facility, A 6. Name of Building
II. BUILDING OWNER
7. Name : C—u n \( + " 8. Contact Persont)?’rfb\ COW .
9. Tel. # P" Fax # ~ . .
10, Address B85 - E - SO St oy N-Y state N Yoo /0O '3%
. GENERAL CONTRACTOR
11. Name ) Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR ]
. 12. Name ﬁﬁ Beﬁ C’CPA)\I_EO{ 13. Contact Person —7’0—7\)}/ COW
14. Federal Employer ID. # Pl 5. Tel s 910 781-3000  pacs 5/4” 2d/-398S
16. Address_3O/O fSt)f/US e City () ﬁ‘ﬂ)\/ﬁ/‘? 4 state A ‘/ zp 1273

V. THIRD PARTY AlR MONITOR

17. Name (//LI Az Rt X\ (Pm ZER -ENGW-&‘VS P( 18. Contact Person M‘(’H'*'EL {\(0‘""““
19. Federal Employer ID. # 20. Tel. # 9(9 982 -003F _Fax# 23 ~ 922 -0&£ 30
21.Address_g_g€'£’/<$ { Z,[S*"f S\/JE City /\[‘9*-‘ TW(Q State ('*(‘f Zip /00( ?—
22. Sample Analysis Laboratory, S eMTIF(C /.Aﬁc‘iZA R4 Zv:!‘ 23. NYS DOH ELAP y 11480

Vi. PROJECT INFORMATION .
24 . Starting date for this portion of work € / 3 9 / 0 & Projected completion date 1[2@_

Asbestos work schedule [ Monday O Tuesday O Wednesday (] Thursday [ Friday O Saturday D S_gnday

Shift from: Oam O pm to OamO 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

Q:L&_éo_o&zuare Feet, and/or Linear Feet

NYC-WTC_000109773
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ASBESTOS INSPECTION REPORT (continued) .

. - C
26. Asbestos Hauler 0G0 Nys DEC Permit4 CT-OTE  Tel 8a> 27 38 7
Disposal Site(s) BooI erp H’/ (E C} I’IQN 15 4 iy [9)/ lh ;
27. This asbestos abatement is part of a (tem a through e requires filing of this form wrth NYC Department of Buildings) w “‘)
a) [ pemolition b) [ Boiter Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

e) O Fireproofing Replacement f) [ other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

28,

O Removal D Enclosure D Encapsulation D Repair O Ciean up

ABATEMENT PROCEDURE (Check all appropriate boxes)

O Ful containment [ Glovebag [ Tent [ DEP Variance Application

30. LOCATIONS OF ABATEMENT

Floor(s) OF FLOOR CONTAINING ACM PERFORMED

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

e Sl M v oo S M s o Mg
lﬁboup A Pune T ETRY. ‘
[LtH | SETACK. + [RAy 24 212,000
IST™® | Sefbacl 4[CGrowel 3 0p0
Lt | <el Lacle Qrowk/q- 2, 5D

“En-R}-L ,()l%c_a&p_ 44 poo

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.
e [
Pagun EGwwames | Jlhowy (o | Aolpay Col A
PantN itor Prin Name :7;!& Contractor "Print Name, of Appf:ant (if other than Owner)
Signature nature i/ Signature
00G-\O3-02 C“B—OZ
“ Date Dale i Date
32. | 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

ﬁlmg of this r&ﬁcatxoﬁor the work specified herw

- PnnlName of Owher T Signature Date

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

Vel g,

~"Any modifi catlon of xnformatlon provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |

P

— 'Ole requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened

DRI through the performance of work in incremental or piecemeal fashion. ace )

NYC-WTC_000109774
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v . .
.
1y

Radhakrishnan, Krish

-

} From: Ron.Spalter@domino1.cuny.edu
”) Sent: Monday, June 17, 2002 1:17 PM
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 eontact 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

129 1124)oz wiA
HANDERS)

NYC-WTC_000109775
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C ~— ‘%/a@fu\% NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | FOR OFFICIAL USE ONLY
« R 3 'n. wa—e Asbestos Control Program

%
JG ~P V3 b Feg (if any)
- -] I 58-17 Juncfion Boulevard, 8" Floor, Corona, NY 11368-5107 3 o)
ONLY LDZP), faﬁg A J833

T ehe e  ASBESTOS PROJECT AMENDMENT FORM | o "0~
ACCEPTED  (Zswmessvias) FOR FORM ACP 7 nformation Only: L1 Yes L1 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.

- 074’ <
AcP7 TRUBN# 1 R L10 TOEM IFaciity Address_ 2D, WEST 2.2 ordwAY Borough K - j Zp_looo ™t

Date ACP7 was filed NES Variance # (If any)

Was this ACP7 amended before? [] Yes Ono i yes, specify date

Original Start Date (9 [ 9—-\?’ \‘Og-original Completion Date ] l ) ‘ ©2—  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.
-y
12. Name Fl 6&& Coniesnt. 13. Contact Person tor~| Cn&i"a
14. Federal Employer ID. Pl | 15.Tel. {5 1b)7g | - 3090 180 1€ 1 - 208K

16. Address 221D Bugns AUBAMUE oty WANTACH sae N 2o 11793

V. THIRD PARTY AIR MONITOR

17. Name MI\\ = ?A‘NZEQ_ eﬂQuoew, fco 18. Contact Person Ml CML ”M

19. Federal Employer ID. # 20. Tel. M»qz‘l" DD')? Fax #‘?42 Ci 3') - 0% £
21. Address SRR € ° st S ciy N+ staedd+ N zp LoOV F
22. Sample Analysis Laboratory SCHEN TIE €. Qﬁ-ﬁ»ﬂh’fofltaf‘ﬁea. NysDoH Eap#_ 1l 4 RO

V1. PROJECT INFORMATION 3 project Cancelled
24. Starting date for this portionofwork ____________ Projected completion date O Project Postponed

Asbestos work schedule (| Monday g Tuesday O Wednesday O Thursday O Friday O Saturday D Sunday

Dmmmm

Shift from: OamO pm If other, specify,

25. Additional asbestos-containing material to be disturbed during this work Squére 3: 73k Feet
Reduction in the amount of ACM to be disturbed during this work 9>cl ' H_-QS Squar, -
{

29. Abatement Procedure for Additional Material (Check all appropriate boxes) !
O Full Containment O Glovebag O Tent [ oep variance Application \‘

Other Changes S »

30. Locations of abatement modified by above

(For each floor list ACM quantity and tyﬁi);“jo -
31/32. Name of Applicant / Owner Ap [9) p /Q/vv'*@':\ Tel. #\j lfés ﬁ g’ % &}

Y
Name of Company (If any) N'\} dE F Fax #
Address City State Zip
| hereby declare that the information provided herein is true and complete. w 2\lon—
L ? oS i ] J
w&a&:&g‘gf Signatur® of Applicant /Owner Ddte crs
sg“gg heS 272001

NYC-wTC_o000109776 : S S
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S - /'_"'Wn% NYC DEPARTMENT OF ENVIRONMENTAL'PROTECTION | FOR OFFICIAL USE ONLY

&y Asbestos COntrol Program
ONLY D~P ) 58-17 Junction Boulevard, 8™ Fioor, Corona, NY 11368-5107 Feo (fam) $ —0 22 2 ) /7
TYPEWRITTEN g™ Amendmemu
FORMS WILL BE w ASBESTOS PROJECT AMENDMENT FORM Information Onty: L ves L1 No
ACCEPTED Gewaveaevin) FOR FORM ACP 7 i

A modification is valid only if it is received by the NYCDEP prior to the previously filed date of . /Q_/
completion, except for start date changes that must be received by the original start date. ( n &f

AcP7 TRUBNEOF O MN027amy Address 30 WEST  AROADWAY porough N 7, to-eot

D2 variance # (if any)

Date ACP7 was filed (0 7

Was this ACP7 amended before? m{es ONe yes, specify date
Original Start Date OZariginal Completion Date 20/02 omAcP 7, #24.

—7
. : . A notification may be modified no more than twice.
PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: ly the building may amend ftems IV and V.

The original applicant or building owner may amend all other items.

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name e o . Q,m*\-r°\ 13. ContactPerson 1oM™ (=3 TA
14. Federal Employer ID. # Pl | 15. Tel. # S'lb\ 18] -2« 11575)7 &1- 2088
16. Address 201 nR Anlzwn.. City_ WAL TAC N state N \{le RS

V. THIRD PARTY AIR MONITOR

17. Name WO 5 NN PM'Z&Q_ gdaue%% { PL 18. Contact Person M.! C.LQ\DJ» Mﬁr\an

18. Federal Employer ID. # 20.Tel. # 1A 22 ~007] Fax# U292 ~063d
21. Address 228 £ - Q-S“" 1 City_ N~ ‘\ State N * \\an loolF-
22. Sample Analysis Laboratory. Y\ e &‘ES C23. NYS DOH ELAP # l\ U(KQ

V1. PROJECT INFORMATION O Project Cancelled
24, Starting date for this portion of work DQ‘Projected completion date 3"0 O’— | Project Postponed
Asbestos work schedule ] Monday O Tuesday O Wednesday (| Thursday O Friday O Saturday | Sunday

OamOpm to OamOpm if other, specify. RUBEEL I i

10, 000

. Shift from:

25. Additional asbestos-containing material to be disturbed during this work
Reduction in the amount of ACM to be disturbed during this work

29. Abatement Procedure for Additional Material (Check ail appropriate boxes)
O Full Containment O Glovebag [J Tent [ DEP Variance Application

Other Changes

30. Locations of abatement modified by above &v?.»—»( &O\C_o._&_n__ (C A—SMM
(For each floor list ACM quantity aD >
31/32. Name of Applicant / owner P& !VDi?-m sz/\«»—»Aa‘ Tel. g:( ( @S—cl - 3K8
Name of Company (if any) W C/D€-F \I Fax #

Address City State
| hereby declare that the information provided herein is true and complete. Mu %{ ‘y( [ Ly
Signdture of Applicant /Owner Date
REAY OF gﬁm ACP8
= :?@og CONTROL 22001

19

NYC-WTC_000109777



