NYC 9/11 Public Portal Document

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

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

INVOICE

11/18/02 F1228
Date: Inv.No.: 1
Due Date: Page No.:
a A
BILL TO: New York City Dept of JOB SITE: 89-90 Warren Street
Environmental Pratection New York, NY 10007
Asbestos Control Program
59-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre )
\ Deputy Lab Director Supervising I.H. JAN
/ REFERENCE TERMS VOURF Soi7 T T
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1228 PG
clean asphalt ground at above referenced job location 7280s8q ft @ 1.48 10,774.40
7
X
Q’ . Q"C \/
: AN

-

WWW.ACTIONHAZMAT.COM

NYC-WTC_000112873

SUB TOTAL
T;:'T\L $ 10,774.40
0.00
$ 10,774.40

L NET TO PAY
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Ao W T o ~~.,‘ , Asbestos Control Program UL [ SEL IO

59-17Jmonaoulevard 8" Floor, Corona, NY11368—5107

bon Pt vet o
o ASBESTOS PROJECT NOTIFICATION
@i %\" x (ASBESTOS INSPECTION REPORT) . )u,{ CDE
L“& -c- -n L'“" A (Seé Toe uh)

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 . -

1. FACILITY :
2. Address ?(f) Ci o WA"‘QQ&:\S S(T Borough N \f Zip [DOD':('
aa B WARRs,s ST 3.Block_1 2] atot 1O

"5, 'I:ype of Facility Po\{tt»vf) Ccvc o—%& 6. Name of Building
Il. BUILDING OWNER

7.Name XL ~G0 Wayve,, sA WLC - ' 8. Contact Person
0.7t 412 oD - ST700 Faxs .
10. Address Yo ST AVS City W ~ state N \}Zip |00‘a
4 il GENERAL CONTRACTOR -

11. Name : Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR |

‘ 12. Name ﬁﬁ€ﬁ Q}'JJ\ITEOI 13. Contact Person —75)}/ C’Og-/’d?
14. Federal Employer ID. # | Pll 5. 7018 S16-281-3000  garn Sld' 2d(-328S
16. Address SOJO ﬁ()&A}Sﬂe City Uﬂ‘i)\/-f_ﬁ/gé state A ‘( zip L7 ?3

V. THIRD PARTY AIR MONITOR

17. Name (/«l pZ et & ?A‘NZE& L«léma:zs% PC 18. Contact Person ﬂi(c_&—*ﬂ (\(OLR-PI.

- 19.Federal Employer ID. # 20.Tel.# D2 -999-003F rax 23 ~ 970 -0£30
21. Address D € EXT WS\/@E{ City [‘{‘9‘-‘ Tn’(’\ Stateﬁly Zip (oo( T.

22. Sample Analysis Laboratory, S eeMTFEC LAﬁtﬂA(ﬂ-’IESZJ‘ 23 NysDoHELAPE_((4 &0 .

V1. PROJECT INFORMATION .
24.Starting date for this portion of work 1( . \ l’“l\l 02 Projected completion date ‘\ >0\0

. Asbestos work schedule 1 Monday L Tuesday [J wednesday [J Thursday [ Friday [J saturday. []_sunday

Shifth’om:____Damme to Damme

i other,
specify

Access o inspect the premises must be provided during the work schedule indicated in this kem.

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

2&_ Square Feet, and/or Linear Feel

NYC-WTC_000112874
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ASBESTOS INSPECTION REPORT (continued) : .
26. Asbestos Hauler Ccij/c;,‘q.%) o NYS DEC Permit CTOCT Qe 8@ —;,,TZ;’?Z-\BSQ 7
Disposal Site(s) _ﬁoo { ‘7 el p g'//EquN,es ﬂ.7€>/ "J - /( T

27. This asbestos abatement is part of 8 (tema through e requires filing of this form wrth NYC Departmerit of Buildings)
) [J Demotition t) O soiter Replacement <) O sprinker Reptacement o0 Renovation/Alteration

e) a Fireproofing Replacement 1) O Other (Describe)

s i
e §

2

28. TYPE OF ABATEMENT (Check all appropriate boxes) 2
O Removal O Enclosure O Encapsulation O Repair O Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Contannment O Glovebag O tent a DEP Variance Application

30. LOCATIONS OF ABATEMENT - %/ 6 E ooz

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

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
(e.g. entre, east wing. room #, (e.0. Pipe gging, ceiling. plenum | SQUARE  LINEAR {e.. running cabe, installing fire sprinklers,
bodler room, fobby. etc) ducts. storage tanks, decking. etc) | FEET FEEY removing and replacing boilers. etc )

Clou| A s‘fw 7280

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.

zmgu»r Ut ale s ﬁ/’j-z'g‘z))/ CZDS/AZ ﬁ/)//’70)!(0/ Cé)&/?*

IO e Sy

Signature ‘ / {/signawre -
0L-\O3-02 C S—o
“ Date Date

32. lunderstand 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 Asbestas Control Program Rules. | have contracted the third party air
monitor, who s completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

g ‘of this notuﬁcatnon @r the wo%i_peaﬁed herein. M “ \ 7’( Slp M-

Pnr\( Name doﬁner Oate
R A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

l_ N\V modlﬁcallon of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. 1

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. ACPT
212001

T T e e e e e - = e e e e~ e o e e ey et b me e i e v — t s

e e S LTI TR TR ety e s N s s s e e apeegy

NYC-WTC_000112875
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TS IN PAGE 1 OF ,
« ASBESTOS INSPECTION REPORT - .
a- ’ T gwReET : - N H DATE
EMISE N 8(9*Q’D - WEARLEN _S f' Hl‘lelkﬂ% .
BORO CODE 8LOCK wor " SQUAD S BADGE ¢ _ :
CE?ZD TDOD:\’ | | ADLD ,
' T : NO
&an‘ FL\-[MPT BLDG TYPE | BASIS OF INSPECT \QJ/(‘KCOL}MI\)D& PHOTOS TAKEN  YES/
SONTRACTORS NAME Fl&EL C !TLeL SAMPLE NO.
ADDRESS cITY - SAMPLE NO.
Olo Buins AV WARTAG N—
SWE (3.9 TP AT9R En TR -309
LABORATQRY NAME il OWNERS NAME
AR Erd W Parsze R Tl etns PC I _
ADQRESE, . 478 ST T NN
WE . 2P\ bolT \’-’;fgsﬁiz,l’bb | sTaTe . oe PHONE
CONTACT PERSON: N TIME OF INSPECTION FROM: /+m)un@) T0: 4;0.«.@
INSPECTION DISCLOSED: -

B Coe |

e noesi d

No ViedQe Jdelora @@wodag@ e 0l U}-

NOV ¢ WNFRACTIONS | J J “55&_‘!)"095
NOV ¢ suwnv«sofs/vcn/ws
8ORO 1 = MANHATTAN 2 « BRONX 3 « BROOKLYN 4 « QUEENS 5 «RICHMOND
8LDG TYPE A > 6 Stories . B < 6 Stories C Single Family
D Schoot |, £ &ospital ¥ Pudic Owned Property
RESULY CODES 1 = Violation issued 2 = Wo Violations fssued 3 = Wo Access :
: £CP 3%

4 = Project not Started (No NOV)

NYC-WTC_000112876

& « Project Compieted (No NOV)

FILE




