
NYC 9/11 Public Portal Document 

o ASBESTOS REMOVAL CORP. 
14-20 129th Street 

College Point, New York 11356 
(718) 961-4100 • Fax: (718) 961-4103 

NYC DEP 
PROJECT 11 RECTOR STREET 

NEW YORK, NY 

CONTRACT# ROF-REM3 
INVOICE # 11 
DATE 6/30/2002 

ITEM# DESCRIPTION OF ITEM UNIT PRICE TV/SQ. FT TOTAL VALUE 

Roof cleanup-Asphalt/Uncovered Surface up to 
1 2500 sq. ft. of clean-up per bldg/structure $ 1.00 2000 $ 2,000.00 

Roof cleanup-Asphalt/Uncovered Surface 
2 between 2500 sq. ft.5000 sq. ft. $ 0.85 0 $0.00 

Roof cleanup-Asphalt/Uncovered Surface greater 
3 than 5000 sq. ft. $ 0.80 0 $ - 

Roof cleanup-Gravel/Stone Surface up to 2500 
4 sq. ft. of clean-up per bldg/structure $ 3.00 0 $ -

Roof cleanup-Gravel/Stone Surface between 
5 2500 sq. ft.and 5000 sq. ft. $ 2.75 0 0 

Roof cleanup-Gravel/Stone Greater than 5000 
6 Sq. FT. $ 2.50 0 0 

7 Facade Clean-up (up to 5000 sq. ft.) $ 2.60 1600 $ 4,160.00 

Facade Clean-up (6-15 Story Buildings) (greater 
8 than 5000 sq. ft. $ 2.45 0 $ - 

I TOTAL I I I $ 6,160.00 
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°~T~ 
ARTM ONMENTAL PROTECTION NVtv 

•- — ~ • Asbestos Control Program 
\ 59-17 Junction Boulevard. 8th Floor. Corona. NY 11368-5107 

f Z 8uiWwqhv20 e arTRu tdo 
ONLY ~~~~ 1 FOROFFICIAI-USEoKy 

TYPENRrTT>:N  ~% ASBESTOS PROJECT NOTIFICATION 
FORMS YvILL BE '^ ^iO (ASBESTOS INSPECTION REPORT)
ACCEPTED •.~Ta eo 1. /L%

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 
1 1 Rector Street 

AKA 

BoroughManhattan Zip10006 

3. Block 1 9 4. Lot 21 

5. Type of Facility__ 6. Name of Building 

II. BUILDING OWNER 

7. Name Andrew J. Spyreas 8. Contact Person 

9. Tel. # 

10. Address 

Ill. GENERAL CONTRACTOR 
r 

Fax # 

City 

11. Name Tel. # 

State Zip 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name Trio Asbestos Removal Corp. 13. Contact Person Chris Horan 

( 14. Federal Employer 1D . ............... P11 ,_15  Tel #718-961-4100  Fax# 718-961-4103 

16. Address 1 4 20 129th Street cityCollege Point _ State NY Zip 1 1 356 

V. THIRD PARTY AIR MONITOR 

17. NameWarren & Panzer Engineers, P.C.  18. Contact Persont4ichael Nolan 

19. Federal Employer ID. # 20. Tel.# 212-922-0077 Fax# 212-922-0630 

21.Address 228 East 45th Street city New York State NY Zip 10017 

22. Sample Analysis LaboratoryWarrren & Panzer Engineers 23. NYS DOH ELAP # 1 1 251 

V1. PROJECT INFORMATION 

24. Starting date for this portion of work 9 A 1/. _  Projected completion date 7/7.9/0

Asbestos work schedule 4onday 'I~

+

Tuesday dnesday Thursday . Friday (Saturday Sunday 

Shift from: Dam Tr"'  
to S Dam ?h 3 !, 

.`L 
If other. 
specify — 

Access to inspect the premises must be provided during the work schedule indicated in (his item. 

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

3, 600  Square Feet, and/or Linear Feet 

/ ~ V 

t3) 
JUN 27 2002 

\ TFt 

3EST M V 
°ROG f~ 

~O
? RAM ACP 7 ' >< 2(200( 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Transportation Co- NYS DEC Permit # 1 A-371 TEL.#G•31-924-5050 

'Disposal Site(s)IMperial/POB 47, 11 Boggs Rd.,, PA • Southern Alleghenies /Rd 3 
Valleyview Dr., PA 27. This asbestos abatement Is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ 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 0 Clean up 

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

30. LOCATIONS OF ABATEMENT 
 4961G  /f 14 to 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e. Pipe la g. lagging, ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET FEET 

DESCRIPTION OF WORK B NG 
PERFORMED 

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

oof :tem No. 1 Roof & uncovered 2000 

surfaces 

gall Item No. 7 Partial Wall 850 

acadeItem No. 7 Partial Facade 750 

including awning 

and ledges 

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. 

Warren & Panzer Trio Asbestos Rvl.Cor1 NYC 
Print Name of Air Monitor Pri am s Contractor Print Name of Applicant (If r r) 

- ,,. - 
(7 C 

Signature Signature Signature 

/ Date Date Date 

32. t understand that as the owner of a building where asbestos abateme activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos trol rogra Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved th t pr jec I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

(4'Andrew J. Spyreas  c/o NYC 
Print 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 reported immediately in writing directly to the NYC DEP ACP. 

the Asbestos Control Program Rules may not be lawfully avoided or 
h the performance of work in incremental or piecemeal fashion. 

ACP7 
212001 

I 
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ATC Associates
104 East 25 Street, New York, NY 10010 
Phone: (212) 353-8280 Fax: (212) 353-g306 

Acts: Mr. Fabio Pedone 
'W4rrcn &, Panza Engiae:ers , P.C. 
228 E. 45th Street 
Arew York NY 10017 

Fax: (212) 922-0630 Pbtoie: (212) 922-0077 
Project: NYC,DFP W & P File #. 1019.01.02 

11 Rector Street, Roof 01ean-tJp 

Received: 6/29/02 5:00:00 PM 
ATC Group #: 8340 
Aualysjs Date: 6130/02 

Asbestos Fiber Analysis by Transmission Electron Microscopy ( 'EM) Performed by EPA 40 CFE. Part 763 Final Rule (A ERpl) 
il4'ei al dsbe. ios 

Ara Non risbesfas # Smr-d-a Sensidvipr Cirngnfr,,jon S¢rnple Vofuta 4nalyeed AS Type(s) O.4k-3 Sp (s/c) (Slarrei) (S/ce) Neres 

001A 1320.00 0.0674 0 CHRYSOTILE 3 0 0.0043 44.48 0.0730 53'0 -1 

002A 1320.00 0,0674 0 NoneDetectsd 0 0 0.0043 <14_t13 X0.004: 8340 -z 

003A 1320.00 0.0674 0 Noneoeiecied 8340 -1 0 0 0.0043 <14.83 <0.0043 

004A 1320.OQ 0,0674 0 None Oe a tee 0 G 0.0043 <14.83 <0.0043 8340 -4 

OOSA 1320.00 0.0674 0 CHt~YSOTILE 1 0 0.0043 14.53 0.0043 8140 -5 

ROMAN PEYSA OV 

Ana1v?edby:

MICHAEL A. CORYCKI, Ph.D. 

Approved by:

0isciairr.er, The taboralorq is not responsible for !eta oited in st uresc. , which is dependent on vo me colter d by boratory personnel. This talc fs only responsible for data reposed in styCt< rr'. This report may not be aeprodUted, 4roept in fall. wW oat wriien approval by ATC Associates Inc. TNs nport may not be used to cbirn product entloruemwit by NVI.VLAP 4P or any oth~ragency of the U.S. Govemment. This st orl4 relater only to the oamptes reported above Quality oemiroi dare (inciudh 95% corr5dence Ilmib and laboratory and analysis' aoour3cy and prscis4n) is available Upon. rsgUasl 

Ato'etllted for NVI.AP PL1WTEM #0101187.0, NY Stale FLAP 910675 

111 

pses I 
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ATC Associates Inc. 
( 1Fc 104Eact25Stract 

New York, N'Y 100 3 0 
TEL: (212) 353-8280 FAX: (212) 353-8306 

FACStM" TELECOPY TRANSMISSION 

To: Mr. Fabio Pedone From: ROMAN PEYSAKHOV 
Warren P nzer 'En P.C. 

ATC. Group st: 8340 
Fax #: (2l 922-0631? Client Project NYC DEP W & P Pale #• 1079.01 02 
Date: Sunday. June 30. 2001 1 F Raetor Slztse oof taa-IJn 

Time: 12:19-08 PM 

Comments: Number of Pages: , 

(including cover p►ac) 

s~ 
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ASBESTOS INSPECTION REPORT 
PAUL t Ur I 

PREMISE NO. STREET 

ti Q ECTmR s rRE ET 
I 

I ~9 
INSPECTION DATE 

l(aa 
FLOOR 
Rao 

Fa cte I I 

ZIP BORO CODE BLOCK I LOT 

I 

I SQUAD I, 

I ( 
BADGE # 

A-  yo 

INSPECTOR D YJ
c

, m  
~o 

h am BLDG TYPE BASIS OF INSPECT. Tg PHOTOS TAKEN XESV NO 

~ JCONTRACTORS A E 
S e1noVoJ2 Cor 

SAMPLE NO. 

ADDRESS CITY 
-2o T o 

SAMPLE NO. 

STATE ZIP P ONE 
3S6 r - loa 

SAMPLE NO. 

LABORATORY NAME 
(0 n G he2-n .G. 

OWNERS NAME 
Andre J. Sp YPszs'. 

ADDRESS CITY 
S StYee.$- •P..J yavk 

ADDRESS CITY 

STATE ZIP PHONE
1101 Z( )g22.-Oo77 

STATE ZIP PHONE 

CONTACT PERSON: Chris I-IOYO h . 
TIME OF INSPECTION FROM: am/pm TO: am/pm 

9,%m
INSPECTION DISCLOSED: 

SopeirvIsoi TYemus Wom o c 1 te r, frai

IY o O-6 cc —1 Sri4-- 

P4a for 1e.w TD 

C.Y e..L. L Uri. 'Yc, X 1 Y eJ'oi4 cL 

VIciiti lM W

A 

--.a Ltf 1 - M Cvtnd co 
Ct 

r T7ov?c.Q CIEGtMW. 

c (e ( cJ®..) ( * d 
""LL ""

r ttk C.c 3O 

NOV if INFRACTIONS RESULT CODE 

NOV X SUPERVISORS INITIALS 

BORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND 

BLDG TYPE A > 6 Stories B < 6 Stones C Single Family 
D School E Hospital F Public Owned Property 

RESULT CODES 1 Violation Issued 2 = No Violations Issued 3 = No Access 
4 = Project not Started (No NOV) 5 = Project Completed (No NOV) ACP 30193 

FILE 

NYC-WTC 000113834 
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jr .3JL 

NYDEC' 1 A-371 NYDCA 483056 

~be~to8 d4amp'of`Labon 0.9 Inc. 
P.O. BOX 1044 TOLL FREE PHONE 631-924-5050 
HAMPTON BAYS, N.Y. 11946 1-800-755-OATC FAX 631-924-5085 

"EMERGENCY NUMBER" 

Waste Manifest # Job # Floor or Location Cust # 

1. Work Sit Name and Mailing Address Owner's Name, Address, Phone Number 

w Y l'}: 
Contractor's Name, Address Waste Disposal Site 

I (\V'  I : L 

Name and Address of Responsible NESHAPS Agency Other ❑ 

U.S. EPA REGION II, 290 BROADWAY, NEW YORK, NY 10007 
Description of Materials Bags - Cubic Yi ds. - 

s ~ RQ Waste Asbestos, Class 9, NA2212, PGIII ❑ Other Drums  or Tons - OTHER -
❑ RQ Waste White Asbestos, Class 9, UN2590, PGIII
Special Handling Instructions and Additional Information 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to 
applicable international government regulations. 

~® ill" u✓ Af G ~s e x 
Printed/Typed Name Title Sig a r Date (M/DD/YY) 

Transporter 1 (Acknowledgement of Receipt of Materials) 

Company Name and Address Signature: 
Telephone No. 
631-924-5050 

ASBESTOS TRANSPORTATION CO., INC. 

Printed Name: Date P.O. BOX 1044 
HAMPTON BAYS, NY 11946 

Title: DRIVER 

Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name and Address Signature: -: 
Telephone No. 
631-924-5050

ASBESTOS TRANSPORTATION CO., INC. 

/&i ,'' Date P.O. BOX 1044 Printed Name: ~~~ 
HAMPTON BAYS, NY 11946

Title: DRIVER 

Discrepancy Indication Space: 

Waste Disposal Site Operator's Certification (Receipt of Above Waste Accepted) 

Telephone No. 
Signature: 

Printed Name: Date 

Company Name Address and Title: j~~ 

NYC-WTC 000113835 
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"3L 

IVYDEC 1A-371 NYDCA 483056 

be~to ~portaLion o. Inc. ~ ~ an ~ , 
P.O. BOX 1044 TOLL FREE PHONE 631-924-5050 
HAMPTON BAYS, N.Y. 11946 1-800-755-OATC FAX 631-924-5085 

"EMERGENCY NUMBER" 

Waste Manife t # Job # Floor or Location iCust # 

1. Work Site Name and Mailing Address Owner's Name, Address, Phone Number 

7H.`, SPY E?,5 EXTERPR I SE S 

1i O:. T. 11 RECTOR. ST. 

\ r t  V( \, . ~. E w YORK. \ Y 
Contractor's Name, Address Waste Disposal Site 

Ef.DCWE 1 LL .__1<<D

14 0 L2 '4TH ST RE T 3NDr P'✓5.7 WV 2C73_i0 

LE' r.. YT 
Name and Address of Responsible NESHAPS Agency Other ❑ 

U.S. EPA REGION II, 290 BROADWAY, NEW YORK, NY 10007 
Description of Materials Bags - ICubicY~ds. -

RQ Waste Asbestos, Class 9, NA2212, PGIII ❑ Other Drums or Tons 
- —r

OTHER - 

❑ RQ Waste White Asbestos, Class 9, UN2590, 
PGIII o 

__ 

Special Handling Instructions and Additional Information 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked and labeled and are in all respects In proper condition for transport by highway according to 
applicable international government regulations. 

t~JA~e thus e x 
Printed/Typed Name Title Sig a Date (M/DD/YY) 

Transporter 1 (Acknowledgement of Receipt of Materials) 
Telephone No. 

Company Name and Address Si nature: g 631-924-5050 
ASBESTOS TRANSPORTATION CO., INC. 

Printed Name: Tw 
Date P.O. BOX 1044 

HAMPTON BAYS, NY 11946 
Title: DRIVER ..o 

Transporter 2 (Acknowledgement of Receipt of Materials) 
Telephone No. 

Company Name and Address Signature: 631-924-5050 
ASBESTOS TRANSPORTATION CO., INC. 

/2+~ Date P.O. BOX 1044 Printed Name:~~  LPG 
HAMPTON BAYS, NY 11946 

Title: DRIVER 

Discrepancy Indication Space: 

Waste Disposal Site Operator's Certification (Receipt of Above Waste Accepted) 
Telephone No. 

`: r i LL Signature: 

Date Printed Name: 

Title: Company Name and Address 

NYC-WTC 000113836 


