NYC 9/11 Public Portal Document

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

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

.- INVOICE

‘REVISED 8-13-02

Inv. No.:

Date: 08/08/02
Page No.:

Due Date:

F1088
1

BILL TO: New York City Dept of
Environmental Protection
Asbestos Control Program
59-17 Junction Blivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Director Supervising LH.

Wﬁ

JOB SITE: job sites listed below

N

REFERENCE: TERMS

TEL: 718-595-3671 Upon Completion

YOUR # QUR #

CONTRACT ROF-REM1

SALES REF

DESCRIPTION uNIT —— UNIT PRICE EXTENDED
REFERENCE MEASURE ITEM DISCOUNT A REig

Exterior Cleanup
Address _Asphalt Roof Unit Price facade _Unit Price_
92 Reade Streat 1500 sq ft @ 1. 48 $ 2,220.00
94 Reade Street 1500 sq ft @ 1.48 $  2,220.00 -
92-94 Warren Street 4900sqft@ 1.48 $ 7,252.00°
92-94 Warren Street 3750sqft@ 2.50 $ 9,375.00°
150-152 Chambers Street 3400sqft @ 1.48 $ 5,032,000
150-152 Chambers St (ACP-8) 750sqft @ 1.48 $ 1,110.00 -
75 Murray 1450sqft @ 1.48 $ 2,146.00 -
75 Murray 1875sqft@ 2.50 $ 4,687.50-
121 Chambers Street 1950sqft @ 2.50 $ 4,875.00 -
121 Chambers St (103 Reade St) 1950sqft @ 2.50 $ 4,875.00-
97 Chambers 7052sqft@ 1.48 $ 10,436.96
$ 54,229.46
ﬂ/.
WWW.ACTIONHAZMAT.COM
SUB TOTAL $ 54,229.46
TAX A
TOTAL $ 54,229.46
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FOR (ASBESTOS INSPECTION REPORT) W WO D

(Sedfee schedule)

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 .

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

1. FACILITY : ,
2. Address C, Lf‘ LE ADE STLee T Borough N - \'f Zip
AKA : " a.Bock__ 1o st __ 2o
5. Type of Facil'it).l 6. Name of Building
II. BUILDING OWNER ‘
7. Name HECARERT MeS KowiTT - * 8. Contact PersonfAA . ‘V\NS‘LQ WL T2
0. Te AN DYT~DUOY  raxs o
10. Address " Pl City FS \', State M \\Zip - .......... P "
Ill. GENERAL CONTRACTOR
11. Name . Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR . : |
| 12. Name ?[Beﬁ @757_/60{ 13. Contact Person _7—57\-)}/ COW
14. Federal Employer ID. # Pli 5. Tel. # 516-781-3000  paxs 5/4‘ 73-3a8S

16. Address 30/0 f)t)@A)S ﬁ7/e City Uﬁ%)\l—//ﬂ/qé __ State _A_J__\ﬁ Zip_ﬂz 23
V. THIR-D PARTY AISQ MONITOR

17. Name N sz et & ‘?mzsz Lucaimarrs, P 1s. contact person _MicHwEL Novant,
19. Federal Employer ID. # 20.Tel.# (D -989-O0FF_ Faxtt 23 ~929-0&650
21. Address I8 ERT. 4gﬁ SEET. city _MEw Terze state (L7 _zip (00 T -
22. Sample Analysis Laboratory CoreMTIF(C [ atse aTer IES,L‘ 23, NYS DOH ELAF} s 1(4E0

Vi. PROJECT INFORMATION . | )
~. 24.Starting date for this portion of work % | l I( 02— Projected completion date 21 02—

Asbestos work schedule 0O Monday O Tuesday O Wednesday O Thursday O Friday O Saturday:LD' Sunday

Damme to_____Damme: \

Shift from:

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

T _\520__ Square Feet, and/or , Linear Feet

-

38 CREL )
AP AN % M
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NYC 9/11 Public Portal Document
3 )

ASBESTOS INSPECTION REPORT (continued) SR .

, "26- Asbestos Hauler CO\_?/I_‘H")O o NY; qéc Permit CT"O-?Q Tel. 809”272\3847 '
Disposal Site(s) ﬁOO, nekp H’//E?LleNlesf ﬂ"{[el/ Lﬂ‘ - /( ' Fe

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) [ pemoiition © b) 0 soiler Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) :
[ rRemovat [J enclosure O Encapsulation O Repair - [ clean up

29. ABATEMENT PROCEDURE {Check all appropriate boxes) 8 :
O Full Containment O Glovebag O Tent [ pep variance Application / / 7V ” A) 01_

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 removing and replacing boilers. etc.)
O [azpledd) |Sco
0 . <
' e

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.

Pogur & Xoucnmes | flhoy (o5 | Aolhay Cosia
Pant N i‘[of Priny Name /(!As stos Contractor Print Name of AppyEanl (i other than Owner)
IS | dllay { e il Car
-~ ) ignature gnature ignature .
oe\oz-02 | (-3-0 C<3-02.
‘ “ Date : Date - } : Date

32. 1understand that as the owner of a building where asbestos abatement activity occurs, | am responsible for the pefformance of
+-the asbestos abatement activities in accordance with the Asbestos, Controtl 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

iling of this notification for the wprk specified herein. .

Print Name of Gwner Signature Dalé

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

[ 2Any modification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |

The requirements of the Asbestos Control Program Rules may not S/e tawfully avoided or lessened
through the performance of work in incremental or pigcemeal fashion. ACPT

¢ S -
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e ASBESTOSHMSPESTION REPORT EARRAEE
‘REMISE NO. STREET T INSPECTION DATE -
A Q\&&g_ =\ T - 21~02
LOOR P { eoro cope 8LOCK Lor SQUAD ¢ BADGE ¢ _ -
{ock{iom1n | | V4| > \ Aplo |

PHOTOS TAKEN YES/NO

”ﬁfﬁ@in&o pLu P T BLDG TYPE | BASIS OF INSPECT (2 14 l\"\L-l;M' .

SONTRACTORS NAME =) 0.8 £ C !TILBL SAMPLE NO.

RSt o 08 Ave T WARTACH]

L T M\ s S < o =
=~ OWNERS NAME '

uﬁgmzﬁsv Parnze L L eENS, pC ! MW HM MOS Y es1 32

aopress, L 4otk ST TN PII PN Y

swe .~ Z"1bo|T NG L"L"DB'H-—ST“E N \\k\ fzp PI|  Prone
N _ TIME OF INSPECTION FROM: i jSamppm ) TO: T 42 ampm)

SAMPLE NO.

SAMPLE NO.

CONTACT PERSON:

INSPECTION DISCLOSED:
T negee  oan aligabole dlelees olog e veoh
C\%%Z—(. Ao Cleo o oo o .wm&/ w\dM.oQ.—& A

Q\/‘/&—(% O
5 s

NOV ¢ INFRACTIONS RESULT CODE

| 1 | | 5

NOV ¢ ‘ l | l | SUPEWBORSW

BORO 1 « MANHATTAN 2 « BRONX 3 = BROOKLYN 4 = QUEENS 5 «RICHMOND
©LDG TYPE A > 6 Stories .. 8 < 6 Stories € Single Family
D School € #ospital ¥ #Public Owned Property
RESULT CODES 1 = Violation Issued 2 = WNo Violations Issued 3 = WNo Access
4 - Project not Started (No NOV) 5 = Project Completed (No NOV) " aCP 309
W
_FILE

NYC-WTC_000114522
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ASBESTOS. INSPEETION REPORT

PAGE 1 OF

STREET

|-

INSPECTION DATE

REMISE NQ

LOOR 2P 80RO CODE 1w SQUAD ¢ BADGE® ;
bOS( (ool ool = \ ADID s
Am e VL“ P e, BL0G TYPE | BASIS OF mspzcr"‘m Nimm o PHOTOS TAKEN  YES/NO
SONTRACTORS NAME = 2. @ C.onT 2 et SAMPLE NO. :
ADDRESS oy SAMPLE NO.

Ole Buéns Ae T WARTACH]
SAMPLE NO.

STATE '\)'ﬂ 21P ‘\—lqg PHON§ _Tgl Bbbc

LABORATQRY NAME

w

ery % PASZE R Dl eins, PC. !

OWNERS NAME H MOS kwl?_z"

‘A[BBESE »E‘ L*-;?H’ S CITY N \_‘ ................... P" CIiTY N
swe .4 Z"\1bolL Puogga Lo sTaTe N \\Q 5z|p """"""""""""""" PHONE

CONTACT PERSON:

TIE OF INSPECTION FROM: H,g-m@: ) To T Y amem)

INSPECTION DISCLOSED:

\\NA:-L '\r\\i& ~NS f\j\.Q’\M’L oQ.a-,Qf«ws

@‘QOS’/‘-—(\J&_C"&

Cymg . O

\

NOV # INFRACTIONS RESULT CODE
NOV ¢ SUPERVISORS &mj
l | | l I o
B8ORO 1 = MANHATTAN 2 « BRONX 3 = BROOKLYN 4 = QUEENS 5 «RICHMOND
8LDG TYPE A > 6 Stories .. B < © Stories C Single Family
D School € Hospital F  Public Owned Property
RESULT CODES 1 = Violation Issued 2 = No Violations issued 3 = NO Access

4 = Project not Started (No NOV)
0
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5 = Project Completed (No NOV)



