NYC 9/11 Public Portal Document

FIBER CONTROL, INC.
3010 BURNS AVENUE

INVOICE

<« WANTAGH, NY 11793 q .
. (516) 781-3000 - '
§ FAX (516) 781-3085 *
Date: 7/3/02 Inv. No.: F1041
. Due Date: Page No.:
—Bitt TOTNew York City Dept of (O . Job Locations ™
Environmental Protection See Below
Asbestos Control Program
59-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Director Supervising I.H.
2N : <
REFERENCE TERMS i ) YOUR# - OUR # SALES REP
F1041 PG

: : UNIT PRICE
DESCRIPTION UNIT BUMSTITY
REFERENCE . MEASURE ITEM DISCOUNT

CONTRACT NO. ROF-REM1

Exterior Cleanup

EXTENDED PRICE

104 Reade 1500 Square Feet @ 1.48 sq ft 2,220.00

. 105-107 Reade 3570 Square Feet @ 1.48 sq ft 5,283.60

* 109 Reade 1750 Square Feet @ 1.48 sq ft 2,590.00

, 113 Reade 1875 Square Feet @ 1.48 sq ft 2,775.00 V'
_/
SUB TOTAL 12,868.60 h

TAX ’
TOTAL
L NET TO PAY 1285800

_/

NYC-WTC_000114556
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t 046 CU”C;M‘ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION A o
Asbestos Control Program O q_r\r M ho

59-17 Junction Boulevard, 8" Fioor, Corona, NY 11368-5107 {
Building Dept. or TRU N&

ITTEN % mm“@é ASBESTOS PROJECT NOTIFICATION o
ACngTVEVg—L BE (ASBESTOS INSPECTION REPORT) 1. 3(;\“%0 gi}:)f/ﬂo

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 _ { 8) L\‘ QMC STle ?::T Borough ) ‘\P Zip [0 ol>
AKA 3.8l0ck 14 o st ]SO0
5. Type of Facility_ 6. Name of Building

il. BUILDING OWNER

7. Name LD “ \o¥ KQQ‘Q)- Q/t‘ PV S >%8. Contact Persor;
o eL#\21)) YR — STy

10. Address _| © Y Q—@@Q\.L sY ciy N =1 StateM*\inp [ool?
lll. GENERAL CONTRACTOR
11. Name : Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
2 e ZZIBQE CondTxo / 13. Contact Person__/ OPY Y/ CoslA
44 Federal Employer ID. # beppresssk b coonep 15, Tel #9107 2§(73000  paxs 5{4" 23/-328S5

16. Address SO/O @()I?/US /%/e City Uﬁ‘ﬂ)\/-—/—’;‘;‘é State N \/ Zip [[723

V. THIRD PARTY AIR MONITOR
17. Name (/t/ A eard Xx ?MZEQ -ENC‘HH‘EF?ZS% PC 18. Contact Person M(C;H—*ﬂ, (K(O‘AM‘L

19. Federal Employer ID. # 20.Tel.# D2 -989-00FF rFax# 23 ~929-046%0
21. Address QQ g ‘EMT l,[S‘/"‘ QTIZFET City I‘(‘Q‘Q T‘?Z(’\ State NL/ Zip /00( %
22. Sample Analysis Laboratory CeeMTIF(C | ass aTee /ES_,L‘ 23.Nvs poHELAP#_([4 80 .

"VI. PROJECT INFORMATION . '
24,Staning_dété for this portion of work _ tol 2 l ' OZ_ Projected completion date 8 '30 I oz

- Asbestos work schedule 0O Monday (]} Tuesday O Wednesday 0O Thursday 0 Friday D Saturday D Sunday

Damme

Shift from: _ D am D pm to

If 6ther,
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

_@E__ Square Feet, and/or : Linear Feet

Fecoman O
w1

NYC-WTC_0001 14557
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[
®
7

Yoy e

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler L03W0 . NYS DEC pe,-m,t CT-‘O?Q Tel. 8‘@ 272'\38{7
Disposa! Site(s) ﬁOOI MQRD ﬁ’//EQL)eN;es Q)/ Lﬁ //( s £ 0

27. This asbestos abatement ispartofa (itema through e requires filing of this form wnh NYC Department of Buildings)
a) O Demolition b) (| Boiler Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

e) (] Fireproofing Replacement f) O Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ rRemoval O Enciosure O Encapsulation O Repair O clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment O Glovebag O Tent O 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. enlire, 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.)

Ko 0& (P«spMﬂ—? L LS00

31. 1 hereby declare that the information provided herein is true and complete to the best of my knowledge. | am fammar with Federal,
State and NYC laws and regulations applicable to asbestos related work.

Popcisr € B rimmtes Ahordy Costa | Aolhey CoSia
’ Pant N, i}or Prin Name slos Contractor Print Nam o!Appy(:ant (if other than Owner)
K ke
] N Signature , gnalure ‘ {/ Signature
0L-\O3~-02 - C g2
_Z Date ] Date Date

32. l'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
filing of this noltiﬁcation for the work specified herein.

" Prifit Name of Owner Signature Date

A‘$)’AMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

{ Any od:f cation 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 be lawfully avpnded or lessened )
§ ' through the performance of work in incremental or piecemeal fashion. ACP. -

m06|;

NYC-WTC_000114558
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" ATC Associates
104 Bast 25 Street, New York, NY 10010
Phone: (212) 353-8280 Fax: (212) 353-8306

Atta: Mi. Fabic Pedone Reccived: 6/28/02 7:00:00 PM

Warren & Panzer Engiaeers . PiC ATC Group #: 8324
228 E. 45th Street - Aoalysis Date: 6/29/02
New York NY 10017
Fax: (212) 922-0620 Phone: (212) 922-0077
Project: NYC- DEP, W&PH# 1079.01.02
104 Reade Street, Roof

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed
by EPA 40 CFR Part 763 Final Rule (AHFRA)
Analyrioal Asbestos

Area Non  Asbestos % Strucsures Sengitivity  Concentration
Sample . Volume Analpzsd Ash Typefs) GSp-5 Su (See) (Smm?)  (S/ee) Notes

2}'2‘ , 147000 0.0562 0 NemeDerced 0 0 00047 <1799  <0.0047
2332‘ B I470.;0 00562 0 NoneDewced 0 0 00047 <1779 <0.0047 "'
;’324 , 147000 0062 o NoreDeiecad 0 0 00047 <1779 <0.0047 T
2:2‘ o .1 :3:10‘.00 “0-6562~ ' 0  NangDetettes ¢ () 6_6047 <17,7§ <o_0<;;7
2352‘ . 147000 00562 MeOmam 0 o 0.0047 <1779  <0.0047 T
MARK PEYSAKHOV | ' A MICHAEL A. GORYCKI, Ph.D,

S, . ——— b — e 1 em T

Analyzed by: PRI ' Approved by
P L e :

Discialmer: The laborstory is net respunsibe for dats reporied in Structures/ce, which is dependan on volume cuflectad by non-laboratory paresanel, This lab ks oniy respanalole
for data reporied in ziructures/mm?®, This FBpon may not be improduced, exceptin ul, wilhaut written spproval by ATC Associates Ing. This repart may nol fo used fo cigim
product endorsernent by NVLAP of any other spency of e U.S, Gevemmant. This reports relatgs only (o the sempias reporied abxwe. Quality contoi date (inchuding $5%
confidance limits and laboratory ang analysts’ accuracy and precision) is avaftable Upen request. .

Actredited lor NVLAP PLWTEM #101187-0, NY Stafe ELAP #10879 2\ C

Page i of 1

r e e e my . ma

NYC-WTC_000114559
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ATC Associateg Ine.

104 Bast 25 Street
New York, Ny 10010

To: M. Fabio Pedonc From:
Warren & Panzer Engineer; . PC

- ATC Group #:

Fax #; (212) 922.0630 Client Project:

Date: Saturday. Fune 29, 2002
Time: 12:51:53 PV

Comments; _ Numbey of Pages:

NYC-WTC_000114561

MARK PEYSAKHOV
v

8324
gaz:.nsp.um&p#107ao;£g

104 Reade Steet, Roof
oy

T ——— e

{:’nclud:‘ng cover page)

AT
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o TOTAL FEET: 1500
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of inspection:
' ASBESTOS INSPECTION REPORT OCE
. | TRUO955MNO2
FEE EXEMPT: Yes
ONLY TYPEWRITTEN
APPLICATIONS WILL BE NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED 1. $0.00
- TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE  |' [ Varfanes
OF START OF THE WORK (ABATEMENT ACTIVITIES)
START DATE:  6/27/02 PROJ. COMPLETION DATE:  8/30/02
1. FACILITY
ADDRESS: 104 READE STREET BORO: MANFATTAN ZIP: 10013
TYPE OFFACILITY: BLOCK: 146+  LOT: 7503
1l. BUILDING OWNER ‘
NAME: 104 108 READE ST. ASSOCS. Contact | 1
TEL. #: e .
ADDRESS: 104 READSST. CITY:  NY STATE: Ny  ZIP: 10013
" IV. ASBESTOS ABATEMENT CONTRACTOR :

NAME:  FIBER CONTROL INC.
TEL. #: (516)781.3000 FEDERAL EMPLOYER IDENTIFICATION # : PIl_
ADDRESS: 3010 BURNS AVE CITY:  WANTAGH STATE: NY  ZIP: 11793
VI. LABORATORY FOR SAMPLE ANALYSIS NAME:  SCIENTIFIC LABORATORIES INC - NEW YORK Cl
NYS ELAP #: 11480

ASBESTOS WORK SCHEDULE  [] pay * [1 evening  [J NiGHT [ weekenps [ wEEkDAYS
INSPECTOR NAME: AR > i o~ SQUAD# |  BADGE#: A—o \=
DATE OF INSPECTION: ko Aj /62_,TIME FINSPECTION: From: S 1S An-AM [¥PM [ ]

To _BT° [ [X

Contact at site:

Inspectlon dnsclosed that the followmg sections were complied with: (Check all that apply)

f_—j 1-51 - Notifications, Reports, Pla Ej 1-71 - Air Sampling and Monitorin L_:] 1-91 - Worker Protection
I 1 101 - Matenals andigaglpment D 1-116 - Work Place Preparation —Ltj 1-117 - Worker Decontamination System
. [:j 1-126 - Engineering Controls D 1-127 - Entry/Exit Procedures

Ij__] 1-138 - Encapsulation FU] 1-139 - Enclosure

{:] 1-141 - Tent | 1-137 - ACM Disturbance, RemoveL, Handllng
il D 1-147 - Final Clean-up o o T
i [;;]»‘Proiect not:;tarted . Inspection
E “reveaTed all ACM to be intact. New start date: / /
- —] PrOJect ongomg, expected completnon date: / /

’ Pro;ect completed on or about 7 / / “;H surfaces, including abated surfaces are free of visible ACM and encapsulat
/ /
] Yes 1 2 3

] 4 ; ~ ) 5. i Photos taken: [____j Yes ”F_l No

| ddtionalcomments: T\, fm& _;{@_4__, A ¥ adeo |
Qoo e B, o M %_L\ %’ﬂ/\.&m(_»ﬁ&} o o |
|y ~M:Q@-n-_o__°evok_e..; These ove L&g of deleis |

m_su»-'l‘e\ ‘\'Q.n._ ST, «& Ov-.:&_,-.w&'-__ | il \W ;
\I\%—vd&. N\ % [ —&M# .
NiGwvie  aod e Croees

BORO  1=MANHATTAN  2=BRONX  3=BROOOKLYN 4=QUEENS 5 < STATEN ISLAND REC’DE
RESULT CODES  1=VIOLATION ISSUED 2 =NOVIOLATION ISSUED 3 = NO ACCESS T B
4 = PROJECT NOT STARTED (NONOV) 5 = PROJECT COMPLETED (NO NOV) U

= v eammeae s seim At et B ooty e e 7 R —— - —

NYC-WTC_ObO'] 14562
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— 7

W\ E.PA. AGENCY #99 48740
g CT, MA, RI, VT, NH, ME NY GENERATORS
WASTE MANAGEMENT - . b GENERATOFM_D EPA Region 2 !
LOGANO EPA New England . 290 Broadway, 26th Floor ° EMERGENCY RESPONSE
P.O. Box 144 « Rortland, CT 06480 1 Congress Street New York, NY 10007-1866 TEL
(860) 342-0667 » Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 EPHONE
Out of State 1-800-272-3867 (617) 918-1111 #1-800-272-3867
FB# :35 és ) ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number P.O. # GENERATOR/BUILDING OWNER
Contractor FIBER CONTROL INC. : 104 108 READE STASS0C
Address 2010 BURNS AVENUE SRS 104 READE ST
City WANTAGH state_ NY zip 11793 i = NEW YORK, NY 10015°
3000 Phone Numb
Telephone Number R OIS one
Date Container Del. ' Date of Pickup GENERATING LOCATION
Type of Container _100 YARD Address 104 READESTREET——
VOLUME 2  CY  Friable Non-Friable [] - ;
Ba Drum ] Wra edg | Other [] i NEW $8&K i 1mfé°
QN o iy W EEE g F\)JP" Aim o g Phone Number INV # F10441
j - ECEENUAE R PN RC g G b

| certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by
40 CFR part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according tc
NESHAP standards for asbestos waste disposal found in 40 CFR part 61.150. '

Shipper's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are
classified, packaged, marked and labeled/placarded, and are.jn all respects in proper condition for transport according to applicable international and nationa!
government regulations.

AUTHORIZED SIGNATURE — . AL

Transporter 1: FIBER CONTROL INC. ——3019-5!’“"5&#“5‘“.&-"TAGl‘l1 NY 11793 916-781-3000
Name Address Telephone #

Driver: OfO’L(jf m Registration #: __NY 480 139 AR Date: 07124102

Signature ) State / #
Acknowledgement of receipt of materials.

Transporter 2: Waste Management N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867

Driver: % Registration #: _¢ 2 z Sdé 2 /é/‘-? Date:/7/’)/5‘z -

_/W 7/ Signature State / #

Acknowledgement of receipt of materials.

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.E.E.T., INC. * 203 PICKERING STREET + PORTLAND, CT 064¢
PHONE: (800) 272-3867 PERMIT # SW 1130223

Received By: v\.)} 'ﬂ. Date:

Certification of receipt of materials covered by this manifest.

Transporter 3: A \hA~
Name I \J l,j Address Telephone #
Driver: k Registration #: Date:
Signature State / #

A kntemem of receipt of materials.

Landfill Name: _Z2/27; Y AL Phone No:__ JZH 4 27,24 7 7 /
Location: ; s ﬁ o Permi%ﬂ@%ﬁéﬂf

7 e Ve
Approximate Volume of Asbestos Received: \]’a‘ Q Li
Discrepancy If Any;__~ y [

Received by: WLM M Date: -2l -02—

Y AL
Certification of receipt of materials covered by this manifest.

COFY | - GEMERATOR

NYC-WTC_000114563



