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FIBER CONIROL, INC.
3010 BURNS AVENUE
WANTAGH, NY 11793
(516) 781-3000
FAX (516) 781-3085

INVOICE

Flushing, NY 11373-8108
Att: Alphonso Plumptre

L

Date: 07/26/02 Inv. No.: F1068
Due Date: Page No.: 1
a2 N
BILL TO: New York City Dept of JOB SITE: job sites listed below
Environmental Protection
Asbestos Control Program
§98-17 Junction Bivd

> Deputy Lab Director Supervising I.H.
REFERENCE TERMS

YOUR # QUR #

SALES REP

NYC-WTC_000114742

TEL: 718-886-3671 Upon Completion CONTRACT ROF-REM1 F1085
s DESCRIPTION UNIT —  UNITPRICE !
REFERENCE l MEASURE Qu ! TEM DISCOUNT EXTENDED PRIC!
Exterior Cleanup
Address Asphait Roof Unit Price facade Unit Price Jotal
19 PARK PLACE UTIsqit @ 1.48 $ 5,140.04
19 PARK PLACE 2070 st @ 2.80 $ 5,175.00
18 VESEY STREET 4580 sqft @ 148 NA $ 8,734.00
112 READE STREET 2205 sqft @ 1.48 N/A $ 3,263.40
$ 20,312.44
§ ’./ ’ B 7
{ .
.
SUB TOTAL $ 2031244
TAX 0.00
TOTAL $ 2031244

L NET TO PAY
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X oo oen, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
: Q’\ ;‘t“"’w N Asbestos Control Program 00}
B ‘~ : 59-17 Junction Boulevard, 8" Floor, Corona, NY 11353-5107 g Dok, o TRU
. L

%’;"&Z‘sﬁs g ASBESTOS PROJECT NOTIFICATION '°"°”’°“"°‘°““
e C emdsiisei. (ASBESTOS INSPECTION REFORT) ;.,
When submitting this form &t the NYC Department of Buildings, the ortginal form and three (3) copies with original °
sgrtures are requre. Submltal ol he MY 0L o ok avance o e S,
1. FACILITY
2. Address U_:Qg_,_ﬁ.&a_& § I S &_" Borough N = \l‘ Zip
aa_10F—ULUD W Srreon SuadsAY - 3. Block 4.Lol
5, Typs of Facility 8. Name of Building
il. BUILDING OWNER |
7. Name (_.:g:(:k omih___. (o . ' 8. Contact Person
9 Tel. # Fax # |
10. Address _ City State Zlp
Iil. GENERAL CONTRACTOR
11, Name Tel. #
IV ASBESTOS ABATEMENT CONTRACTOR
12. Name F{rB\?E‘ CCV%) ! KO{ 13. Contact Person Tordy 6’57—/?

14, Eedaral Empioyet 10. # L Pl s ey 16283000 raxs Sid- 23(-308S
16 Address Sola @()&)S /41/3 City Uﬁ?of—/‘ﬁ/{é State N\[ Zip 12 9—3

V. THIRD PARTY AIR MONITOR

17. Name W azeas & ‘szsp. &:@ms,E _18. Contact Person MicsneL (kfoumd.
19, Federal Employer 1D. # 20.TeL# 22 -982-002F_ Faxw 2 = -922-06%0

21 Address 2 8 E&T. W&“’asz city _MEW TOZK smeg_\ii [oo( T.
Ce M T Lm»mm!éstfzw 23, NYS DOH ELAP # (/420

22. Sample Analysis Laboratory.
V1. PROJECT INFORMATION
24. Starting data for this portion of work ____k 10 LO L Projected completion date R

Asbestcs work schedule D Monday 03 Tuesday [0 wWednesday 3 Thursday O Friday D.Saturday ndsy

Shift from: __ D am D pm 1o O am O pm

If other,
specify

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

2% Tota! amount of asbestos-contalning material to be abated during this work

3..-_&_9_5,_ Square Feet, snd/or. Linear Feal

aum

oAl ~f;~,' 5
s

G0y

rlha

TT°4 2711 &NOZ 8¢ unl ¢opT-198-2 12 Xed g73 434



NYC 9/11 Public Portal Document

PREMISE WO. SYREET | . ) INSPECTION DATE
112, fEAb ST /10943 WEST BAosbwrY 7= 17~°2
BORO CODE | BLOCK Lot SQUAD # BADGE #
IDDIB 14| 1 / Ap 1D

m . PL\{MP T¢s BLOG TYPE | BASIS OF INSPECT 7' 1-14 JOOR Aoz | PHOOSTKEN  YESINO
CONTRACTORS NAME = 0.2 0 C o3 T8 SAMPLE NO.

ADRESS o 10S A CTY A STAGH SAMPLE NO.

STATE M . \f ZiP ‘\.-(-q 3 PHON§ __Igl 3bb ’SAMPLE NO.

ownzns NAME
VSRR B e ¢ Parnze R Entvetns, P (Lol ThArdT KEAtTY Co

ADBEESE B Q-S"?H st 9T g | ADDRESS Fuéﬁ;m St ALy ),
SIAE - zwlbo’___’,_ PHO%% 17200 __STATE A) " \/ 21 /0038 PHONE

CONTACT PERSON:

TIME OF INSPECTION FROM: lB‘D amiih ) TO: ’ 2,0 am/@

INSPECTION DISCLOSED:

W Re Co oy

a0\

‘Op '1,8’(/“ H&o_ K\o“ﬁi‘:&‘——"f %-w,tu—n/t&w);

oloc o cy.e ) -‘&»J‘O \ fgm

Qoo Cloanl 30 ne vielRe dotite olbgocvesd

- wg.

O {i-.
s
NOV # INFRACTIONS . RESULT CODE
| | | [ -
NOV # SUPERVISOR ITIALS
| l | | | '
A
\——g
BORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
BLDG TYPE A > 6 Stories B < 6 Stories C Singie 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_000114744
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m E.P.A. AGENCY #99 43015
CT, MA, RI, VT, NH, ME « . NY GENERATORS
WASTZ MANAGEMENT GENERATORS EBA Rl e
egion 2

LOGANO . EPA New England 290 Broadway, 26th Floor  ° EMERGENCY RESPONS:
P.O. Box 144 « Portland, CT 06480 1 Congress Street New York, NY 10007-1866 TELEPHO '
(860) 342-0667 » Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 NE
Out of State 1-800-272-3867 (617) 918-1111 #1-800-272-3867
FB# ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number P.O. # GENERATOR/BUILDING OWNER
Contractor FIBER CONTROL INC.
Address 3010 BURNS AVENUE TS 112 READE STREET :
Gty WANTAGH State_ NY zpp 11793 o NEW YORK, Ny % =

Phone Numbe
Telephone Number (316)784-3000 o7 ° '
Date Container Del. Dateof Pickup__ GENERATING LOCATION
Type of Container _ 100 YARD Address TIZREADE STREET
VOIyE 14 CY  Friable)){ Non-Friable[] | e St 7
NEW YORK, N
Bag Drum [] Wrapped [] Other [] e T2
2 . At Phone Number INV# F1065

| 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 in al gcts in proper condition for transport according to applicable international and nationa
government regulations. ?
AUTHORIZED SIGNATURE — . Af MA

Transporter 1: gIBER CONTROL INC m 316-781-3000
Address Telephone #

Name
Driver: _ 1 C’l’l/»’{ Cte— Registration #: _NY /480 133 AR Date: 07724102

Signature State / #
Acknowledgement of receipt of materials.

Transporter 2: Waste Mana emep(ﬁ.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867

Registration #: (9 2.? ()74 ﬁ\é Date:

State / #

Driver:

L/Sigﬁature
Acknowledgement of receipt of materials.

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.EEE.T., INC. « 203 PICKERING STREET » PORTLAND, CT 0648
PHONE: (800) 272-3867 PERMIT # SW 1130223

Received By: \\)\‘Q Date:

Certification of receipt of materials covered by this manifest.

Transporter 3: A\ \ v\
Name TN\ ‘ Ty Address Telephone #
Driver: Registration #: Date:
Signature State / #

. Acknowledgement of receipt of materials.

Phone W
Permit #Z

Landfill Name:

Location:

Approximate Volume of Asbestos Received./

Discrepancy If Any: __,_ p /
Received by: / m Q;d_.{ 4 Z,':lj4/L Date: 7-2L-02

Certification of receipt of materials covered by this manifest.

Cio2 L ENER A TOR

NYC-WTC_000114745



