NYC 9/11 Public Portal Document

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

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

INVOICE

Revised 11/27/02

10/07/02 F1186
Date: Inv.No.: &
Due Date: Page No.:
N
BILL TO: New York City Dept of JOB SITE: job sites listed below
Environmental Protection
| Asbestos Control Program
! 59-17 Junction Bivd
’ Flushing, NY 11373-5108
Att: Alphonso Plumptre
> Deputy Lab Director Supervising I.H. \_
REFER.ENCE TERMS YOUR # OUR # SALES REP
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1186 PG
DESCRIPTION
UNIT UNIT PRICE
QUANTITY
Exterior Cleanup
Address Asphait Roof Unit Price facade Unit Price Gravel Roof Unit Price
112 Futton Street roof 2,100 sqft@1.48 3,108.00
fagade 2,250 sqft @ 2.50 5,625.00
118 Chambers Street roof 1,800 sqft @ 1.48 2,664.00 7
facade 1,875 sqft @ 2.50 4,687.50 ~
43 Park Place roof 2,700 sqft@ 1.48 3,996.00 ~
fagade 2,250 sqft @ 2.50 5,625.00 7 .
49-51 Warren Street fagade 3,750 sqft @ 2.50 ;
9,375.00 7 |
113 Nassau Street roof 2,575 sqft@ 1.48 3,811.007
facade 2,250 sqft @ 2.50 5,625.00”
44,516.50
Q
o
W N
WWW.ACTIONHAZMAT.COM 4
SUB TOTAL
TAX $ 44,516.50
TOTAL 0.00

NYC-WTC_000115895

$ 44,516.50

t NET TO PAY J
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' semon,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ~ ™ .
E (&1 wrc ’.4“.‘" '::""%‘ ' Asbestos Control Prog ;ﬂ_( 1ST56/4 D3
ONL

Bies h
. . - , ‘ $9-17 Junction Boulevard, 8" Floor, 368-5107 %m ;m &m&?
TYPEWRI "»\__ m‘««f ASBESTOS PROJECT NOTIFICATION v -
....'.' . ff'f;.“. - (ASBESTOS INSPECTION REPORT) . 1.
‘ % Soe.dysgeiided, ‘ hacuie)
N& When submitting this form at the NYC Department of Bulldings. 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 . -
L FACILITY . . d '
2amess 2D PARK PLAce sorough_ N~z 1000
AKA 3. Block ) 9*(/3 4. Lot &
5. Type of Facility 6. Name of Bullding

II. BUILDING OWNER
7.Name_@“( ?MK ?LAC'E Co"‘? +* B. Contact Person

8. Tel. # Fax#

10.Mdress_b§L_E_mSQ‘\)—€_M‘ M& C@{.M-Qaﬁmz;swe N‘é:p “E&(

Ill. GENERAL CONTRACTOR

11. Name : Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR |

. 12. Name ﬁ Beﬁ C@%?rléo 1 13. Contact Person —7—5*-)}/ &gf_—?
14. Federal Employer ID. # Pil 5. 7ot # S16-281"-3000 _ rorn Sié- 233285

16. Address _.30/O SOELS _fve City {IrOTAs 4 sae A\ 7p 1[2F3
V. THIRD PARTY AIR MONITOR ¥

17. Name L&I azeat & ?‘7‘( ZER Luéfﬁl&‘f% PC 15 contact Person Mcsner Mo‘“*‘"‘ :

19. Federal Employer ID. # ‘ 20.Ter# DD~ 999-003F  raxtt 23 ~909-0L.350

21. Address 2_2 eﬁ&’( {,{g*'fS‘TﬁfET City 5['5“ T"ﬂﬁ state MY Ziploo( f‘

22. Sample Analysis Laboratory____S & HENT(F(C- Lkﬁtm‘m”&s,@‘ 23. NYS DOH sw:# 11480 .

V1. PROJECT INFORMATION .
24. Starting date for this portion of work lD‘ 3 [DL Projected completion date 10 o Bl

Asbestos work schedule L] Monday 0 Tuesday 0O Wednesday O Thursday 0 Friday O Saturday O Sunday
Shif from: DamDOpm 1w OamOpm

if other,
specify

Access to inspect the premises must be provided during the work schedule indicsted in this Rem,

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

iﬁ_si Square Feet, and/or Linear Feet
e

Buvtas &
‘ég’,’*{fz’:v + e, rh
L8 CaiR%
PR
Wiy

- —.—— » S ——— - a— o

NYC-WTC_000115896
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5 b

ASBESTOS INSPECTION REPORT (continued) e ma —
26. Asbestos Hauler t"i:‘li’lﬁ‘) 0 NYS DEC Permit\] CTFO0TY e 8?‘”“272“33(:7
Disposal Sie(s)__JO0 [ SR (H/EC‘}IIQN 165; tey (a4 Sl £,

{ R
27. This ssbestos abatement is part of a (1em a through e requires fiing of this form with NYC Department of Bulldings) -¢ ¢/,
#) I Demotition b) [ Boiter Repiacement ¢) [ sprinkier Replacement - &) [T Renovatiorvatteration
e) [ Fireproofing Replacement 0 [J Other (Describe)
28. TYPE OF ABATEMENT (Check all appropriate boxes) 4
[ rRemoval O Enclosure O Encapsulation O Repair [ ciean up

28. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Funcontsinment [ Glovebag [ Tent [ DEP variance Appiication

30. LOCATIONS OF ABATEMENT . {!4 /5 %&IJOZ
: DESCRIBE SECTION | AFFECTED SURFACES | AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor{s) OF FLOOR - CONTAINING ACM PERFORMED
{e.g entire, 625t wing, room #, {e.g. Pipe lagging, ceiling, plenum  § SQUARE  LINEAR {e.g. running cable, installing fire sprinklers,
boder room, iobby. etc) ducts, storage tanks, decking. etc) | FEET FEET removing 8nd replacing boliers. etc.

| %& . . 2250
ol | [Pl TP P

31. | hereby declare that the information provided herein is true and complete 1o the best of my knowledge. { am familiar with Federa!,
State and NYC laws and regulations applicable o asbestos related work.

Prsun EXunnmes | by Coa1a | _Adlhay CoSia
- Pant ftor i nmf Contractor Print Name of Appifcant (i other than Owner)
) fe @/Z&z ol Cord
. Sgnature nature {/ Synature -
O-\03-02. C~-3—02 6‘3"@
7 Date Date . Date

32. 1 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

ling of this notifi n for the work specified herein. ) ,
Lo e~ S PO 1F 911 5%

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 requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened .
through the pedformance of work in incremental or piecemeal fashion. acP?

~i easei TURY St 0t s M L Gmem SR W e S MV Y cW  aeteamam e e e e e sege b et

NYC-WTC_000115897
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ASBESTOS INSPECTION REPORT

TRBE ¢ W

EMISE NO. ’ : y e t
43 Poude  PLACE wiflor -
zp BORO CODE 8LOCK Lov SQUAD ¢ eAgEe ;
m - (L\LMPT(Z BLDG TYPE | BASIS OF NSPECT' /. m}we&{ PHOTOS TAKEN' vs.s
XONTRACTORS NAME =\ 0.9 @ C.omST. 2 et SAMPLE NO.
\ggagse Qs AvE OTY | S ARTACH SAMPLE NO.
SAMPLE NO.

PHON,

e 5 PP WT9R el TR1-3ee

OWNERS NAME

A e Eas  Paze & DCieins PC
ARQRESE . 4 TTH ST o Ny
swe 5.8 Z1bolg  BRN22-0H

CONTACT PERSON:

e ) ’
AD
STATE gy
- N :_l" \!
TIME OF INSPECTION FROM: 3“ pm  TO: g°° @mpm

INSPECTION DISCLOSED:

NOV ¢ INFRACTIONS RESULT CODE
NOV # mavw INTALS
8ORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
8LDG TYPE A > 8 Stories . B < § Stories C Single Family
D School £ ¢ospital F Public Owned Property
RESULY CODES 1 = Violation issued 2 = WNo Violations issued 3 = WNo Access
ACP 300

4 = Project not Started (No NOV) 8 = Project Compieted (No NOV)

FILE

NYC-WTC_000115898
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@2 003/008

10/03/2002 14:32 FAX

AIRBORNE ASBESTOS ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY |

L

CLIENT: Warren & Panzex Engincers, P.C.
LARORATORY 1D #: T02.10-007

>-..Im..2uo>“ esnec AALYT. - METHODOLOGY: AHERA.
L e FILTER TYPE: M.CE.

Tel. (718) 7847450

AVERAGE G.0, AREA (mam’): 0.013838

PROJRCT: NYCDEP, 43 Park Place

DAYE OF REPORT: 10/02/02

DATR OF ANALYSES: 10/02/02
EFFECTIVE FILTER AREA (mm’): u&

».s..ﬁ”s;
LABORATORY RESULTS
"CLIENTE | LAB. 1D | LOCATION VOLUIE | GO’s | AREA | ANALYT. | TORAL | TOTAL AR AR ASBEST. | AMPHID. |
4 [t ANAL | ANALY | SENSITIV. | ASBESTOS ASBESTO | CONC. CONC. TYRE ASBEST
YZED } ZED Glrostdem® | AIRCONC. | 8 FOR FOR CHRYS. | TYCPR
(nnd} (stmc/ein’y | FEJER | STRUCT. | STRUCT. SPECWY
CONC, 0.5sS<Sum | S258pm
o {ic/mm®
01 | 102-10- | Bastsideof area i470 4| 00554 | 00047 | <0047 | <1807 | NA NA NA NA
807-2715
02 T02-10- | Bast side of area 1350 5 00692 0.0041 <0041 | <14.45 NA NA NA NA
807-2716
01 |T02-16- [ Streef perimeter 1350 § | 0.0652 | 0.0041 | <6.0041 | <14.45 NA NA NA NA
007-2717 .
04 | T02-10- | Street perimeler 1350 S| 00692 | 0.0041 <D0041 | <1445 NA NA NA NA
007-2718
05 T02-10- | West side of area 1470 4 | 00554 0.0047 <0.0047 | <807 NA NA NA NA
007-2119

ANALYST
£, Siovkri

LABORATORY CERTIFICATION NU/MBERS: NVLAP 161958, ELAP 10955

o Aflenica Enviconmanta] Services lnc. [AES), is resporsidle onfy for information npemtaining to samples taken by its estplogeos.

o Ajrssempling caysetics wiltbe stored for sixty (60) days. AES e, should be aotified within this tme fme far 2 tie duplicats enatysic

LABORATORY DIRECTOR

Spira Dongatis

»  ITAES Inc, didwot onducs the saating, the seported airhame cescentration was derived bised en infonmation provided by (he client. Under these circomstences, B afr conveatraton daia f

supplied solely for the conyesienos of the clieat.

’ .92858_»3.358 tesns lested. This report must nol be used Sngﬁogca’a_sg;u NVLAP or any athersgeney of the §5.S. Govenvnent. Test repus(s may sat be reproduced
exoptin full and with prioy epproval of AES Jne.
¢ Theliahility of Ashenica Envitonmental Services Inc. with respect 10 the sesvices charped, shall #1 o cvent exceod ific aemosul of the invoice.

NYC-WTC_000115899
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¢

009/008

10/03/2002 14:32 FAX

-

i WARREN & PANZER ENGINEERS, P. C, PAGE ___OF____°
atn e AIR MONITORING LOG SHEET/CHAIN-OF-CUSTODY FORM

Fax (242) 0220630 @AW 2wa Ghrta 3kt Immediate *a PO.

CLIENT: Nyc - Dep Wﬂﬂmﬁ%&msa oL —at. CONTACT: py potdd

PROJECT., Roof 4 racaoe ANALYSIS METHOD: PCM TEM

LOCATION: 43 uox PlLack citcle one . 7400 [ AHE PA LEVEL 41

TFCHNICTAN: -\r 3-500 -

TSAMPLE T GAMPRE S ..".,.m...” SANPLE v...gm i - FEOWRKTE . . riTmiE AT [roTAL Y ‘|vOLumE |cONGENTR)
zssmm» bmmom_ﬂ.oz\_.coﬁsz LAYPE |4 ;| START.:STOP : ,.....H,..oz o OF | CTINE | e_zs “ifibfec)
]lle:g 3 7 1 _J|S500 g!® 210 | 1410
01 | RS 3 TDEGF MilER. 3 2 1o |5 | 7°# 135 | 1350
o3 3 Y o | g | g2t 1357 |43 8%
| 04| STNET R LmaTCA. 3 /0 o |52 17%  li;ag” [1nse
»IIILIF _ o \ A - - g \\\\ ”\
o) _| FreLo sask, | \ ‘1 :
COMMENTS:
SAMPLE BY: .4 DATE: g3 01~ \NNvM«KQ .\QQM..
SIGNATURE: kw £ ooz
, PLETYPECODES:
RELEASED BY: 0@z DATE: z0-01-02 BAMPLET : M%%Mmﬁgs Ll
SIGNATURE: Igap) 6 - Final Clearanca (oulside)

RECEIVEDBY: ___ & Sicddd)
SIGNATURE:

DATE:£/2/p2. 3-Duing Abatement . |7 - Personal
4 - During Glove Bag Removal |8 - Background

8FE REVERSE SIDE FORANALYSIS INFORMATION

NYC-WTC_000115900



