NYC 9/11 Public Portal Document

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

10/28/02 F1192
Date: Inv. No.: 1
Due Date: Page No.:
7 N
BILL TO: New York City Dept of JOB SITE: 52 Beekman Street
Environmental Protection New York, NY 11038
Asbestos Control Program
59-17 Junction Blvd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
. Deputy Lab Director Supervising LH. PAN
[ BErEFRREE TERMS YOUR # OUR # SALES REP
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1192 PG

DESCRIPTION

e e QUANTITY e A
REFERENCE | MEASURE | rr—e— EXTENDED PRICE

UNIT UNIT PRICE

dean facade at above referenced job location 108,470 8q. ft © 2.50 271,175.00

-
WWW.ACTIONHAZMAT.COM IS
TAX $ 271,175.00
TOTAL 0.00

$ 271,175.00

L NET TO PAY

NYC-WTC_000118783
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

% w C "W m"'""‘-"l Asbestos Control Program ¢
‘ 7/ t z :‘ *‘mgwlenm.‘a“ F:oor Comla.mﬂsss&m: v Bt o0 or TR -
. <" ASBESTOS PROJECT NOTIFICATION L s
s (ASBESTOS INSPECTION REPORT) 1. ]ﬁffcm
fee schedule)

:-.‘.!:!_c :".n'l’lr_ci‘_»

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with oﬁgin?l 1
signatures sre 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
Nt #1003

2ad0ess 5. Hoo Knan Streot Borough

aa_LT1O Wi i1Amms STREET 3. Block
HosP17A4- 6. Name of Building

jo o atot |

5. Type of Fadility
1. BUILDING OWNER

7.0eme_ N1 (WNEVRAMALYT — ASe¥MAN. * 8 Contact Person Mike KA—QL\MCS
o.Tel# (212D 212 ~ S0l pors NHD) R -E0SS

10 Address_) (O, Wil i1amg T City AN X state _N '\’Zip loe X
lil. GENERAL CONTRACTOR

11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR |
12, Name J{f Bek C@JO\I_EO/ 13. Contact Person 1y (oS8T 2

14. Federal Employer ID. # PIl 15. Tel. # 5/6‘ 281-3200 _ faxs 5/4" 23/-3o8S
16. Address _3O/O @OEA)S fve City Uﬁ*}/—;&/q 4 state A \/ zp 11283

V. THIRC PARTY AIR MONITOR
17. Name __ W\ sz et & ?mz_fp_ Lucineres, PC_ 15, contact person_MHEL Nowarnd.
19. Federal Employer ID. # 20. Tel. # 9(9‘399'00%?' Fax# 23 "?;79 -0¢%0

21. Adaress I8 KT HYSH STRLET ciy _NEw T2k state L7 zp [oo( T.
22. Sample Analysis Laboratory___S & HEMTIF(E LAﬁtﬂAm’lﬁﬁ,Zd‘ 23 NvsporELAP#_[(4 &0

V1. PROJECT INFORMATION ,
24. Starting date for this portion of work ‘D! ') “D)—- Projected completion date JEL%&}E_L

Asbestos work schedule  [J Monday 0 Tuesday O Wednesday 0O Thursday O Friday O Saturday ju] Sund‘a‘y

DamDOpm

Shift from: OaemDOpm 1

if other,
specify
l Access (o inspect the premises must be provided during the work schedule indicsted in this #em.

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

\ 38,_‘{19_ Square Feet,and/or_____________ Linear Feet

NYC-WTC_000118784
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v

ASBESTOS INSPECTION REPORT {continued)

CogpO

26. Asbestos Hauler

*_ wrspecremis CTS0%L ’Tel. éw“Z%BS%7

Disposal Site(s) ﬁob"ﬂqekp H’//E?)?QNEQS; ’H]‘?{ i~ Fl’(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)

a) O pemoiition b) O soiter Replacement ) O Sprinkler Replacement - d a Renovation/Alteration
e) O Fireproofing Replacement 1) O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes) &
O removal O enciosure O Encapsutation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[J Fut contsinment [ Glovebag [0 vent [ DEP Variance Appiication
30. LOCATIONS OF ABATEMENT _ WL
DESCRIBE SECTION | AFFECTED SURFACES | AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTANNGACM | =" PERFORMED

(e entire, east wing, room #,
bodler room, fobby. etc)

(0.9. Pipe tagging. ceiling. plenum
ducts. slorage tanks, decking. etc.)

FEET ° FEET

(e.g running cabie, installing fire sprinklers,
removing snd replacing boilers. etc.)

frcadE . (ENTIeE HobpiThe

THE

Could® HAZD

mow@:ﬂ

[DR, 4TOFT2-

31. | 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,

Paocor E Xoucnunes | ooy CoSTR ﬁA‘U/ el CoSTA
o P nor Name f Contracior Pant Nam™ oMppfunl (¥ other than Owner)
/ ke @7%/; WQIZ(Z
. Sgnature nature
0L-\02-02 GC-3—0Z
“ Date

32. 1understand 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

n.
-}\——-—-\{‘J\-———-«Q‘L f) ' gs‘lbfz__
Signeture Oet

monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the
filg this notiﬁcatio&f the wo:‘_:_.'pedﬁed herei
*A— R
Prnt Name of Oviper .

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

L__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 performance of work in incremental or piecemeal fashion. acP?

NYC-WTC_000118785
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