NYC 9/11 Public Portal Document

4 v
FIBER CONTROIH |EIC. . o
3010 BURNS AVENU .
WANTAGH, NY 11793 - 'NVOICE
(616) 781-3000
FAX (516) 781-3085
Date: 7/2/02 Inv. No.: F1040
Due Date: Page No.:
e BILCTOT Néew York City Deptof N Job Cocations
Environmental Protection See Below
Asbestos Control Program
59-17 Junction Blvd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Director Supervising I.H.
AN
>R‘5?ET€NCE TEAMS YOUR # QUR # SALES REP
F1040 PG

Descmﬁncmh

UNIT
MEASURE

QUANTITY

UNIT PRICE

EXTENDED PRICE

REFERENCE

} CONTRACT NO. ROF-REM1
Exterior Cleanup

Eagadﬁ.

{TEM DISCOUNT

Address Roof Unit Price TJotal
119 Chambers Street 1875 sq ft @ $2.50 per ft 4,687.50 &
! 110 Chambers Street 1080 sq ft @ $2.50 per ft 2,700.00 ¢~
i
| 112 Chambers Street 1500 sq ft @ $2.50 per ft 3,750.00 ¢
g " 112 Chambers Street 2050 sq ft @ $1.48 per ft 3,034.00 .-
, - 114 Chambers Street 1500 sq ft @ $2.50 per ft 3,750.00 ¢
105-107 Reade 3978 sq ft @ $2.50 per ft 9,945.00 ;.
; 109 Reade 1875 sq ft @ $2.50 per ft 4,687.50 /,
i
‘ e
SUB TOTAL 32,554.00
TAX
TOTAL
t 32,554.00
NET TO PAY

NYC-WTC_000121806
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Er—— i €
: FIBER CONTROL, IEJC. : ‘ . !
w3010 BURNS AVENU
. WANTAGH, NY 11793 lNVOICE
(516) 781-3000
FAX (516) 781-3085
Date: 712102 Inv. No.: F1040
Due Date: Page No.:
BILC TOT Néw York City Dept of N [ Job Locations
( Environmental Protection See Below
Asbestos Control Program
59-17 Junction Blvd -
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Director Supervising L.H.
2N\
REFERENCE TERMS . YOUR # F1 82?) 14 SAFL)% REP

CONTRACT NO. ROF-REM1
Exterior Cleanup

Address Eagade Roof Unit Price

DESCRIPTION ; | UNIT PRICE
e - QUANTITY b EXTENDED PRICE
REFERENCE S {TEM DISCOUNT
Total

118 Chambers Street 1875 sq ft @ $2.50 per ft 4,687.50 o

110 Chambers Street 1080 sq ft @ $2.50 per ft 2,700.00 «~
i
' 112 Chambers Street 1500 sq ft @ $2.50 per ft 3,750.00 ¢
f “ 112 Chambers Street 2050 sq ft @ $1.48 per ft 3,034.00 .
! - 114 Chambers Street 1500 sq ft @ $2.50 per ft 3,750.00
I 105-107 Reade 3978 sq ft @ $2.50 per ft 9,945.00 ¢
, 109 Reade 1875 sq ft @ $2.50 per ft 4,687.50 ;/,
|
l ———
i
|

SUB TOTAL 32,554.00
TAX
TOTAL

32,554.00

L NET TO PAY

NYC-WTC_000121807
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é o ¢S éU /C) NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
o Y0 umf q. Asbestos Control Program /{6'.’ D QWM‘AD
s 58-17 Junction Boulevard, 8% Floor, Corona, NY 11368-5107 »

Building Dept! or TRU No *
FOR OFFICIAL USE ONLY

AN

OVPEWRITTEN 3 é’* ASBESTOS PROJECT NOTIFICATION

: FOR i ~ (ASBESTOS INSPECTION REPORT) 1. m
i E ww. AyT.gesiden (Sed fee schedule)

When submitting this form at the NYC Department of Buildings, the ariginal 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

2. Address HLL CHAMPAzLS ST—(LE?,T Borough N\’ Zip OO0
aa_ 11 CHamPers SileeT spock_ D6 4a nC

5. Type of Facilty 6. Name of Building
Hi. BUILDING OWNER

7. Name _ 2> | SE\ ME | I NC * 8. Contact Person PVW\Q—L MR

9. Tel. # :9‘\)5 2l T ~\[g'ﬁax# _ »

10. Address __(0 ) %0@%\( ST City N - Statep NI zip LQO L2
Il. GENERAL CONTRACTOR

11. Name Tel. #
|V ASBESTOS ABATEMENT CONTRACTOR

12. Name HBQQ CCWOI Eo[ : 13. Conact person__1orYy (CoS] 7

14. Federal Employer ID. # | B e e s S10-281-3900 _ raxs SIé- 23(-3985

16. Address -391@.@0&)3‘/47/ e City Uﬁvu/ﬁi? 4 state A ‘/ 20 11283
V. THIRD PARTY AIR MONITOR

17. Name LO&QQQJ :gx q)m Z—E_Z 1?;/46““5925} PC 18. Contact Person M(C'—th\’EL (\(OLJ’«J.
19. Federal Employer 1D. # | 20 Tel.# 2D =989 -003F raxr 23 ~ 922 -0¢%0
21. Address ;99 5 ;{'/‘S { MS—ML S\/f”t'f City [([“9‘3 TWOK Statel\{“'/ Zip /OO( ?‘
22, Sample Analysis Laboratory___ S & (ENT(F(L- [ a0 ATORIES Zw 23. NYS DOH ELAP# (140

VI. PROJECT INFORMATION

24..Starting date for this portion of work _LQ 2_‘] ' 0 _2._ Projected completion date _11_5]l____

Asbestos work schedule O Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

Damme to

Shift from:

If other,
specify

Access to inspect the premises mus! be provided during the work schedule indicated in this item

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

Linear Feet

NYC-WTC_000121808
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ASBESTOS INSPECTION REPORT (contir;ued) . 4
26. Asbestos Hauler __ (O 3"“‘) 0 NYS DEC Permi\t7 CTF098 tay 80>-272~3867
Disposal Site(s) ﬁOO | W eRr ﬁ'//EQ LI enN ie ) 't{‘?/ (44 1 /( : s,

27. This asbestos abatement is part of a (Item a through e requires filing of this form thh NYC Department of Buildings)
a) D Demolition b) O Boiler Replacement c) O Sprinkler Replacement . d) O Renovation/Alteration
e) O Fireproofing Replacement f) O Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O Removal O Enclosure O Encapsulation 0 Repair [ clean up

23. ABATEMENT PROCEDURE (Check all appropriate boxes)

O Fun Containment O Glovebag 03 Tent [ 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. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE  LINEAR (e.g. running cable, installing fire sprinklers,
bailer room, lobby. etc) ducts, storage tanks, decking, etc.) | FEET FEET remaving and replacing boilers, etc.)
FAacatiE o (500

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

T = N
Fagun @umu aES f?ﬂa;d)/ stl A /4,()/ frerdy C)OS/ A-
Pant N 0 i}or Prinj Name fAsb stos Contraclor " Print Name, of App!/cam o gtner than Owner)
/ ke
\ Signature gnature ‘ ‘/ Signature
0L-\03-02 CE3-02
“ Date Date Date

32. | 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 notification for the work specified herein.

Peint Name of Owner Signature Date

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. |

-

ACPT *’-;:-‘)

22001

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.

NYC-WTC_000121809
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— )
SowT -
E @, CP@ oo, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
s e "‘f"'q_ Asbestos Control Program W I D ' q H “ 0
Y D'-_..P ; 59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 /]

&  ASBESTOS PROJECT NOTIFICATION

(o)
@\a $LL BE ‘.LT"_'“""‘!‘-‘*“ (ASBESTOS INSPECTION REPORT) 1. NYC DES

Building Dept. or TRU N3
FOR OFFICIAL USE ONLY

EPTED mwwavegeviden - (Sde fee schedute)

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original -
signatures are required. Submittat 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 .

. FACILITY

2. Address {12 CHAmBELS ST@.?—?,T Borough N \" zip LE© o}
aa_ W Chaw Qo o Shrea - spock_| 26 410 285

5. Type of Facility 6. Name of Building
Il. BUILDING OWNER |

7.Name 1T MIE JNG ___* " 8.Contact Person

0. 1o U 2bT = L[RY raxs ) A

10 Address 1L} Clon Qo 24 ciy__ NN statetN ‘\fzm [OpDE
Hll. GENERAL CONTRACTOR !

11. Name”. ' Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR -
| 12. Name 1515‘98 Cb?‘)\lfo/ 13. Contact Person —7‘0—7‘)}/ 6572

14. Federa! Employer ID. # Pll ’ 15. Tel. # 5{6 - 7&1-3%00 Fax# 5/4" 7&/‘30&5

16. Address 30/@ : ()E/US ﬁl/e City UM\/;Q/qé state A { Zip A2 93

V. THIRD PARTY AIR MONITOR :
17. Name (A’ oz et Xx 4)*7“( Zee 'Eﬂéih‘-&‘)“: PC 18. Contact Person Menrel (\(O‘ﬂkf‘l .
19. Federal Employer 1D. # | 20. Tel.t HHA-98D-0O0F2F Faxp 213 - ?;9 -0630
21. Address A2 8 ERT. Z‘,ZS “REET city_New Tz _ State H_"‘Z_ zip (00( T.
22. Sample Analysis Laboratory SeeMTIF(C L*éﬂ BATE IESL ¢ 23 NvsooHELAP: (480 .

VL. PROJECT INFORMATION ;
24.Starting date for this portion of work ‘C’! 95’1[ !ol Projected completion date j_,ﬂli)—'

Asbestos work schedule ] Monday O Tuesday (] Wednesday O Thursday O Friday O Saturday D

Shift from: OamO pm to OamO pm
if other,
specify
Access to inspect the premises must be provided during the work schedule indicated in this item. ’ ” l 0 1 2002
DEP/BANHM
25. Total amount of asbestos-containing material to be abated during this work -3 %SOT((;)SAEAC

355_6_ Square Feet,and/or__________ Linear Feet

9
| St N E ST
ey

el

NYC-WTC_000121810
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ASBESTOS INSPECTION REPORT (contlr'rued)
co 272~3é%7

26. Asbestos Hauler CO‘-?/IHUO NYS DEC Permit Cr'ocig Tel.
Disposal Site(s) 50()' ”QQP H—//quieﬂles n & [97/ M/“J l

27. This asbestos abatement is part of a (item a thfough e requires filing 01 this form wuh NYC Department of Buildings)
a) O Demolition b) O Boiler Replacement c) O Sprinkler Replacement - d) () Renovation/Alteration

e) O Fireproofing Replacement f) [ other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

[ removal (] Enclosure O Encapsulation O Repair [ clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[} Fun Containment O Glovebag. [ Tent [ oep 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.9. entire, east wing. room #, (e.g. Pipe lagging. ceiling. pleaum SQUARE LINEAR {e.g. running cable, installing fire sprinklers,
. boiler room, lobby, etc) ducts, storage tanks, decking, etc.) FEET FEET remaving and replacing boilers, etc.)
Kool | (A8PHAR T 2054

= 7 ' [Sco

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 taws and regulations applicable to asbestos related work.

Porcur E 5 mnnes | folhooy Co3TR ﬂmﬁ/ Cosip

Pant N ||or Prin| Name As stos Conlraclw

J be A
A Signature gnalure ‘ V Signature
‘ Ct3-02

OGL-\O3-02
. Date

“ Date Dale

321 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

fi hng of g notifi ?zon for the work specified herenrw
Date

: Print Name of Owner N Signature
! e ..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 1o 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. %‘

NYC-WTC_000121811
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ATC Associates
104 Bast 25 Street, New York, NY 10010
Phone: (212) 353-8280  Fax: (212) 353-8306

Attn:  Mr. Fabio Pedonc Received: 7/1/02 8:00:00 AM
Warren & Panzer Engineers , P.C. AYC Group ¥ 8362
228 E. 45th Styeet Analysis Date:  7/1/02
New York NY 10017
Fax: (212)922-0630 Phonc: (212)922-0077
Project: NYC.DEP W & P File #: 1079.01.02
114 Cambcr Steet
Asbestos Fiber Analysis by Trausmission Electron Micrascopy (TEM) Performed
by EPA 40 CFR Part 763 Final Rule (AHERA)
Analptical Asbestos
Arez Non  Asbestas # Strucrures  Sensltivity  Concentration
Sample Volume Analyzed Asbd Typels) 0.5~ Sy tS/ce) (S/mm?  (S/eg) Notes
g' 135000 0.0G74 0 MNenedected O O 0.0042 <1483  <0.0042
162 ! .
92 1350.00 0.0674 O NensDested O G 0.0042 <14.83  <0.0042
2162 .2
23 3 1680.00 0.0562 O |MoeDecked O 9 00081 <i779  <0.004i
36 -
04 1680.00 00562 0 NewDewded 0 6 G004l <1779  <0.0081
8362 -4
03 1680.00 00562 0 NoneDewewa O O 0.0081 <1779  <0.0081
8362 -5
1 hD.
ROMAN PEYSAKHOV chgis__iA. Goxg?}‘c},fw.

Analyzed by: W

Agproved by:

Discaimer: The iaboraty s rt esgonsile for cata taported I STUctures/ce, which i deperden on Valume coected by nanaboratary personnel, THS lab s oy rasponsiol
for data reparted e stuckures/mmt. This repart may not e ceroaucex!, exaeptin ful, without weitien eppraval by ATC Associates inc. This rapart may not ba used b eim
product endorsement by NVLAB or any other agency of tha U.3. Gevernment This repons relates aniy 16 the sarmplas reperied above. Queliiy cuntro! data (inchuding 95%

* conldence limits and laboratery and analysis' acouracy and precision) m svelatie upan request

Accredited for NVLAP PLMTEM #1011875, NY Shate ELAF #10873

NYC-WTC_000121812
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ATC Associates Inc.
104 East 25 Strect
New Yok, NY 10010

TEL: (212) 353-8280 FAX: (212) 353-8306

FACSIMILE TELECOPY TRANSMISSION

To: Mz, Fabio Pedone From: ROMAN PEYSAKHOV
Wanren & Panzer Engineers . P.C.
ATC Group #: 8262
Fax#: (212) 922-0630 Client Project: NYC-DEP W & P File #: 1079.01.62
Date: Monday, July 01, 2002 114 Camber Strect
Time: 11244 PM
Comments: Nufnber of Pages: ___,3 o

{including cover page)

Leof\oﬂ'{ / Erish

'66 T})—ql Pfﬁj{’)‘

NYC-WTC_000121814
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ASBESTOS INSPECTION REPORT PAGE1OF ___

™ e O™ Shatr |Gl
m\? (>eod 1 el o | Adio
BSie eqms Ave " WASTACH
T NN W92 e 7R1-3ees

HIAR L £ ¢ Parssz e £ Sk miens, PC OWNERSQN;AMEJ' © MIE NG

SAMPLE NO.

SAMPLE NO.

v

A[gfsi E . 4—5‘7 “ <7 CiTY N . \‘ ADDRESS CITY
] STATE

SWE .8 T 1borF  BRY8 -0 z 420585 - 114
CONTACT PERSON: © TIME OF INSPECTION FRbM:‘ oo u‘n@ m;w :;@
INSPECTION DISCLOSED: >

A e =

| T
cb-«\@_» Q‘M ‘\-W..-V S 2usa- Fm_c,m Voo i\
____M . QC‘QCDQ_.. el L et B g CQ«:»’-L‘*SS/‘

_QV&—%\“\\\Y *&L_ ey %W%\J'-—&

~8“8& uS aCCluiss Qy\& QM )2\&““\ N ‘vau\

} NOV ¢ INFRACTIONS - RESULT CODE

NOV # SUPERVISORS AITIALS
l l I I |
" BORO 1 = MANHATTAN 2 = BRONX 3 =« BROOKLYN 4 = QUEENS 5 «RICHMOND
+ BLDG TYPE A > 6 Stories B < 6 Stories T Single Family
; D  School . £  #ospital F  Public Owned Property

RESULT CODES 1 = Violation tssued 2 = WNo Violations issued 3 = No Access

4 = Project not Started (No NOV) 5 = Project Completed (No NOV) ACP 30193
FILE

NYC-WTC_000121815
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TOTAL FEET: 1 500

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspechon
ASBESTOS INSPECTION REPORT x TRU0954MN02
FEE EXEMPT: Yes
ONLY TYPEWRITTEN —-
ARPUICATIONS Wil A " NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED } 1.8000
TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE | 1 Variance
OF START OF THE WORK (ABATEMENT ACTVITIES) | '
START DATE: 6/29/02 PROJ. COMPLETION DATE:  8/31/02
1. FACILITY
ADDRESS: 114 CHAMBERS STREET BORO: MANHATTAN ZIP: 10007
TYPE OFFACILITY: ] - BLOCK: 136 LOT: 25
Il. BUILDING OWNER
NAME: S| JEI MEI INC Contact fprince ma
TEL. # (212)267-1184
ADDRESS: 61 bowery street CITY: ny STATE: ny ZIP: 1_99143
IV. ASBESTOS ABATEMENT CONTRACTOR
NAME: FIBER CONTROL INC.
TEL. #: (516) 781 3000 FEDERAL EMPLOYER IDENTIFICATION # : i Pll
ADDRESS: 3010 BURNS AVE CITY: WANTAGH ¢ STATE: NY  zIP: 11793

VI. LABORATORY FOR SAMPLE ANALYSIS NAME:  SCIENTIFIC LABORATORIES INC - NEW YORK C!
NYS ELAP #: 11480
ASBESTOS WORK SCHEDULE | | DAY L | EVENING DNIGHT [ WEEKENDS [ WEEKDAYS

INSPECTOR NamE: X g- "‘;_T_ SQUAD¥:  t  BADGE# o]
paTE OF InspecTION: & /' 29 /04 TiME OPINSPECTION: From: 5 oo ¢

Contact at site: prince ma

 § 191 Workef Protechon

lnspec'non disclosed that the followmg sectlonsrwere comphed w«th (Check aII that apply)
P 1 51 Notifications, Reports Pla

1 71 Axr Samp!mg and Monitorin

: 1 101 Materials and Equupment 1 116 Work Place Preparatnon 1 117 - Worker Decontammatnon System

i1 118 Waste Decontammatnon System 1 126 Engmeerlng Controls

1 127 Entry/Exlt Procedures

' 1139 Enc!osure

1.129 - Mamtenance of Barners 1 138 Encapsulatuon

. 1.140- Glovebag 1 1141 Tent

Tl

1.146 - Prehmmary Clean up ; 1 147 Fmal C(ean up

Pro;ect not started - R e ” 3 Igsbectien ;
revealed aII ACM to be mtact New start date e (ﬁ . Aw4 - -

7 Pro;ect ongoung, expected completton date: 7 / B
Pro;ect completed on or about> / _:A - ,} AH suﬁa;a; ‘mcludmg ab;ted surfaces are free of visible ACM and enca’;»)s]!at.

: Follow up necessaryon /7 ) u / B J
Samples taken:  No ! V Yesr ) 1 ‘ - ‘

Addmonal comments: %
a»,-cbx A V\g.—..&o&l._ OQ &

| M i’ {q

"RESULT CODE

BORO 1 = MANHATTAN 2 = BRONX 3 = BROOOKLYN 4 « QUEENS 5 = STATEN ISLAND i
RESULT CODES 1 = VIOLATION I$SUED 2 = NO VIOLATION ISSUED 3 = NO ACCESS I TS ) TR
4 = PROJECT NOT STARTED (NO NOV) 5 = PROJECT COMPLETED (NO NOV) R d

i

NYC-WTC_000121816
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ATC Associates

104 East 25 Street, New York, NY 10010
Phone: (212) 353-8280 Fax: (212) 353-8306

Atto: Mr. Fabio Pedone Recéived: 7/5/02 1:00:00 PM
Warren & Panzer Engineers , P.C. ATC Group #: 8402
228 E. 45th Street Analyyis Date: 7/6/02
New York NY 10017

Fax: (212)922-0620 Fhone: (212)922-0077

Project: NYC-DEP W & P File # 1079.01.02
112 Chambers, Roof Cleanup

Asbestos Fiber Analysis by Transmission Electron Microsco
pY (TEM) Performed
by EPA 40 CFR Part 763 Final Ruie (AHERA) M)
Anaiytical  Asbastos

Area Nom  Asbestos  # Structures Seasitiviy  Concenrrati
fon
Sample Volume Anafyzed Ash  Type(s) 8.5p-5 Sp S%c)  (SmmY Sy Naotes

240;: ., 130000 00674 0 NoneDewaed 0 0  0.0048 <483 <0.0044

2?5_;‘_, | 10000 00674 0 wowoweres 0 o Oooes <1283 <oodd
2352"_3 130006 0.067 G roneDeted 0 O 00084 <1483 <0o0ed

23:?4 1300.00 ¢.0674 ¢ NOMDETs;!ﬁ o ) .,.....0 *-1100—;- ;1_483_;[)?)0:4 —an it ) e
gf:} 5 1300.00 Q0676 0 NeneDeechc 0 0 00044 <1483  <0004a B

e cmma g
e )

' MARK PEYSAKHOV MICHAEL A. Gofy?f Eh.D.

Anatyzed by! /'/// Q_-’__,/ Appvovcd by

MR o an E §Cme eeeve s AT @I 4

o , s namefd.anvamrﬁo colactad by ancratorty personael. Tiis 1ab Is enty ruponsibh
Disclaimer. The laboram s nox mponsﬂe ’n data reported in mmt;:“le;« mﬁmm Pemdion: W = Tmsmor 2y ot be u3ed o dir

for e eportedin skucturesi?. This B ARG ne%pgmememm This reports relates only %o the samples ?a'mm Qually controt daka {nctuding 85%

procuct endorsemant by NVLAP or any oar sgency af v
eonfidence limits and I:’btm!bzy and analysi’ accwacy and fracision) is eveilabie upon request.

Aceradited for NVLAP PLWTEM #1011670, NY Sale SLAP #10873

Page 1 of 1

-
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NYC 9/11 Public Portal Document

o . ATC Associates Inc.
104 Ezst 25 Street
New York, NY 10010

TEL: (212) 353-8280 FAX: (212) 353-8306

FACSIMILE TELECOPY TRANSMISSION

To: Mz Fabio Pedone : From: MARKPEYSAKHOY
Wazgen & Panzer Engineers . D.C. ATC Group#: 8402 |
Fax #:  (2]2) 922.0630 ‘ Client Praject: NYC-DEP W & P File # 1079,01.02
Date:  Sarurday, July 06, 200 2 Chamber Clean
Time: 10:16:34 AM
Comments: Number of Pages: 22  °
(including cover page)

NYC-WTC_000121819



NYC 9/11 Public Portal Document

W‘\ E.P.A. AGENCY #99 43024
\—X CT, MA, R, VT, NH, ME NY GENERATORS N

, WASTE MANAGEMENT GENERATORS ' . b._‘b”
EPA Region 2 (T '
. LOGANO EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE
P.O. Box 144 « Portland. CT 5480 1 Congress Street New York, NY 10007-1866
(860) 342-0667 « tax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 TELEPHONE
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. Si JIE MIE INC
Address 3010 BURNS AVENUE Adincs 114 CHAMBERS STREET
City WANTAGH State_ NY zip 11793 oty NEW Y8R, NY 10007
Phone Number
Telephone Number (@16)rat-x00 X
Date Container Del. Date of Pickup GENERATING LOCATION
Type of Container 100.YARD Address TTZCHAMBERS STREET —
VOLUME 14 cY Friable )] Non-Friable [] iy

State Zi
NEW YORK_ NY 10007

Bagﬂ Drum (O} Wrapped [] Other []

Phone Number INV # F1040

| 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 to
NESHAP standards for asbestos waste disposal found in 40 CFR part 61.150.

Shipper's Certification: | hereby dectare 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 all respects in proper condition for transport according to applicable international and national

government regulations. ;
AUTHORIZED SIGNATURE = mﬂ\
Transporter 1: giBER CONTROL INC mﬁ!ﬂmﬁuv 11733 5167813000

Name Address Telephone #
priver: ___TOMY &CS?EL Registration #: __ NY 480 139 AR Date: ___ 07124102
/ Signature State / #

Acknowledgement of receipt of materials.

Transporter 2. Waste Manage .E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867 - )

»

Registration #: (2 750 éz A2 Date: /s
State / #

Driver:

Acknowledgement of receipt of materials.

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

Received By: \Q \‘Q Date:

Cenrtification of receipt of materials covered by this manifest.

Transporter 3. .
Name \‘ ) Address Telephone #
Driver: ‘ \) Registration #: Date:

Signature v State / #

Landfill Name; 2
Location: ,

Approximate Volume of Asbestos Received:

Discrepancy If Any: A
Received by: W aA_ Date: 7 -2 02—

Certification of receipt of materials covered by this manifest.

(g e
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NYC 9/11 Public Portal Document

E.P.A. AGENCY #99 48739

CT, MA, R, VT, NH, ME NY GENERATORS
MENT GENERATORS L
I.O G AN < EPA Region 2
. EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE
P.O. Box 144 « Portland, CT 06480 1 Congress Street New York, NY 10007-1866 T
(860) 342-0667 » Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 ELEPHONE
* Out of Stage 1-800-272-3867 (617) o18-1111 #1-800-272-3867

FB# ASBESTOS DISPOSAL & DOCUMENTATION FORM

Job Number P.O. # GENERATOR/BUILDING OWNER

Contractor FIBER CONTROL INC. St JIE MIE INC

Addiess 3010 BURNS AVENUE Address 61 BOWERY STREET
City A

City WANTAGH State NY Zip 11793 ' NEW ¥ORK, NY 10015

3000 Phone Numb

Telephone Number Syl one e

Date Container Del. Date of Pickup GENERATING LOCATION

Type of Container 100 YARD yre 4 CHAMBERS STREET ———

1416 : .
VOLUME CY  Friable M Non-Friable (] | &y SoRe -
B D h NEW .NY 10067
ag ¥ rum [ Wrapped (] - ‘Ot 0] | FronsNambsr ™ JNv 9. Fi04D

| 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 to
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 all respects in proper condition for transport according to applicable international and national
government regulations. )

AUTHORIZED SIGNATURE i LA

Transporter 1: FIBER CONTROL INC. S010.BURNS AVENUE)ANTAGH. NY 11733 516-731-3000

X Name Address Tele%hone #
Driver: Registration #: NY 430 139 AR Date: 07724102
Signature State / #

Acknowledgement of receipt of materials.

——

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

Registration #: ¢ 2 2 Eﬂ 2 e Date:

-
% (-S@nature State / #

Acknowledgement of receipt of materials.

Driver:

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

Received By: U “ Q Date:

Certification of receipt of materials covered by this manifest.

Transporter 3:
Name “ ’ ﬁ Address Telephone #
/

Driver: Registration #: Date:
Signature State / #
A%awledgement of receipt of materials.

Landfill Name: Phone No:
Location: . [ TP Permit )//}2 (7
Approximate Volume of Asbestos Received: \ ! LQ ,\J

Discrepancy if Any: _4

Received by: - M Date: 7“026 02

7 7

Certification of receipt of materials covered by this manifest.
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