
NYC 9/11 Public Portal Document 

FIBER CONTROL, INC. ,
3010 BURNS AVENUE "--• 

~/ 
'NOICE 

WANTAGH, NY 11793 Y 
(516) 781-3000 

FAX (516) 781-3085 

Environmental Protection 
Asbestos Control Program 
59-17 Junction Blvd 
Flushing, NY 11373-5108 
Att: Aiphonso Plumptre 

Deputy Lab Director Supervising I.H. 

TERMS 

CONTRACT NO. ROF-REMI 
Exterior Cleanup 
Address 
119 Chambers Street 

110 Chambers Street 

112 Chambers Street 
112 Chambers Street 

I. 

114 Chambers Street 

105-107 Reade 

109 Reade 

Facade 
1875 sq ft

1080 sq ft

1500 sq ft

1500 sq ft 

3978 sq ft

1875 sq ft 

2050 sq ft 

Date: 7/2/02 Inv. No.: Fl 040 
Due Date: Page No.: 

Job oca ions 
See Below 

YOURS 
F 1040a

 SALES 
 PG 

REP 

Unit Price 
@ $2.50 per ft

@ $2.50 per ft

@ $2.50 per ft
@ $1.48 per ft

@ $2.50 per ft

@ $2.50 per ft

@ $2.50 per ft

Total 
4,687.50 u 

2,700.00 v 

3,750.00 
3,034.00 

3,750.00 c' 

9,945.00 

4,687.50 

SUB TOTAL 32,554.00 

TAX 

TOTAL 

32,554.00 
NET TO PAY 

NYC-WTC 000121806 
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FIBER CONTROL, INC. .
`"•• 301Q BURNS AVENUE INVOICE WANTAGH, NY 11793 

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

Date: 7/2/02 
Due Date: 

Environmental Protection 
Asbestos Control Program 
59-17 Junction Blvd 
Flushing, NY 11373-5108 
Att: Alphonso Plumptre 

Deputy Lab Director Supervising I.H. 

TERMS 

CONTRACT NO. ROF-REM1 
Exterior Cleanup 
Address
119 Chambers Street 

110 Chambers Street 

112 Chambers Street 
112 Chambers Street 

I. 

114 Chambers Street 

105-107 Reade 

109 Reade 

Façade
1875 sq ft

1080 sq ft

1500 sq ft

1500 sq ft

3978 sq ft

1875sgft 

2050 sq ft 

Inv. No.: F1040 
Page No.: 

Job oca s 
See Below 

Unit Price 
@ $2.50 per ft 

@ $2.50 per ft

@ $2.50 per ft
@ $1.48 per ft 

@ $2.50 per ft

@ $2.50 per ft

@ $2.50 per ft

F1040
I  SA PLES 

G 
REP 

Total
4,687.50 t-

2,700.00 L-

3,750.00 ` 
3,034.00 

3,750.00 (-' 

9,945.00 

4,687.50 

SUB TOTAL . L,JJY.VV 

TAX 
TOTAL 

32,554.00 
NET TO PAY 

NYC-WTC 000121807 



NYC 9/11 Public Portal Document 

J 

EO sy" T c NYC DEPARTMENT Of ENVIRONMENTAL PROTECTION 
N,tiir any r4•  a /1 1 

Asbestos Control Program 
DAr P 59-17 Junction Boulevard, 8"' Floor, Corona, NY 11368-5107 

w Building Dept or TRU No 
ONLY AI/ FOR OFFICIAL USE ONLY 

TYPEWRITTEN +"o ~~ ASBESTOS PROJECT NOTIFICATION 
FOR V rM `"'"` " Ò (ASBESTOS INSPECTION REPORT) 1 

schedule)
j nyc.~ev,+4ep 

(Se fee 

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 . 

u 

FACILITY 

2. Address L    —5_~
n
2 ~-1_ Borough __~~

/
--Zip 10O'

3. Block  _4. Lot 2 — 

5. Type of Facility _  6. Name of Building 

It. BUILDING OWNER 

7. Name ~ , `-- IYI ` ~~ 

9. Tel. # '2f.iiLIbFax # __—_ -

10. Address  ? ► ~?~ `~ i~ L s \ —_ __ City -- N 

Ill. GENERAL CONTRACTOR 

11. 

8. Contact Person ~~--

_---~ State [J -4_ Zip I0 o _ 

Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name _rf~J~ll._ l~~J U --------------_ 13. Contact Person

_._._:_:_:_ 
_.-_  

 Fax # sl ~?~i  3d~s 14. Federal Employer ID. #=,~ ~~_-- ~~ 35. Tel. #  __—__~ __ 

16. Address  old_ v 1 ►!~  city / —_ State zip .1L2 L- 

V. THIRD PARTY AIR MONITOR 

17. Name   ~ ! T h-P~ 2 E p N +r^ 18. Contact Person

19. Federal Employer ID. # -------- —_ 20. Tel. # =~a ~aQ - Fax #  ~L --- 

21. Address g L_ iE —//-- City 1~ ~ ----- State Y_ Zip

~_c1

LDO

22. Sample Analysis Laboratory_- _~ ( ( « f , 6 _P_A 7 `rfC ,- — 23. NYS DOH ELAP # _ _ 

VI. PROJECT INFORMATION

24.. Starting date for this portion of work _ j2_ .J.O.2.. Projected completion date

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

Shift from: __ ❑ am ❑ pm to_____ ❑ am ❑ pm ~ 

If other. r 
specify ------------------------- - -- --- - ------

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

' 42002 
25. Total amount of asbestos-containing material to be abated during this work ` rQS W 

:~~flllftn 
L .___  Square Feet, and/or _—_-- Linear Feet a0G 

h 

81^rA11 Or E'~:?yvc77TA1 

ra,i, 

J 

j 
t7T0

`! ACP : 

NYC-WTC 000121808 
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ASBESTOS INSPECTION REPORT (continued) 
G ~/ 

26. Asbestos Hauler  L0 [Jv -/ -_— NYS DEC Permit  _Tel.  —27Z — 3"'~ 

Disposal Sites) — U~ 22 ~ ( eN ~e 5 V T 14jYf(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement f) 0 Other (Describe) _ ---- --_____— —_ _ 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMFNT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room #, 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, plenum ceiling, 
ducts, Storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g running cable, installing fire sprinklers, 
removing and replacing toilers, etc.) 

-A orAA l50 

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

S(1 rr c r-ttit Aft 
Print Nmef Tbqitor 

1 v ) N 
Prin Name f Asb abs Contractor 

gnature 

r /2c6V 
Print Nam of App nt (If other than Owner) 

Signature Signature 

Date Date Date 

32. I understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this notification for the work specified herein. 

Print 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. 

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>•`' 

moat 

NYC-WTC 000121809 
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ec
. w T .0 

e6,cn!

DAP 
U BE Ryr~irion° 

~U
A

~ EPTED :.:•:rca~a~.r, 

NYC DEPARTMENT OF; ENVIRONMENTAL' PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard. 8°  Floor. Corona. NY 11368-5107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

,}{.A A N 0
Bul t or TRU 
FOR OFFICIAL USE ONLY 

1. 
(Sie fee schedule) 

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. 

1. FACILITY 

2. Address _IL l C- g --L 3
"  
("  2 ~~~ 1 Borough _ Zip  O-

AKA I l4- C _ s sb te r 3. Block __ __ (3 4. Lot 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER 

7. Name _Sr,LE M t I✓ ~~ . 8. Contact Person 

9. Tel. #(-( a" Fax # 

10. Address  l i.o~- e ~$ _ City ~ State' Zip j D 

Ill. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name ~IL -~%~_~~ ----- 13. Contact Person

14. Federal Employer ID. #j P11 15. Tel. # c? _ .i ^3060  Fax # J _2ff5 cf5
16. Address old vt ✓~ -- — City ______State N Zip ii? 

V. THIRD PARTY AIR MONITOR 

{17. Name b"  a A74 ZE t2-(6 i Ak S r C 18. Contact Person rYt C44*EL

19. Federal Employer ID. #___ _________ 20. Tel. # a 
(~,=/ 

a - 0 0. t Fax -0&.3O 

21. Address ~~  - is ( 
 

City I`i ~ - 
7 Ô 72

1~ State t _ Zip 0 O 

22. Sample Analysis Laboratory ~C(E~(((1(L  7 (~S itc 23. NYS DOH ELAP # (I

VI. PROJECT INFORMATION 

24 Starting date for this portion of work >) I 
~.~_ Projected completion date X12 

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ Saturday ❑ 

Shift from: ❑ am 0 pm to 0 am ❑ pm

If other. 
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 

Square Feet. and/or Linear Feet 

:'.i5 i ..CY.t

L' Rmo 
0 1 2002 

P/BANHM 

OGRAM
AC

T2UG

6 ACP 7 
2)2001 

NYC-WTC 000121810 
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler (O Qi /f-f✓ )0 
Disposal Site(s) 

NYS DEC Permit OI T 7z-3 7 

27. This asbestos abatement is part of a (Item a through a requires filing of this form with NYC Department of Buildings) ' ' 
a) ❑ Demolition b) 0 Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement t) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ❑ Cleanup 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Glovebag. ❑ Tent ❑ DEP Variance Application

3n tr]CATif)NS f)1 ARATFRAFNT

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing, room p, 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging. ceiling, plenum 
ducts, storage tanks, decking, etc.) 

AMOUNT OF ACM 

SQUARE UNEAR 
FEET ' FEET 

DESCRIPTION OF W RK BEING 
PERFORMED 

(e.g. running cable, installing fire sprinkiem, 
removing and replacing boilers, etc.) 

. (c t) 

Ir 

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

Print N it itor Prin Name f As stos Contractor 

'nature 

Print Nam of App ant (if other than Owner) 

Signature Signature 

Date Date Date 

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of is notific ion for the work specified herein. 

Print Name of Owner Signature Date 

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

.,, I Anv 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 worts In incremental or piecemeal fashion. I Acar 

2moot 

NYC-WTC 000121811 
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r 

ATC Associates
104 East 25 Street, New York, I'-FY 10010 

Phone: (212) 353-8280 Fax: (212) 353-8304 

Attu: Mr. Fabio Pedonc Received: 7/1/02 8:00:00 AM 

warren & Panzer Engineers , P.C. ATC Group M. 8362 
228 E. 45th Street Analysis Dats: 7/1102 

New York NY 10017 

Fax: (212) 922-0630 Phone: (212) 922►0077 

Project: NYC-DEP W & P File #: 1079.01.02 

114 Camber Street 

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

Anaty# c l Asbestos 
Area loon Asbestos /FStrucmres Sensdztvity Caeaptration 

Sarnpic Volume Anal red Aso Type($) ' (S/cc) (S/mm') (Y/or,1 Notes 

01 1350,00 0.0674 0 Nene leteeted 0 0 0.0042 <14.83 <0.0042 
8.162 -1 

S. 

42 1350.00 0.0674 0 None De"aded 0 C 0.0042 < 14.83 <0.0042
8)62 .2 

03 
876_ -3 

1680.00  0.0562 0 r1oneDetac 0 0 0.0041 <17.79  <0.0041 

04 168000 . 0-0562 0 ka Otrsded 0 0 0.0041 < 17.79 
 
<0.0041 

8462 -t 

05 
9361 -5 

1680,00 0.0562 9 Ntxte net can 0 0 0.0041 '17.79• <0.0041 

ROMAN PE OV MICHAEL A. GORYCIGI, Ph.D. 

Anelyzcd by' ;;-:; by: 

D'Isdalmer. The abarthry Is not resptms bte for data !spend In r ucturoslcc, who is depen0ee►t on volume 030e01ed by nortdabotattxy personnel T1ss tab u: may rasps tWe 
for data reported In gbt►CWrrwel nmS. This report tramp not be recmWpt d, emept in tul, wilhNtwtefen eppr~vsl by ATC AISodfs inc This tap Ctl tray not be used to claim 

product endotsemerd by VIAP or any ether aocncy of the U.B. Gawmir ent Tuts reports rataEtr a ly to the samples reported above. Quefiiy control data (needing 9S%% 
con loenae limits and laboratory end eriarysis aoaaawy and preonion) m svobable upon tequest 

Accredited fcr NVLAP PLMlTEM #10118T.C. NY State ELAF 910879 

Pate I of I 

NYC-WTC 000121812 
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ATC Associates Inc. 
104 East 25 Str t 

New Yak, NY 10010 

TEL: (212) 353-8280 FAX: (2 12) 353-3306 

FACSIMILE TELECOPY TR4NSAVUSION 

To: 

Fax

Date: 

Time: 

Comments: 

Mr. Fabio Pedone 
warren & Pan= Engineers . P.C. 

(212) 922-0630 

Monday. July Q Imo,, 2002 

c '44 PM 

I. 

From: RAMANI PEYSAKHOY 

ATC Group #: 8362

Client Project: NYC-EP W &P File #: !079.O t.02 

114 Camber Stract 

Number of Paw:
(including cover page) 

/

Cc J 

NYC-WTC 000121814 
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ASBESTOS INSPECTION REPORT PAGE 1 OF 

PREMISE NO 

1  S f -€Q

F 

R F 
ZIP BORO CODE BLOCK 

L 
WT SQUAD a BADGE # 

D t 
D. 

f

9-
I R 

ta~J  
f _ _ /}44 ' 
1t^nY►1~el' 

BLDG :TYPE BASIS OF INSPECT k O `©~ rAO
~'V

PHOTOS TAKEN YES I NO 

CONTRACTORS NAME 

Pte+`•

C t'n

~CIITY 1~ 

SAMPLE NO. 

A DRESS 
lA~ A-~ i 

, , SAMPLE NO. 

STATE . ` ZIP 
•

3 PHON SAMPLE NO. 

LABORATORY RY NAME 
W A-►~ ~£ Q T►~Q~.RSt P 

OWNERS NAME
s fc MAC )t' C., 

AD !, C  S CITY N  
 

j ADDRESS CITY 

STATE ZIP 
1 bo 

V

PHO L „irQ  STATE ZIP 
— Ii

CONTACT PERSON: TIME OF INSPECTION FR M: TO: ) a 

INSPECTION DISCLOSED:

1— 4? jL cL c

W  i 

T ' 'orc~
• -

C-

'.

( _ 

 qCC

NOV a INFRACTIONS RESULT CODE 

NOV a SUPERVISORS ITIALS 

BORO 

BLDG TYPE 

RESULT CODES 

1 - MANHATTAN 2 - BRONX 3 - BROOKLYN 4 - QUEENS 

A > 6 Stories $ <6 Stories C Single Family 
D School S Hospital f Public Owned Property 

1 e Violation Issued 2 - No Violations Issued 3 - No Access 
4 R Project not Started (No NOV) 5 - Project Completed (No NOV) 

5 -RICHMOND 

#CP 30193 

FILE 

NYC-WTC 000121815 
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• "'~° .. - v~F;T?FP?'.5 ?M`• `mR q?` ,'moire . . ~.~r  ~  4 zrrrne y,

TOTAL FEET: 1500 0 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspection: 
ASBESTOS INSPECTION REPORT 

_ 
i TRU0954MN02 

ONLY TYPE WRITTEN 
FEE EXEMPT: Yes 

APPLICATIONS WILL BE NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED I 1. $0.00 
ACCEPTED 

TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE ( Variance 
OF START OF THE WORK (ABATEMENT ACTIVITIES) 

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: SI JEI MEI INC Contact prince ma 

— TEL. #: (212) 267.1184 

ADDRESS: 61 bowery street CITY: ny STATE: ny ZIP: 10013 

IV. ASBESTOS ABATEMENT CONTRACTOR 

NAME: FIBER CONTROL INC. ------------------- - 
TEL. #: (516) 781.3000 FEDERAL EMPLOYER IDENTIFICATION N: P11 

ADDRESS: 3010 BURNS AVE CITY: WANTAGH STATE: 
- 
NY ZIP: 11793 

VI. LABORATORY FOR SAMPLE ANALYSIS NAME: SCIENTIFIC LABORATORIES INC • NEW YORK CI 

NYS ELAP #: 11480 

ASBESTOS WORK SCHEDULE DAY .J EVENING NIGHT .-WEEKENDS Li WEEKDAYS 

INSPECTOR NAME: - j  c SQUAD #:I BADGE #: 4_cs Cc 

(t'DATE OF INSPECTION: ~ / Z cj /OL.TIME 0 INSPECTION: From: AM

Contact at site: prince ma 
 AM  PM 

Inspection disclosed that the following sections were complied with: (Check all that apply) 

1.51 - Notifications, Reports, Pla 1.71 - Air Sampling and Monitorin 1-91 - Worker Protection 

1.101 - Materials and Equipment 1-116 -Work Place Preparation 1.117 -Worker Decontamination System 

1-118 - Waste Decontamination System 1-126 - Engineering Controls 1-127 - Entry/Exit Procedures 

1.129 - Maintenance of Barriers 1.138 • Encapsulation 1-139 - Enclosure 

1.140 - Glovebag 1.141 - Tent ! 1.137 - ACM Disturbance, RemoveL, Handling 

1-146 - Preliminary Clean-up 1-147 - Final Clean-up 

Project not started   . Inspection 

revealed all ACM to be intact. New start date: / / 

Project ongoing, expected completion date: / / 

Project completed on or about / / . All surfaces, including abated surfaces are free of visible ACM and encapsulat 

Follow up necessary on / / 

Samples taken: No Yes 1 2 3 

4 5 6 Photos taken: Yes No 

Additional comments: 
c — 

Q— cAL 

BORO I = MANHATTAN 2 = BRONX 3 = BROOOKLYN 4 ` QUEENS 5 = STATEN ISLAND 

RESULT CODES 1 = VIOLATION ISSUED 2 = NO VIOLATION ISSUED 3 = NO ACCESS 

4 = PROJECT NOT STARTED (NO NOV) 5 = PROJECT COMPLETED (NO NOV) 

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 

Attn: Mr. Fabio Pedout 

Wurern & Paztzec Engineers , P.C. 
228 E. 45th Sw et 

New Yotk NY 10017 

Fax: (212) 922-0630 Phone: (212) 922-0077 

Abject: NYC-DE? W & P File 4 1079.01.02 
112 Cb&tbera, Roof Cleanup 

Received: 7/5/02 1;O0:00  PM 
ATC Group #: 8402 

Analysis Date: 7(6/02 

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed 
by EPA 40 CPR Part 763 fi nal Rule (AHERA) 

4atfticlo1 Asbautos 
Arne Now yb.rstes #Srtctj,rar Sexsiviy Coercexrretion Sample Ivalarne .tnalyaed Ash 7ype(s) 9_sia5 S ('S/cc) ( a+') (Y/oS) Note 

00!A 1344.00 0,0674 0 None Deeded 0 0 0.0044 <) 4.83 <4.0044 8462 -1 

002.0 t 300.0x1 0.0674 0 tone 0.0044 ~r 14.83 <00044  8402.2 
i3tttp,G+ed 0 0

003A 13011.00 0.0674 0 None etected 0 0 . 0.0044 <433 <0.0044 8402 -1 

004A 1340.00 0.0674 0 None Deterred  0  0  4.0044 <34.83 <0.0044
x--

8402 -I 

OOSA 1300.00 0.0674 0 None OetecteC 0 0 0.0044 x 14.83 <0.0044
8402 -5 

MARK PEYSAKeaOV 

Analyzed

MICHAEL A. GORYCK3, PhD. 

Appr'ovoi by: 

f) SdaItt1G'. The taporatory is not raspaets a ̀or Ceta reported in $jmdureskc, which is depataeAlon vaWn4 eeIectaa 5Y ntrNaberdtary powmel. Tms tab k O" responsible 

for data repotted in stru ul rm'. This eeoon may not be n:produced, swept in 6111, troatw*n aptxwal by ETC Assoc* C Inc. Shts teFafi may nut tae used to Ceim 

rndud end019emont by NVLAP or any oitar agency of tae V.S. Cacemment Ths rrporn tea only to t1d ,»plea stmve dualuY control data ung 95 6 

confidence limits and Iaberat ry and iratysu' aeeuracy ad firecaion) S aveilebte upon request. 

Atxt6dAEd 10 NVLAP?UeEM #1011674, iVY State SLAP $10875

Page I of l 
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ATC Associates Inc. 
104 East 25 Street 

New York, NY 10010 

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

FA CSIMIL R TELECOPY TPANSMJSS.ION 

To: fabioPedone 
Waxen & Panz E jxers .C. 

Fax it:  l21fl92.060 

Date, S day, July 06.2002 

Time: 10:16 4 &1 

Comments: 

From: 2 .RK PEY~AKHQY 

ATC Group #: aS 02 

Client Prnj ect: NYC-DEP W & P File # 107Q,01.02 

)J2 Cbambets. RoCleanun 

Number of Pries: ' 
(including cover peg) 

NYC-WTC 000121819 
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E.P.A. AGENCY #99 4 U U 24 
CT, MA, RI, VT, NH, ME NY GENERATORS

~_•  WASTE MANAGEMENT GENERATORS 
EPA Region 2 

• LOGANO EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE 
P,O. Box 144 • Portland, Cf 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# •.cj ~Lp ASBESTOS DISPOSAL & DOCUMENTATION FORM 

Job Number 

Contractor FIBER CONTROL INC. 

Address 3010 BURNS AVENUE 

City WANTAGH State NY Zip 11793 

Telephone Number (516)781-3000 
06I26)2 07/25)2 

Date Container Del. Date of Pickup 

Type of Container 100 YARD 

VOLUME 114 CY 

Bag Drum ❑ 

Friable Jgl Non-Friable ❑ 

Wrapped ❑ Other ❑ 

GENERATOR/BUILDING OWNER 

SI JIE ME INC 
Address 114 CHAMBERS STREET 
city NEW NY 1OMP 
Phone Number 

GENERATING LOCATION 

Address 

city State Zio 
NEW YORK. NY 10001 

Phone Number 
INV # F1040 

I 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: I 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 

Transporter 1: 

c
~ y Name ~

Driver: i V~ c c 4 - 
Address Telephone # 

Registration #: NY 480139 AR Date: 0724A2 
Signature State / # 

Acknowledgement of receipt of materials. 

Transporter 2: Waste Manaq , Inc., PO Box 144, Portland, CT 06480 1-800-272-3867 

Driver: Registration #: ,~~~ <~ Date: 
ig ture State / # 

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: Date: 

Certification of receipt of materials covered by this manifest. 

Transporter 3: 
Name Address Telephone # 

Driver: Registration #: Date: 
Signature State / # 

g ci owie ment of receipt of materials. 

Landfill Name* Phone No: 

Location: Permit 

Approximate Volume of Asbestos Received: 

Discrepancy If Any: 

Received by:  Date: '" L ~ ' O

Certification of receipt of materials covered by this manifest 

NYC-WTC 000121820 



NYC 9/11 Public Portal Document 

E.P.A. AGENCY #99 48739 
CT, MA, RI, VT, NH, ME NY GENERATORS 

WA STE MANA NT GENERATORS  ` 4k

LOGANO EPA New England 
EPA Region 2 
290 Broadway, 26th Floor EMERGENCY RESPONSE 

P.O. Box 144 • Portland, CT 06480 1 Congress Street New York, NY 10007-1866 
TELEPHONE (860) 342-0667 • Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770

Out of Stare 1-800-272-3867 (617) 918-1111 #1 -800-272-3867 

FB# 1 ASBESTOS DISPOSAL & DOCUMENTATION FORM 

Job Number P.O. # GENERATOR/BUILDING OWNER 

Contractor FIBER CONTROL INC. SI JIE ME INC 

Address 
3010 BURNS AVENUE Address 61 BOWERY STREET 

City WANTAGH State Zip NY 11793 city NEW $V K, NY 100'I 

Telephone Number 
(516)781-.3000 Phone Number 

Date Container Del. Date of Pickup GENERATING LOCATION 

Type of Container 100 YARD Address 
VOLUME 1l16 CV Friable 

X 
Non-Friable ❑ City NEW 3?2K, NY 100 

Bag Drum ❑ Wrapped ❑ Other ❑ Phone Number INV # F1040 

I 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: I 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 bVUA 

Transporter 1: FIBER CONTROL INC. 3010J'MNS AVENUE ANTAGH. NY 11795 516-731-3000 
Name Address Telephone# 

Driver: NY 480139 AR Registration #: Date: 
Signature State / # 

Acknowledgement of receipt of materials. 

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

Driver: Registration #:~ ~~ d~,C~Date: 
tgnature State / # 

Acknowledgement of receipt of materials. 

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.E.E.T., INC. • 203 PICKERING STREET • PORTLAND, CT 06481 
PHONE: (800) 272-3867 PERMIT # SW 1130223 

Received By: Date: 

Certification of receipt of materials covered by this manifest. 

Transporter 3: 
Name Address Telephone # 

Driver: Registration #: Date: 
Signa ure State / # 

Ac wledgement of receipt of materials. 

Landfill Name: Phone No:8111' 44 

Location: Permit/~~ G 

Approximate Volume of Asbestos Received: 

Discrepancy If Any: 

Received by: Date: 7 c?L Z 

Certification of receipt of materials covered by this manifest. 

NYC-WTC 000121821 


