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FIBER CONTROL,JQC. .
3010 BURNS AVEN .
WANTAGH, NY 11793 . INVO'CE
(516) 781-3000
FAX (516) 781-3085
Date: 712102 inv. No.: F£1040
Due Date: Page No.:
e BILCTOT New 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 {.H. ;
Z\
>R‘EFETNCE TEAMS YOUR # OUR # SALES REP
F1040 PG

DESCRIPTION UNIT ,, UNIT PRICE

T i QUANTITY EXTENDED PRICE

REFERENCE - | MEASURE [ ITEMDISCOUNT |

CONTRACT NO. ROF-REM1
Exterior Cleanup

Address Facade Roof Unit Price Total

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 ¢
{ " 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 v
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 ;,
SUB TOTAL 32,554.00
TAX
TOTAL
L 32,554.00
NET TO PAY
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

X'a" "* Asbeatos Control Program M
ag“ 5017 Junction Boulevard, 8 Floor, Corons, NY 11368-8107 L2

L'\

FOR OF &
ITTEN «P‘ ASBESTOS PROJECT NOTIFICATION SRR
Srggl. RE BVwapc geciden - (ASBESTOS INSPECTION REPORT) 1.
* ” - . (Sge foe schedule)
When submitting this form at the NYC Deportment of Bulidings, the originel form end three (3) coples Wih original .

signalures are required, Submittal at the NYCDER requires one copy of the form with odginal eignatues. This
form must be submitted to the NYC DEP not less then one week In advance of the start of abatement activities .

L FACILITY
2. Address ..“.Q__C_Hm&&/ﬁs STEseT Borough N \'! z OO Oc-l'
AKA 3. Block atot ____
5. Type of Facility 6. Name of Building

. BUILDING OWNER

7. Name °_%_Md[lm_$mﬂ‘,_~_ 8. Contact Pergon V\ZQ;Q ﬁ
9. Tel. # _M

10. Address _LlQ,_QH:amﬁeLs__S cry__ N i 8 Sral;M ‘{ Zip. 1o 002:

Il GENERAL CONTRACTOR
11. Name i Tel. #
IV. ASBESTOS ABATEMENT CONTRAGTOR ‘
12. Name I-{IBGE CondTZol 13, Gontat Parvin’ Ty (o8] 7
14. Federal Employer 1D. # Pli 5708 510- 72813000  caw S 4'7 dr-3ods
16. Address _.3O[O 606{)3 fve City () /?707/?/5' 4 state AJ ‘{ 2 U273

V. THIRD PARTYJ MONITOR

ket &:?MZ‘EZ ‘ENGNQ‘KS P 4 Contact Person _IMCHREL. MO’**N
19. Federal Employer 1D, # __ 20. Tel. # 9(9 = 992-002F__rax# 23 -999-0¢30
21 Address & € £ T l[SﬂS"EfE’T city 6w Tk Stateb-("/ 2ip (OO ( T.
22. Sample Analysis Laboratory SeeNTFC Lﬂwmf“lﬁ’f ZJ‘ 23, NYS DOH ELAP# ((¢8£d
V. PROJECT INFORMATION

24.Stanlng date for lhis portion of watk La ‘ 23 l 0 2. Projected complation date __ ‘13\ ! o Z

- Asbestos work schedule L[] Monday 0 Tuesday O Wednesday O Thursday 0 Friday a Saturday O Sunday

OamOpm

17. Name

Shift from: __ OamOpm 1o

if other,
specify

Access to inspect the premises must be provided during the work schedule Indicated in this Rerm.

25. Totat amount of asbestos-containing malerial to be abated duting this work

_LQEO..._ SquereFeet. endlor ________  Linear Feet

lJl‘lU “E;rgm%

L v

d1°d 1€: 11 200C 8C unf eerI-19e-212:Xe4 g33 43a
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestcs Heuter ___ @ o NYS DEG Permit CTOTY  te 8{’5“272’38@7
eRP l[Ec‘/heNzes} J&Kf?f Lad A .

Disposat Sita(s) (
27. This asbestos abatement is part of a (ftem & through @ requires filing of this form with NYC Depariment of Buildings)
a) D Damotition b} D Botler Replacement <) a Sprinkler Replacement - a) ] Renovatian/Alteration
) [ Ficeproofing Replacement € O other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
,.\:Q)Fggmgva,l q,Enq%ure O encepputetion O Repar_ ‘AD'_‘CIean‘u;':

4 R B IR B o

28. ABATEMENT PROCEDOURE (Check all appropriate hoxes)

D) el Contsinment L Glovebag 0 Tent  [J 0P Variance Application ’f
| % X 06 P[ oy

30. LOCAYIONS OF ABATEMENT

__.___-.——.-——-——" M
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM DESCRIPTION OF WORK BEING
Floot(s) S&EF R CONTAINING ACM s " - ) F’E&FﬂORME!;:t
.. ¢l y #, .g. Pi ing, coi 3™ - ¢.g. cunning <able, L ra spfinkien,
“t.:.m.,«"h g o, | (e Poo i csiop gy | e R | g oy et o e s
g AL g ogd] o4 - .

{

a1, | hereby declare that the Information provided herein is true and complete to the best of my knowiedge. | am famiilar with Federal,
State and NYC laws and reguiations applicabie to asbestos related work. .

B @uam«t&' ,ﬁ/‘)ik?%x C,:Q_f?r& é;(j?’ ﬁﬁzdé C;-‘;—_‘ﬁf /-
Pt itot Priny Name gt Asbpstes Contracior Print Name of Appycant (f other than Qwner) -
b ke | (g o Ca

Signeture nature = U/ Signetre
oLN\oz-02 | (£-3-02 G302
“ Date___ Dgle Date

32. 1understand that as the owner of a bullding where asbestos abatement activity occurs, | am responsible for the performance of
the asbestas abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the thicd party air
monitor who is completely independent of all parties involved in the asbestos project. | hereby declare that | have authotized the

filing of this notjfication for the work spacified hersin.

Print Namae of Owner . ' Signature Osle

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

Any modification of information i ) ed (mmedialely in writing direct! to the NYC DEP ACP.

Tro requirements of the Asbestos Control Program Ruies may nol be fawfully avolded o lessened
through the performance of work in Incremental or piscemeat faghion. NPT

212001

NYC-WTC_000121968
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ATC Associates
104 East 25 Street, New York, NY 10010
Phone: (212) 353-8280  Fax: (212) 353-8306

T——

Attn: Mr. Fabio Pedone Received: 7/1/02 8:00:00 AM
Warren & Panzer Engineers, P.C. AXC Group #: 8361
228 BE. 45th Stxect Analysis Date: 7/1/02
New York NY 10017
Fax: (212)922-0630 Phome: (212)922-0077
Projectt NYC-DEP W & P File # 1079.01.02
110 Chamber Sgeet

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

: Arez Non  Asbestes ¥ Structures Sensitivity  Concentration
Sample Velume Aualyred Asb  Type(s) O5ps  Su (Sha) (Smmd)  (S/cc) Notey

z:la} " 1460.00 00562 0 Nomedelcted 0 0 00048 <1779  <0.0048

Sszﬁ , 14000 00562 0 NoneDewea 0 0 00048 <1779 <00048

B 164000 00562 0 Nonelewems O ¢ 00048 <1779  <0.0048

o -4. T 144000 00562 0 NoeDoscd 0 0 00048 <1279  <oooas

2;; . 144000 00562 0 NaeOewded O 0 00048 <1779  <0.0048 T
ROMAN PEYSAKHOV | MICHAEL A. GORYCKI, Ph.D.

B - et mmm———e——-

Aualyzed by: ﬁ/ 4 Appvroved by

..... v 4

Discleimer. The laborataty is not rcsponsuble fot dota naported in structures/ce. which i Sependent on volume coiléetad by nm--tabommry pemannal, This tab i omy responsbic
for data mpothed in structures/mm?® This report may aot be reproduced. exceptin full, without written approval by ATC Associates In, Thls repontnay not be used trclaim
pruduct endorsement by NVLAP or sny other agency of the U.S. Gavernment. This tepone relats only (0 the samelea reporizd above. Quality contred data (including SE%
confidonce himits and taboratory and anaiysis’ accurecy and previgion) is avaliabla upcn raquest.

Accteched for NVLAP PLATEL #101187 0, NY Stae ELAP 10875

§ Puge | of |
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ATC Associates Inc.
104 Bast 25 Street
New York, NY 10010

TEL: (212) 353.8280 FAX: (212) 353-8306

FACSIMILE TELECOPY TRANSMISSION

To: Mz Fabio Pedone : From: ROMAN PEYSAKHOV
ATC Group #: 8361

Fax #: 922-0630 Client Project: NY W & P File #:1079.01.0
Date: Maonday, Julv 01, 2002 110 Charnber Siroet
Time: 111233 PM
Comments: ' Number qf?ages: . 3
(including cover page)

NYC-WTC_000121971
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5 ASBESTOS INSPECTION REPORT FAGE'S OF
PREMISE NO. STREET N {ON DATE
HO C/HT(WJ%&@ i HQE&T (gt;__c, oo
i JFLOOR BORO CODE BLOCK Lor SQUAD # ®ADGE #
e \°°°7" | bado | >F |l . Ablo
A Hrsse P LumPTeg B0 T |MSSOF ST ) ko 0 o Min 2| TS TNEN YESINO
- { CONTRACTORS NAME =) eel. ConT 2 ot SAMPLE NO.
{a city SAMPLE NO.
ol @uens Ave WARTACH]
SAMPLE NO.
STATE M'\' ZiP \\—[q?: gf§§ 78’[-3&!: |
OWNERS NAME
PR L Ers ¥ Presze £ St mieens, PC .oﬁss Vet 05} wlior SAens
4 ALBBESE - 4-;7 w <7 ciTY N \‘ ciry
STATE N ~‘f zip b o7 \Q"&Sﬁ 120 b.];’smrs 2P "Q 3_)5%4 300y
CONTACT PERSON: N TIME OF INSPECTION FROM: lm\ am@m) To:bwa
INSPECTION DISCLOSED:

—RJ—,C%C&&LWMA“A Wow

)

A '%Q.a- M
\ N

i
¥
+
o nove NFRACTIONS RESULT CODE

NOV # I I I ‘ SUPERVISORS IN%
- BORO 1 = MANMHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS $ =RICHMOND
: 8LDG TYPE A > 6 Stories 8B < 6 Stories £ Single Famity
¥ D School £ #ospital F  Public Owned Property
*  RESULT CODES 1 = Violation issued 2 = WNo Violations issued 3 = No Access

5 = Project Completed (No NOV) ACP 3083

4 = Project not Started (No NOV)

FILE

NYC-WTC_000121972
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W e .. AGENCY +99 48737
} CT, MA, R, VT, NH, ME NY GENERATORS ;

WASTE MANAGEMENT GENERATORS « oL EPA Region 2 *‘::._,

LOGANO EPA New England 290 Broadway, 26th Floor » EMERGENCY RESPONSE
P.0. Box 144 « Portland, CT 06480 1 Congress Street hiEw Waris, NI 180071865 TELEPH
(860) 342-0667 = Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 ONE
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. ESTATE OF WILLIAM STONE
Address 3010 BURNS AVENUE Addmss 110 CHAMBERS STREET
City WANTAGH State_ NY zip 11793 - NEw YURK, NY 10067°

Phone Number
Telephone Number (316)784-3000 T e
Date Container Del. Date of Pickup GENERATING LOCATION
Type of Container 100 YARD Address TIWOCRAMBERS STREET
VOLUME 116 cY Friablem Non-Friable [] City f
NEW YORK NY 1000

Bagﬂ Drum 0 Wrapped |‘_‘| N Other [ T e Bl

| 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 ects in proper condition for transport according to applicable international and national
government regulations. L_>

AUTHORIZED SIGNATURE
Transporter 1: FIBER CONTROL INC. 3010 BU AVENUE WANTAGH, NY 11733 916-781-3000
Name Telephone #
Driver: % é{»&'ﬁ\, Registration #: __NY 480 133 AR Date: __ 07124102
l Signature State / #

Acknowledgement of receipt of materials.

Transporter 2: Wast/e%gen)e/ ntN.E.E.T,, Inc., PO Box 144, Portland, CT 06480 1-800-272-3867

Registration #: 12 7 9/// 7Z1¢__ Date: 7/)%—
C/ ﬂ ( Sidnature 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: L) Q Date:

Certification of receipt of materials covered by this manifest.

Transporter 3: s N\
Name N H Address Telephone #

Registration #: Date:

Driver:

Signature State / #

Landfill Name

Location: s .
Approximate Volume of Asbestos Received: \_,, !.LQ, (\_
Discrepancy If Any: y ) ‘

Received by: W /I’LCL(_L_. Date: 7- 2o 03—

Certification of receipt of materials covered by this manifest.

EEieS P S, &y
* ALTINCITRA L WATY
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