NYC 9/11 Public Portal Document

— P
~ FIBER CONTROL, INC. ~-—
. 3010 BURNS AVENUE .
WANTAGH, NY 11793 INVOICE
(516) 781-3000
FAX (516) 781-3085
Date: 8/24/02 Inv. No.: F1027
Due Date: Page No.:

AT BILC TOT T NEW YOrR Cty Ueptof r Job Locations N\
Environmental Protection ) See Below {
Asbestos Contro! Program !
§9-17 Junction Bivd ’ [
Flushing, NY 11373-5108 Q :
Att: Alphonso Plumptre ? i
Deputy Lab Director Supervising I.H. )‘ i
‘REFERENCE TEAMS > YOUR ¢ £ szg ¥ S%’EGS REF 1\

:
|

UNIT PRICE !
e reen- | EXTENDED PRICE
{TEM DISCOUNT |

UNIT

DESCRIPTION
- MEASURE

" REFERENCE

QUANTITY o=

CONTRACT NO. ROF-REM1

Exterior Cleanup : g

Address Eacade Roof Lot Unit Price Totai |

86 Chambers Street 720 sq ft @ $2.50 per ft 1,800.00 |

!

98 Chambers Street 1170 sq ft @ $2.50 perft 2,925.00 '
155 Chambers Street 1950 sq ft @ $2.50 per ft 4,875.00
156 Chambers Street 2160 sq ft @ $2.50 perft 5,400.00
27 Park Place 1520 sq ft @ 5$2.50 per t 3,800.00
173 Broadway 3720 sq ft @ $2.50 per ft 9,300.00
173 Broadway 2400 sq ft @ $1.48 per ft 3,552.00
175 Broadway 1875 sq ft @ $2.50 per ft 4.687.50
175 Broadway  _ 2000 sq ft @ $1.48 per ft 2,860.00
177 Broadway 1950 sq ft @ $2.50 per ft 4,.875.00
177 Broadway 2470 sq ft @ $1.48 per ft 3,655.60
179 Broadway 2340sqft @ $2.50 per fi 5,850.00
179 Broadway 2860 sq ft @ $1.48 per ft 4,232.80
12 Brclay Street {asphalt roof mle as agreed upon) 10,506 sq ft @ $1.48 15,548.88

, -

' SUB TOTAL ' 73,461.78 i

TAX
TOTAL
& o, LU — 73.461.78 .
£ e k y

NYC-WTC_000122173
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Eo12wW7TC. Coo

NYC DEPAﬁTMENT: OF ENVIRONMENTAL PROTECTION

ENLL N b 55 PR T
ST T, Asbestos Control Program - s # ‘@d 0854 A)
% % D.~P R 5§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107 & B : =

~l PR OEFIGAL Uk o
RITTEN .. o ASBESTOS PROJECT NOTIFICATION :

SWILLBE M™Y. (ASBESTOS INSPECTION REPORT) MDY=

2 & 'ACCEPTED Eerayesevider - ) (See fee schedule)

x 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 .

L. FACILITY
2. Address ab ) GMQE:QS = T K-?—E» T Borough N‘ \( Zip / o0d 7
AKA 3. Block 4. Lot —
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER
7. Name H‘E K.@. £7 __Meskow\TZ - 8. Contact Person
o.Tel.# [M2) 122 - OWOe, 4 : .
10.a00ress 10, VAEAETTE =T iy N~ 'state_N*Fzp_[00]3
lIt. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
12. Name _ELB_Q_&___ 77&0/ 13. Contact Person _7‘57‘-)}/ 6057?
14. Federal Employer ID. # P" 5 Tel # 516 " 75” ~3000 Fax # S/J_ 700/730&5
16. Address BOJO @()@/US /%/6 City Uﬁ%)\/;’?/g/? State A \/ Zip L2 ?3

V. THIRD PARTY AIR MONITOR

17. Name (/&I AL e

A q)'h*I7 2 f’ﬂéi'-‘ﬂ:ﬁgf PC 18. Contact Person MicireL /\(0(,.&(\(_
P" 20 Tel. # D(2-989-003F_ raxst 23 =9I -0 50
21. Address QQ s £/‘~‘ST [‘Kﬁ S\T’fo‘-f City (‘(‘Q‘J TQZK State (‘17 Zip [00( ?\
22. Sample Analysis Laboratory CeraMTIF(C L/Gﬁc mﬁWES,L‘ 23. NYS DOH ELA; w (1480
Vi. PROJECT INFORMATION

24 .. Starting date for this portion of work ___6 z _/ _§ Z _9_2—- Projected completion date _Z /_/5 Z Q__Z-

Asbestos work schedule O Monday O Tuesday O Wednesday D Thursday O Friday O Saturday 0O Sunday

19. Federal Employer 1D. # i ...

Shift from: O am O pm to__ O am O pm

if other,
specify

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

JUN 10 2002

DEP/BANHM
SBESTOS/LE-
RAM

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

Linear Feet

2
s ACP?
¢/is — ¢l ‘

NYC-WTC_000122174
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v . L4 i

ASBESTOS INSPECTION REPORT (continued) " .
26. Asbestos Hauler __ O j//:HU 0 NYS Qéc permitt CT-OTE vel OD ~272~3 7
Disposal Site(s) 500 | I’I eR H’/{E?I’IQN 1.5 y ﬁ{[el/ (44 7 /( :

¢ it
.

27. This :;\:sbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) = ‘ R
“’E

a) [ oemoiition b) O Boiler Replacement c) | Sprinkler Replacement . d) 0 Renovation/Alteration *
e) O Fireproofing Replacement f) [ other (Describe)

'?
g

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ removal [ enclosure O Encapsulation O Repair O ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Fult containment O Glovebag [ Tent (7 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.g. entire, east wing, room #, (e.g. Pipe lagging, ceiling, plenum SQUARE LINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking. etc.) FEET FEET removing and replacing boilers, etc.)
3 i N
Facand 2%l yTeR. 720

s

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.

P E VB ummes #Ww;{ Cosia | fAdlhay Cosia
e [ty | Gl CaZ
) Signature {7(gnature ¥ / ./ Signature
0LN\oz-02. | (-3 02 Gt 3-o2
“ 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 p_arty 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.

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 direclly to the NYC DEP ACP. |

The requirements of the Asbestos Control Program Rules may not be lawfully av_oided or lessened
through the perdformance of work in incremental or piecemeal fashion. | ACPT

22001 ]

NYC-WTC_000122175
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Y g : e

g 013 0y C%w, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | .
. . .‘p“‘f""“' X A.‘\t«,q‘ Asbestos Control Program mgog i $NU 002__ )
2 D~P & §9-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107
m Bullding Dept. or TRU No
ONLY ¢ L LI FOR OFFICIAL USE ONLY
e ﬁo . . & ASBESTOS PROJECT NOTIFICATION
o Fi INBE e (ASBESTOS INSPECTION REPORT) 1 =
3 Mwwayegevider - i . A
& 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 _ ! S : __C H 2 = (—‘@E;T_ Borough __I\f - ~ Zip leo 07
AKA 3. Block 4. Lot _
5. Type of Facility 6. Name of Building
Il. BUILDING OWNER

7. Name HE_EL_%__?:_@:I_ MoK oUMTZ. - 8 ContactPerson
o.me# Pu12) 122~ 4ol0y -

10. Address __ [ O, Q&FA"(ETT& <=1__City N State f\s\\fZip (col
IIl. GENERAL CONTRACTOR
11. Name el

IV. ASBESTOS ABATEMENT CONTRACTOR

| 12. Name_Eliﬁ‘eﬁ__C’d%)IKO/ 13. Contact Person —7‘5‘—?\-)1/ COS/ﬁ

14, Federa! Employer ID. # Pl 15. Tel. # 516 " 75// ‘3000 Fax # 5’4— 700/‘306;5

16. Address SO/O @dfm /47/6 City __L)Wgé State /0 \( Zip [[7 93
V. THIRD PARTY Al? MONITOR
17. Name (//tl A2 eerd g\ dl)m ZEeR -ENGM‘Q:)ZS; PC 18. Contact Person M‘C“’*EL '&(0"‘/‘\"4 :

19. Federal Employer 1D. Pl 20. Tel. # D2 - 992-002F  rax#t 2 ~ 922 -0£350
21. Address 9987{‘/"3/{' l‘.[gﬂ S\(/’@'-fff City ,([{w Tn@( State {‘(7 Zip [00( %

22. Sample Analysis Laboratory Q(WTIF(C— L%‘ 73AT&7<’1551L‘ 23. NYSDOHELAP# ([ ¢ 80 .

VI. PROJECT INFORMATION )
24 .. Starting date for this portion of work 6 / /3 / 62 Projected completion date __ZZ_/_S‘Z{’_L

Asbestos work schedule [ Monday O Tuesday (M Wednesday O Thursday (] Friday O Saturday O Sunday

Shift from: O am O pm to

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

_“_19_____ Square Feet,andlor _________ Linear Feet

NYC-WTC_000122176
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ASBESTOS ;Nspscnon REPORT (continued) Y CEREE i
26. Asbestos Hauler CO?)HU % NYS DEC Permit C[" o%¢ w 8’?‘?_:272 ~3S67"
Dtsposal Site(s) éOO' hekp H’//EQLleNies ﬂ" [97/ f/( ’

27. This asbestos abatement is part of a (ltem a through e requires filing of this form wnth NYC Department of Buildings)
a) [ pemolition b) 1 Boiter Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration -

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

a

R,

28. TYPE OF ABATEMENT (Check all appropriate boxes)

1 Removal [J enclosure O Encapsulation [ clean up

O Repair

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[ Fuit Containment O Glovebag (1 tent [ pep variance Application
30. LOCATIONS OF ABATEMENT g
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,
boiler room, lobby, etc) ducts, ge tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
FACANEl QN o.8d, Y™ , 1710

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

o m C&m et Ak S

Botheoroy (o512

Aol ey CosTA

/

Prant N

i itor

e

Prin| Name As stos Contractor

" Print Name, of Appy(:ant (If other than Owner)

sl

U Signature

] Signature {?@natute ‘
06\03-02 G 3-o2
< Date Dale 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

filing of this notification for the wark specified herein.

AP

Pret 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.

ACPT

NYC-WTC_000122177
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-

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

Attn: M, Fabio Pedone ' Received: 6/15/02  10:00:00 PM
Warren & Panzer Engineers . PC. ATC Group #: 8130
223 E. 45th Swrect Analysis Date: &/16/02
New York NY 10017 : )

Rax: (212)922-0630 Phone;  (212) 922-0077

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

96-98 Chamber Street

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

Analytical Asbestos
Area Non  Asbesios # Srructures  Sensitivity Concentration

Sample Volume Asalyzed Ash  Type(s) 0.5u5 Sn (Stec) (S/mm?  (Skec) Noses

::m / 1440.00 . 0.0562 0 NoneDetectad O 0 0.0048 <17.79  <0.0048

22» , 1440.00 00862 O ToneDetested O 0 00048 <1779 <0.0048
8130 -

B 144000 00862 0 NeoeDelsed 0 O 0.0048 <1779 <0.0048

.34 -3

. e i — e —— —
gfm 1260.00  0.0674 0 NoneGatscted O o 0.0045 <14.83  <0.004s
-2

3510 126000 00674 0 NoneDewced O O 0.0045 <1483  <0.0048

130 -3

ROMAN PEYS AKHOV MICHAEL A. GORYCK], PRD,

Analyzad by: Approved by:

NYC-WTC_000122178

Discliaimor The lobomtey is ot responsisle for dets reported in structuresice, which is depandentan volume eoilectsd by nan-boraiory pecsornsl, This b 1s only tasponsdla !
fordam reperted in stucturesimm?, This repon may notte remdmd.empthﬁwmmtmm agproval by ATC Assacates inc. This ragort may notbe usad 1o claim
product endarsement by NVLAP oc any othot agency of the U.S. Government This reports reiates, only to the samples reporied above. Quakly oontrol data (including 5%
confidence imits and 19horakry and analyss’ accuracy and precision) is avadable upon request

Accedited for NVLAP PLWTEM #101167-0, NY Stake ELAP #1087

- et e e ——. e ¢ M- S -

Page ) of 1
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ASBESTOS INSPECTION REPORT

PAGE 1 OF

PREMISE NO. _ é ) P rgi
q b C,H’%me-&&s STleey , 14 o)
- 2P BORO CODE B8LO0CK SQUAD # BADGES
F&Cﬂﬁ \“”D:\/ 15| = { AD (D
_M" oS f Ly Teg BLOG TYPE | Basis oF 0N%L° gg.‘-PMJU O | POOSTAKEN  YESINO
{ conTRacTORS NAME - SAMPLE NO.
F18el ConTR el
A Rgfo Quens AV CI"UJA—'\STA—QK' SAMPLE NO.
STATE N \r 2P \\’H 2 PHON§ 1| - 2000 SAMPLE NO.
LABO RY NAME OWNERS NAME M
T WAL P e ¢ Paryze R Sl ieens, P  Borbect Weskow\Tz
S piaste st oy S Dot ST = 1
STATE N 2P bo k3 \'3335 y2-0 - STATE N ‘*) LoD PHONE
CONTACT PERSON: ',., '\\"L 'Ps TIME OF INSPECTION FROM: gwk;“mlpm l‘ Lg am/pm
INSPECTION msct.oseo

We X’—\(d\‘i Uocted . (QM o CGUQ—%

A RpR_

Moucr:

D .

IR 2.s st

o% sk Skreet Dot perpdk ol Pk o Cfon)

\ t
| © ?(\?:&(‘m\\"
L T’ e was” 0o A oot WS awm

b ey

*1nove INFRACTIONS ' RESULT CODE
| nov e SUPERVISORS a(«ﬂu.s
BORO 1 = MANHATTAN 2 =« BRONX 3 = BROOKLYN 4 = QUEENS 5 ~RICHMOND
+ 8LDG TYPE A > € Stories B < 6 Stories € Single Family
5 D School € #Hospita! ¥ Public Owned Property
. RESULT CODES 1 = Violation Issued 2 = No Violations issued 3 = No Access
4 = Project not Started (No NOV) 5 = Project Completed (No NOV) ACP 3093

FILE

'NYC-WTC_000122180
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m E.P.A. AGENCY #99 43710
CT, MA&, Ri, VT, RH, ME NY GENERATORS

(

WASTE MANAGEMENT GENERATORS ™ems—, ;
LOGANO EPA New England . 5o e Z; 26th Fi
way, oQr 1 S

P.O. Box 144 » Portland, CT 06480 1 Congress Street New York, NY 10007-1866 EMERGENCY RESPONSE
(860) 342-0667 » Fax: (860) 342-3866 Boston, MA 02114-2023 (212) 264-6770 TELEPHONE
Out of State 1-800-272-3867 (617) 918-1111 #1-800-272-3867
FB# 6024 ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number P.O. # GENERATOR/BUILDING OWNER
Contractor FIBER CONTROL INC. HERBERT MOSKOWITZ
Address 3010 BURNS AVENUE Address 70 LAFAYETTE STREET

G .
City WANTAGH State_ NY 7ip 11793 ty NEw Y8Rk, N 1006

Phone Numbe
Telephone Number (51€)781-3000 i
Date Container Del. Date of Pickup GENERATING LOCATION
Type of Container 100.YARD Address

VOLUME 116 CY  Friable X Non-Friable ] | &y W
Bag X Drum [] Wrapped [] Other [] :

Phone Number

| 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 <~ . A

o

Transporter 1: giEER CONTROL INC mmﬂmv 11798 5
me

167843000
Address Telephone #
Driver: Registration #. _ NY 151853 AL Date: 06119002
Sigpature State / #
/ Acknowledgement of receipt of materials.

Transporter 2. Waste Maqéeqé'nt N.E.E.T‘,r Inc PO Box 144, Portland, CT 06480  1-800-272-3867

Driver: //#::’f‘::;_ Registration #: /ryf J/W\-C Date:/ %/"/é/

e /V Skgnature State / #
Acknowledgement of receipt of materials.

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

Received By: N/A Date:

Certification of receipt of materials covered by this manifest.

Transporter 3:

Name Address Telephone #
Driver: N/A Registration #: Date:
Signature State / #
% Acknoyedgepsgt ?fgﬁlpt of materials.

Phone No: @¢72¢2325_'Z- ~

Landfill Name 7 et AP

Location ,/,/ s Permit #0257, 2 ; y
Approximate Volume of Asbestos Received: _1/16 CY 4

Discrepancy If Any: i P

Received by: MA/A«._// A Date: é* 2(- d__

Certification of receipt of materials covered by this manifest.
DOP 1 - GENERATCOR

NYC-WTC_000122181



