NYC 9/11 Public Portal Document

wm E.P.A. AGENCY #99 48708
CT, MA, RI, VT, NH, ME NY GENERATORS

WASTE MANAGEMENT GENERATORS g e

EPA Region 2
LOGANO EPA New England . 290 Broadway, 26th Floor EMERGENCY RESPONSt
P.O. Box 144 « Portland, CT 06480 1 Congress Street New York, NY 10007-1866
(860) 342-0667 * Fax: (860) 3424866 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. 267 PROPERTY CORP
Add
Address 3010 BURNS AVENUE _ rees 267 BROADWAY
\
City WANTAGH State. NY zp 1978 |V NEW FURK, NY 10007
Teloptions Nutits {916)781-3000 Phone Number
eSS S 032302 0612002~ =
Date Container Del. Dateof Pickup__ ENERATING LOCATION
Type of Container 100 YARD g
VOLUME ___ 34 CY  Friable X’ Non-Friable [] WW
Bag X" Drum [] Wrapped [] Other [J o NEW NY1
P . Phone Number INV # F1018
i ' MARZTT P .

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 tc
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 nationa’
government regulations. *

AUTHORIZED SIGNATURE .
Transporter 1: FIBER CONTROL INC. _ 3010 BURNS-AVENUE WMGH. NY 11733 3167813000
ﬂ o —Addiess. Telephone #
Driver: vAlWi,O W 6@7“‘—' Registration #: _NY /480 133 AR Date: ___U6/13/02
had Slénature State / #
Acknowledgement of receipt of materials.
Transporter 2: Waste Man, ﬁ% N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867
Driver: /7 ——————"% _ Registration # OF 2/ ¥~ Date: M ;N
7 ‘Bignature State / # /  J/
- 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: N/A Date:

Certification of receipt of materials covered by this manifest.

Transporter 3:

Name N/A Address Telephone #
Registration #: Date:

Signature State / #

Ack}wwl : en}ent g,l%bt of materials.

Driver:

Landfill Name:

Location: : ;
Approximate Volume of Asbestos Received: 3/4 CY
Discrepancy If Any: __ A\ /

Received by:_MA/{ I(M Date: é)' )‘( -0

Certification of receipt of materials covered by this manifest.

20O GENERATOR

NYC-WTC_000122398
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ASBESTOS INSPECTION REPORT
" leremse no. ' STREET
LS =267 Broadioey é/gi’? o
+{FLOOR | zp q/ BOROCODE | 8LOCK Lor SQUAD # BADGE ¢
4 Bovf o= 135] 2] _ ApDlo’
mﬁh pL“mpTa.awem’e BASIS OF INSPECT. Tﬂ"“j@bl@ﬂyjﬁ)’ PHOTOS TAKEN  YES/NO
4 CONTRACTORSNAME £= 0.9 0 e ot_ SAMPLE NO. )
iA RESS @uens Ave ™ WANTACH SAMPLE NO.
}SWE M * ZiP \‘..[qg %jgl‘w“&ldﬂsuo.
ua,o RYNA‘MEY sze‘&%& o pc OWNERS NAME
PR e 48T ST TN PR Brendh ™ oy
T N Tiborz  gRin-oem Ty OO MRNE o35
CONTACT PERSON: -L';, N CosT TIME OF mspecno:f FROM:,P,N: pm To:az/ozj s
{eecrion piscosep:

'Le_czp,\.um J‘) /

«n~_J'LJ J_é_\w_n Qh/

e..,.’oQ wa «\/LM:_,;QQJL_“}

Q:QA&NJi ﬁ » 3

¥ Nov # INFRACTIONS RESULT CODE
NOv # I l ] l l supswnso&m'rl/m
8ORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
8LDG TYPE A > 6 Stories 5 B < 6 Stories C Single Family
D School £ #Hospital ¥ Public Owned Property
RESULT CODES 1 = Violation Issued 2 = No Violations Issued 3 = No Access
5 = Project Completed {(No NOV) ACP 30193

4 = Project not Started (No NOV)
7 g

FILE

NYC-WTC_000122399



