NYC 9/11 Public Portal Document

FIBER CONTROL, INC.

3010 BURNS AVENUE INVOICE

WANTAGH, NY 11793
(516) 781-3000

FAX (516) 781-3085 Revised 9-03-02
08/28/02 F1130
Date: Inv.No.: 4
Due Date: Page No.:
N \
BILL TO: New York City Dept of JOB SITE: job sites listed below i
Environmental Protection
Asbestos Control Program

59-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre

Deputy Lab Director Supervising 1.H. J
"REFERENCE TERMS YOUR # OUR # SALESREP
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1130 PG
DESCRIPTION UNIT | UNIT PRICE
e REFERENCE SRR | ITEM DISCOUNT EXENpEY RElEL
Exterior Cleanup
Address Asphalt Roof Unit Price facade Unit Price Gravel Roof Unit Price Jotal
22 Bardlay Street 10710 @ $1.48 $ 15,850.80
7560 @ $2.50 $ 18,900.00
16 Bardlay Street 6426 @ $1.48 ' $ 9,510.48
front bidg 5670 @ $2.50 $ 14,175.00
back bidg 2835 @ $2.50 $ 7,087.50
14 Barday Street 3150 @ $1.48 $ 4,662.00
45 Murray Street 2100 @ $2.50 $ 5,250.00
146 Chambers Street 1976 @ $1.48 $ 2,924.48
1950 @ $2.50 $ 4,875.00
rear setback 260 @ $1.48 384.80
175 Broadway rear 3000 @ $2.50 $ 7,500.00
177 Broadway rear 3000 @ $2.50 $ 7,500.00
179 Broadway rear 3000 @ $2.50 $ 7,500.00
181 Broadway rear 3000 @ $2.50 $ 7,500.00
$ 113,620.06
WWW.ACTIONHAZMAT.COM
J
SUB TOTAL $ 113,620.06
TAX 0.00
TOTAL $ 113,620.06
NET TO PAY
L )

N
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Jul 17 02 0O1l:41p . P-

—T . .
— FIBER CONTROL, INC. T -
3010 BURNS AV s
WANTAGH, NY 11793 IN VOICE
(516) 781-3000
FAX (516) 781-3085
Date: 8/24/02 Inv.No.: F1027
Due Date: Page No.:
T BILCTOT NeW YOrR Clity Dept or ( ~Job [ocations I
Environmental Protection 7 See Below i
Asbestos Contro! Program |
§9-17 Junction Bivd } |
Fiushing, NY 11373-5108 . !
Att: Alphonso Plumptre i i
Deputy Lab Director Supervising L.H. ) L i
‘PEFERENCE TEAMS YOUR# 1 812.:5; # S%'EGS REP \t

UNIT PRICE

DESCRIPTION . UNIT !
= e ek { QUANTITY - ez EXTENDED PRICE

) _hEFtIiEPICE MEASURE

ITEM DISCOUNT

CONTRACT NO. ROF-REM1

Exterior Cleanup :
Address Eacade Roof Lot Unit Price Totai
96 Chambers Street 720 sq ft @ $2.50 per ft 1,800.00
98 Chambers Street 1170 sq ft @ $2.50 per ft 2,925.00
155 Chambers Street 1950 sq ft @ $2.50 per ft 4,875.00
156 Chambers Street 2160 sq ft @ $2.50 per ft 5.400.00
27 Park Place 1520 sq ft @ $2.50 per it 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 it 4,687.50
175 Broadway  _ 2000 sq ft @ $1.48 pert 2,560.00
177 Broadway 1950 sq ft @ %250 pert 4,875.00
177 Broadway 2470 sqft @ $1.48 per ft 3,655.60
179 Broadway 2340 sq ft @ $2.50 per i 5,850.00
179 Broadway 2860 sqft @ $1.48 perft 4,232.80
12 Barclay Street (ssphatt roof rate as agreed upon) 10,506 sq ft @ $1.48 15,548.88

T ;<

' SUB TOTAL ' 73,461.78 i

TAX
TOTAL
Vo LU T NETTOPAY 73.461.78 a

NYC-WTC_000122736
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E O‘Q/qf ZUT()/ . NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | e
. . g\,aad" iy, ) M Asbestos (atgntro‘l Ptogramm" ,—/—MQ
RN o z . 58-17 Junction Boulevard, 8 Floor, Corona, 368-5107 sing bt Y
SuPwRTTEN @  ASBESTOS PROJECT NOTIFICATION —p—
ORMS WILL BE __ ehwn® (ASBESTOS INSPECTION REPORT) 1. o
(Sea fee schedLle)

Seiwdve gostesh.

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 | [ 1 &&B‘ﬁb\&sﬁ”( Borough M \( Zikab"D o F
AKA 3. Block 4. Lot
5. Type of Facility, 6. Name of Building
Il. BUILDING OWNER
7.Name CENTUR QMT\( Tb\c - * 8. Contact Person
9. Tel. # _@')-) 9-(0‘—( - -778Fax# .
10. Address | [L[,D F\»\‘ o X_k ‘ City N- \! Statef\" \' Zip lbDB%/
Ill. GENERAL CONTRACTOR
11. Name Tel. #

iV. ASBESTOS ABATEMENT CONTRACTOR

. 12. Name )‘{iBQE CQN.TEO{

13. Contact Person ___{CPY C’OS/ yrd

14. Federal Employer ID. # __

Pl 151y 516-781°3000  rus_S|€- 233085

D

16. Address 30/6 6()£/US /%/ <

City U M\Tli/qé State A) \/ Zip i 7 ?3

V. THIRD PARTY AIR MONITOR

(,sz

L & ?A’NZEZ &é'ms; PC‘ 18. Contact Person IM‘C“*‘EL- F(olakhl.

17. Name
19. Federal Employer 1D. #

20.Tol.# 22~ 992-O02F Fax#t A3 ~3I2 -0&50

21. Address 29 € ET USH STefET.

City 5[‘5“ T‘?zK State(‘!"‘i Zip /00( ?‘

Vi. PROJECT INFORMATION
24. Starting date for this portion

Asbestos work schedule

Shift from:

If other,

[J Monday [ Tuesday [ wednesday [ Thursday [ Friday [ saturda

OaemDOpm 1o

{
22. Sampie Analysis Laboratory____S & LEMTF(E /-kﬁomfmléﬂ,z;r‘ 23.NvspoHELAP#_([4 &0

7/16’/2,00'2...

Projected completion date

ofworl; é// 5’/2002’

O Sunday

Dammpm

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

H‘.’ﬁé-__o__ Square Feet,andlor ____________ Linear Feet

9rp
3'45?&!! O E5IpatI e,
RN S B e
S320T03 mmﬁf&m

NYC-WTC_000122737
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ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler (..0 ‘3 W O NYS DEC Permit CT’O? Tel. 87 272 N‘B&?f 7
U?er 1

Disposal Site(s) 500! nerp H"//quleﬂtes, ﬂ‘lle)/

27. This asbestos abatement is part of a (tem a through e requires filing of this form wuth NYC Department of Buildings) ;
a) O Demolition b) O Boiler Replacement c) 0 Sprinkler Replacement - d) O Renovation/Alteration

e) O Fxreprooﬁng Replacement 1) [ other (Describe)

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

28. ABATEMENT PROCEDURE (Check all appropriate boxes)
[ Fult Containment O Glovebag [ 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 gEQUAFSE %E?R {e.g. running cable, installing fire sprinklers,
boiler room, lobby, elc) ducts. storage tanks, decking, etc.) ET removing and replacing bollers. etc.)

AcadE AL {950
Roel| (ASRALT ) 20470

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.

Pontisr & XD muntatle /4») Jorf Cotia | Al CoSla
Pant N itor Pring Name sbos Contractor Print Nam oprp*%ant (if other than Owner)
) ‘e
. Signature i/ Signature
0L\03-02 C* 3-o2
“ Date : Date

32. lunderstand 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 iafpt:xs notnféatxon for the work specified herein.

Print Name of Owner J Signature
A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
directly to the NYC DEP ACP.

Date

Any modification of information provided on this form must be reported immediately in writi

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. m,)

NYC-WTC_000122738
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ASBESTOS INSPECTION REPORT PAGE1OF ____

PREMISENG. - : INSPECTION DATE

S I %foocbm-«( G- 1g- 02
' ‘l-OT 2P ob’:}/ BORO CODE 8LOCK tor SQUAD ¢ BADGES
Qg W | LS 1 Aoto
_‘m‘hﬁv (L\{ P Tes BLo8 TYPE ansnso:-'mspecr.‘rmg"q W” PHOTOS TAKEN  YES/NO
{CONTRACTORS NAME = 0.0 p @ eps T2 SAMPLE NO. |
1Z8le euens Ave " whsTacH
I Ny TT92 R 1R1-aee _
WNERS NAME
VKRR ta ¢ Parsze  Saliwseens Pl - Comdvru— &-O-J&? RS
"B g 4578 T T N R e st oY WY
T N Tiborz  @R¥eyn-oem PN Loo 3R A XG- 11 7R |

CONTACT PERSON: TIME OF INSPECTION FROM: oampm  TO: __ amlprh
Ty osTh KR =

SAMPLE NO.

SAMPLE NO.

INSPECTION DISCLOSED

_ Clecked all ®e Do Mes oo Qe Nitapns
_QMML_@&A MCOQLI e Nie T—n-ﬁkw Cran SR

| A od
| Was Q.u__ b?/ Vigsd A&&L

NOv # INFRACTIONS RESULT CODE
NOV # J ] I | SUPERVISORS INITIALS
B8ORO 1 = MANHATTAN 2 = BRONX- 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
BLDG TYPE A > 6 Stories 8 < 6 Stories E € Single Family
. D School € #Hospital F  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 3083
)
FILE

T NYGAWTC_000122739
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PAGE1OF

ASBESTOS n&spscnon REPORT
- {PrREMISE NO. . ) ' INSPECTION DATE
1171 pz:feeg_&ub‘»ﬂ/ G =29 0

JFOOR o~ zip St BORO CODE 8LOCK SQUAD # BADGE ¢ }
: = ] > t°1 l ADLD
' mw - fLumPT BLDG TYPE a«s:sormspecnf‘moqﬁ!“ o |,PHOTOS TAKEN  YES1NO
| CONTRACTORS NAME F182L. CornsTh 0 SAMPLE NO.
; . SAMPLE NO.
MRS Ruens Ave T WANTAGH

SAMPLE NO.

TTE NN 192 g IR1-zey

OWNERS NAME
YRR R Eny = Parsze R SCmeins P Covdocu— Lu\m: T

Eﬁ-e. goTH ST I pg Y Aooness\‘(’o \:“’( n

gY— cm\w\r

SWE .8 “Pibolg \’3‘,%%7,1—»1; RE a3 \{ zIP \Bbgg’ PHONE

CONTACT PERSON ,7 TIME OF INSPECTION FROM: ' TO: amipm
ool CosTh (™ = (oA

INSPECTION DlsCLOSED‘

m—dnmdg‘g’%—%w F«w&i&%ﬁe—

.

NV o

oz, e BF ¢ (e LMSM&M&LWTM

NI AT

QQQQ&JJA& Sy &L &C;LSQJ-'

-t

FILE

1 NOV # l INFRACTIONS RESULT CODE
NOV ¢ ' l t I suPEw INITIALS
80RO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5§ =RICHMOND
8LDG TYPE A > 8 Stories '8 < 8 Stories C Single Family
D School ¢ £ #Hospital ¥ Public Owned Property
RESULY CODES 1 = Violation issued 2 = No Violations issued 3 = No Access
4 = Project not Started (No NOV) 5 = Project Completed (No NOV) ACP 3093

NYC-WTC_000122740
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wm - " EPA. AGENCY #99 48721
CT, MA, RI, VT, NH, ME NY GENERATORS

WASTE MANAGEMENT gy, .- - GENERATORS * .« 'EPA Fiegion 2
LOGANO . EPA New England 290 Broadway, 26th Fioor EMERGENCY RESPONSE
P.O. Box 144 « Portland, CT 06480 1 Congress Street New York, NY 10007-1866
(860) 342-0667 » Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 TELEPHONE
Out of State 1-800-272-3867 {(617) s18-1111 ' #1-800-272-3867
FB# 2S¢ ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number P.O. # GENERATOR/BUILDING OWNER
Contractor FIBER CONTROL INC. CENTURY REALTY INC
Address 3010 BURNS &VENUE Address 1‘0 FULTON STREET
5 C
City WANTAGH State_ NY zip 11793 NEW YORk, NY 10067
Phone Numbe:
Telephone Number (316)781-3000 PR o e
Date Container Del. Date of Pickup GENERATING LOCATION
Type of Container __400 YARD Addioas
VOLUME 12 CY  Friable X" Non-Friable [] | &y 3
NEW NY
Bag X Drum ] Wrapped [] Other [] .
, 11A2212 80 FreneNumoSr IV #: Fi07

| 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

Transporter 1: FIBER CONTROL INC. 3
Name Telephone #
Driver: O.MM\/\ Q,C»"&- Date: 06125802

e _Simature State / #

Acknowledgement of receipt of materials.

Transportey 2: Waste Management N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867

Registration #: _mE;{QM__Datez %@L
State / #

Acknowledgement of receipt of materials.

Signature

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 l oy Date:

Certification of receipt of materials covered by this manifest.

Transporter 3:
Name Address Telephone #
Driver: \\.l j k Registration #: Date:
Signature ! State/ #
Acknowledgement of receipt of materials.
Landfill Name: -5, eghenies Phone No:_ /4477~ 253/
Location: Ne” 394 (597 Permit #ZQ@&%C_’;@?JZ/_JZZ%/Z&
Approximate Volume of Asbestos Received: \t QA C

Discrepancy If Any:
Received by: zg;l[ o A pate: _ /7 2 fo?

Certification of receipt of materials covered by this manifest.

CoRY 1 GENERATOR

NYC-WTC_000122741
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~ =%’ NYC GEPARTMENT OF ENVIRONMENTAL PROTECTION | FOR OFFICIAL USE ONLYeup, _,
e G {,‘? . &, Asbestos Control Program : Fee (f any) $ <

- {l D?-P ) 58-17 Junction Boulevard, 8® Floor, Corona, NY 11368-5107 é )4,77/ P<

. TYPEWRITTEN &5 w&}“ &&m_/____

ForMs wiLLBe Semree-  ASBESTOS PROJECT AMENDMENT FORM Information Orly: L1 Yes ]
ACCET.’TEu T T ) FOR FORM ACP 7 o L= s S e

A modification Is valld only If it is recived by the NYCDEP prior to the previously filed date of
\ﬁ(‘\s .| completio, except for startcate changes that st be recced by e e e det

ACP7 TRU/BN# _Dgﬂﬁmoa;admy rddress 1 1 | Brvoa i 5;&6‘_ Borough_ N N 7p

Date ACP7 was filed ‘2! 11 ! ©2  Varlance # (if any)

Was this ACP7 amended before? [J Yes SN0  fyes, specify date

Original Start Date _hl_l_4_‘D_L Original Completion Date ﬂ_‘lﬂ&«fm ACP7, #24.

PLEASE ENTER THE INFORMATION THAT IS BEING CHAQ‘ GED: gnm?m dg:;% mo::;eg‘:o Sipors um ?n?i/.

IV. ASBESTOS ABATEMENT CONTRACTOR The orginal applicant or bullling owner may amend all other tems.
12.Name _ ¥} &0 €, C—o""\'é-ﬁ‘—i 13. Contact Person __ton~] Ces
14. Federal Employer ID. # P 15, Tal, »(5' 1) 7| ~30S°, s BLD 1€ | - 208K
16. Address_ DS |S Sugns AUSAUE city_ WA TAC H state N~ 1893

V. THIRD PARTY AIR MONITOR
17. Name WHR £E ps =< ?Muﬂ &Q;niw, f C 1. ContactPerson M1 cHea€l Nelna.
19, Federal Employer ID. # 20.7e. A §22-0077 o wi)) G323 - 06 30
21. Address SRR € « it 5S4 ciy N Y state* Y zp oo} F
22. Sample Analysis Laboratory SCIEM TisT €. ANV Q1ES 1% NyspoHErap#__ L 4 O

V1. PROJECT INFORMATION g‘ ) [ project Cancelled
24, Starting date for this portion of work I < 2- Projected completion date ] 3l O Prcject Postponed

Asbestos work schedute [ Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday
Oam pm to

Shift from:

OamO pm If other, specify \
L]

h L.
25. Additional asbestos-containing material to be disturbed during this work 2O ™ Sauard Feet, andioRECEVE L inear Feet

Reduction in the amount of ACM to be disturbed during this work Squaie Feet, an&&ﬁ 1 4 Mr Feet
29. Abatement Procedure for Additional Material (Check all appropriate boxes) \ AT 9
I Full Containment [ Glovebag [ Tent [ DEP Variance Application ’ PRIGS,

815
.. 2
Other Changes N

30. Locations of abatement modified by above ___&EM e A=
)

(For each floor list ACM quantity and

31/32. Name of Applicant / Owner Tel, #X:? l&ﬁ SIS —2682
Name of Company (if any) Fax #
Address City State Zip
I hereby declare that the information provided herein is true and complete. ﬂz g{ CI } 03
e teElB of Appll "Dats -
Mﬁe“g‘&%\o Signature of Applicant /Owner ‘ eoe

NYC-WTC_000122742
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'  ASBESTOS INSPECTION REPORT PAGE 1 OF
[EMISENG. STREET SPECTIQN DATE
1171 %«cWoX %fﬂl ?:T% :
OOR P 80RO CODE BLOCK Lot SQUAD ¢ BADGES® ]
Cetpf oot |71 | 21 19 Aol |
. fLu mP T ewzm’e BASIS OF INSPECT. E éu;;ﬁ}_” T PHOTOS TAKEN  YES/NO
ONTRACTORS NAME Fl&a& c !TLQL SAMPLE NO.
RESS oy - SAMPLE NO.
Bloe Buens Ave WANTACH
TATE P PHON, SAMPLE NO.
Nt W92 wie) T€1-300
ABJO mmmey 'ngﬁ_ " . OWNERS NAME _ z gg
ey .o gqote st U N [ Tgo, s =t oM

wE .y Zibotz  EA¥9r2-och

s\ ] zr

1

PHONE

SONTACT PERSON: ;

TIME OF INSPECTION FROM:

1 gD 10 o 500@

NSPECTION DISCLOSED:

NOV # INFRACTIONS RESULT CODE
NOV # l SUPEﬂVﬁ INITIALS
l | 1 l :
80RO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
8LDG TYPE A > 6 Stories + 8 < 6 Stories C Single Family
D Schoo! € #Hospital ¥  Public Owned Property
RESULY CODES 1 = Violation issued 2 = No Violations issued 3 = No Access
ACP 30193

4 = Project not Started (No NOV)

NYC-WTC_000122743

% = Project Compieted (No NOV)



