
NYC 9/11 Public Portal Document 

FIBER CONTROL, INC. 
3010 BURNS AVENUE INVOICE WANTAGH, NY 11793 

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

12/06/02 F1238 

Date: Inv. No.: 1 
Due Date: Page No.: 

BILL TO: New York City Dept of OB SITE: 189 Broadway 

Environmental Protect AKA 1-3 Dey Street 

Asbestos Control Program New York, NY 10007 

59-17 Junction Bird 
Flushing, NY 11373-5108 
Mt Alphonse Phnnptre 

Deputy Lab Director Supervising I.H. 
REFERENCE TERMS YOUR # OUR # SALES REP 

TEL• 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1238 PG 

• 

dean asphalt roof 1800 sq. ft 81 1.48 2,664.00 

dean fade (Bey Street) 3675 sq. ft ! 2.50 9,187.50 

dean facade (Broadway) 1575 sq. 
ft 

fit 2.50 3,937.50 

dean additional facade 1500 sq. ft 0 2.50 3,750.00 
19,539.00 

W W W.ACTIONHAZMAT.COM 
SUB TOTAL 

TAX $ 19,539.00 
TOTAL 0,00 

19,539.00 

NET TO PAY 

NYC-WTC 000123045 
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<Q~'  ~~ N T tJ UtYAK t mtPt s %ir Glr rt[wrima.r~ r f r~ r rw r f v ..v.. ~ ~ 

:oa '~''~~. Asbestos Cwontrol Program 

TYPEWRITTEN 
t~ ASBESTOS PROJECT NOTIFICATION 

FORMS WILL BE TM~ (ASBESTOS INSPECTION REPORT) j, 

ACCEPTED • = R..~t ./~f~ (Seal 

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original 

s
form must be su

res are 
bmitted to the NYC DEP not less 

uired. Submittal at the 
Ethan 

requires
In advance of the start  abatement activitie

l 
signatures.s 

1. FACILITY 

2. Address /07 1.3Rp4vLv A/ Borough N ' 'i ZP 

AKA 
/ 3 Jj  ( S % /Z E ( 3. Blocx (03 4. Lot 13 

5. Type of Facility 6. Name of Building 

II. BUILDING OWNER
_ 1 

7. Name I) r -V i b W /,4 • • 8. Contact Person 

9. Tel. # Fax # 

10. Address 113 c  , t20- city i 1 ` '1 state A zip (©o o' 

Ill. GENERAL CONTRACTOR 

Tel. # 
11. Name_ 

IV. ASBESTOS ABATEMENT CONTRACTOR 
. 

!4- 

14 Federal Employer ID # 

J 

12. Name F1 L ~~ 1 20L  
1 

13. Contact Person 
r
/y 4  ` 

c^ 
P11 15. Tel #-7~) -17 j'~ 3 0 a~ Fax #~ 6)  7 0  / ~' ~ 

. . ._._._._._._._._._._._._._._._._._._._._._._; 

16. Address 3J a ji/R1~(S !4iL& _ city _ 1nJ !v t AC±f State .U.. zip 

y LTHIRD.PARTY AIR MONITOR 
t~t __ `  ̀ /~ /~( 

17. Name ~K2EN ( PAiJ K En R l nom + r G  18. Contact Person r 
t
4 ,  c 

 
"f& 

. 
4. 

`~ ~)eJa') --0077 Fax #t91 '7~-~ _` t
19. Federal Employer ID. # 20. Tel. 

21. Address ._  S~ city N ' `f State _ zip Do 1 

22. Sample Analysis Laboratory$C/ e.-t.i if;  C. Agf~QA' 02( L;/(23. NYS DON ELAP # 11 
V1. PROJECT INFORMATION 

3© 
©~ 

24«Starting date for this portion of work_____________j + a  Projected completion date _ii 
) 

Asbestos work schedule 0 Monday ❑ Tuesday 0 Wednesday ❑ Thursday ❑ Friday ❑ 

Shift from: ❑ am ❑ pm to ❑ 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 

&J t•b, 1 tP 

❑ Sunday 

4 • `, '• 

ElVFD 

252002 ft l 

- >4J))
B ACP

.

NYC-WTC 000123046 
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. . .  ..
26. Asbestos Hauler • NYS DEC Permit # Tel.# 

Disposal Site(s) 

27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Department of Buildings) 
f` 

a) ❑ Demolition b) ❑ Boiler Replacement C) ❑ Sprinkler Replacement • d) ❑ Renovation/Alteration 
a) ❑ Fireproofing Replacement t) ❑ Other (Describe) 

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment ❑ Giovebag 0 Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room. lobby. etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling. plenum 
ducts. storage tanks. deding. etc.) 

AMOUNT OF ACM 

SQUARE UNEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

ov CA; s fS OD 

_3C,71_________

S7 

31. l 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. 

El'i d2 4i1 y Y Gm _ 
- Print Name•'$f Air Monitor Na of Asbestos Contractor 

_ 
Print Name of kart (If other than Owner) 

Signature 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 autho ' ed the 
filing of this nQtificatigi for the wo pacified herein. 

.~
Print Name Owner Signature Oats 

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. 

tii 

NYC-WTC 000123047 
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,~ NYC DEPARTMENT UP ttvvitv, ,v,cn, . ,. rav,
Asbestos Control Program 

° YLPETYPEWRITTEN  . ~ .~`' ASBESTOS PROJECT NOTIFICATION 
FORMS WILL BE  -- (ASBESTOS INSPECTION REPORT) 

ACCEPTED c3le.i

a/ 

1. 

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. 

I. FACILITY 

2. Address _  r3P.M 4 w , ' Borough N /_Zip OO O 

AKa 1.- 3 DE(  s % 2 EE f 3. Block (03 4. Lot /3 

5. Type of Facility 6. Name of Building 

(1. BUILDING OWNER

7. Name nV f f"Ji 8. Contact Person 

9. Tel. # Fax # 

1 / Cep U-- City state N` zip _f 10. Address , 

Ill. GENERAL CONTRACTOR 

11. Name 
Tei. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 
~/ / ,, 

12. Name ~ t & f -12 - ( 1( a  13. Contact Person ~7~ 

_( 7&/-

16. 

t -4

PII !IS. Tel. J~T 7ej- 3000  Faxk V   
14. Federal Employer ID. #1 r._~-~-~~-~-~-~-~-~-~-~-~-~--~-_~- 

Address aI  _ city  w _~ A state = zlp ti

•, VL.THIRD. PARTY AIR MONITOR  

17. Name 

j 

~}1~-{ ailo2~ P,A-I rr, JZ 2 ng Pars. ~G 18. Contact Person r-1/~/j /Gf " • M8 t 4
~-7' ` p 

19. Federal Employer !D. # 20. Tei. f~~ ) 1  
 
0O7 / Fax #ice `7 a 

5 :S0 city N ~t State zp '0  l 
21. Address _ 

t 
22. Sample Analysis Laboratory S / i G Q ro2( L~C23. NYS DON ELAP # 

VI. PROJECT INFORMATION

- Projected completion date `
24 Starting date for this portion of work /) 

Asbestos work schedule 0 Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ 

Shift from: ❑ am ❑ pm to ❑ am ❑ pm 

If other. 
specify 

[Access to inspect the premises must be provided ding the work schedule Indicated in this Item. I 

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

0 Square Feet, and/or Linear Feet 

0 Sunday 

4 
fCELVED 
`,NOV 2'5 2002': 

ACP 
V200 

NYC-WTC 000123048 
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26. Asbestos Hauler • NYS DEC Permit # Tel.# 

Disposal Site(s) 

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 t) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair 0 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room. lobby. et 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE UN 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running cable. installing fire sprinklers,
emoving and replacing boilers. etc.) 

t~v C (for) 

367 
s7 

31. 1 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. 

o h_ Y C~m- M7 y CcØ 
Air Monitor Print Nate of Asbestos Contractor Print Name of rplicant (If other than Owner) 

V,,7Pnnt,Name*&6f 

Signature Signature Signature 

• ~ - .~ /(-_Z2- Z- 1/ ____ 
Date Date Date 

32. ! 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 !have autho ' ed the 
filing of this ngtificati for the work pecified herein. 

AP  ~1SD ~ llh'J uz
Print Name Owner Signature Date 

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

I_Any modification of information rovided on this form must be reported immediately In writing writingdirectly to the NYC DEP ACP. 

ACP7 
2!100+ 
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A .

Asbestos Inspection Report 

Premise No. 
1$9 B1OADu. 

Inspection Date: 
it -26-02 

Floor 
ROOF # FncA0F 

Zip 
too4e 

Borough 
1 

Block Lot Squad # 
N/A 

Badge # 
A020 

Inspector 
Dennis Antzoulatos 

ding Type 
MIAMEP-Ci^t-

Basis of Inspection 
WTC Survey 

Photos Taken 
Ye s&) 

Contractor's Name 
rtcsaa_ M liacAf 8+ co3T6•OL. 

Sample Number 
N/A 

Address City 
3.01 

Sample Number 
N/A 

State Zip Phone 
NY 11793 516 781-3040 

Sample Number 
N/A 

• Laboratory Name 
• Warren & Panzer Engineers Inc. 

Owner's Name 

Address City 
228 East 45 Street New York 

Address City 

State Zip Phone 
NY 10017 (212) 922-0077 

State Zip Phone 

Contact Person Time of Inspection from: 
o60orM-i2oo Mt 

TUESOA' NCJEMeE-L. 26 2002 

itts C*.E, -N uP oF• -rte ' -oof At2.IriA BWtaEA•Y•ct 1.46 /t/C. UNITS jt> 1UE 

9eMMt Oit. G PO2110N Otr' T\RE OOZM 't=Ac,ADE WAS Crsaacsax:c-  D . - r'llE CLi;•i~.t t 

VP OF "TUC EA.VT f -C A-Ve ad1V A POR.c1GN of -ru E ilotxi"tk c/a.U+E 

UAMD T56--e'I.\ M b yc-- T E: ► A T1C OYYeW WA.'' C'a1:5[ eXE1 

-to C.AC.t- t rL . Voli OF ( PLASTIC St Tl .. GI WAS ALSO (MJS:Ac.ct"T-> 

i$stIPJP THE M1ct3c. _Qcu DOWN GA Te OP  1146 "srY.• ." GwtttiA1G~ .oP6. A 

4,nA'P tsys }3 M —3>E S1C-tI /-+37 'TUE EL- Dew4i Cfir[ /S.tCa 

Saent L4 uC Fort- -yuts 9'os i©41 a _._.'L C x+1,1 cat? • tE wns ~ER i~2 vn —

Xcula st%rX.Mi , C C tAt=t Cs1.r l ._._._._.-. I 'EfXP o~j Ic3~ oti= WA~t~tt - PANT x2 

emG.iNi -cEWS. A\¢ SA•wiPL4N - WWWPt~- 14T ta.'fr S;MN UP aw -vUr=-

,Lt(..  (s5 t-  k'sE 'i tst4 rr -ritrc Ft .e. ̀tt 1 C to Y Y.-0 . At.__ S¼3AAES 

w TUC>Eou64u. a (. gPA VACti%;-,4e_i> A-up T4,36m Te ..cEZ. iT\< O L.fvW 

`P¢~cSU1 5Yr c' /ki -rj*W G'C+NCt%JSIc4 OP CL -A& UP AA=1VM'1C%, : C-0%dVoC`i > 

La V tU A.(._ c OP T U'e C.t_~P$) i..1 b X o13$ ' 

tS0 %3t51  ILO L-vm xx--y K%S '114W CONi iZA ChKo z. LU U. 'Se C pOsrT  y ' - we 

6Ao¢* t P tm Tom+  Pt IA CUE -rue PL'rs r i 

Ro(L 't'e r> i3 4 +A 

r t u104V>CC. vs T'iA,=t ir1AY NAye 

c Stt 'ri . t is N1AArs I - t! P -r'u M s'rht-

A44Y IA t w~otz c -t•• 6 A+1G. cam S -x MA.-

Si CX)Aa _ 17 4S F6oA4 Ls,;^iWit- S 'i"p 6E 

1 1? ? tab V t wi Ee Z.Z 2e.1 

-rum tit .e e°Sr1C set t-ti, i a st-A~. v 355t t+ a o -rue touu.. G.xM zw 
^r+@~ • ST%4L7'' CLofltiI I . Sto7e %G~1Et'. M1A.Ac n4 

t tss t1 Poa+r ►oN C c3p..te) o -rum 6' A e s nt a ee maw. vex i'PWr~ct 

A-% - UC - Po'MNSE iS {..t6t.A1 C'+ ,#4yL ~"'CE• 

k 
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urr ~►ak ..row 

f( Pit t 
ONLY i l Mi r/ 
TYPEWRITTEN

_ MAL FORMS WILL BE 
ACCEPTED i www.ayc.gav/aep ) 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8"' Floor, Corona, NY 11368-5107 

ASBESTOS PROJECT AMENDMENT FORM 
FOR FORM ACP 7 

FOR OFFICIAL USE ONLY 

Fee (if any) $ 

Amendment 6 

Information Only: ❑ Yes ❑ No 

A modification Is valid only If It Is received by the NYCDEP prior to the previously filed date of 
completion, except for start date changes that must be received by the original start date. 

ACP7 TRU/BN# t ' 1-f ' IPJO1jaciIity Address _I C1 I& (ZC> Borough N ' i ZipL 8 "~ 

Date ACP7 was filed 1 I O Y' Variance # (If any) 

Was this ACP7 amended before? 0 Yes IM No If yes, specify date 

Original Start Date //2/C2-   Original Completion Date /1 128/d 2- from ACP 7, #24. 

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: A notification may be modified no more than twice. 
Only the building owner may amend Items IV and V. 

IV. ASBESTOS ABATEMENT CONTRACTOR 
The original applicant or building owner may amend all other Items. 

12. Name _ % €  C. ' a 1 Q-a C— 13. Contact Person _ t o N C..ts►S ! A 

14. Federal Employer ID. L. . ^  y 15. Tel. ~ b~ ~g " " C'0DFax u~ I I

16. Address 3Q t t  I -d V $ /~,1 u E. City W4 .ti t A~Ct K State s •  Zip_ 7 Cj 3 

17. Name W P' '"c `' ~. 
Ct1PP-eA2.% 

1  C 18. 
Contactt~ 

►JPerson M t C Et 1r 

19. Federal Employer ID. # 20. Tel. #Y7 L~ r12 " 0 O 7 / Fax # 0-4 )') '1 Oho 

21. Address • cG • 4 City _t.% StateN I_ Zip E 00% T 

22. Sample Analysis Laboratory SCtz N l t o C. 4r"--1't f o Qty W3tE3. NYS DOH ELAP # 1 t l_ç

VI. PROJECT INFORMATION  ❑ Project Cancelled 

24. Starting date for this portion of work __I~ % a2 Projected completion date //J2 B o 2 ❑ Project Postponed 

Asbestos work schedule K  Monday ( ' Tuesday 9 Wednesday K Thursday ❑ Friday ❑ Saturday 0 Sunday 

Shift from: ❑ am 19 pm to I 1am ❑ pm 
 

If other, specify 

/~ctc 7rarlac Acade 

25. Additional asbestos-containing material to be disturbed during this work 1~ Square Feet, and/or Linear Feet 

Reduction In the amount of ACM to be disturbed during this work 

29. Abatement Procedure for Additional Material (Check all appropriate boxes) 

❑ Full Containment ❑ Glovebag 0 Tent 0 DEP Variance Application 

Other Changes 

30. Locations of abatement modified by 
(For each floor list ACM quantity 

31/32. Name of Applicant / Own 

Name of Company (If any) 

Address 

I hereby declare that the 

Square Feet, and/or Linear Feet 

Tel. # IKS S' (- 34'2 
Fax # 

State Zip 

Signature of Applicant /Owner Date 
ACP 8 
?12001 

NYC-WTC 000123053 


