NYC 9/11 Public Portal Document

FIEERO BC(%NEROL, INC.
WANTAGH, N,‘\/v$1N 7%5 I N VO I C E
(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 JOB SITE: 189 Broadway
Environmental Protection AKA 1-3 Dey Street
Asbestos Control Program New York, NY 10007
59-17 Junction Blvd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Divector Supervising LH. AN
? REFERENCE TSFS R s R
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1238 PG

DESCRIPTION UNIT

I S - o 1L L ’ NTITY
REFERENCE MEASURE AU

' UNIT PRICE j
ITEM DISCOUNT

EXTENDED PRICE

1800sq.t @ 148 2,664.00

clean asphalt roof 36755q. £ @ 2.50 9,187.50
clean facade (Dey Street)

1575sq. ft @ 2.50 3,937.50

clean fagade {(Broadway) ft 2.50 3,750.00

clean additional fagade 1500sq. ft @ 375000

19,539.00

\_
WWW.ACTIONHAZMAT.COM SUB TOTAL
TAX $ 19,539.00
TOTAL 0.00

$ 19,539.00

k NET TO PAY

NYC-WTC_000123045
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NYU UEPAKIMENT Ur SIS VIRWETIILI § M CR IRV Y WP FTo Y
Asbestos csntrol Program
Boulevard: B .FI0or, L0008, ¥ ) !

B2l stal

BEsrbs PROJECT NOTIFICATION
1. }
(See feo! o)

QBBWT& . %?“:é"”"i"%g,g |
e gD S 2

1. FACIUITY
2 Address 8T PBROADW AY
ama [=3 DX STREET
6. Name of Building

e TYPEWRITTEN Vg, od®  AS
€.y FORMSWILLBE __ - s (ASBESTOS INSPECTION REPORT)
v ey ACCEPTED www.aye.govidec
)
axd When submitling this form at the NYC Department of Bulkiings, the original form and three (3) coples with original
£E3 signatures are required. Submitial at the NYCDEP requires one copy of the form with original signatures. This
o fonnmustbesubmittedtomeNYCDEPnotlessﬂwnoneweekhadvanceofmestanofabatementacﬁvlﬁes.
wiond!
J..l Borough ___NJ * N zp {0O00F
sk (0.2 st 13

5. Type of Facility
il. BUILDING OWNER
7.Nome__ DAUID  BALD N + * 8. Contact Person
9. Tel. # Fax#
10, Address 112 Cer,aM CE City A o State N‘Yzip_[_@_gé_
1. GENERAL CONTRACTOR ’
11. Name Tel. #
!V. ASBESTOS ABATEMENT CONTRACTOR
12.Name 1 BER ConTR O 13. contactperson 12N Y CoSTA
14. Federal Employer 1D. # Pil 15 Tel. #Qé) 78["‘" 3000 Faxégé) 7<§ / - 368’{
16, asdress 2010 LARINS  AvE_ cty WANTAGH st W Yz 1 A3
. __V.THIRD PARTY AIR MONITOR
17. Name WA'Q-fef!\)( PA’!\)ZZQ £n qinel.(s, /C 18. Contact Person M/CW /\{&LA—)\(
19. Federal Employer iD. # u20. Tel. tkg‘] 3‘) q 22 -00 77 Fax #121_95 5/,13 ”Oé 3/0
21, Address 2L + £ - cf 5Th S 7 ey N ~ state_ MY zip joolT
22. Sample Analysis Laboratory.S (7 et }Cr c 'L) #Bol ADRIES J8) 63 nys DOH ELAP # [[4&C
Projected completion date I} ) '3 DI/ 02-
Saturday O sunday

-,

R

V1. PROJECT INFORMATION
24. Starting date for this portion of work _! JPAY Kl
Asbestos work schedule 3 monday a Tuesday O Wednesday . Thursday O Friday O

OamOpm

OamOpm t

Shift from:

If other,
specify
Access o 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

j_@_i@_ Square Feet, and/or Linear Feet

e ge o o e

NYC-WTC_000123046
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NYS DEC Permit # Tel.#

26 Asbestos Hau!er .
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) L
a) 1 pemotition b) O soiter Replacement )D Sprinkler Replaqement d) [ rRenovation/Alteration

e) [ Fireproofing Replacement § {1 Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)

O Removal {1 enclosure O Encapsulation O Repair [ ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Full Containment [ Glovebag [ Tent [ DEP Variance Appiication

30. LOCATIONS OF ABATEMENT .
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED
SQUARE LINEAR {e.g. running cable, installing fire sprinklers, *

(egenﬁre.eastwing room #, (eg Pipe lagging, ceiling, plenum >
boiler room, lobby, etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers, etc.)

Roo(l (%M) - ||geD
fac 367€

E%Co& Lpaﬁa_g&m [SS]

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 retated work.

O W ERetns Astiosy T C | Ay I Co

ARV PmﬁN}m.“Ai’ Monitor it N Asbestos Print Name of uwanwner
N byl o | Ghedik
12302 /[~ 22202 JI-22-2Z ’

32. {understand that as the owner of a building where asbestos abatement activity occurs, | am responsibie 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 authogized the

ﬁllng of this natificati lor the wo&specsf ied herein. /
e

Signature
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. er

Ela

o— =
NYC-WTC_000123047
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NYC DEPARTMENT UF ENVIKUNMEN§ AL IR RV § VIV

;\"f"&:@*@@g Asbestos Control Program
ONLY I e LN g - :
TYPEWRITTEN g, . ASBESTOS PROJECT NOTIFICATION

FORMS WILL BE (ASBESTOS INSPECTION REPORT) 1. 2

ACCEPTED S dysigesides, et =

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

o S
-
&g
o d signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures.
=
Sdad

form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities .

1. FACILITY
o Address /89 PBROADW AY Borough N Y Zip K22¥ 07'
ma [=3 D STREET ek (0.3 ata__13
5. Type of Facility 6. Name of Building
iI. BUILDING OWNER
7. Name DAuis  Baa - * 8. Contact Person

S. Tel. # Fax #
10.Ad;'1ress 12 Cer,@mf Ct City. A ) State szm ZQ_QDé

Hi. GENERAL CONTRACTOR

11. Name ©_Tel #

IV. ASBESTOS ABATEMENT CONTRACTOR

‘ 12. Name F' 6&£ CO'\S’FQ—&L 13. Contact Person 7;3/\,\/ CfoA‘
14. Federal Employer ID. #r --------- Pll 15. Tel.#E, é) 7g / — 3000 Fax‘tg 6) 78 / - 368;8/
16. Address 20/ D BitPNsS AvE_ city WA NTAGH state N j T i =)

_ __V.THIRD PARTY AIR MONITOR

17. Name WARRENY Prvzed Engqines s, £ €15 contactperson Micphze. NolAn
19. Federal Employer ID. # dzo. ToL A2 922 —007] cax sl 3GI2 ~06 %0
21, Address DL+ Z - ‘7[54{* S cy_ M ! State_E_‘f_Zip JoolF

22. Sample Analysis Laboratory.S C e ifr ¢ X #Bo LA TDRIES IN 63 NYs DOH ELAP # [[4&C

V1. PROJECT INFORMATION A } /
24 Starting date for this portion of work ( S/0D Projected completion date l) / 2 ol 02

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

OamOpm 10 Oam O pm

Shift from:

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

£ lQZD__ Square Feet, and/or Linear Feet

NYC-WTC_000123048
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3 3
& (e e

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) 3 pemolition b) [ Boiter Replacement c) O Sprinkler Rep{aqement . d) 3 Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)

D Removal O Enclosure O Encapsulation O Repair (| Clean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
[ Fult Containment O Glovebag [ Tent O pEeP 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.0. Pipe lagging, ceiling, plenum | SQUARE  LINEAR {e.g. running cable, instatling fire sprinkiers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers, etc.)

Kool (A—SM,(T |goD
Facsde (ézlég 30T

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 regutations applicable to asbestos related work.

D W ERad i Aothady TG | AdThenry T—CTA

Print Name of Abplicant (if other than Owner)

X Print Name 6f Air Monitor int Nathe of Asbestos Contractor
NS\t |Gl fk

. Y. Signature . Signature / i/Signature
202 Jif~ E2=¢3L. J~22-2Z
Date Date Date

32. 1understand 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 authogized the

fiting of this natification for the work specified herein. /
oo JRE A A L 1] |28 o>
Print Name of Owner / Signature ©/ Date

A STAM?ED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

[T 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

X

e

through the performance of work in incremental or piecemeal fashion. %‘

NYC-WTC_000123049
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‘ oS,
Asbestos Inspection Report
Premise No. Inspection Date:
{89 BROADWAY e
Floor Zip - Borough Block Lot Squad # Badge #

RooF § Facave| 10048 1 o N/A A020
Inspector Building Type Basis of Inspection Photos Taken
Dennis Antzoulatos Commerciat WTC Survey Yes@
Contractor’s Name Sample Number
AcTicN. ReMEDIATION I /FiBae ConTRol. | N/A
Address City Sample Number

JOLO. BURNS ‘AVENUE- 2 WARTAGH N/A
State Zip Phone Sample Number
NY LIS (516)781-3000 N/A
- Laboratory Name Owner’s Name
 Warren & Panzer Engineers Inc.
Address City Address City
228 East 45 Street  New York . o
State Zip Phone State Zip Phone
NY 10017 (212) 9220077
Contact Person Time of Inspection from:
0600 PM—1200 MID

ToesoAY NONEMBER 26 2002
TUHE  CiEoan VP oF THe RoOF AREA BEWeATR TUE A/ UNTS Aud THE

REMAINING  PORTION of THE Voot TACADE was CondolieED.  —=HE  Ctedw
UP oF THe gs=T Foenve AISD A PoexicoN ofF e  Boprk Facaba
UAD BEEN PerropmED vYESTERIDOND A PLAST\C DYeE wams ConSTRaeXIED
<O cousEltx (Wiree o OFE PLaASTIC SUHEETING (UAS  ASo INSTALETS
_BEdIND  THe  METh. Poau Do Game  oF THe “syvez’ crowling Swes. A
_GrT RIS Betwesenw Me  Roarpe Siad Anp TRe 2ok DOUN o . Ae

SaAPUNG Toe TWs Poexiop oF U, CtEas O Peatetx wias Ferroe Meny BY

ENGINETES, Al  SampuiNs  SRUIPMENT WwAs SET CP_on  Tue SreeeT
AR DioEtARL N CST BEvYous THE X FPlasTie DYeE, A FACATIE S\RPACES
Weme  THOROUGHLY KEPA ~VACULMED AND THEh POLoEe WASHED Wil A Lo
PRESCORE  SPiedd, A7 qUE  ConCUSICN of Ciesy UP  AeriViTies, T  CownuciED
A VSO \NSPecTtion  OF TUe Creane> Facabs  Soeemces  ano T oBseeved
Vo WMSiBte it DeEBRIS. HMe CconTesoroe Wik BE enSiTE  eapcly (0 THE '
HOBOING T8  Reuoge TUe Plastic SHesring lvevawaas Bewmind 1ue Metae
Por Oguiy Gare  AD TS  Peetoem An? Mipnoe dceranage. o Stes
Feowr  toinvolss THAR __ MAY  SAIE  PESIDUACL. DEBRIS  FPPolt LuaATeERr  SEePAGE,

WeDWeSoaes  wovemMpee. 27 2e0Z : . _
Tle  Plesnc:  SHeetTud  (BStaue> pabind e MeTac Roy, TOUS Gare o
TRe “srwiz ¥ cionting sSvoee 13 REMoeD.  Minow Retauemauaneg o THE
WEive Poenod (Bacy) o Tuse Gave 1S Peweopmen. THE cuesms OF  PROSETT
A TUe TPeemisE s Vo Cemprete, ‘ i '
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NYC 9/

ONLY (A

TYPEWRITIEN e s ASBESTOS PROJECT AMENDMENT FORM

ACCEPTED {www.ayc.govides) FOR FORM ACP 7

11 Public Portal Document

9 .

I . -, :
S5,  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION FOR OFFICIAL USE ONLY
I Drp & Asbestos Control Program Fee (fany) $

j 58-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107
' nmendment ZEV2H -2926

Information Only: D Yes D 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 TRuBN# L9 4 T MNO) Faciity Adaress | %] 2 lo Adus~{ Borough_ A} + ~} Zipte‘c‘oq"

Date ACP7 was filed _1| 02— Variance # (If any)

Was this ACP7 amended before? [ Yes & No  If yes, specify date

Original Start Date [é 125102- Original Completion Date /l /28/0 2~ from ACP 7, #24.

PLEASE ENTER THE INFORMATION THAT IS BEING CHANGED: A nofification may be modified no more than twice.

o

Only the building owner may amend items IV and V.
The original applicant or building owner may amend all other items.

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _ Y1 eefl -Comq eeo L. 13. Contact Person ___tomd~ Cos g
14. Federal Employer lD.a€i Pl 15. Tel. S § ‘)) i S l = 3°°“Fax *LSLQ 7& ‘ - ?:bg:g

16. Address_ 221D Gouegns AVSMUE  ciy WARTACH  swte N 7, 11792

V. THIRD PARTY AIR MONITOR

17. Name WARLE 0 < ?MZiﬂ. &Qc»ew PCA 18. Contact Person MKCH-WEL MM

19. Federal Employer ID. # ’M?ZO. Tel. N‘n’)qa‘z - 007 7 Fax #Q"}» ci )') = OQ: 30
21. Address JDR: € + st 54 ciy N+ state* Y zp toOV F
22. Sample Analysis Laboratory SCIEM TIST €. Qﬁ_@»ﬂk’\'o R1ES 193%3 nys poH ELap# I 44 R

VL. PROJECT INFORMATION O Project Cancelled

24. Starting date for this portion of work __/éZ)_i,éo_Z-_ Projected completion date /IZZ 8/o02 O Project Postponed

Asbestos work schedule JZ' Monday MTuesday &'Wednesday & Thursday | Friday O Saturday O Sunday

Shift from: é O am @ pm to 2 M am O pm If other, specify.

Additond frcade 75 _
25. Additional asbestos-containing material to be disturbed during this work s ,_o_fz__ Square Feet, and/or Linear Feet

Reduction in the amount of ACM to be disturbed during this work Square Feet, andfor ___ " Linear Feet

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
[ Full Containment ;| Glovebag [d tent [ DEP variance Application

Other Changes
- ' —
30. Locations of abatement modified by above STolkE FRoNT W
(For each floor list ACM quantity 2

¢ tel# VHK) 98~ 2(482

31/32. Name of Applicant / Owngfa \

Name of Company (If any) Fax #
Address City State Zip
[ hereby declare that the informat lete. &_/\f)\—_—_k ‘ )P <I o
g Q&": o&&?&\‘& Signature of Applicant /Owner Date 'N'cp .
?&%’»\ggy%? 212001

NYC-WTC_000123053



