NYC 9/11 Public Portal Document

FIBER CONTROL, INC.
3010 BURNS AVENUE ;
WANTAGH, NY 11793 INVOICE
(516) 781-3000
FAX (516) 781-3085

09/25/02 F1168
Date: Inv. No.: 1
Due Date: Page No.:
2 N 7
BILL TO: New York City Dept of JOB SITE: job sites listed below
Environmental Protection
Asbestos Control Program
59-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
: Deputy Lab Director Supervising I.H. 7\
REFERENCE TERMS YOUR # OUR # SALES REP
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1168 PG
COESCRPTION L UNIT g _UNITPRICE
REFERENCE | MEASURE TR DIEeT T ENDED PRICE
22 Warren Street roof 2500sqft @ 1.48 3,700.00
facade 2250sqft @ 250 5,625.00
12-16 Vesey Street facade 3375sqft @250 , 8,437.50
gravel roof 3450sqft @ 2.98 10,281.00
3rd sethack 552sq ft @ 1.48 816.96
back setback 544 sqft @ 1.48 805.12
2nd fi setback 510sqft @ 1.48 754.80
1stfisetback 200 sq ft @ 1.48 296.00
56-58 Warren Street roof 4500sqft @ 1.48 6,660.00
facade 3275sqft @250 8,187.50
116 Chambers Street facade 1875sqft @ 2.50 4,687.50
5-7 Dey Street 1st fl (awnings) 780 sq ft @25 1,850.00
— 57 Murray Street facade 1260 sq ft @ 250 3,150.00
roof 1680 sq ft Q148 2,486.40
59 Murray Street fagade 780sqft @250 1,850.00
roof 2160 sq ft @ 1.48 3,196.80
62,984.58
SUB TOTAL
TAX $ 62,984.58
TOTAL 0.00
$ 62,984.58

L NET TO PAY
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(L0 W TC, sy, NYCDEPARTMENT OF ENVIRONMENTAL PROTECTION

T .

* & 5&17%?:1’:::;%2232.2:33% 11368-5107 ngrmifzéﬁljpz
M ' ﬂﬁ’@ ASBESTOS PROJECT NOTIFICATION Fonornen e o
FORMSWILLBE _ =™ (ASBESTOS INSPECTION REPORT) . 1. ﬁ%ﬂﬁﬁ_
ACCEPTED \mewiaye gesidee, ‘ (s schedule)

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
sasress S— 1 D =TT Borough __ N \ Zip [O'D‘D?—
AKA : 3. Block (03 4. Lot l l
5. Type of Facility. 6. Name of Building

{l. BUILDING OWNER

7. Name S PrKELE. é—rc*&ﬁ.rg; ; . - ' 8. Contact Person

9.Tel.1{ 31'3-2 3 e\v— &5 S&Fax# ; .
10. Address =) b&-f( RTReeT City N - x\ State N* *Zip “300'7--

iil. GENERAL CONTRACTOR

11. Name ) Tel. #

V. ASBESTOS ABATEMENT CONTRACTOR

‘ 12. Name _Fi Beﬁ Cb’“)\’—éol 13. Contact Person __/ Y/ C’C’g-/_/?-
14. Federal Employer lD.f.!E Pll 15. Tel. # 516 - 76’/ ‘3000 Fax# 5/4" 76/‘3%5
16. Address SO/ Bots fve City L) ﬂi)\/-;gf 4 state N ‘4 zp 11273

V. THIRD PARTY Alsi MONITOR
17. Name ‘/&I Kz esd g\ ?MZ.EZ 'Eﬂélm% Pc 18. Contact Person Mesner Ao‘"«“‘ .
19. Federal Employer ID. # 20.Tet.# (3 -9899-003F rax# 23 ~9)2-0630
21.Address_Qpe'EﬁST WW@fT City N‘Q‘Q T‘?ZK Statel\l‘f Zip (00(%
22. Sample Analysis Laboratory‘ e eNTIF(C Lkécm("f IES,L‘ 23. NYS DOH ELA; ¢ (1450

V1. PROJECT INFORMATION ,
24. Starting date for this portion of work i | ;_~_S l 02~ Projected completion date % 2.

. Asbestos work schedule 3 Monday [ Tuesday [ wednesday [3 Thursday [ Friday 01 Saturda [J sunday

Shift from: OamO pm to OamO pm

{f 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

513.&2 Square Feet, and/or ______ Linear Feet

ot P Mg
BUOTAN O Eripas; ) .
i g R
LLELN8 CAIRTY
PECTRA
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E (o LWTC . | TRU (Sebtiy ot

ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Ccz_?lmuo NYS DEC Permit CT09% e &Oo ~272~38L7
Disposal Site(s) 5001 ek ﬁ'//ECl}I’)QNlesl; ﬁl‘?‘/ &, /';/(

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) D Demolition b) D Boiler Replacement c) D Sprinkier Replacement - d) D Renovation/Alteration

e) a Fireproofing Replacement 1) O other {Describe)

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

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
D Full Containment O Glovebag O Tent O 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 tagging. ceiling. plenum SQUARE UNEAR (e.g. running cable, installing fire sprinklers,
boiler room, fobby. etc) ducts. storage tanks, decking. etc) | FEET FEET femoving and replacing boiters. etc.)
S -
e | (5ol o OF) 5200
(SR (Amrb\NC@_\ | \'i'AcM)'é} &0

31. 1 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.

Exsse Cownes| Il Cosin | ATy Cosiz

Qe | Ay { oty | Gy Condt
G-3-02 Ci3-o2

DL-\OZ-02
“ Date
32 ,?(:t:stgrjdihat as the owner of a building where asbestos abatement activity occurs, | am responsible for the performance of

£ \!ﬁeagsbestqs abatement activities in accordance with the Asbestos Control Program Rules. | have contracted the third party air
£..,y'monitor who is completely independent of all parties involved in the asbeslos project. t hereby declare that | have authorized the

;- §lind of s notificatiofifor the wyrk specified herein.
i Myp = I\ ‘B/QL A 3“5‘0)
ture Date

Oal

i S Mﬂa\,oﬂo?« Q) Signa

B - Ve, G -

L B ,,;,A”,ﬁfmqgo COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
X" .

| 7> Any mbdification of information provided on this form must be reported immediately in writing directly to the NYC DEP ACP. |
T Tl

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. acP?
212001

NYC-WTC_000126238
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‘ ' G*ET%en,  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION | FOROFFICIAL USE ONLY

o%
& % Asbestos Control Program Fee (if
- - D=P . §9-17 Junction Boulevard, 8 Floor, Corona, NY 11368-5107 - a"yy.) ,T;ZZ >3 /5
TYPEWRITTEN ‘412 } @(\0" Amendment .
FormMs wiLLge e  ASBESTOS PROJECT AMENDMENT FORM information Onty: L1 Yes [J
- e y: es L4 No
ACCEPTED Cwww.nye.goviden FOR FORM ACP 7

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.

OLMNO 2 . - )
ACP7 TRUIBN#TRE “, “S,,; , .;MN Facility Address_ -7 DéEN STREET Borough _ MM Zip__tboo7
Date ACP7 was filed SERT, 1{o , 2002 Variance # (If any)

Was this ACP7 amended before? [ Yes B No  if yes, specify date
Original Start Date __9 [2slon Original Completion Date _9 { 2s/o2 from ACP 7, #24.

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

The original applicant or building owner may amend all other items.

V. ASBESTOS ABATEMENT CONTRACTOR

12. Name 13. Contact Person Pt TH
14. Federal Employer ID. # 15. Tel. # Fa Al 2,
>

16. Address City

%7§;ategggg~vgﬂ
B

V. THIRD PARTY AIR MONITOR

17. Name 18. Contact P

19. Federal Employer ID. # 20. Tel. #
21. Address City
22. Sample Analysis Laboratory 23. NYS DOH ELAP #
VI. PROJECT INFORMATION O Project Cancelled
24. Starting date for this portion of work Projected completion date O Project Postponed

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

Shift from: OamO pm to _ OamO pm if other, specify,
25. Additional asbestos-containing material to be disturbed during this work Square Feet, and/or Linear Feet
Reduction in the amount of ACM to be disturbed during this work 5 , 200 Square Feet, and/or Linear Feet
29. Abatement Procedure for Additional Material (Check all appropriate boxes)
O Full Containment  [] Glovebag [ Tent [ DEP variance Application
Other Changes
30. Locations of abatement modified by above _ Ro© & ( 55?»-\&],3)_3}__&9\/§ LINE NO WORK AT RoOF
(For each floor list ACM quantity and type)
31/32. Name of Applicant / Owner SAKELE Reotuees LLC Tel. K21246Y - 1BR &
Name of Company (If any) Fax #
Address_ S _DeENY DTREET city__ N\, State N \! ._Zip_LOOOC7
| hereby declare thatdhe information provided herein is true and complete.
i e | e (2 Plseoloce 0, 9fsc oz,
e | Osignature of Applicant /Oyner Date
s

NYC-WTC_000126239
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ASBESTOS INSPECTION REPORY "’AGE Tor _

EMISE NO ] I — STREEV i msoﬂTmDATE . \ o
s -1 Dey, Shieo o\\M o2

oon |z sorocode) | ewex | ~ squipe eavcEe

Moo Jreet] | Aoto |
&Wﬁlﬂe‘ pL\lmpT 8LDG TYPE BASIS OF INSPECT. .— 2 ‘ S-OG MOL PHOTOS TAKEN YES I NO
SONTRACTORS NAME Fl&i&; Yg !TLaL— BAMPLE NO.
WrEle @uens e o WanTacH ST
STATE N \' 2P ‘\193 PHON, _1g' Sbb‘b SAMPLE NO.

. OWNERS NAME

AR Bt X Pacsrze & Enlusesns, P~ SAKELE,  Grodturs Co
sy, . g otk ST TN R L ek o N L
e .9 2P\ bolR \5?3% 7"_L__bb..‘;_'sms'\) zr) = PHONE |
CONTACT PERSON: N TIME OF INSPECTION FROM: ?' ;@pm 0 cj ;@—
INSPECTION DISCLOSED:

?‘( S "\'o

% DP Yo vofr adRo MWS’V
Av\w\w-e,& '\%&— ~cc1>§/ Q/\S\S ow\c&\ ‘\QJML WD

&\mﬁ-— c&.a%* ooy ,:gé_gq 1%’ D nad rrmod r&

NYC;WTC_0001 26240

o VA
Ay
R').Z L-or& Wy AN \ch
oot m@» QD._ wo«o (‘,Q 0 Ouce o'L N
'\

_QQ%_,M PV QRS N VA QQ»QL &Lv V,(_,Q Q=
NOV ¢ INFRACTIONS RESULT CODE
NOV # | SUPERVISORS INTIAL®
8ORO 1 = MANMATTAN 2 = BRONX 3 « BROOKLYN &+ - WEENS § <RICHMOND
8LDG TYPE A > 6 Stories . B < € Stories C Single Family

D School € Hospital F  Pudlic Owned Property
RESULT CODES 1 = Violation issued 2 = Wo Violations Issued 3 = WO ACCesS
4 =« Project not Started (No NOV) 5 < Broject Completed. (NONOV), .=+ o £LP 30D

FILE




