
NYC 9/11 Public Portal Document 
Jul 17 02 01:41p 

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

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

Date: 6/24/02 
Due Date: 

Environmental Protection 
Asbestos Control Program 
59-17 Junction Blvd 
Flushing, NY 11373-5108 
Aft: Alphonso Plumptre 

Deputy Lab Director Supervising I.H. 

INVOICE 

Inv. No.: 
Page No.: 

Job oca ions 
See Below 

TEPMS YOUR# 

ir!Ir 1 — 

CONTRACT NO. ROF-REMI 

— 

Exterior Cleanup 
Address Fads i LQ1 Unit Price 
96 Chambers Street 720 sq ft @ $2.50 per ft 

98 Chambers Street 1170 sq ft @ $2.50 per ft 

155 Chambers Street 1950 sq ft @ $2.50 per ft

156 Chambers Street 2160 sq ft @ $2.50 per ft 

27 Park Place 1520 sq ft @ $2.50 per It 

173 Broadway 3720 sq ft @ $2.50 per ft 
173 Broadway 2400 sq ft @ $1.48 per ft 

175 Broadway 1675 sq ft @ $2.50 per ft 
175 Broadway 2000 sq ft @ $1.48 per ft 

177 Broadway 1950 sq ft @ $2.50 per fit 
177 Broadway 2470 sq ft @ $1.48 per ft 

179 Broadway 2340 sq ft @ $2.50 per ft 
179 Broadway 2860 sq ft @ $1.48 per ft 

12 Barclay Street (asphoraotI.easaan.Gupon) 10,506 sq ft @ $1.48 

F1027 

P.v 

F1027 

Trial 
1,800.00 

2,925.00 

4,875.00 

5,400.00 

3,800.00 

9,300.00 
3,552.00 

4,687.50 
2,960.00 

4,875.00 
3,655.60 

5,850.00 
4,232.80 

15,548.88 

SUBTOTAL 73,461.78 
TAX 

TOTAL 

 NET TO PAY 
73,461.78 

NYC-WTC 000127061 
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S WILL BE 
ITTEN 

ACCEPTED 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

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

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

ku~856/~f~a,
Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

(See tee 

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 _—_ - YvA 5 ~~E. 2  (Borough _Lf__ Zip  t o O

AKA 3. Block  4. Lot 

5. Type of Facility_____— _ _--- 6. Name of Building ---_ 

II. BUILDING OWNER 

7. Name s - So 1_(Z 8. Contact Person

9. Tel. # -----------------------------

1 10. Address. P 1  City ---~--~ \__—_ State _ _ Zip _ jO  13_ 

Ill. GENERAL CONTRACTOR 

11. Name--------------- ------ Tel. # -----------

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name `(~il  _ _ _ _ _ _  ~_ U         --- _13. Contact Person _ 
 
/ __-

14. Federal Employer ID. # PI I 15. Tel. # J 6 - 7~(~3v6  0 Fax #

16. Address 1  City ~ l ~ l'j_--_ State /~! Zip 2LG
V. THIRD PARTY AIR MONITOR

17. Name  V0 ~f - ~-- ~ -n - NG i ~k ~S r C 18. Contact Person  j  ¼61

19. Federal Employer ID. - -1!!!-------------------. 

  20. Tel. # (3- ~~ - GO zla a -G~ D — ---_~— Fax

21. Address L "' ~ r~ _/-- City _ __—_ State jt ( _ Zip

22. Sample Analysis Laboratory— _(f1 ~ h ?C - ~° -«S  23. NYS DOH ELAP #_

V1. PROJECT INFORMATION 

24.. Starting date for this portion of work CU ~Z Projected completion date

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

Shift from: __—_— ❑ am ❑ pm to _—__ ❑ am ❑ pm

sped pC 
CO 

Access to inspect the premises must be provided during the work schedule indicated in (his item. r ... J U 1'i 1 '002 

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

LAS — Square Feet, and/or  Linear Feet k6 

t ACP 
a 

r I ~ 1 2!200' 

NYC-WTC 000127062 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler LogflAJO 

Disposal Site(s) _~OU 14 e2 

NYS DEC Permit If CO 
-e Ie s , V I~ 

Tel.  ___ _ 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
~a) 0 Demolition b) ❑ Boiler Replacement c) 0 Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement f) 0 Other (Describe)   

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

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

30_ LOCATIONS OF ARATFMFNT 

Floors) 
DESCRIBE SECTION 

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

toiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

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

AMOUNT OF ACM 

SQUARE LINEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

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

31. I 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. 

SLOu_ L ,;~cA-c 
N r itor 

iiJc )f Cm 
Pan Named Asb stos Contractor 

fi iJI/cid( ( r 
Print Nam of App /cant (if other than Owner) 

r
Print 

Y \ 

gnature Signature Signature 

Date Date Date 

32. I 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 authorized the 
filing of this notification for the work specified herein. 

-----A---- ---- ----  -  
Pnni Na"ie of Owner Signature Dale 

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. I ACP7 

1/1001 

NYC-WTC 000127063 
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ATC Associates 

( TC 104 East 25 Street, New York, NY 10010 
,Phone: (212) 353-8280 flax: (212) 353-8306 

Attn: Mr. Pablo Pedone 

Warren & Panzer Engineer, , P.C. 
228 E. 45th Set 
New York NY 10017 

Fax: (212) 922-0630 Phone: (212) 922-0077 
Project: NYC-DEP W & P File #: 1079.01.02 

155 Chambers Sheet. 

Received: 6/16/02 730:00 PM 
ATC Group #: 8143 
Aniiysis Date: 6/17/00 

Asbestos Fiber Analysis by Transmission Electron Microscopy (M) performed by EPA 40 CFR Part 763 Final Rule (ARERA) 
Anal .Weal rlsbcsts, Area No tlsbeseos # Strucii re Setics6Mrp Loweentratiort sample Yotteme Ansfyted 4th Types) (LS/4.S sr (Sled) : (SAam) (Vex) Notes 

01 f 0x0.00 0.0787 0 Noneetecf0 ce 5141 -1 0 0 0.0045 <1271 <0.0045 

1080.00 0.0787 0 Noneoe a 0 0 0.0045 1:.7t  <o.00, 8/4J -2 

03 I00.00 0.0787 0 None DMaded 0 0 0.0045 a 12.71 <0.00458143 -3 

04 
81d3 -4 

05 
8113 -S 

1080.00 00787 0 t'nne 0et2cted 0 0 0.0045 < 12.71 <0.0045 .

f 080.0 0.076 0  None Oc+sei4U 0 4 0.0045 < 12 7 t <0.0045 

MARK PEYS.AKHpv 

ADalyrcd by: 
MICHAEL A. GORYCKI, Ph.D. 

Approved by:

De i The Moresby is not a orsibb for data reported' In alas tureskc. y, ----for 
Ora tepalUed in SnxW" rnn' 1"YS Meet ~ not be reproduced 

depzetdenl on volume CyA 
ATC

 A by non s 1ncaThi repot 
may 

Tto lab is ony n.spordibif product mdorwe gent by NV LAP ar in 4d ' w$hoo +wrft l SpMvai by  AtpOCLtes trC Thin M-M flay ttot be used t4 ttstnl 
cxnndtnoe and taboramry s, 

other 
~ 

the U.S. tvon~ert<rrent This teen relates ony to the sempt reported above. 4a1Iy oort7o► data (indud;tg 95% Wes' aD4uacy and proclaim) is,tvarTeble upon request 
Acvadhed for f4Vt4a P..W Et t $10- ta7.0, NY State FLAP 810970 

Pare I of 1 

NYC-WTC 000127064 
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ASBESTOS INSPECTION REPORT 
PAGE 1 OF 

PREMISE NO STREET 

155 C e 
I SPE ION DATE 

 
FLOOR 27P 00~ BORO CODE BLOCK LOT SQUAD 0 BADGES 

t o DID 
I R 

Ncr4  4P 1 u  m  p . BLDG TYPE BASIS OF INSPECT. T/2 , `O PHOTOS TAKEN YES I NO 

1 f lCONTRACTORS NAME i  n /~ _ .. '-2B t_ 
6

SAMPLE NO. 

ADDRESS 
0 o ~g CITY ~, 

g A')f W Rr-~  
SAMPLE NO. 

STATE ZIP ' 1 
3 

PHON SAMPLE NO. 

LAB0 A BYNAME 
w Y - IL 9C iw Fj P 

OWNERS NAME 

I L~ 

ADORES 
E • S 1 

CITY `' 

~1

..Aer
A _ _._._. . ._._._.__._._._._._._._. . ._._ 

P11 

STATE ZIP PHO nl • 1 b>J ~n L L- o c 
STATE ~'~ PHONE 13 

CONTACT PERSON: o r^~ 
TIME OF INSPECTION FROM: tDD am/pm TO: d am/pm 

INSPECTION DISCLOSED: 

L 

cJ 
4 t Z ck ova 

NOV I INFRACTIONS RESULT CODE 

I I I I I I 
NOV. I SUPERVI S INITIALS 

4 

BORO 

BLDG TYPE 

'RESULT CODES 

1 - MANHATTAN 2 - BRONX 3 . BROOKLYN 4 - QUEENS 

A > 6 Stories 8< 6 Stories C Single Family 
D School f 4lospital F Public Owned Property 

1 - Violation Issued 2 e No Violations Issued 3 - No Access 
4 - Project not Started (No NOV) 5 - Project Completed (No NOV) 

5 -RICHMOND 

ACP 30193 

a 

FILE 

NYC-WTC 000127066 
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E.P.A. AGENCY #99 48712 
CT, MA, RI, VT, NH, ME NY GENERATORS 

WASTE MANAGEMENT GENERATORS 
EPA Region 2 

LOGANO EPA New England 290 Broadway, 26th Floor 'EMERGENCY RESPONSE 
P.Q. Box 144 • Portland, CT 06480 1 Congress Street New York, NY 10007-1866 

TELEPHONE (860) 342-0667 • Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 
Out of State 1-800-272-3867 (617) 918-1111 #1-800-272-3867 

FB# 6024 ASBESTOS DISPOSAL & DOCUMENTATION FORM 

GENERATOR/BUILDING OWNER 

Contractor FIBER CONTROL INC. 

Address 3010 BURNS AVENUE 

City WANTAGH State NY Zip 11793 

Telephone Number 
(516)781+3000 

Date Container Del. Date of Pickup 

Type of Container 

VOLUME 1n$ CV Friable. Non-Friable ❑ 

Bag • ' Drum ❑ Wrapped ❑ Other ❑ 

Address

City

Phone Number ,._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. -

GENERATING LOCATION 

Address 

City
 NEW K. NY iooar

Phone Number 

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 property 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: I 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 i I respects in proper condition for transport according to applicable international and national 
government regulations. 

AUTHORIZED SIGNATURE 

Transporter 1: FINER CONTROL INC. 3010 BttRM$AVENUI WAM 1'kCtt. MY 11793 516.7'81 10_ 
Address

- 
Telephone # 

Driver: C Registration #: NY 1151859 AL Date: 06119 
nature State / # 

Acknowledgement of receipt of materials. 

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

Driver: Registration #: ____________________Date:_____________ '_/...5~  
State / #Signature 

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 Address Telephone # 

Driver: Registration #: Date: 
Sig State I # 

Landfill N 

Location: 

Approximate Volume of Asbestos Received: 

Discrepancy If Any: 

Received by: 

No: 

NYC-WTC 000127067 

Certification of receipt of materials covered by this manifest. 

COP'? . . GENERATOR 


