NYC 9/11 Public Portal Document

FIBER CONTRObllC., * R )

WANTAGH, Y 11795 * | INVOICE
(516) 781-3000
FAX (516) 781-3085

Date: 07/18/02 Inv. No.: F1069
Due Date: Page No.: 1
N 7
BILL TO: New York City Dept of JOB SITE: job sites listed below
Environmental Protection
Asbestos Control Program
§9-17 Junction Bivd
Flushing, NY 113735108
Att: Alphonso Plumptre
> Deputy Lab Director Supervising I.H. J \_
REFERENCE TERMS . YOUR # OUR # SALES REP
TEL: 718-895-3671 Upon Completion CONTRACT ROF-REM1 F1059 PG
DEscRemony UNT | guanry L UNITPRICE [ bED PRICE
N REFERENCE MEASURE ‘, i ITEM DISCOUNT
Exterior Cleanup
Address Asphalt Roof Unit Price, facade Unit Price Jotal
10-12 CORTLAND ST 6204 sqt @ 148 $ 9,181.92
10-12 CORTLAND ST 5400 sqft @ 2.60 $ 13,500.00
110 READE ST 1326 sqft @ 1.48 $ 1,961.00
110 READE ST 2250 sqft @ 2.50 $ 5,625.00
111 READE ST 1998 sq ft & 148 $ 2,957.04
111 READE ST 1950 sqft @ 2.50 $ 4,875.00
26 WARREN ST 2392 sqft @ 148 $ 3,540.16
26 WARREN ST 1960 sqft @ 2.50 $ 4,875.00
83WARRENST . M2sqR@ 148 $ 2,592.96
§3 WARREN ST 1800 sqt @ 2.50 $ 4,500.00
64 WARREN ST 2185 sq @ 148 $ 3,233.80
84 WARREN ST 1726 sqft @ 2.60 $ 4,312.50
143 CHAMBERS ST » 2076 sqft @ 148 $ 3,071.00
143 CHAMBERS ST 1950 sq Rt @ 2.50 $ 4,875.00
144 CHAMBERS ST 1825 sqft @ 148 $ 2,701.00
144 CHAMBERS ST 1876 sqt @ 2.50 $ 4,687.50
145 CHAMBERS ST - 2002sqR@ 148 ' (3 2,962.96
145 CHAMBERS ST 1950 sqt @ 2.50 $ 4,875.00
148 CHAMBERS ST 1760 sqft @ 148 $ 2,590.00
148 CHAMBERS ST 2626 st @ 2.50 $ 6,562.50
164 CHAMBERS ST 1800 sq Nt @ 2.50 $ 4,500.00
41/43 MURRAY ST 3525 sqft @ 2.60 $ 8,812.50
49 MURRAY STREET 1960 sqt @ 2.60 $ 4,875.00
61 MURRAY STREET 2470 sqft @ 148 $ 3,655.60
61 MURRAY STREET 1960 sq Rt @ 2.50 $ 4,875.00
§3 MURRAY STREET 1800 sqft @ 2.60 $ 4,500.00
L 26 VESEY STREET 2300 sqt @ 148 s 3.404.00
SUB TOTAL $ 128,101.44
TAX 0.00
TOTAL $ 128,101.44

/6, Z@J/L”, L NET TO PAY

NYC-WTC_000127093
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/6 & 7? (L) /[ . ‘
"\\‘ *m u.,,, NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
“ Asbestos Contro! Program —I
\ﬁg%‘, §9-17 Junction Boutevard, 6% Fioor, Corons, NY 113636107 it b M_%L |
‘&\ PEWRITTEN wx ASBESTOS PROJECT NOTIFICATION | oo e |
PORMOMLLEE . ' (ASBESTOS INSPECTION REPORT) 1. _
(Yhe foe schedule)

ACCEPTEOD B A L: gevleen -

When submitting thi form at the NYC Oepariment of Bulidings, the originsl forrn and three (3) copies with original -
signalures are required. Sudmittal at the NYCDEP raquires one copy of the form wilh original signatures. This
form must be submitied to the NYC DEP not less than one week in advance of the start of sbatement activities .

I. FACILITY

2 address LY C HAMBRRS S TAELET soroun N 2o {OBDF
AKA ook L 2] 4o '2.9

5. Type of Facility, 8. Name of Building
Il. BUILDING OWNER

7. Name _Q—.Hﬁﬂﬁ.g.@;_&.ﬁmﬁ. e ) _m Contact Person
o.7et #02A2) YO bo . 4D Y Vrpn ,
10 address \S M CO o Boted R4 iy _po | state NI* ¥ 2i0__ (o0 -

lIl. GENERAL CONTRACTOR

11. Name Tel #

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name _E _LB_Q_E GWJTEOL 13. Contact Person -75)[ CQSE

14. Faderal Employer ID# Pl '15. Tel. # 516 i 7&1 ‘3000 Fax#__§[d~ 7(?/—30&5

16. Address _3 ole ﬁdﬁiﬁ J?V < City U W§ é State .&_{ Zip _’LLZE;?_.
V. THIRD PARTY AIR MONITOR d

17. Name ___{/\J A2 et & ?M Zcr &é’*‘@ﬁ pe 18. Contact Person Micuner ’k{o“‘k‘"l :

19. Federal Employer 1D, # 20. Tel. # O(Q- 992-0037__rFaxt 213 =922-06%0

21. Address 220 € FRT éf«g # STRLET city Aow Tk State b_(z_ zip (0O T
22. Sample Araiysis Laboratary ShiaNTEC [ B mﬁ?lﬁsgn‘ 23.Nvs Do ELaP#_( /4 &0
VI. PROJECT INFORMATION

24, Starting cate for this portion of work __ZL , Z‘I,Q_Z Projected completion date _Sl_LSl_Q_Z
Asbestos work schedule D Morday (] Tuesday D Wednesday D Thursday 0 Friday D Saturday_uw

Shitfrom: OO pm o _______ O.mO pm

If other,
specify

Access lo inspect the pramises must be provided during the work schedule indiceted in this iter.

25. Total amount of asbestos-containing material to be abated during this work
..L@Q.__ Square Feet, andior ___ . Linear Feet

b\%.,i‘" 2\&";‘- pc’,,,-m‘s

a%ay "AS c.N R,
9‘1:;

S1'd  RZ:11 2002 8 unp SOPI-195-212: X0 4 873 430
NYC-WTC_000127094



NYC 9/11 Public Portal Document

DEP ECB Fax:212-361-1433 Jun 28 2002 11:25 P.OS‘

3 € 4 »
¢ v

ASBESTOS INSPECTION REPORT (continued)
" 28, Asbestos Hauer OGO nvs bEC permity C1-OTE  teg 82 ~272-3867

Disposal Site(s) 505%71 R P fH (E ? "leﬂ ie,:__sf iy !ZQ[/ U? 1 /f

27. This asbestos abatement is part of a (ltem a through s requires fling of this form with NYC Department of Buildings)
) O pemaition b) a Boiler Replacement c) (| Sprinkier Replacament - d) (3 Renovation/Atteration
) O Flreproofing Replacement 1) 03 other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O removat 0 &nciosure O Encagsulstion () Repair O ciean up

29. ABATEMENT PROCEDURE {(Check all appropriate boxes)
O Fun containment O Glovebag 3 Tent O oep vadance Application

30. LOCATIONS OF ABATEMENT “T¥ [O)2 Ha v

DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Floor(s) OF FLOOR CONTAINING ACM PERFORMED
{0.g. enlire, east wing, room #, (e.0. Pipa lagging, 2ailing, plenum | SQUARE  LINEAR {¢ 9. running cable, installing fire sprinklars,
_Soiler room, lobby. eto) ducts, storage tynks, decking, wic.) | FEET FEET remaving and replacie
-
; ento ¥

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 regulstions applicabie to asbestos related work.

Basye Cunemes | fllot ComTR | Adlhod] Cot
J te
; Signature | i Vgiqnﬂw.
0VL-\O3-02, C-3—~02 6“3—02
“ Date Dalg__ Date

32. | understand that as the owner of a building where 2sbestos abatement activity occurs, | am responsible for the performance of
the asbestos abatement activities in accardance with the Asbeetos Control Program Rules. | have contracted the third party air
monitor who is completsly indepandent of all panties involved In the asbeslos project. | hereby deciare that | have authorized the
fillng of this notification {or the work specified hereirn.

Prini Name of Owner Sigrature Oste

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

{_Any modification of information provided on thig form m 1 be reported immediately in writing directly to the NYC DEP ACP,

The requirements of the Asbestos Conlrol Program Rules may not be lawfully avoided o lessened

through the pedformance of work in incremenal of plecormneal fashion. fz:z\

NYC-WTC_000127095
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ASEBESTOS INSPECTION REPORT

PAGE t OF __~

»

PREMISE NQ STREET ‘ SPECTION DATE
1I5Y CHawmeser s STReseT ’7\"\\—}\%/
F;R ar ':H ;onoicoos 8LOCK wr SQUAD ¢ Aoes‘o
o \ooo 1% - >4 ' DID
Mvé&‘ (L\UMPTG BLDG TYPE | BASIS OF INSPECT. PHOTOS TAKEN  YES/NO
CONTRACTORS NAME (= 09§ Cop3 T_o L SAMPLE NO.
A Résfe _uens Ave vaMTA-Qﬁ' SAMPLE NO.

STATE M"! 2IP “—[q?’ :ON§ jg'-wc'&MPLENQ

OWNERS NAME

u:gmmsv Parsze R St imesns P Cam
AEB_REE 'E . 4‘9-?“‘ sa‘— CITY N . ~_‘ ADDRESS

2209 NeuSE Boichiners

cITy

STATE 'J "f 2P l bD ‘ _4 %ﬁ 1720 Q,‘;_S‘I'A'I‘E

P

21 s lo -

CONTACT PERSON:

TIME OF INSPECTION FROM: 3 6—9&;@" T0: Sc:si>

INSPECTION DISCLOSED:

woo QO

jM el \,Ls‘ :;\»«J'-"E: gp\%}—.uh R 2ot

.

lere .

e, COoo o - :

Moo wfoet of Yo YA

U

{NOVe INFRACTIONS RESULT CODE
NOV ¢ l l I ) I SUPERVISORS INITIALS
BORO 1 MANHATTAN‘ 2 = BRONX 3 = BROOKLYN 4 = QUEENS $ «RICHMOND
BLDG TYPE A > 8 Stories ¢ B < 6 Stories C Single Family
D Schoot E  Hospital F  Public Owned Property
RESULT CODES 1 = Violation Issued 2 = No Violations issued 3 = No Access
ACP 30193

4 = Project not Started (No NOV)

NYC-WTC_000127096

5 = Project Completed (No NOV)
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m E.P.A. AGENCY #99 49009
CT, MA, RI, VT, NH, ME NY GENERATORS

WASTE MANAGEMENT GENERATORS . v N
epATTe
LOGANO EPA New England 290 Broadway, 26th Floor 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) 918-1111 #1-800-272-3867
FB# ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number P.O. # GENERATOR/BUILDING OWNER
Contractor FIBER CONTROL INC CHAMBERS HOUSE PARTNERSLIC
Address 3010 BURNS AVENUE Address 154 CHAMBERS STREET

Ci tat
City ____WANTAGH State_NY Zip 1793 v NEW YORK, NY

Phone Numb:
Telephone Number (516)781-3000 one e
Date Container Del. Date of Pickup i GENERATING LOCATION
Type of Container ____ 400 YARD Address T4 CHAMBERS STREET

VOLUME 14 CY  Friable b~ Non-Friable (] | iy State 7
Bag% Drum [:| Wrapped D Other 0O e e W

INV # F1059

k \./-‘)

1 certify the above named material does not contain free hquld 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

govemment regulations. 'Q m
AUTHORIZED SIGNATURE - A
;’ 1
Transporter 1: EIRER CONTROL INC. muuwmmmv 11798 5
Address Telephone #
Driver: 1 WU l/ CCS‘& Registration #: _NY {480 139 AR Date: ___ Q7124102

Signature State / #
Acknowledgement of receipt of materials.

ent N.E.E.T., inc., PO Box 144, Portland, CT 06480 1-800-272-3867 P

Registration #: _(J 7.3 &4/ A~ Date: 72
o ﬂ/ Signature State / #

Acknowledgement of receipt of materials.

Transporter 2. Waste Mgr\a

Driver:

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: M\‘ Date:

Certification of receipt of materials covered by this manifest.

Transporter 3: A S\t A ‘
Name | \_J L H Address Telephone #
Driver: Registration #: Date:
Signature State / #
Ackrowledgement of receipt of materials.

Landfill Name: Phone No:

g 4 /% vy
Location: I -2 7 £ 2 ’2 % Permit /
Approximate Volume of Asbestos Received: \. q L
Discrepancy If Any: ___, i ] :
Received by: W \-l,p( Mm Date: Z-2b 62 __

Certification of receipt of materials covered by this manifest.

COP/ i - ZENERATOR
NYC-WTC_000127097 ‘ ‘



