
NYC 9/11 Public Portal Document 

4&ED CONTROL, INC.
3010 BURNS AVENUE 
WANTAGH, NY 11793 

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

BILL TO: New York City Dept of 

Environmental Protection 

Asbestos Control Program 

69-17 Junction Blvd 

Flushing, NY 11373.6108 

Att: Alphonso Plumptre 

Deputy Lab Director S 
=NCE 

TEL: 718-496.3671 

Exterior Cleanup 

I.H. 

II 

f f 

INVOICE 

Date: 07/18/02 Inv. No.: F1059 
Due Date: Page No.:

JOB SITE: job sites listed below 

TERMS YOUR # OUR # SALES REP 

Upon Completion CONTRACT ROF-REMI F1069 PO 

Address Asphalt Roof Unit Price facade Unit Price Total 

10-12 CORTLAND ST 6204 sq ft Q 1.48 $ 9,181.92 
10-12 CORTLAND ST 6400 sq ft © 2.50 $ 13,500.00 
110 READE ST 1325 sq ft @ 1.48 $ 1,961.00 
110 READE ST 2260 sq R Q 2.50 $ 5,625.00 
111 READE ST 1998 so ft 1.48 $ 2,957.04 
111 READE ST 1980 sq ft @ 2.50 $ 4,875.00 
26 WARREN ST 2392 sq ft @ 1.48 $ 3,540.16 
26 WARREN ST 1960 sq ft 0 2.60 $ 4,875.00 
63 WARREN ST . 1762 sq ft 

a 

1.48 $ 2,592.96 
83 WARREN ST 1800 sq ft @ 2.50 $ 4,500.00 
64 WARREN ST 2185 sq ft @ 1.48 $ 3,233.80 
64 WARREN ST 1725 sq ft @ 2.60 $ 4,312.50 
143 CHAMBERS ST 2076 sq ft @ 1.48 $ 3,071.00 
143 CHAMBERS ST 1960 sq ft 2.60 $ 4,875.00 
144 CHAMBERS ST 1828 sq ft @ 1.48 $ 2,701.00 
144 CHAMBERS ST 1875 sq ft 2.60 $ 4,687.50 
146 CHAMBERS ST '-' 2002 sq ft @ 1.48 $ 2,962.96 
145 CHAMBERS ST 1960 sq ft 2.60 $ 4,875.00 
148 CHAMBERS ST 1760 sq ft @ 1.48 $ 2,590.00 
148 CHAMBERS ST 2625 sq ft @ 2.60 $ 6,562.60 
164 CHAMBERS ST 1800 sq ft @ 2.60 $ 4,500.00 
41143 MURRAY ST 3525 sq ft 0 2.50 $ 8,812.50 
49 MURRAY STREET 1960 sq ft @ 2.60 $ 4,875.00 
61 MURRAY STREET 2470 sq ft @ 1.48 $ 3,655.60 
61 MURRAY STREET 1960 sq ft 2.60 $ 4,875.00 
53 MURRAY STREET 1800 sq ft @ 2.60 $ 4,500.00 
26 VESEY STREET 2300 sq ft Q 1.48 $ 3.404.00 

SUB TOTAL $ 128,101.44 
TAX 0.00 

TOTAL $ 128,101.44 

O NET TO PAY 

NYC-WTC 000127123 



NYC 9/11 Public Portal Document 

,Q 
`1 c (A)  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Asbastot Control Program 

DA  P 

4 59-17 Junction Boulevard. 8" Floor, Corona, NY 11368-5107 

çf rEN 
!LL BE WAL MOnc

EPTEO

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

Building Dept. or TRU No 
FOR OFFICIAL USE ONLY 

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. 

fee schedule) 

I. FACILITY 
11 tt ~ --

~I'2. Address _ I C 'Y~t-t hi 1 ~ S 1~nn `L 1 Borough _ — Zip_______ 

AKA 3. Block  4. Lot 32-

5.  Type of Facility--__—_ 6. Name of Building 

1I. BUILDING OWNER 
A 

1 
`!

7. Name M N Ct (O V- b t Y L CJ0' 8. Contact Person 

9. Tel. # y to W -`" 0 Fax # 

10. Address 11 C—L "~  ~C S ~~_  City --- _ State _'iZip I oo7-
Ill. GENERAL CONTRACTOR 

11. Name____. .... --- Tel. # — ---~ 

IV. ASBESTOS ABATEMENT ~C~O.N,T RTACTOR

12. Name 1?t ~" Z~---------__13. Contact Person  ~L_____ 
----------------------- 

~6 L3 14. Federal Employer ID. # P11 ) 5. Tel. # --1—'7L'~00 _ 
 
~— _--

,1
__--- 

16. Address  2t ~ — J --- City / / ~ State N Zip .iL _ 

V. THIRD PARTY IAlj~ MONITOR 
r 

17. Name  1r` V ; ~  ~► (Z a 46 i ~1  S r C 18. Contact Person  ~ CI 4+ fL '` 

19. Federal Employer ID. # ___---_~— 20. Tel. # a ~ _1aa - O0: ::_ Fax # 1a - a - 0

21. Address ~~ L  
-- 

City  ~ State ti_ Zip  (00 ( . 

22. Sample Analysis Laboratory— S~If 11~lL  ~^ c rwle5 " c 23. NYS DOH ELAP # - 1( 

VI. PROJECT INFORMATION _ 

24.. Starting date for this portion of work _ 01 _ Projected completion date  02. 

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

Shift from: ❑ am ❑ pm to ❑ am ❑ pm

If other.
specify ----------- — — rr 

Access to inspect the premises must be provided during the work schedule indicated in this item. JUN 2 Q

25. Total amount of asbestos-containing material to be abated during this work 
°RD 0E G 

Square Feet. and/or_________ Linear Feet

6 
a ACP

AI r J!P 
2!200' 

4Ed::C':R2Y 3 E'f.•.^~%tA7 

rro , 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Log o 
Disposal Site(s) OU I( lle& 

NYS DEC Permit —o 1C  __

1e Jte$ , V*(e Tel. (=ii 
27. This asbestos abatement is part of a (Item a through a requires filing of this form with NYC Department of Buildings) 

a) 0 Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement d) ❑ Renovation/Alteration 
e) ❑ Fireproofing Replacement f) ❑ Other (Describe) 

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

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

3n _ / LOCATIONS AF ARATeuctJT / ~i_ [/f•J k o: 
Floors) 

DESCRIBE SECTION 
OF FLOOR 

(e.g. entire, east wing, room C. 
boiler room, lobby,etc 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging, ceiling, plenum 
ducts, storage tanks, dedti , atc. 

AMOUNT OF ACM 

SQUARE LINEAR 
FEET ' FEET 

ESCRIPTION OF WORK ING 
PERFORMED 

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

I ! 

Low 

-7  J 

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. 

tlAt atAf 
Print N rr ita 

Y 

Prin Name f Asbpstos Contractor 

gnature 

Date 

Th
Print Nam of App nt (If other than Owner) 

Signature Signature 

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 thi notificati for the work specified herein. 

Print Name of net Signature Date 

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. ACP7 

moot 
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ATC Associates
104 East 25 Street, New York, NY 10010 

Phone: (212) 353-8280 Fax: (212) 353-8306 

Attu: Mr. Pablo Pedone 

Werrcn & Panzer Engineers , P.C. 

228 E. 45th Street 

Ncw York NY 10017 

Farce (212) 922-0630 Phone: (212) 922-0077 

Project: NYC DEP, W&P# 1079.01.02 

148 Chanfberc SDeet, Facade 

Received: 7/15/02 700:00 AM 

ATC Croup #-- 8497 

ADa1ysis Date: 7/15102 

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed 
by EPA 40 CFR Part 763 Final Rule (ABERA) 

4Rat fives Asbdaros 
4P a Non Asbaseas U Svttctvres Saasttirib+ Coicsssbvaioa 

Sample Votame Analyze4 Apb T pe(s) 0J4u-s 5µ (S✓oO (S/n.m7 (s'cc) 1Vat«s 

OOIA 1450.00 0.0562 o &swDelecled 0 0 0.0047 <11.9 <0.0047 
$497 -1 

002A 1450.00 0.0362 0 NoneDelected 0 0 0.0047 <17,79 <0.0047 
849? -: 

003A 14$0.00 0.0562 0 CHRYSOTILE 0 I 0.0047 17.79 0.0047 
8497 -3 

004A 1450.00 0.0562 0 None Deleaad 0 0' 0.0047 <17.79 <0,0047
8497 ' 4 

005A 1450.00 0.0562 0 None Detected 0 0 0.0047 <17.79 '0.0047 
8197 4 

ROMAN PEYSAKF1OV MICHAPL A. OORYcKI, Ph.D. 

Aralysnd by' 
... . . 

• t) edalnetc The luticebry b b trIspQnsle for data ntpa!d le aaYaOunska which a dtatndtnc on Volume he ed by noMtbontlely pettentel. This pIb $ ony ~Paablt 
Tar data repotted ins uCd8idhMV. This heat may not be f ucduZ, GXc pt k► *d, vdbnut en ual by ATC AseacIst s k%. Thlo nipott t nd be used tc drin 

• product endaraement by NVI AP or any giber epenq of In U.S. Qmwnnwnt This iaPorb relal s pay io the w, les reported aboim. QuaUly adnboi data (inalud(rq 85% 
eontdonee teub and tlbomlay and an. W along and predebn) i< available upon aquast. 

Accredbd for NYIAP PLWTEM #101161-0, NY Stale ELAF #10079 

Page I of 7 
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ATC ATC Associates Inc. 
204 East 25 st wt 

New Yor1c, ley '10010 
TEL: (212) 353-8280 MX: (212) 353-8306 

FACSIMIL, 
.TELECOP2'T&4NSAUSSJO.N 

To: çPibgo Pedon
.C. 

Fu 0: 2121g2n

Date: Mdav July l5. 2 

Time: th21  ! 8 ~,

Con men p 

From: LN

ATC Groop #: 49 7 

Client Projecg j c
ff~~~~ 

P~EP.~W&p lo7pj  n~ 

Facade 

Number of Pages: 3 

(including cover page) 

9 
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ASBESTOS tNSPEtvf1ON'REPORT PAGE IOF 

PREMISE NQ 

I 

//
STREET 

I~ ~JU S'r2 c 
INSPECTION DATE 

O 

FLOOR DP 

1e ~ f1-- BORO CODE 1 BLOCK 
~~. ̀~ 

LO? 

32- 
SQUAD a BADGE e 

AD l n 
BLDG TYPE I E R Nye PL P4 BASIS OF INSPECT.--, Lp~ mN  D PHOTOS LIKEN YES/NO 

CONTRACTORS NAME `8-f 
u  

a /s - _  e ,#- 

-CCITI Y 

SAMPLE NO. 

A ORS 
O 

e  • ,~~ W A,A -` 

Nom"

SAMPLE NO 

STATE ZIP I t 
3 l

A_S

PHON - D SAMPLE NO. 

LAW A RY NAME Y rE OWNERS NAM 

_\(_2j —
ADORE   . S 1 Y N . 

ADDRESS  CITY 

STATE  r ZIP I 
V  
y~0 O 'Z^D O STATE ZIP NE 

CONTACT PERSON: TIME OF INSPECTION FROM %D TO: r m/ 

vINSPECTION DISCLOSED 

D 

1 ~f CL G 

c Jp 

. 'Y A~4 

TL e.., a e~ 

MA l 
 - nn

S ~'l  S 9-  o ti

NOV S INFRACTIONS RESULT CODE 

NOV a 

i . 
SUPERVISORS INITIALS 

BORO 7 - MANHATTAN 2 - BRONX 3 - BROOKLYN 4 - QUEENS 5 -RICHMOND 
BLDG TYPE A > 6 Stories B <5 Stories C Single Family 

D School E Hospital F Public Owned Property 
RESULT CODES I - Violation Issued 2 - No Violations Issued 3 - Plo Access 

4 - Project not Started (No NOV) 5 - Project Completed (No NOV) ACP XIS 

NYC-WTC 000127129 



NYC 9/11 Public Portal Document 

E.R.A. AGENCY #99 49008 
CT, MA, RI, VT, NH, M  + NY (ENERATORS 

WASTE MAriA13EMENT GENERATORS ~. + EPA Region 2 
LOGANO 

E0 n ow~sEnglan • 290 
Broadway,

ro a a , 26t 
Floor 
 

EMERGENCY RESPONSE 
P.O. Box 144 • Po t1arut, cr o6480 
(860) 342-0667 • Pax: (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 

F~3# 0 ASBESTOS DISPOSAL & DOCUMENTATION FORM 

Job Number P.O. # 

Contractor FIBER CONTROL INC. 

Address 3010 BURNS AVENUE 

City WANTAGH State NY Zip 11793 

Telephone Number 
(516)781.3000 

uusrs 
Date Container Del. Date of Pickup 

Type of Container 100 YARD 

VOLUME 1!8 CY FriableX Non-Friable Q 
Bag Drum 0 Wrapped 0 Other 

GENERATOR/BUILDING OWNER 

WASHINGTON WT DEVL CORP 
Address 148 CHAMBERS STREET 
City NEW RK. NY 10othp 
Phone Number 

GENERATING LOCATION 

Address 

city 
NEW NY 1001' 

Phone Number INV #. F40S9 

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 labetedipiacarded, and are in all respects in proper condition for transport according to applicable international and national 
government regulations. ... 

AUTHORIZED SIGNATURE 
Transporter 1: 

Driver: 
Signature 

''MY 1 480139 AR ate: O7i2'2 
State / # 

Acknowledgement of receipt of materials. 

Transporter 2: Waste Manaa1ment N,E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867 

Driver: _ `— _ Registration #:c ?d//V_ Date: 
Signature State / # 

Acknowledgement of receipt of materials. '

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.E.E.T., INC. • 203 PICKERING-STREET * PORTLAND, CT 06481 
- 

•, • ,,, PHONE: (800) 2772-3867 PERMIT # SW 1130223 
Received By: 

Certification of receipt of materials covered by this manifest. 

Transporter 3: _

Driver: 

Landfill Name: 

Location: 

Approximate Volume of Asbestos Received: 

Discrepancy If Any:

Received by: j  .mot I 

#: Date: 
State / # 

of receipt of materials. 

Phone No: 

Certification of receipt of materials covered by this manifest. 

COPY 1 - GENERATOR 

NYC-WTC 000127130 


