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FIBER CONTROL,INC. , ’ —ioe_. |
WANTAGH. NY 11795 INVOICE

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

NYC-WTC_000127238

¢ £l ——

Date: 07/18/02 Inv. No.: F1059
Due Date: Page No.: 1
N [~
B#.L TO: New York City Dept of JOB SITE: job sites listed below
Environmental Protection
Asbestos Control Program
69-17 Junction Bivd
Flushing, NY 11373-6108
Att: Alphonso Plumptre
> Deputy Lab Director Supervising [.H. J U
REFERENCE TERMS . YOUR # QUR # SALES REP
TEL: 718-695-3671 Upon Completion CONTRACT ROF-REM1 F1089 PG
DESCRIPTION UNIT UNIT PRICE
‘ ~ REFERENCE QUANTITY " ITEM DISCOUNT
Exterior Cleanup
Address Asphalt Roof Unit Price facade Unit Price Total
10-12 CORTLAND ST 6204 sqft @ 148 $ 9,181.92
10-12 CORTLAND ST 5400 sqft @ 2.50 $  13,500.00
110 READE ST 1325 sqft @ 1.48 $ 1,961.00
110 READE ST 2250 sqft @ 2.50 $ 5,825.00
111 READE ST 1998 sq ft @ 148 $ 2,957.04
111 READE ST 1950 sq it @ 2.50 $ 4,875.00
26 WARREN ST 2392 sqft @ 1.48 $ 3,540.16
26 WARREN ST 1950 sqft @ 2.50 $ 4,875.00
53WARRENST . 1782 sqt @ 1.48 $ 2,592.96
53 WARREN ST . 1800 sqt @ 2.50 $ 4,500.00
64 WARREN ST 2185 sqft @ 148 $ 3,233.80
84 WARREN ST 1725 sqft @ 2.50 $ 4,312.50
143 CHAMBERS ST 2076 sqt @ 148 $ 3,071.00
143 CHAMBERS ST 1950 sqft @ 2.50 $ 4,875.00
144 CHAMBERS ST 1825 sqft @ 1.48 $ 2,701.00
144 CHAMBERS ST 1875 sqt @ 2.50 $ 4,687.50
145 CHAMBERS ST 2002 sqt @ 148 ' $ 2,962.96
145 CHAMBERS ST 1950 sqft @ 2.50 $ 4,875.00
148 CHAMBERS ST 1780 sq ft @ 148 $ 2,590.00
148 CHAMBERS ST 2625 sqft @ 2.50 $ 6,562.50
1564 CHAMBERS ST 1800 sqt @ 2.50 $ 4,500.00
41/43 MURRAY ST 3625 sqft @ 2.50 $ 8,812.50
49 MURRAY STREET 1960 sq Rt @ 2.50 $ 4,875.00
61 MURRAY STREET 2470 sqft @ 148 $ 3,655.60
61 MURRAY STREET 1950 sq ft @ 2.50 $ 4,875.00
§3 MURRAY STREET 1800 sq it @ 2.60 $ 4,500.00
26 VESEY STREET 2300 sqft @ 1.48 $ 3,404,00
SUB TOTAL $ 128,101.44
TAX 0.00
TOTAL $ 128,101.44

L NET TO PAY
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oow" °°~».?'=N¥c DEPARTMENT OF ENVIRONMENTAL PROTECTION FOR OFFICIAL USE ONLY

owy :" %EE:P ) NG o | 1 i ey SO : n::%;fiﬁ T
e  ASBESTOS PROJECT AMENDMENT FORM °
da T s FOR FORM ACP 7 ioematen oy L1 vos ETo

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# _| © O& MNOZ ity Address 143, C HAMBERS T  Boough N* N zp_ oo

Date ACP7 was filed Variance # (If any)

Was this ACP7 amended before? [ Yes &ﬂo If yes, specify date

Original Start Date 31—10%— Original Completion Date 22: from ACP 7, #24.

PLEASE ENTER THE INFORMATION THAT [S BEING CHANGED: A notification may be modified no more than twice.

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_T-162.€. ConTeotl. 13. ContactPerson___ Lo~ Cos{a
14. Federal Employer ID. # Pl L 15.Tel. »( 1)1 ~2005, A B0 1€ | - 208K

16.Address_ 221D Bugns AVBAMUE  ciy WANTAGH state N zz 1793
V. THIRD PARTY AIR MONITOR
17.Name WHARLE N =< szaﬂ. &Qmewg f C. __18. Contact Person Ml C.H*EL Nelad
19. Federal Employer ID. # 20. 7ol A F22-0077 oM G22 -0k 3
21. Address SRR € st 4 ciy N * N st zp ooV F
22. Sample Analysis Laboratory SC M TS €. Qﬁ-ﬂk’fo 215_1:1%5. Nys DoHELAP#__| Y X

V1. PROJECT INFORMATION (] Project Cancelled
24, Starting date for this portion of work &_\_LLD_E:_ Projected completion date 02 [ project Postponed

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

Shift from: OamO pm to OamO pm If other, specify.
25. Additional asbestos-containing material to be disturbed during this work :'_50. Stwaré F ook

Reduction in the amount of ACM to be disturbed during this work Squa'rié e

29. Abatement Procedure for Additional Material (Check all appropriate boxes)
O Ful Containment ] Glovebag O tent [ DeP Variance Application

Other Changes

30. Locations of abatement modified by above ~. piscd
(For each floor list ACM quantity and type) s

31/32. Name oprpncant/Owner_ftL?ﬁ_ss_ﬂ_&m@l&ﬁ_ Tel. #MS’ ~36T2

Name of Company (If any) MCM Fax #

Address City State Zip

| hereby declare that the information provided herein is true and complete. E § 9 Z{ ‘ \ >
I w\c«,}i Signature of Applicant /Owner Date"

%ﬁfw e

e Es s weEewm i e ettt e wes s see

NYC-WTC_OOO1 27239



NYC 9/11 Public Portal Document

COISWTT

L Y 00ug; NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 3
PR P anii " -+ Asbestos Control Program ’ a,. loa? M 0 4
RN p g * 56-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 /i
o0k W\, DXP, ‘ LA
Raky %, &  ASBESTOS PROJECT NOTIFICATION L -
' WJORNS Wi B e re (ASBESTOS INSPECTION REPORT) 1. 9yl B
ACCEPTED wwaye.geviden - : 7(Sof foe scheduie) .
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 ] L\'g CLPA'M@%S Smﬁi LBorough N - \‘ Zip__| 0007—
AKA 280k LS 40 D
5. Type of Facility 6. Name of Building

ll. BUILDING OWNER

7. Name PL—’\T{C({/(L A'Mb CQOV\SL A%SDC' 8. Contact Person

9.Tel.@)—>q7‘5_n L"S Fax # .
10. Address l5’1’ HubSQIQ 5T(LE.€TCity N " \‘ State M\‘&\p ‘ 00! 2>

1ll. GENERAL CONTRACTOR

11. Name, Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
| 12. Name ﬁBeﬁ Cb?‘)\'éO{ 13. Contact Person Tory 608/7
14. Federal Employer ID. # _ P" 15. Tel. # 5[6 - 75'/ ‘3000 Fax# S/d_ 7(?/‘3035
16. Address 30/@ f)()@,{)S /%/e City U M\Wqé state A \/ zip 117 93
V. THIRD PARTY AISI MONITOR d
17. Name (AJ rzeart & ?MZEZ -glklénﬂlélﬁ)?S§ PC 18, contact Person Micurel F(O‘Akf“-

1. Federal Employer ID. # 20.Tel.# (D~ 989 -O0FF_ Fax 23S ~ 92 -06750
21. Address 22 8 EXT 45 H REET ciy_New Terze State A ‘( zp (OO( T
22. Sample Analysis Laboratory___S &.(EMTIF(C- |- #se waTer 1“53,L‘ 23.NysDoHELAP #_[ (4 &0

VI. PROJECT INFORMATION ’
24. Starting date for this portion of work l \ \ 3. | Q 2,_ Projected completion date _B_\_Lilo_&

OamOpm

Shift from: Oam O3 pm to

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

Square Feet, and/or Linear Fest

2rp

85PEy o7 P s

RN S o T
BET8 CaTRey

NYC-WTC_000127240
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ASBESTOS INSPECTION REPORT (continugd) ) ' . T *
26. Asbestos Hauler CO‘i IH")O . _NYS Déc permit# C i“O?? Tel. 8000272*'3&{’7

Disposal Site(s) 50m eRrR ﬁ—/ /E ? I’IQN ;€S / ﬂ" {[9‘7/ (44 1 l (

27. This asbestos abatement is part of a (Iitem a through e requires filing of this form with NYC Department of Buildings)
a) O pemoiition b) O Boiler Replacement c) O Sprinkler Replacement - d) O Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
] rRemoval O Enclosure O Encapsulation

29. ABATEMENT PROCEDURE (Check all appropriate boxes) :

D Repair D Clean up

3 Full Containment O Glovebag O Tent O peP variance Application
30. LOCATIONS OF ABATEMENT z i ~ I Doy h “ °‘V
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 lagging, ceiling, plenum SQUARE LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby. etc) ducts, storage tanks, decking, etc.) FEET FEET removing and replacing boilers, etc.)
[FACANE . (950
f
Ponf [(AepledD) 2015

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.
L e
Posur & 54 # O ooy @&I A AX) ol (=S A4
= ~ 7 Print Name of Appifcant (If other than Owner)

At s
or

PantN it Prin Nameﬁ stos Contractor
QT e | lilay { ots
. Signature Vgnature b {/ Signature
OGL-\OZ2 -0 G-3—02 C‘B-cp
“ Date Date Date

32. | understand 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 authorized the

ﬁlin% of Eh,isl&otiﬁcatifp for the work specified herein.
v . “

Date

Print Name of Owner i Signature
) el A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.

L Ar{y 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 fawfully avpided or lessened
through the performance of work in incremental or piecemeat fashion.

ACP7
272001

NYC-WTC_000127241
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*r s w

b P
E0)Sw T
wr NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
*&s‘. - "y Asbestos Control Program
?) 2 iy E 5§9-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-5107

;|
~~ & ASBESTOS PROJECT NOTIFICATION

0o Yu

Building Dept. or TRUNo
FOR OFFICIAL USE ONLY

FREYW EN T
w RIS WiLL B %?m"j“ (ASBESTOS INSPECTION REPORT) 1._HY »
ACCEPTED Sww.aye geviden 7 (Sep fee schedulo)

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 .

1. FACILITY
2. Address ] ""'3 CH’A'W\@% STﬁéi T Borough N N \‘ Zip__l QOQF}‘
AKA aBock_ IO s S

6. Name of Building

5. Type of Facility.
1. BUILDING OWNER

7. Name PL’\T{C&‘J’L *A’l\)b CRow[ A%SDC 8. Contact Person

9.Tel.n@)—>q2‘5“n HLS Fax # .
10. Address '5—1’ HU‘)S‘D‘Q ST(LiaTcity N ) \‘ State M’\l&ip ‘00'5

Ill. GENERAL CONTRACTOR
11. Name Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR
13. Contact Person —7?50}/ COW

. 12. Name P{iBeﬁ WO
14, Federal Employer ID. # Pl 5.7el# 510-781-3000  poxs Sld" 23(~38S

16. Address _.3O/O @OE/US fve City () /?707—/?/‘7’ 4 state A ‘( zp {7 ¢3

V. THIRD PARTY Als% MONITOR
17.neme W azeat & ‘?mzea Lncimeazs, PC 18 contact Person Meeser. Nowan.
19. Federal Employer ID. # 20. Tel. # U3 - ‘799'007'7‘ Fax# 2 "9;9 ~0é30

21. Address I € ERT. Z‘LS' #oREET ciy_New Teze. State L ‘{ zip (OO T
22. Sample Analysis Laboratory__ S &.tEMT IF(C [ase 734737?(53{1‘!‘ 23.NyspoHear# (48U .

Vi. PROJECT INFORMATION ,
24. Starting date for this portion of work _ I ‘ [g' l Q Z, Projected completion date __8_\_[_5_19&

Asbestos work schedule L] Monday O Tuesday O Wednesday O Thursday O Friday O Saturday O Sunday

Damme to OamOpm

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

Square Feet, and/or Linear Feet

NYC-WTC_000127242
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ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Qohﬂ-l‘)o nys DEC Permit# C 10T  Tel oo 272\3%7
Disposal Ste(s) _Io0 | YR L ﬁ'//EC/I’IQNﬁS. ﬂ‘{[‘?/ Lﬁi‘\J r

27. This asbestos abatement is part of a (ltem a through e requires filing of this form with NYC Department of Buildings)
a) [J pemolition b) [ soiter Replacement <) O Sprinkler Replacement - d) o Renovation/Alteration

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

28. TYPE OF ABATEMENT (Check all appropriate boxes)
[ removai O Enclosure O Encapsulation O Repair [ ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

[ Fun containment O Glovebag 3 Tent [J peP Variance Application
Tl |OOFH w 0v

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 LINEAR {e.g. running cable, installing fire sprinklers,
boiler room, lobby, etc) ducts, storage tanks, decking, etc) | FEET FEET removing and replacing boilers. etc.)

[FACAIDE - (950
Koo | (A2 Phell) 20714

\J

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 related work.

Frgun &u’ il /417%070}/ @6//4 44/(7/77—0%// Cosia
PantN Prin Name stos Contmc!or Print Nam oprpyf:ant (if other than Owner)
I #e
. Signature nature {f Signature
0G-\O3 -0 ' C‘B*OZ
7 Date . Date

32. [ understand 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 authorized the

fi llng of xhstot:F cat$ for the work specified herein.

Print Name of Owner ! Signature Date
’ - ..+ ASTAMPED 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. ACP?
212001

NYC-WTC_000127243
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ATC Associates

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

Fax: (212) 353-8306

Attn: Mr. Pabio Pedone

Warren & Panzer Bngincers , P.C.
228 E. 45th Street
Nevw York NY 10017
Fax: (212)922-0630 Phone:  (212) 922-0077

Project: NYC DEP. W&P# 1079.01.02
143 Chambers Streer, Roof

Received: 7/12/02
ATC Group #: 8461
Analysis Date: 7/13/88

4:15:00 PM

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

~

Area Non  Asbestos

Aulyna:! " Asbestos
# Structures  Sensitivity  Concentratisn

Sample Volume Analyzed Asb  Typels) 0.5u-5 Su (Ske) (S/mmb) (Sieo) Notes

335, 13000 00678 0 NeweOehced O 0.0044 <1283  <0.0044

gfor S "71300.00 00674 © MNeneDelecma 0 0.004¢ <1483  <0.0044 -

o 130000 00674 0 NomeDelcted G 00044 <1480  <0.0042

::ar:Q , 13000 o067 ¢ NoneDetecied O 00088 <1483 <0.0044

gfw . (300.00 00674 0 NeeDeteckd 0 0.0084 <483 <co0ss
MARK PEYSAKHOV MICHAEL A. GORYCKY, PR

Analyzcd byW Q’-

Appfoved by '

. — Y Lo m e T @B -

Disclaimer. The [aboratoty is not rsponsible for ctata reported in s!ructureslcg which & depandenton volume collected by non-laboratory personnel. This tab is only responcible

lardats reported in struclresimm?, This report May not b reprocuced, excent in ufl, wikhout

written approval by ATC Associates Inc. ThiS feport may not be used 18 claim

product andorsement by NVLAP or any other agency of the U.S. Govemment. This reports rekes only to the samples teported above, Quality control data {Inciuding 95%

confidence limits and faberatory and analysis’ accuracy and precision) is avalkable upon request

Accrodited lor NVLAP PLMTEM #101187.0, NY State ELAP #10879

P e

i e cene=

NYC-WTC_000127244
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ATC Associates Inc.
104 East 25 Street
New York, NY 10010

TEL: (212) 353-8280 FAX: (212) 353-8306

EACSIMILE TELECOPY TRANSMISSION

To: Mr. Fabig Pedone From: MARK PEYSAKHOV
Wargen & Panzer Epcineess , P.C. ATC Group #: 8461
Fax#: (212)922-0630 Client Project: NYCDEP, W&P# 1079,0{1 02
: 143 Chambers Srect, Roof
Date: Wednesda
Time:  10:38:40 AM
” Number of Pages: = o -
- =i (inctuding cover page)

NYC-WTC_000127246
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PAGE 1 OF

. ASBESTOS INSPECTION REPORT
PREMISE NQ *  STREET ' N —
|42 QHAme,aes &T&ecr T1aoa
BORO CODE : wr SQUAD ¢ BADGE ¢
e ot ™7 e | < t Aoio
mne- fLume Ted *0™ BASIS OF INSPECT. =g |/ | 0.9 MpJp0| HIOSAKEN  YES 1Mo
OONTRACI’ORSNAM-E Fl&f»& C STIL.&L SAMPLE NO.
A DREOjo eue Ave cmNMTA—Q* SAMPLE NO
STATE M “f 2P “193 PHON§_7g[ Smmsulnsua
OWNERS NAME

LSRR, Parsze R St eens P

iyt s AnD Cﬂ_&u:L A%oc.aﬁji

AD£:!ES§ e 4_g7“_ T cITY N \4 A D?ES% G

STATE N Z'Plboﬂ[- \g'nseﬂzﬂ.‘*’b?; STATE 2P ONE__
CONTACT PERSON: TIME OF INSPECTION FROM: 84,-.7 TO: / 0 pm
INSPECTION DISCLOSED:

M@MMW%

MA&._Y@(L

—Lﬁ%
Yalea ad il “gm_y&g&m oo la.

NOV e INFRACTIONS RESULT CODE
NOV ¢ | J I I SUPERV) S INITIALS
B8ORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 aRICHMOND
BLDG TYPE A > 6 Stories - B < & Stories C  Single Family
D School E  Hospital F  Pubdlic Owned Property
RESULT CODES 1 = Violation Issued 2 = No Violations issued 3 = No Access
ACP 3092

4 = Project not Staried (No NOV)

NYC-WTC_000127247

§ = Project Compieted (No NOV)
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# PAGE 1 OF

ASEESTOS INSPECTION REPORT
REMISE NO. STREET — INSPECTION DATE ‘
Uz < Wpmesee STReeT & Tva
LOOR : - _'
D ?\, paid B8ORO CODE B8LOCK :.m SQUAD ¢ BADGE [} ) i
V" oeor| | o] = ' Ablo |
Am oS- pL“ mp 1 BLDG TYPE | BASIS OF INSPECT. .Tﬂ/\{ [ oog Mn oo PHOTOS TAKEN  YES/NO
SONTRACTORS NAME F‘ &EL C \ (—LOL SAMPLE NO.
SAMPLE NO.
et o ens Ave T WANTAGH
SAMPLE NO.
STATE 'd \' ZiP ‘\’19 3 PHON __’gl Bbb‘l
OWNERS NAME
YOO Eas ~ Passze £ Salutet s, PC Pl AT o el Arod Clowl AR
ADB_RESE E . ‘*_g-? “ S CITY N ‘_‘ ADDRESS CiTY
swe .~ Z"\DolF { gga 120 b_.H_smrs , = SHONE
CONTACT PERSON: TIME OF INSPECTION FROM: g_%oam@ TO:5 Cco .m@
INSPECTION DISCLDSED .

Lwob Q,Q,LOwJ-eQ W *é-,‘— r;—v-—é—e-n—.rs Ce O S;- w\’e._e,_ C«Aﬂ* TR e s
B
I\M— UOCA/DJ/Q'V*-L. \Ah\\*e, “{’C—L %EAX_\SQG‘CQ'v“\—SQ/ OQ
<
HRee Ce«wg&am}« Ne ‘\/\%JA/L“— oQ_e,Q,rf LS Bie&axueZ—aQ
N\
|

NOV # WNFRACTIONS RESULT CODE

NOV ¢ SUPERVI! S INITIALS

BORO 1 =« MANHATTAN 2 = BRONX 3 « BROOKLYN 4 = QUEENS 5 =RICHMOND

8LDG TYPE A > 6 Stories ; 8 < 6 Stories C Single Family

D School £ #Hospital F Public Owned Property
RESULT CODES 1 = Violation Issued 2 = No Violations issued 3 = No Access
ACP 30197

4 = Project not Started (No NOV)

wl

NYC-WTC_000127248

& = Project Completed (No NOV)
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[}
Mm E.P.A. AGENCY
CT, MA, RI, VT, NH, ME

NY GENERATORS «

#99 42005

ASTE MANAGEMENT S
,"x&i-..o.GANo GENERATOR EPA Region 2 e
L EPA New England 290 Broadway, 26th Fioor EMERGENCY ‘a:
P.O. Box 144 » Portland, CT 06480 1 Congress Street New York, NY 10007-1866 RESPONS:
Boston, MA 02114-2023 (212) 264-6770 TELEPHONE

(860) 342-0667 * Fax: (860) 342-4866

Out of State 1-800-272-3867 (617) 918-1111

#1-800-272-3867

FB# E‘i)ég Q. ASBESTOS DISPOSAL & DOCUMENTATION FORM

Job Number P.O. # GENERATOR/BUILDING OWNER
Contractor FIBER CONTROL INC. PLAHGER AND CROWL ASSOC
Add
Address 3010 BURNS AVENUE oeress 157 HUDSON STREET
City WANTAGH state_ NY 7z 11793 ciy NEW YORK, NY 10063°
Phone Numb
Telephone Number e o one e
[ I ratir

Date Container Del. Date of Pickup

GENERATING LOCATION

Type of Container 100 YARD Address — WS ESAMBERS: S TREET ———
VOLUME ___ 14 CY  Friable(}f Non-Friable[] | NEW YBRK NY 1008F
Bagm Drum [J Wrapped [] Other ] Phone Number INV # F1059 .

RN B

| certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or an
40 CFR part 261 or any applicable state law, has been properly described, classified and
NESHAP standards for asbestos waste disposal found in 40 CFR part 61.150.

y applicable state law, is not a hazardous waste as defined by

packaged, and is in proper condition for transportation according tc

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 nationa’

government regulations.

E == oo

AUTHORIZED SIGNATUR
Transporter 1. FIBER CONTROL INC. MTA\GH; NY 11793 516-781-3000
Name Address Telephone #
Driver: On &9‘_—5‘{“&’ Registration #: _NY /480 133 AR Date: 07124102
l Signature State / #
Acknowledgement of receipt of materials.
Transporter 2: Waste M gepaeﬁt N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867 s

Driver:

Registration #: D2 ZO0/// A  Date:

v ’Signature

=

State / #
Acknowledgement of receipt of materials.

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.E.E.T., INC. * 203 PICKERING STREET » PORTLAND, CT 0648

PERMIT # SW 1130223
Date:

PHONE: (800) 272-3867

Received By: I\)! H

Certification of receipt of materiais covered by this manifest.

Transporter 3: N N\,
Namq \_J/ Address Telephone #
Driver: Registration #: Date:
Signature State / #
Ackywledgement of receipt of materials.
Landfill Name: Phone No: ﬁ%’y & 77x8 ~)?/ j =
Location: ~ S A Permit /S
Approximate Volume of Asbestos Received: \ uv V\J ”
Discrepancy If Any: _, i !
Received by: W /{’Ll»v(__.- Date: 72-Rb -6 32~

NYC-WTC_000127249

Certification of receipt of materials covered by this manifest.

C - GENERATOR

|



