
NYC 9/11 Public Portal Document 

FIBER CONTROL, INC. '' -
3010 BURNS AVENUE 1 NVOIC E • WANTAGH, NY 11793 

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

Date: 07/18!02 Inv. No.: F1069 
Due Date: Page No.:

BILL TO: New York City Dept of JOB SITE: job sites listed below 

Environmental Protection 

Asbestos Control Program 

69-17 Junction Blvd 

Flushing, NY 11373.5108 

Att: Alphonso Plumptre 

Deputy Lab Director Supervising I.H. 
REFERENCE TERMS YOUR # OUR # SALES REP 

TEL: 718-696.3671 Upon Completion CONTRACT ROF-REM1 F1069 PG 

• 

• 

. • 

tI J.1 • 

Exterior Cleanup 

Address Asphalt Roof Unit Price facade Unit Price Total 

10-12 CORTLAND ST 6204 sq ft @ 1.48 $ 9,181.92 

10-12 CORTLAND ST 5400 sq ft @ 2.50 $ 13,500.00 

110 READE ST 1325 sq ft @ 1.48 $ 1,961.00 

110 READE ST 2250 sq ft @ 2.50 $ 5,625.00 

111 READE ST 1998 sg ft 1.48 $ 2,957.04 

111 READE ST 1960 sq ft @ 2.60 $ 4,875.00 

26 WARREN ST 2392 sq ft @ 1.48 $ 3,540.16 

26 WARREN ST 1960 sq ft @ 2.50 $ 4,875.00 

63 WARREN ST 1752 sq ft @ 1.48 $ 2,592.96 

53 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 S 4,312.50 

143 CHAMBERS ST 2075 sq ft @ 1.48 $ 3,071.00 

143 CHAMBERS ST 1950 sq ft @ 2.60 $ 4,875.00 

144 CHAMBERS ST 1825 sq ft @ 1.48 S 2,701.00 

144 CHAMBERS ST 1875 sq ft @ 2.50 S 4,687.50 

146 CHAMBERS ST 2002 sq ft @ 1.48 $ 2,962.96 

145 CHAMBERS ST 1950 sq ft @ 2.60 $ 4,875.00 

148 CHAMBERS ST 1750 sq ft @ 1.48 $ 2,590.00 

148 CHAMBERS ST 2625 sq ft @ 2.60 S 6,562.50 

164 CHAMBERS ST 1800 sq ft @ 2.50 $ 4,500.00 

41/43 MURRAY ST 3525 sq ft @ 2.60 $ 8,812.50 

49 MURRAY STREET 1950 sq ft @ 2.50 $ 4,875.00 

61 MURRAY STREET 2470 sq ft @ 1.48 $ 3,655.60 

61 MURRAY STREET 1950 sq ft @ 2.60 $ 4,875.00 

53 MURRAY STREET 1800 sq ft @ 2.60 $ 4,500.00 

26 VESEY STREET 2300 sq ft @ 1.48 $ 3,404,00 

SUB TOTAL $ 128,101.44 

TAX 0.00

TOTAL $ 128,101.44 

NET TO PAY 

NYC-WTC 000127307 
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; T0 71wcTc, 
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 

~, Asbestos Control Prog~ 
alllil 5917 Junction Boulevard.? Floor, Corona. NY 11389.5107 

rfpEwRiTTEN ~ ASBESTOS PROJECT NOTIFICATION LL d̀RO
FORMS Witt, 8E `Oa (ASBESTOS INSPECTION REPORT) 
ACCEPTED ~^ ̂ !~,i4't•r~. I. 

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 NYCOEP requires one Copy of the form with original signatures. This form Must be submitted to the NYC DEP not Toss then one week in advance of the alart of abatement activities. 

1. FACILITY 

2. Address 'tYtta1~Q$f "' Borough I`✓ ` Zip______ 

AKA -- -- — 3. Block _ J_tf 4. Lot . 

6. Type of Faclllty„.  6. Name of Building M .,, 

It. BUILDING OWNER 

7. Name _C,+wwt41Z *"  — S i r Ci,f io ' ' 8. Contact Person _ 

9. Tel.#L~ bp T?!Fax1 T

10. Address   __„_„ „_ City, 

lit. GENERAL CONTRACTOR 

11. Name_____, 
— ~___"----- TeL # 

State ____ Zip _ 

'IV. ASBESTOS ABATEMENT CONTRACTOR 

` _ 
12. Name 1 t~ 

 
13. Contact Person %C7 

14. Federal Employer 1D. # ' P 11 j -t 5. Tel, ;#.  ' 7 1 ~ 04 0 Fax # 3 S .-. -.-.-. .- -. ..   
16. Address____ . ()   City ! 7I4  Sste.L1 Zip 11223- 

V. THIRD PARTY AIR MONITOR 

17. Name  i~ ' V 2R .t c j,_ krt Z- L, +fit --18. Contact Person tG{ EL N OL. A r .I . 

19. Federal Employer 10. tt __-- -~_ 20. Tel. # (3_~8~ _ rep — Fax # d QOiQ.

21. Address $ 1 —--~  City_________  State 1` t_ Zip

22. Sample Analysts Laboratory G r~ lG- h~a 4 7a-9/C-$ ctlt — 23. NYS 0011 ELAP # !  O 

VI. PROJECT INFORMATION 

24. Startin date for this ortion of work 21 t7 Z9 A —. Projected completion date 
__S1J

  Z 
Asbestos work schedule [j Monday 0 Tuesday 0 Wednesday 11 Thursday ® Friday ❑ Saturda day 

Shift from: __ 0 am ❑ pm to O am ❑ pm \? 

If other, 
" J 

pp~/ 

Access to inspect the premisos must be provided during me worry schedate Indicated In this lam. JUN Z $ 2002 

'FA/IANHM 25. Total. amount of asbestos•containing material to be abated during this work ESTOS/LE~ 

02-1 ~5 Square Feet, and/or Unbar Feet T 2 

8t+,Rrrvty r ,. 2/2001 
.,a inn- ours; 

tor? 

~t -I 'n;: tt ?nn 7 Rz unr S917t—tas— .t7:X l R'TR ERR 
NYC-WTC 000127308 
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DEP ECB Fax:212-361-1433 Jun 28 2002 11:26 P.07 

ASBESTOS INSPECTION REPORT (continued) 

28. Asbestos Hauler  NYS DEC Permit 

"O1t0ru

9'Ot~ —Z .& 7

Disposal Sites) ~2 !tE ~ *

27. This asbestos abatement Is part of a (item a through a requires filing of this form with NYC Department of Buildings) 

a) ❑ Demolition b) ❑ Boiler Replacement c) ❑ Sprinkler Replacement • d) ❑ Renovation/Atteration 

a) 0 Fireproofing Replacement fl ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 

❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check aU appropriate boxes) 

0 Fun Containment ❑ Gtovebag ❑ Tent ❑ DEP Variance Application 

30 LOCATIONS OF ABATEMENT a/ / 

Floor(s) 
DESCRIBE SEC !ON 

OF FLOOR 
(a.y. entire, Baal wing. room #. 

baser room,1 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. pipe lagging. cesng, plenum 
aueti, storage tanksdSøcfrO, t0 

AMOUNT OF ACM 

SOUARB LINEAR 
P55? FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

tag. running cable, inet$iling itro sp.nklers, 
reiwvine sf4 rpIacfng boOera eta 

19 

31. ! hereby declare that the information provided herein Is true and complete to the beat of my knowledge. I am familiar with Federal, 

State and NYC laws and regulations applicable to asbestos related work. 

Print Nam of Ap t (H oNer than Owner) 
P1nt N Itor Pri Name As aloe conlraetor 

Sgneturs Signature neturo 

t 

32. 1 understand that as the owner of a building whore asbestos abatement aotivity 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. 

Print N of Owner $ipnavre bale 

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

I Any modification of in on provided on this form must be reported Immediately In writing directly to the NYC PEP ACP. 

requirements or 
N( 1 
21001 

NYC-WTC 000127309 
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ATC Associates 

( TC 
104 East 25 Street, New York, NY 10010 
Phone: (212) 353-8280 Fax: (212) 3S3-8306 

Attu: M. Fabio Pedone Received: 7/12/02 4;15!00 PM 
Warren & Panzer Engicuere , P.C. ATC Group M: 8472 
228 B. 45th Street A ialybi! Dote; 7/13/88 
New York NY 10017 

Fax: (212) 922-0630 Phone: (212) 922.0077 

Project: NYC DSP, W&P# 1079,0I.02 
145 Chambers Strect, Roof 

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

Aralyfkdt Asbestos 
Mm Non Asbestos a Srruenrre$ seaswWay Concenowtloe 

Sample Volume Aeealyzed Arb 7)pe($) 0.5~-s SP (S/ee) (S/mm') (S.te) Not

01 
8.72 -1 

1300.00 0.0674 0 NoneDetec$ 0 0 0.0044 <14-83 <0,0044 

02 
$472 -2 

300.00 0-0674+---0 Noge0etectX 0 0 0.0044 <14 83 10.0044 
~. 

03 
8472 -3 

1300.00 0.0674 0 None Detected 0 0 0.0044 <t4.83 <0.0044

8472+-4 
1300.00 0.0674 0 Name Deteaed 0 0 0-0044 <14.53 <0.0044

05 
S72.1 

1300.00 0.0674 0 None Detected 0 0 0.0044 < 14.83 <0.0044 — 

MARK PEYSAKHOV 

Annlyixdby,

MICHAEL A. GORYC(I, Ph.D. 

Approved by: - 

Cisco . The laboratory is not ieaporrtible for date feported In ttn I k:G Nhidt Is dependent on vdume o*tied by non4sboratpry peraannel. The lab le only responsible fa data reported in sUtit antinun'. This report may ttol be raproduued, a rapt In Adt, w3hartwt~te , approval by AtC I modals Inc. This 'eput may not be used to claim product ea4o,emaM by NVLAP orany other apenK' of the U.S. Government This repom ar ft  onfylo the samples repo4e4 above. Guallty oenbol data 6ndadtng 95% mMidence Imlis and laboratory and anayais' securaor sno precision) Is avaiiebIs upon rtquaat. 

Axmdt8ed for NVLAP PLMITEM 4109187-0, NY State t:1AP #1087'g 

Page i of I 
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ATC Associates Inc. 
104 East 25 Street 

New York, NY 10010 

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

FACSIMILE TELECOPY rAV.4NSMIWON 

To: Mr. Fabio Ped e 
W & Paueeu En ' eers 

Fax X: 212 2.0630 

Date: WedA1sday. JuLvi.3.

Time: 1:46:39 Pb 

Comments: 

From; MARK PEYSAKMOV 

ATC Croup #: JAZZ 

Cheat Project; NYC DEP. W&P# 1079,01.02 

41 5 Chambers Street. Roof 

Number of Pages: .. . 1 
(including cover page) 

NYC-WTC 000127312 
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ASBESTOS INSPECTION REPORT PAGE 1 OF 

PREMISE NQ 

S C— e 
STREET 

s —i 
PP fl QA'E 

FLOOR DP 

-\F i
BORO CODE BLOCK 

t o 
LOT SQUAD BADGE# 

Oln 
1 E R 

N1i4  P LtrnP i 
t 

BLDG TYPE ^ fJ , , BAsls OF INSPECT. ii~O M ~~ PHOTOS TAKEN YES I NO 

CONTRACTORS NAME 
gfL 

SAMPLE ǸQJ"`

A ORE 
t~ 

^ ~ g  CITY W A -1 1

~ j 17g

SAMPLE NQ 

STATE ZIP t ' 3iJ PHON - ~ D SAMPLE NQ 

LABORATORY NAME 
w ,t P A-0r-9-k (ae~rts PC 

OWNERS NAME 

g~2sc. 
ADORE E  S  i CITY N ADDRESS CITY 

f
STATE _ ,  i bo O ZZ—o p STATE ZIP PHONE

CONTACT PERSON: TIME OF INSPECTION FROM: r 
1 

5 pm TO:/ 30 wn 

INSPECTION DISCLOSED: 

~~ ( e L
tA 

Cb-~ .• ZL 

Nov a INFRACTIONS RESULT CODE 

NOV a 
SUPERVISORS INITIALS 

Vv 

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

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

4 - Project not Started (No NOV) 5 - Project Completed (No NOV) ACP 30i13 

NYC-WTC 000127313 
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E.P.A. AGENCY #99 49007 
CT, MA, RI, VT, NH, ME NY GENERATORS 

WASTE MANAGEMENT - F JOBS , 
Et'ARegion 2 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# 4 ASBESTOS DISPOSAL & DOCUMENTATION FORM 
Job Number P.O. # GENERATOR/BUILDING OWNER 
Contractor FIBER CONTROL INC. 145 CHAMBERS STREET CORP 

Address 3010 BURNS AVENUE Address NEW WW, NY 10007 

City WANTAGH State NY Zip 11793 city State Zip 

Telephone Number (516)781~3000 Phone Number 

06I262 07I252 
Date Container Del. Date of Pickup GENERATING LOCATION 

Type of Container 100 YARD Address 

VOLUME 114 CY Friable Non-Friable ❑ City 
Bag ' Drum ❑ Wrapped ❑ Other ❑ NEW YbhK. NY 10007 

Phone Number INV # F1059 

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

AUTHORIZED SIGNATURE__________________________________________ 
Transporter1: FIBER CONTROL INC. 1i AL 1&IIF WTAGH.NY 11733 516-7813000 

Name Address Telephone # 
Driver: Registration #: NY 1420 139 AR Date: 07124A2 

Signature State / # 
Acknowledgement of receipt of materials. 

Transporter 2: Waste nar1 ent N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867 

Driver: Registration #: -~-. Date: 
Signature State / # 

Acknowledgement of receipt of materials. 

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.E.E.T., INC. • 203 PICKERING STREET • PORTLAND, CT 06480 
PHONE: (800) 272-3867 PERMIT # SW 1130223 

Received By: Date: 

Certification of receipt of materials covered by this manifest. 

Transporter 3: 
Name Address Telephone # 

Driver: Registration #: Date: 
Signature State / # 

Acknowledgement of receipt of materials. 

Landfill Name: Phone No: 

Location: Permit

Approximate Volume of Asbestos Received: 

Discrepancy If Any: 

Received by: Date: 7 — c2-1 - 6 ).-

Certification of receipt of materials covered by this manifest 

COPY 1 - GENERATOR 

NYC-WTC 000127314 


