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FIBER 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 

59-17 3unctlon Blvd 

Flushing, NY 11373-5106 

Att: Aiphonso Plumptre 

Deputy Lab Director Supervising I.H. 

INVOICE 

09/06/02 F1137 

Date: Inv. No.: 1 

Due Date: Page No.: 

30B SITE: job sites listed below 

TERMS YOUR # OUR # SALES REP 

TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1137 PG 

Exterior Cleanup 
Address Asphalt Roof Unit Price facade Unit Price Gravel Roof Unit Price Total 

49 Murray Street 
ACP-8 rear setback 650 sq ft @ $1.48 962.00 

47 Murray Street 2375 sq ft @ $1.48 3,515.00
1875 sq ft @ $2.50 4,687.50

200 Church Street 8750 sq ft @ $1.48 12,950.00 

13125 sq ft @ $2.50 32,812.50 

ACP-8 south facade 4500 sq ft @ $2.50 11,250.00 

85 West Broadway 7904 sq ft @ $1.48 11,697.92 
l 

C' 12 ~' C h ~, r~ ~J S ~) 5610 sq ft @ $2.50 14,025.00 
$ 91,899.92 

W W W .ACTIO N HAZMAT.COM 

SUB TOTAL $ 91,899.92 

TAX 0.00 

TOTAL $ 91,899.92 

NET TO PAY 
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I. FACILITY 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59-17 Junction Boulevard, 8 Floor. Corona, NY 113685107 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION RgPORT) 

auildng DepL of TRU No 
FOR OFFICW, USE ONLY 

1. tee sctmeCuie) 

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 less than one week In advance of the start of abatement activities. 

2. Address I c7►`O •r 13)- C  > ,i LS Si t. ( Borough N w  Zip (O++U O_ -

AKA a E5 ' __ t 1, a-o t 3 A -{ 3. Block I _ 4. Lot

5. Type of Facility 6. Name of Building 

IL BUILDING OWNER 
/~ 

7. Name D -1'T
g
bl9~

1
1 eI Po R) Co e--tp • 8. Contact Person M'Y • r; 

S. Tel. #( ) t t"' 4 
{ 

_auk-# 

10. Address t `- ~-6'_ cS__ City N • State 1 ` Zip __ 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name £~t a~ ~~.C-' 1 ~O 13. Contact Person 7

c

~) ( 9&/4 L 

ID. #14. Federal Employer  P11 15. Tel. # c~ C  Fax # c - 7~~' 3 ~ 00 '~ l 3 S Y  

16. Address o b s /7Ye City /nit State Zip_u7 T~ 

V. THIRD PARTY All MONITOR 
o

17. Name _fY~  Oj Z FrL NG r cP  18. Contact Person itC (0L/~1. 

19. Federal Employer ID. #____________ 20. Tel. # a ra - 902 00 Fax # P (~3 - 92a -O6 3 0 

21. Address ~D $ 1K I ~(~{L C ( City 

22. Sample Analysis 

Stat
e' -T'  

Zip 00 

23. NYS DOH FLAP # 1 ~'t~ - 

VI. PROJECT INFORMATION , 

24_ Starting date for this portion of work Projected completion date O 

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

Shift from: ❑ am ❑ pm to ❑ am ❑ pm 

If other, r t
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 

51 Square Feet, and/or Unear Feet \ _ .. 

lids:*85 C'JiIA,'q 
many 
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ASBESTOS INSPECTIQN REPORT 

26. Asbestos Hauler _) g ' NYS DEC Permit 

Disposal Sites) O l Y CK N (rC Vl C. 1.7 V I& t' r t 

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) 0 Boiler Replacement c) ❑ Sprinkler Replacement • d) El Renovation/Alteration 

e) ❑ Fireproofing Replacement t) ❑ 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 

3n. LOCATIONS OF ARATFMFPT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g. entire, east wing. room 0. 

holey room, lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging. Wig. pIemm 
ducts. storeCe tangs. denting. etc 

AMOUNT OF ACM 

SQUARE LINEAR 
SET • T 

DESCRIPTION OF WORK BEING 
PERFORMED 

(aa g cam. stafltng fire ms s, 
removing and replackie boilers, etc.) 

A-s P c 90 
5~1 

• 1 ______ __ __ _______ 
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. 

VTb  ( sctM4Mtc 
Pnm itor 

25f lvxi 
Name Contractor 

1,)Tha (17,i 
Print Na or A{4f m (if other than Owner) 

Sigtretture Signature 

Date We Date 

32... turidesstand that as the owner of a building where asbestos abatement activity occurs. I am responsible for the performance of 
ilk asbestos at3at intent activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
morn or veto is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

i this for the work specified herein. 

-Print Name 0( ^they signature Omi 

~.'A5'P,ICMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. 

the Asbestos Control Program Rules may not be lawfully avoided or lessened 
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.1 
New 

1. WARREN & PANZER ENGINEERS, P. C. 
(2 ) 922 OM Alit MONITORING LOG SHEET/CIIAIN-OF-CUSTODY FORM 
Fax (212) 921-0B30 24 hr+la 12 hr Ia 6 hr Ia 3 hr+/a Mediate +/a 

W  E # -

PAGE t OF I 

P.O. 

CLIENT. YC P 
P FlL 

C Jt~ ONTACT: /4 &I LABORATORY: E~ -- _ 
PROJECT ODl~ ANALYSIS METHOd PCM TEM TEM 
LOCATIONS  I y  circluone  7400 MIUTA EPALEVE1II 

7 - — TES MtICiA e e ~i?v so co" 

SAMPLE 
NUMBER 

SAMPLE 
:DES AIPTIOWLOCAiION 

SAMPLE 
.TYPE - 

PUMP _ 
J 

. FLOWRATg 
START STOP'. 

t TIME 
"T 

ON _ '_ OFF. _._ 
:TOTAL 

TIME .
VOLUME' 
(tters)= 

CONCENTR1. 
 (ttbicc) 

.4 ow -3__ --- 4 70 ►3s'O ___ 
.~ 31 /Ce 

CF44 V

 e rmo 

=.0 $ 0 O? : 02 (! : 32 
U :.51 A 

ç 9 

T 70

d; co 
C~SO 

Q% 
ja 

It ,
36 

( t~ 
' 
si c 

W-0 
(3j 

♦!V -f VS 

~~

Y ~.~ `- 

« - r 

V 1* iiIiiiiiii _- iii __ 

o2--d~- t 3 
_ IPA 

E x-154 S ' fl  . 
• 

fi 

SEE REVERSE SIOEFOR ANALYSES ?NFOfiMATION 
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AIRBORNE ASBESTOS ANALYSIS BY TRANSMISSJO(( ELJ CTRON MICROSCOPY 

ATHENICA 
ENIVlRolthta1YALSS VtCFsttdc. 

TA 1711► 7a474U0 
fax. (736) 7111"O S 

025-2189 

CEJRNT: Warren & Peer Engineers, P.C. 
LABORATORY ID #: T02-•09-025 
ANALYT. MI~THODOLOGY: ARERA 
FILTER TYPE': M.C.E. 
AVERAGE G.O. AR1CA (numt): 0.013771 

to 

025-2190 Subway 
T2-O9- Adjacent. to 
025-2191 building in street 
TOZ-09- Center area 
025-2192 adjacentto 

I 1!L-t)y- AUJacent to 
025-2193 eatrance of 

ANALYST 
E. Siottkri 

PROJRCT: NYCDEP, 85 WcstBmadway 
DATE OF REPORT: 09/09/02 
DATE OF ANALYSIS: 09/08102 
EFFF,,CfIVE FILTER AREA (mm')! 385 

LABORATORY RI' SULTS 

Aanrla 1- AlUrtltu. A 

IALV

SF,K4tTfV, A$Bl;Sr03 AMSTOS COCK. CONC. TVPI: ASt1EST kZ ZED (dradArns) AIRCONC, FILTER FIS b~OR CRRY:r• TYPR (Mn?) (atrunJcm') COYC. STRUCT. STRUCr. RPECIFY 
(ArJmmtl 0.5s&6pm S?S.Opm 

551 o.o1' no <A.nnzo of tr t a .t. .. _ _ . . 

S 

lF A it(►TS~•!'I r V fR1't*'t'«T!"A TrAP wt[P►h'72vnr;• MN)'r 4I I I1 I.rg i7~

LABORATORY DIRECTOR 
Spiro Dongaris 

• AMCtentra iflS ontre, l S tiros tae. (AES). is n iptntsrble why farinfornufini µrrtsinirtl to rmsnptrs taken by its emphsyre+, • Air satnp1 tg eassenes wilt be stored for sixty (60) days_ AlS Inc., Should he notified W 7tbia tbti tutu home itn a Rue.. doplicat6 Italyts. + If ASSS b e,, did not coed :re t the aesnplin~, the reported airborne cwhcenhz+ taa was derived head on iriforn ration provided by the diem. Under these tdreurrutreces, the siecomxnlrutiem 41 is supplied snlelyfor thecoavetticnce oftheclient. 
• The tepnn felons only to items tested, This rrporitmrst not be tared to ctai m product eodo itleel by tit VLAP cr my outer egencyof the U.S. (iav:nnne,tL Tell reports any oat be rep; ndor,.ed csrerpt in lilt ar;d with print appmvsl of AIS fttc. 
• The liability of nrtrcnic ivinrnmcntal Son fees ttic. pith rtspect to Ae services :kataed, shall in no cent mixed the amowxof the invatt re. g 
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228 6ta145th Strset 
fk%v York, NV 10017 

(212) 822.8077 
Fax (21?) 922.0670 

WARREN & PANZER ENGINEERS, P. C. 
AIR MO 'PORING LOG SHEET/CHAIN-OF-CUSTODY FORM 

hr + 12 hr1/a 6 hr+/a 3 hr+/a Immediate +Ia 

PAGE 1  OF I 

P.O. 

~VL1C-~ W&P FILE r~_4  d rc~Z. /~ q CLIENT: 
LABORATORY: CONTACT: 

PROJECT. 
ANALYSIS METHOD: PCM TEM LL1N#: 

dale one 749 I=PA LEVEL 11 SCA JOB#: 
TECHNICIAN:,/(/ . V'6i 

---

SAMPLE 
NiJMB 

___ 

 SAMPLE 
DESCft(PTIONk:OcATION: 

(4 MZd 
i(4 

SAMPLE 
TYPE. 

3- 

: P41tV11P 
1f _ 

_.J4 

 FCOWFIATE 
START;:_ STOP -: 

7 

_ _ :TIME 
ON .:.:: OFF - 

OSO 4S 
'O/ f 9 

TOTAL 
TIME 

VOLUME 
(liters) 

CONCENTfI 
 (fb./cc.)

__ 
__ 

LiL 
-' 

i 2 
mir 

____ -liii __ _ 

I. . ITIT1 
I. 

SAMPLE BY: 

E' E SIGNATURE: 

DATE: 

_ 

SIGNATURE: _ 
DATE: 

RECEIVED BY: 

SIGNATURE: 

 DATE: 02 
`'

COMMENTS: / 6 _lJt /2--~ 

SAMPIEI 
1-Blank - 

2 - Pre-Abatement 

3 - During Abatement 
4 - During Glove Bag Aemovat 

To 2-o - 02.,r-

5 - Final Clearance (inside) 
6 - Final Clearance (outside) 

7 - Personal 

8. Background 

SEE REVERSE PIPE FOR ANALV9 9 INFORIMATIOb 

S 
O 
A 
co
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PAGE 1 OF 
ASBESTOS INSPECTION REPORT 

pISPECflON 
.MISS NQ 

Lg l 31 G _TR-A-  I X2'1 -,A 
oDATE 

&~ 

OR ZIP BORO CODE BLOCK LOT 
SQUAD. BADGE I 

1 Ao L n eras 13to _ 
BLDG TYPE BASIS OF INSPECT rte ^   1~ p PHOTOS TAKEN YES 1 NO 

)NTRACTORS NAME t 
&e i2Crt_ 

SAMPLE NQ 

)DRESS 
C) O '- ~S 

_ CITY ~. I 
SAMPLE NO 

ATE ZIP 
3 

PHON _ SAMPLE NQ 

190 A RYNAME Y ~~ £ L 

r 

(~~~~ P 
OW ER NAME 

~ArDOu2 ~ 1P 

1 E

CITY  ~ .1

~1

ADORES CITY

E.

FATE ZIP , y~a 
NO Z. "Z.-C O 

STATE •` 
Iv 

ZIP  PHONE 

TIME OF INSPECTION FROM: wit) TO: ? J srnI 
DNTACT PERSON: 

RESULT CODE 
NOV I INFRACTIONS 

NOV I 
SUPERVISQRS INITIALS 

BORO 1 - MANHATTAN 2 - BRONX 3 - BROOKLYN 4 - QUEENS 5 -RICHMOND 

BLDG TYPE A > 6 Stones . B < 6 Stories C Single Family 

D School f Hospital F Public Owned Property 

RESULT CODES 1 - Violation Issued 2 - No Violations Issued 3 - No Access 
ACP ' 4 - Project not Started (No NOV) 5 - Protect Completed (No NOV) 
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