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FIBER CONTROL, INC. 
3010 BURNS AVENUE INVOICE 
WANTAGH, NY 11793 

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

09/25/02 F1168 
Date: Inv. No.: 1 
Due Date: Page No.: 

BILL TO: New York City Dept of 30B SITE: job sites listed below 

Environmental Protection 
Asbestos Control Program 

59-17 Junction Blvd 
Flushing, NY 11373-5108 
Att: Alphonse Plumptre 

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

TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1168 PG 

Exterior Cleanup 
ME. Asphalt Roof Unit Price facade Unit Price Gravel Roof Unit Price Total 

22 Warren Street roof 2500 sq ft @ 1.48 3,700.00 
facade 2250 sq ft @ 2.50 5,625.00 

12-16 Vesey Street facade 3375 sq ft @ 2.50 8,437.50 
gravel roof 3450 sq ft @ 2.98 10,281.00 

3rd setback 552 sq ft @ 1.48 816.96 

back setback 544 sq ft @ 1.48 805.12 

2nd fl setback 510 sq ft @ 1.48 754.80 

1st fl setback 200 sq ft @ 1.48 296.00 

5658 Warren Street roof 4500 sq ft @ 1.48 6,660.00 

facade 3275 sq ft @ 2.50 8,187.50 

116 Chambers Street facade 1875 sq ft 02.50 4,687.50 

5-7 Dey Street 1st fl (awnings) 780 sq ft @ 2.50 1.950.00 

57 Murray Street facade 1260 sq ft @ 2.50 3.150.00 

roof 1680 sq ft @ 1.48 2.486.40 

59 Murray Street facade 780 sq It t 2.50 1,950.00 

roof 2160 sq ft @ 1.48 3,196.80 

62.984.58 

SUB TOTAL 
TAX $ 62,984.58 

TOTAL 0.00

$ 62,984.58 

NET TO PAY 

NYC-WTC 000099578 
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Gj t-'  NYC DEPARTMENT OF ENVIRONMENTAL PROTEi;TION 
Asbestos Control Program 

Da r 59-17 Junction Boulevard, 8' Floor. Coma. NY 11368-5107 

ONLY ... 
ASBESTOS PROJECT NOTIFICATION 

(ASBESTOS INSPECTION REPORT) 

1. FACILITY 

Building Dept or TRU No 
FOR OFFICW. USE ONLY 

1. 
tee sdledule) 

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. 

2. Address 51 M WYro~-1/ -&C _.~ Borough I  Zip

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

U. BUILDING OWNER 

7. Name M Wrr O .-c rr ___£ U -C-S. Contact Person PP -t ( At f (Cn1~ 

9. Tel. # I b—)_1 " Og~t)  Fax #\ )
10. Address 2>7 5  1pp L k. Pr' 4-r -'-L- City IS • State tn I Zip I' S~ 

III. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name f L3ei_ G.-) , ( 13. Contact Person 7 .) y( '&/,4 ._._._._...__., 
L 

14. Federal Employer ID. 
/
#
Q 

P I I 5. Tel. # 5 16 - 7 5 ( - 3 00  C Fax!! 51  ?d 3 5 
16. Address 30l b it )y1?f4YS   city ll))t____/ _ StateIOY' Zip l l ? ~i ? 

V. THIRD PARTY AIR MONITOR

17. Name PSI AT( ZEQ. -44 'S Pc 18. Contact Person 1t L t`to(^A .4

19. Federal Emmplloyer ID. # 20. Tel. # P (P - 9 as - 0 0j Z Fax # 2!a - 22; - 06 3 O 

21. Address. g f I i< City _ State t-( 
( 

Zip (00 

22. Sample Analysis Laboratory ! C!Ite[1 (- 1, klg t_____23.   NYS DOH ELAP # (f ' 
VI. PROJECT INFORMATION 

24. Starting date for this portion of work r~ 
 

Projected completion date t0  1 )OL 

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

Shift from: ❑ am D pm to D am D pm

If other. 
specify 

Access to inspect the penises must be provided during the work schedule indicated in this kem. 

25. Total amount of asbestos-containing material to be abated during this work 

o Square Feet, and/or Linear Feet 

etp 

Jf.•YirV•. 

*1,,, 

►cP 7 
212001 

NYC-WTC 000099579 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler NYS DEC "ermit  —O 1 Tel -z72-a 7 
Disposal Site(s) 2QU 117 ek N ftllE4 hQN :e 5 . V f(7 ( 1-, (( 

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) 0 Sprinkler Replacement • d) ❑ RenovationfAlteration 
e) 0 Fireproofing  Replacement 1) 0 Other (Describe) 

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

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

O LOCATIONS OF ABATIPUFNT 

Floor(s) 
DESCRIBE SECTION 

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

boiler room. lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging nu, alirg. plem 
ducts. q tanks. dedr.ing ate.) 

AMOUNT OF ACM 

SOL ARE WEAK 
FEE F T

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. tlrrutirg cable, installing fire apnnklers. 
rsmovin and reptaong boilers. etc) 

r

•

IZlo 

I 

I 

31. I 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. 

St1 ►s )tla(tit.t4tE 23 7? ./f (j,i- 

r
Pnnt liar 

Y 

Pnn Name toe Contractor 

nature 

-~-02 

Print Na . of App ant (M other than Owner) 

Sgnatune Sgnstunt 

G'` 3-oZ 
Date Date Date 

32. 1 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 
fili of this notifi n for th work specified herein. 1. 

~✓ G'Z 

Pmt Name Owner Signature 

Cu 

Oat 

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 
throuqh the performance of work in incremental or piecemeal fashion.

` armor 

NYC-WTC 000099580 
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ASBESTOS INSPECTION REPORT 
PAYC I Vr 

tEMISE NO 
STREET IN ION DATE 

° 1 Mir 
~ IACK P BORO CODE B

6 
LOT SQUADS BADGE # 

BLDG TYPE BASIS OF INSPEC[  ~ 1 E3 ~AMD 
PHOIOS TAKEN YF,S I NO

E  
p c . 1 L v►P

1'

- 

SAMPLE NO 
CONTRACTORS NAME `& L eL.~ 

a 
1 20` 

DRS n 
3,8 C t~+~+ 

CITY  w `_ SAMPLE NO. 

O 

STATE  ZIP ` 3 PNON 
 

SAMPLE NO 

OWNERS NAME 
LABOATRYNAMEY 

A ~ 

PC 
w 

AD RES •  

E
ye 

S  4

CITY
` 

ADDRESS CITY 

HO 
STATE Z1P PHONE 

STATE ZIP L VO Z~-^OO 
TIME OF INSPECTION FROM: tl pm TO:t 

CONTACT PERSON: 

INSPECTION DISCLIDSED: 

L4 t ( u
cEk

 i r a V 

.Q -v s pt Q-r•~..€A o~-~  ~~ Q .C~ -rev 

_p   „ 

RESULT CODE 
NOV 0 6VFRACTIONS 

SUPE INITIALS 
NOVA 

S •RICitMON D 
NORO I . MANHATTAN ? • BRONX 3 • BROOKLYN 4 • QUEENS 

BLDG TYPE A > 6 Stores . B <3 Stones C Binple Family 
F Public Owned Ptope„y 

D School . f hospital , 

RESULT CODES I Violation Issued 2 - No Violations Issued 3 • No Access 
ACP 3019 

4 . Pnlject not Started (No NOV) !3 • Prnlect Competed (No NOV) 

FILE 

NYC-WTC 000099586 


