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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 Junction Blvd 
Flushing, NY 11373-5108 
Att: Aiphonso Plunprtre 

Deputy Lab Director 
iENCE 

TEL• 718-595-3671 

I.H.
TERMS 

Upon Condon 

INVOICE 

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

JOB SITE: job sites Listed below 

YOUR # OUR # SALES REP 

CONTRACT ROF-REM1 F1168 PG 

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

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

12-16 Vesey Street facade 3375 sq ft 0 2.50 8,437.50 
gravel roof 3450 sq ft @ 2.98 10,281.00 

3rd setback 552 sq ft 0 1.48 816.96 
back setback 544 sq ft © 1.48 805.12 

2nd fl setback 510 sq ft @ 1.48 754.80 
1 st 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 0 2.50 8,187.50 

116 Chambers Street facade 1875 sq ft 0 2.50 4,687.50 

5-7 Dey Street 1 at 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 ft © 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 000100474 
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(p7 (.L " (C- NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
, - Asbestos Control Program 

t 4. 17 Junction Boulevard. 8" Floor. Corona. NY 11368-5107 DT E -* ONLY 
N ASBESTOS PROJECT NOTIFICATION 
BE "-' (ASBESTOS INSPECTION REPORT) 

1. FACILITY 

t.Q/Hiip 
Building Dept. orTRU No) 
FOR OFFICUL USE ONLY 

1. 

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 t.v"c Borough N * Zip _ I OOd' 

AKA 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

IL BUILDING OWNER 
A A n 

7. Name V~ Sc7,. c -r~.,r-~ $ c ic& LL _ . Contact Person 1\U ' 1" n  At r fi 

9. Tel. # ~ 
'V 

t5PFax_
10. Address 3'1 s'~ A y u City_) ' _ State ' A Zip tO t S 

Ill. GENERAL CONTRACTOR 

11. Name Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR

12. Name - f ` €'€ C tO [ 
` y

13. Contact Person  C ~~ 

14. Federal Employer ID. #L J ' 1I 15. Tel. # cJ 16
/

] 

- 7i3°"   0  Fax # sl — ?d / 3
 
5 

16. Address S~bQ~?L~ - City ~/!~f  State Zip 1 /2 7?_ 

V. THIRD PARTY AI MONITOR 

S. 17. Name_CAJ R A hhT  ~~ NG r ~ S . `C 18. Contact Person £L.

19. Federal Employer ID. # 20. Tel. # a 12 - 91912- O0 Fax # 2L —  -Ob 3 O 
21. Address g frS 1 q (t?Eff7 City l~t-rp —rcr— ~ State ( Zip oo t 

22. Sample Analysis Laboratory SL' t T(Fl L A s11 23. NYS DOH FLAP #_(1' g - 0 

VI. PROJECT INFORMATION , 

24_ Starting date for this portion of work_9\ Projected completion date Y 

Asbestos work schedule ❑ Monday ❑ Tuesday ❑ Wednesday ❑ Thursday CI Friday ❑ Saturday D-Suttday 

Shift from: 0 am 0 pm to D am ❑ pm 
Y ' 

ter^ 

If other. 
specify ' RECEIVED 

~Access to inspect the premises must be provided during the work schedule indicated iii Vvss Rem. SEP 20 20(12

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

Square Feet, andlor Unear Feet

ACP7 

l ~r f'[ta+;,• 
212001 

~:;: cr.•v 3 :v::~~ T

tFn ~ 

NYC-WTC 000100475 
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ASBESTOS INSPECTION REPORT 

26. Asbestos Hauler " Co 
Disposal Site(s) 

NYS DEP .'."ermh 272 _ 7 

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) 0 Boiler Replacement c) ❑ Sprinkler Replacement . d) ❑ Renovation/Afteration 
e) 0 Fireproofing Replacement f) ❑ Other (Describe) 

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

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

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

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

Doper mom. lobby. etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe tagging. cuing. plenum 
ducts, storage tanks. dedting. etc.) 

AMOUNT OF ACM 

SQUARE UNEAR 
FEET • FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g nutnktg cable. instatling fire sprinklers. 
removing and replacing replactng boilers. etc. )

As n 

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 taws and regulations applicable to asbestos related work. 

St1 _Fttit,4{tE 23Th d G7 
Print N u itor

,

. Name Contractor 

nature 

x 

_____

Date 

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

_ sgnature 

o C - o3 -- o; 
Sgnature 

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 
filing of this notification for the work specified herein. 

/ J PruN )lame d Owner Signature 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 
through the performance of work In incremental or piecemeal fashion. I pcPY

t 

NYC-WTC 000100476 
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ASBESTOS INSPECTION REPORT;•• 

iEMISE NQ 
59

STREST 

— --~ MP BORO ooDE B LOT S?UAD • 

D l 

' 1 P110105 TAKEN D YES l NO

L~YY1P 
BLDG TYPE BASIS OF INSPECL j n Lk t 3 MJ 0 

ANTRACTORS NAME t 
p. eL SAMPLE NNQ 

g eor.~ 2- 
SAMPLE NO. CITY 

wf i A Ci Roo g Q1JS ____
CITY

SAMPLE NQ 
STATE ZIP 3  PHON - 

LABO A RY NAME Y

STATE _ t 

N
CONTACT PERSON 

A  L 1 e t1 P 

CITY N 
ZIP

OWNERS NAME 

ADDRESS 

STATE , Z►p 

TIME OF INSPECTION FROM:( rD 

CITY 

PHONE 

1Pm TO:

INSPECTION DISCLOSED: 

t 
4-e cQ 

S 

NOV 4 FACTIONS 
RESULT CODE 

NOV r 
I 

I

SUPS O NrnAIS 

BORO 1 - MANHATTAN ? - BRONX 3 . BROOKLYN .4 - OUEENS 

BLDG TYPE A > 6 Stories B <S Storks C Single Family 

D School E Hospital , F PUNIC Owned Property 

RESULT CODES I - Violation Issued 2 . No Violations Issued 3 - No ACCeSS 

4 - lgvoleet not Stavled (No NOV % a -;, Prolfct compiete4 (NO NOVA 

3 -RICHMOND 

ACP 30f9 

FILE 

NYC-WTC 000100477 



NYC 9/11 Public Portal Document 

9 

AZI
w 

a
., 

w

o z z z z 

Ez islo z z z z 

00

00 
g o 

00 00 00. 00 

Q o 0 0 0 

r 

O 
h 

o 0 C7 
c a

O 

C tq tJ 

~ O ~ Q O E•~ D E•~ ~ ae S•~ 

2 

o 

e ~ ~ 

U  E 

0 

tj 

V >7 b ' I 
mb 

O I 
! ; 

4 y 

II
I1'. i .: 

w b 

C
4 

8001 

NYC-WTC 000100478 

560~~818TL XV3 9£:ZT 200Z/0£l80 



NYC 9/11 Public Portal Document 

I!I 

c z z z as 

v v 3 

' ' V v 
.s^ 

cv'
O 

e 
O 

o 
Cs G 

v 
G? 

h ' I . W tn

o 0 o c o 

z 

Fi I 

a o~p  eMa arc . or̀o'

G7 4 O Q Q 

LOO ¢j 

NYC-WTC 000100479 

CBObb418T1 X'V,Z a:fl ZOOZ/00/60 



NYC 9/11 Public Portal Document 

U-
0 

d 

UI 

LLU J 
~ a<L
—w 

I—

ii .
Sa 

+ YTS 

SY
s.r;. ., z 

{ 

IIIiiII 

~ 

, 

•'~~>~, Cf d d ~ Cb Q y ~ ~ ~ , 

U 

cj 

o c c 

k 3 1i a

V 

>- ui

~ z ~ 

W 

T 
z 
U 

W 

w 
v 

z 

U C q) 

i 

NYC-WTC 000100480 

SB0i't-9L tL %V3 LC:ZT a0O /OC/ao 



NYC 9/11 Public Portal Document 

X 9(4 l 

a 

L 

ice\ 
<\ 

r7'• ..2t Ate 07

J~ v• 

1,L t
i , tl7. 4 T

ti

co C cc En cc Za

B00{~j 990bb9LOTL YV3 LC'ZT Z00Z/OC/60 

NYC-WTC 000100481 


