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¥ &

‘IBER CONTROL, INC.
3010 BURNS AVENUE
WANTAGH, NY 11793

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

INVOICE

02/10/03 F1309
Date: Inv.No.: g
Due Date: Page No.:
N < \
BILL TO: New York City Dept of JOB SITE: 15 Park Row
Environmental Protection New York, NY 10038
Asbestos Control Program
59-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Director Supervising LH. AN )
{EFERENCE : TERMS YOUR # ~ OUR# SALESREP
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1309 PG
~ DESCRPTON unir aomary [ MEREE | oo
REFERENCE MEASURE ITEM DISCOUNT
clean fagade 121,680sq ft @ 2.50 304,200.00
i 07
»7 \
/
“WWW.ACTIONHAZMAT.COM —— $ 304,200.00
SuU T'II;XTA 0.00
304,200.
TOTAL $ rSh
NET TO PAY
L )
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| s ! NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ', &
2 ( o ST OO rogram p 14! 2
/E ‘BQWT- "‘ ’ -% §9-17 mwm.ggw. 2«0& NY 113588-5107 O? 0 3 7 'J
Building Dept. or TRU No
- FOR OFFICIAL USE ONLY

e “&' ASBESTOS PROJECT NOTIFICATION

SeCie e (ASBESTOS INSPECTION REPORT) 1. _7\1/%7) .
(Seéfee schedule)

When submitting this form at the NYC Department of Bulldings, the original form and three (3) coples 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 . -

DZP’

r\ L. FACILITY

2niaees 1D TRELK 20\»5 | .Borough M\( zp O D2
aca D Thasttee Wy . 12 Ay Shieo k 3Bok__ DO g1 15S0]

5. Type of Facility, K‘ESVB DT 1AR- 6. Name of Building

1. BUILDING OWNER
7.Name I XD APTS L1 - *'8. Contact Person_ DU D NE'——))&L
8. Tel. # Fax #

10. Address_gD,__%‘f OQCQ gw City N - \'E State M“;\!Zip \DQ{)’%’-

1ll. GENERAL CONTRACTOR

11. Name, : Tel. #

IV. ASBESTOS ABATEMENT CONTRACTOR ‘

. 12. Name _l’/i Bee C,@A)\”KO{ 13. Contact Person —7—0_’0}’ C,Og/_/_f?
14. Federal Employer ID. #_ PIl s.1eLe S16-2&(~3000 Fax # Sld“ 233285

16. Address _3O/O BOEA)S Lfve City L) r0iAs 4 State _/U_\(_zsp 1H2%3
V. THIRD PARTY AR MONITOR ¥
17.name Wz eau & ?M ZER -ENGMEEZS% PC__18. Contact Person_MHicHineL M°‘—~’“’"-
19. Federal Employer ID, # 20.Tel.# D2~ 999-002F raxst 213 -999 -0L 50
21.Address_22€£ﬁ$’r MW%T Cityﬂ‘sw TQZK Statef-lff Ziploo( f
22. Sample Analysis Laborator; SeeMTrEC LkétmTWIES,L‘ 23. NYS DOH ELA:# (14&0 .
V1. PROJECT INFORMATION ' )

24. Starting date for this portion of work { ;‘! '>‘°‘° P Projected completion date ‘l bt RN

- Asbestos work schedule L1 Monday [ Tuesday [ Wecdnesday [1 Thursday [ Friday O Sat:ggdaymaday
OamOpm p

Shift from: Damupm to

if other,
specify

Access to inspect the premises must be provided during the work schedule indicated in this item.

25. Tota!l amount of asbéetos-con!aining material to be abated during this work

‘ D—" ﬁ o Square Feel, and/or Linear Feet

gep
oTa ar o
IR g Ear ot
I8 & ‘.i":‘;i,?&h"
Po
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.}
ASBESTOS INSPECTION REPORT (continued)

26. Asbestos Hauler Cﬂ%)o . NYS DEC Permit CTE0%L  te. 8.00 ~272~3847
Disposal Site(s) __ 200 [ H @R P H—//E?hemes » ﬁ‘{?f()/ ~ /( T

‘ : ’ % e -
27. This asbestos abatement is part of a (item a through e requires filing of this form with NYC Department of Bulldings) . . .-
#) [J Demoiition t) [ Boiter Replacement o Sprinkler Replacement . ¢ [J Renovation/Alteration

e) ] Fireproofing Replacement ) O Other (Describe)

28. TYPE OF ABATEMENT (Check all appropriate boxes) 4
O Removal O Enclosure O Encapsulation O Repair 0 Cleanup

’

29. ABATEMENT PROCEDURE {Check all appropriate boxes)
O runcontainment [ Glovebag [ 7ent [ DEP Variance Application /w
; o Jo3 7& A

30. LOCATIONS OF ABATEMENT -
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING

Fioor(s) OF FLOOR CONTAINING ACM . PERFORMED
.g. entire, wing, room #, 9. Pi ing, ceiling, plenum QUARE .Q. funning . Installing fire sprinklers,
. oot o, Koty e |, s s cocibpe) | FEETCpemr | “Sonecd Botes, e
Acale. BaTirs AL NG 121 L0

31. I 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.

6—,&&:# @umu.««t&‘ /;5(707%/ GDW A‘AWW// &gf—ﬂt

nnt jtor in} Name Contractor "Print Nar; ofmﬁwtuomumnmo
Qe | g ] %y A o
. G-3-o2 L

O6L-\O3~-02 C*—B—o

“ Date Date 2 Date

32. lunderstand 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 Contro! 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

ing{of this notificatiogYor the work specified herein.
A i Ao L ST sPZ
} 5

‘ . PoniName of Gwner 4
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 ace. |

The requirements of the Asbestos Contro!l Program Rules may not be lawfully avoided or lessened .
through the performance of work in incremental or piecemeal fashion. ace?
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