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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: Alphonso Plumptre 
Deputy Lab Director Supervising I.H.

ENCE TERMS 

TEL: 718-595-3671 Upon Completion 

CLEAN GRAVEL ROOF 

INVOICE 

03/13/03 F1332 
Date: Inv. No.: 1

Due Date: Page No.: 

JOB SITE: 250 Southend Avenue 
New York, NY 10280 

YOUR # OUR # 

CONTRACT ROF-REM1 F1332 

4,500 SQ FT 0 2.98 

SUB TOTAL 

TAX 

TOTAL 

NET TO PAY 

SALES REP 

PG 

13,410.00 

0.00 

$ 13,410.00 

NYC-WTC 000117327 
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p2 pL ~, a;,. ARTMENT OF ENVIRONMENTAL PROTECTION 
/~  t ~ jJ~ Asbestos Contra Program C (/  I% I) O~' •r ' 4 

>~-t7.kamc8on Boulevard. s" floor. Canons. NY „3883107  -Da.,P: i i>ca.arTmft 
WNTYMN ASBESTOS PROJECT NOTIFICATION ltOF"`" ONLY

FORMS LEE (ASBESTOS INSPECTION REPORT) . e 
When submitting this form at the NYC Department of Buildings, the original tam and three (3) copies with original 
signahares are required. Submittal at the NYCOEP requires one copy d the tam with original signatures. This 
form must be submitted to the NYC DEP not teas than one week in advance of the stag of abatement activities.. 

I. FACILITY 
V

- 

2. Address 3- n27 - ~ lt  4I NI~ FTu ~.- 8arough iJ • ZIP I

AKA 3. Bloat l• 4. Lot 
• 8. Type of Facility 6. Name of Building -

LL BUILDING 

7. Name - t V1 C.  ' 8. Corte Person 

9. Tot. B fax  9 • _  

10. Address   y - .. State ., 
. .t  

Ili. GENERAL CONTRACTOR 
_ _--

11. Name 
_-. 

Tel. B 

IV. ASBESTOS ABATEMENT
t p

 CONTRACTOR 

t L.Te1L ~ 4 j 13. Contact Person -- 7c*j 

14.FederalEmppto er10.# P11 _-$.Tel.# 16 7~l +•3
-
0
-
00 Fax#

16. Address 3o/c)  doy Ale City JT 1Vl state /3'( Zip 10 V 

V. THIRD PARTY AI MONITOR -

•37. Name IjtjAlZ.E e 

19. Federal Employer 10.0 - - -

21. Address , g JK f

Sample Analysis Laboratory. 

kr4 ZErt, 6 r S C 18. Contact Person 1M1'~tc. fi,. f 4 t:. hr4 . 

V V V V
PII L 2o.TeL9 ara-  g9?-OO Fax# 9)a-06'3O 

s rZ! -( c City l~ T - State Zip OO! . 

C f t7(~Y++ tea l6?-'1Esf t 23. NYS DOH ELAP 3 / l4 HrO 
VI. PROJECT INFORMATION 

24.Starting date for this portion of work -- 3 Projected domptetion date 

Asbestos work schedule D Monday ❑ Tuesday ❑ Wednesday D Thursday ❑ Friday U saturgay.D 

Shift iron: V D em I] pm to _CI amT0 pm V S 
V VV 

V 

VV 

6 other. * •
specify t/ !1Fc4 jk 

Access to hrspea are premises must be provided dwfn9 are wok schedule 1ne8cated in I* bra yrl 491 P ~O 

Qfp25. Total amount of asbestos-containing material to be abated dwkg lids wok a 

C1 Square Feel. wxft Linear Fee! __ _ 
, _ f ~ 

~ACPI 

K1v£i:3lrfll i Kai 

NYC-WTC 000117328 
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ASBESTOS INSPECTION REPORT (continued) 

.t Asbestos Hauler 

Disposal Site(s) 

NYS DEC Permit 

27. This asbestos abatement is part of a (Item a through a requires tiling of this form with NYC Department of Buildings) 

a) ❑ Demnodtion b) ❑ Softer Replacement c) ❑ Sprinkler Replacement. d) ❑ RernotratioNAlteratton 

- e) ❑ Fireproofing Replacement t) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) . -
❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair D Mean UP

29. ABATEMENT PROCEDURE (Check ad appropriate boxes) 
Cl Full Containment ❑ Giovebag D Tent 0 DEP variance Application 

sn r nnA4nnPS nc ABATEMFNT 

Floor(s) - 
DESCRIBE SECTION 

OF FLOOR 
(e.g Met Ong. mom A 

boler mom. lobby, sic) 

AFFECTED SURFACES 
CONTAINING ACM 

(tg. Pipe legging. caning. plenum 
ducts, itoraQe tunics, dedcinQ, sic.) 

AMOUNT OF ACM 

5QI 
FEET . FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. ^O aO ens. 
teD4ack1 bo&ie5, eic.l _________ 

3t -1 hereby declare that the Information provided herein Is true and complete to the best of my knowledge. lam familiar with Federal. 
- State and NYC laws and regulations applicable to asbestos related work. 

Start tF~tr it~lL:.~ /Vl _ _— 
Name Cmwau w 

i,j _ 
l"K/l'_t

P'im lion Pnnt Na . d App nt (UOther than Owrntj 

Signa4ra 

Date Date Date 

32. 1 understand that as the owner of a building where asbestos abatement activity occurs. lam 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 complet independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 

this notifica  specified herein. 

Pont Named tt 
-__E LtO 

s ' A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SRE 

-- I My modification of information provided on this form must be reported Immediately In wntinO directly to the NYC DEP ACP. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 

siam 

NYC-WTC 000117329 
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PAGE f OF 
ASBESTOS INSPECTION. REPORT - 

%EMISE NO.
I 

l c A i 

nm IP BORO~CODE BLOCK - SOU D P 611DIiE. + { 

Bt.D YPE BASIS OF PS m i 
o  5 9.MrtiQ4 

P140105 TAKEN Y S I NO 

n  _ SAMPLE N0 
ONTRACTORS NAME

_ SAMPLE NO2 
RESS 

a ~g A . 
CITY 

W A 4 t Or a 

MATE 21P  
3 

PHON ~~~ SAMPLE NO. 

ABORATORYNAMEY ~~£ L 
~4~~ 

P 
OtfirNE

~QpRES S! aTY • 
ADDRESS ' r~ 

TTATE _ 1 . ZIP t b0 L Zrp b 
STATE 

tv 
. 3 ZIP PHONE 

N   
ONTACT PERSON: 

TIME OF INSPECTION FROM: /f (1t Pa► ,~ 
) 

NSPECTION DISCLOSED: 

1 © tiJl?o C 

6Yr~ c3 

ej &cL L b' 

o 03 

NOV c eNFRACTIONS 
AFB CODE 

_-` ) 

NOV t 
SO~ !ISORS M1tT1A18 

SORO I - MANHATTAN 2- BRONX 3 . BROOKLYN 4 . QUEENS 

BLDG TYPE A), $Storks . B C $ Stories C $m FW iIy 

0 Sdwd • £ O►loepitet • P AtbIK Owned Property 

~aFSULT CODES 1 - Violation Issued 2 No Yioiatigns Issued 3 510 Access 

A • Pro)ect not Started (No NOV) S • Piolect Completed (NO NOV) 

5 ..RICHMOND 

FILE_ 
NYC-WTC 000117330 



NYC 9/11 Public Portal Document 

PAGE I OF 
ASBESTOS INSPECTION. REPORT

tEMISE 
NQTThir E of 

p, ad EGTK)P~ DATE 

1~—Ls.t t-R.... 

ZI' lORO CODE BLOCK it7T SOWD R $DGE r ; 

IOC ) I 
Dl~ 

PNOt05 TAKEN YES l NG 
R 

ease► tilY+'t  
rJ 

(~.
e 

~ 
5 TYPE BASIS OF WSPEC[  u Q1 {~ 

ONTRAGTORS NAME r .. ®~ SAMPLE NQ 
g Cors 2 

SAMPLE NQ 
RESS 1 ' f q~ R' CITY W le*" 1 C O C> $AMPLE NQ 

TATE ZIP 3 
PH IN - 

OWNER
A5~0 A RYNAMEY  r L .gL~ P (v ~ 

~DQRES f+~ S 1 CITY ADDRESS I , 

., 
pz 

1V

~

TY

Z  7 
1~

O  

STATE ZIP  O I o 1 
PHONE 

RATE ZIP O 
2_0 0

•

* NTACT PERSON: 
TIME OF INSPECTION FROM: % /(1p Pm TO/co ai

NSPECTION DISCIASED: 

© 

c-i- D3 c LI 

e-a 
O n3 

NOW r INFRACTIONS 
CODE 

NOW
B~'~ LSORS WITWS 

J 

SORO I - MANHATTAN 4 . BRONX 3 - BROOKLYN 4 • QUEENS 5 .Rl IlMvnu 

BLDG TYPE A> S Stoe1es . B c 5 Staiss C Sin9Ie Famlly 

D Sawa E 41ospiw , F Public OwnSd Peopeny 

ICF.SULT CODES I - Violation Issued 2 - wo Vlolatipns Issued S - tic Access 

4 - Pmjeet not Staled (No NOV) 5 • Project Completed Mo NOV) 
• , • • • ACP 3tll! 

VILE 
NYC-WTC 000117331 


