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FIBER CONTROL, INC.
WANTAGH, NY 11783 INVOICE

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

03/13/03 F1332
Date: Inv. No.: 1
Due Date: Page No.:
W 4
BILL TO: New York City Dept of JOB SITE: 250 Southend Avenue
Environmental Protection New York, NY 10280
Asbestos Control Program
59-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Director Supervising LH. ) ) L
ﬁEFERENCE TERMS YOUR # OUR # SALES REP
TEL: 718-595-3671 Upon Completion CONTRACT ROF-REM1 F1332
IPTION UNIT PRICE
CLEAN GRAVEL ROOF 4,500SQFT @ 2.98 13,410.00
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e

waw:ncnommmn 13,410.00
SUB TOTAL $ A

0.00

TAX
13,410.00
TOTAL $ A

L NET TO PAY

NYC-WTC_000117327
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"} %AR TMENT OF ENVIRONMENTAL PROTECTION
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e signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
i form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities ..
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ASBESTOS INSPECTION REPORT (continued) g= | ‘
26. Asbestos Hauer__COGHMO NYS DEC Permit C‘r 058 09“272’“38@7
Disposal Site(s) SooT ek W’//EC}"IQN 185 ﬁfTef Lﬂﬁl?

7. ThisasbestosabatememtspartdamemattmghequdresﬁrngormmwmcoepaﬁmentdsuMms)
#) [J Demotion #)[J Botler Replacement . ¢) [ Sprinkler Replacement - &) [J Renovation/atteration
- [ Fireproofing Replacement QUOther(Desaﬁ:e) -

28. TYPE OF ABATEMENT (Check all appropﬁate boxes) .-
[ Removal O enciosure [ encapsulation URepair me

29. ABATEMENT PROCEDURE (Check all appropriate boxes)

O rut Consinment [ Giovebag [ Tent UDEPVMW ///&/9?”“)03

30. LOCATIONS OF ABATEMENT
DESCRIBE SECTION AFFECTED SURFACES AMOUNT OF ACM | DESCRIPTION OF WORK BEING
Floor(s) OF FLOOR CONTAINING ACM PERFORMED

{e.g entire, sast wing, room #, (e.g. Pipe lagging, ceiling, plenum | SQUARE  LINEAR {e.g. running cadle, mhm
boder | ducts, siorage tanks, decking. etc) | FEET °  FEET femoving and reptacing bolers, etc)
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31.~1 hereby deciare that the information provided herein is true and complete to the best of my knowiedge. | am familiar with Federal,
State and NYC laws and regulations applicable to asbestos related work. »

Ahorsy (oA | Aolbay CoSla
o s Nmf Contractor Prit Namg of Appifcant ( other than Owner)  §-— -

{ Signature

a ' . . G-—S’--OZ.. ‘ C< g-o

32. {understand 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 Control Program Rules. { have contracted the third party air
monitor who Is comple independernofanpameshvotvedhme asbestosproject.lherebydedare that | have authorized the

L5 o )t - N N 252

WA STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE.
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B modification of information ided 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 piecemeat fashion.
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80RO 1 « MANHATTAN 2 = BRONX 3 « BROOKLYN 4 = QUEENS § =RICHMOND
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