
NYC 9/11 Public Portal Document 

TIBER 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 

AU: Alphonse Plumptre 

Deputy Lab Director Supervising I.H. 

ENCE TERMS 

TEL• 718-595-3671 Upon Completion 

CLEAN GRAVEL ROOF 

INVOICE 

03/27/03 F1373 

Date: Inv. No.: 1 

Due Date: Page No.: 

JOB SITE: 2 Southend Avenue 

New York, NY 10280 

YOUR # OUR# 

CONTRACT ROF-REM1 F1373 

18,850 SQ FT 0 2.98 
1,245 ST FT 0 2.98 

SUB TOTAL 
TAX 

TOTAL 

NET TO PAY 

SALES REP 

PG 

56,173.00 
3,710.10

59,883.10 

0.00 

$ 59,883.10 

NYC-WTC 000117991 
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EM TN 
TYPEUVR/T7 

• - . FORMS WJL 
ACCEPTED 

•L FACILCTY . . • 

2 Address _  . S Q 14l  Ac'/E, N c t 6 {3 •  y p

Alta 3. Block 4. Lot 

5. Type of Facility • 6. Name of Building 

0. BUILDING OWNER . 

.Name d  "  ~ T Al~~ _._-. ...._ .. . .. ~-~ ` •~~ u t~ • ' 8. Castact Pacson -,• - .~......~

2.Tot.S -_. 5 _ •.-----. . :

•
.._

1Q. Address• .. i~ • • ' { y N } State (~ •''~ ` f 66 -i 

III. _ i. GENERAL CONTRACTOR _• . 5--... .

11. Name 

IV. ASBESTOS ABATEMENT CONTRACTOR . 

12. Name e ~O ._._._._._._._._. 13. Contact Person 

14. Federal Employer 0O. # . . . . . . . P I I 5. Tet. # 616- 78Y- 3 410o Fax #

16. Address 301 &' IiS // e City State, lip _____ 

V. THIRD PARTY AI MONITOR .    ' 

1T. Name 'lr~ 8# krt ZEQ G r S C 18. Contert e Pon P% IC } fl,. {1 c+L.11rt . 

L • • 
rs

19. Federet Employer ID: # P I I 20. Tel. # -a{3 - 98a- oo~~ Fax # 21d ? 2 -0615 o 
21. Address r k.2 g _(   ~' city 7 z_ State Tp 

- 22 Sample M I i'~YL " 1E13 a 7EA  23. NYS ooFi ELAP # 1
VI: PROJECT INFORMATION 

24. Starting date for this portion of ywric 1 Projected completion date

Asbestos work schedule 13 Monday ❑ Tuesday Cl Wednesday 13 Thtnsday D Friday 0 Sat cmtfa Sunday 

shl~from:.__13 amM pm to D arn'Z3 pm 

If other 

Awo = m kwpea ow pm Wses aarsr be pravlrled d nQ the wp►h scheoure iced a triia ila~rrs /~f 
~CEI y ~ . l ~R10 

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

day 

NYC-WTC 000117992 
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9 

C 
3 

ASBESTOS INSPECTION REPORT 

2& Asbestos Hauler 

Disposal Site(s) 

NYS DEC Penntt 723c 7 

27. This asbestos abatement Is part of a (stem a through a requires filing of this form with NYC Department of Buildings) 

a) Q Demolition b) ❑ Boiler Replacement - c) D Sprinkler Replacement- a) ❑ RenovationlAiteratlon

ej ❑ Flreproofing Replacement f) Q Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) -

n Removal D Enclosure 0 Encapsulation 1] Repair I3 Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) .~ • -' 

❑ Full Containment 0 Glovebag O Tent D DEP variance Application 

—.A►.S a. a l.. .1 .

Floor(s) - 
DESCRIBE SECTION 

OF FLOOR 
(e.a eosin. east vU+p, room a. 

morn. om etc . 

AFFECTED SURFACES 
CONTAINING ACM 

(e.¢ Pipe lappb+p. CWTO Q. ptenilfl 
ducts. tan etc.) 

AMOUNT OF ACM 
S

SOUPJ 
FEET 1, 

t atEJ►R 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e•p• + ire• D 

3t:1 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 Jv 

C9~ t~ atat~4ttC N! C ;) ? t csrA 
Pratt Nara otApp nt(Mott~rthanOwtr+~ { 

i<or~

oC- o3-oa 

Plante Contrsetor 

oZ C` 3-a~ 
Date Cate Date 

32. t cmde sand that as the owner of a building where asbestos abatement activity occurs. I am responsible for the perfomhanoe of 
the asbestosiabatement 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 
fi'i' of thus nottfica " the Wck specified herein. ~ Y

l-k 

• 

Print Marne at 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. 

modification of information provided on this form must be reported Immediatelv In wrilin directly to the NYC DEP ACP. 

, acn 
. aaoot 

NYC-WTC 000117993 


