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FIBER CONTROL, INC. 
3010 BURNS AVENUE INVOICE WANTAGH, NY 11793 

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

11/18/02 F1227 
Date: Inv. No.: 1 
Due Date: Page No.: 

BILL TO: New York City Dept of 308 SITE: 174 Broadway 

E9n—ta) Pry New York, NY 10038 

Asbestos Control Program 
59-17 Junction Blvd 
Fl ing, NY 11373-5108 
Alt Alphonse Piumpire 

Deputy Lab Director Sup ng I.H. 
REFERENCE TERMS YOUR# OUR# SALES REP 

TEL 718-595-3671 - Upon Completion on OCNTRAC1 ROF-REMI F1227 PG 

clean asphalt roof at above referenced fob location 5610 sq ft 0 1.48 8,302.80

WWWACUONHAZMAT.COM SUB TOTAL 
TAX 

TOTAL 

NET TO PAY 

$ 8,302.80 
0.00 

NYC-WTC 000122594 
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~r 
ONLY
TYPEWRJTTEN

( FORMS WIU BE
t r ' ACCEP ~_w.!r~c:!!ifitj;~. 

I. FACILITY 

NYC DEPARTMLWT OF. ENVIRONMENTAL PROTECTION 
Asbestos Control Program /d'  L~ /~~~, 

59-17 Axis n Boulevard. 8'" Floor. Corona. NY 11368_51o7 ,ø10f '

FOR OcFc*A USEASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT)

When submitting this form at the NYC De
(see

of Buildings, thr: origiriai form and three (3) copies with originsl 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 1 t4 fZ o A-l~ t~J P ' ( Borough  1 Zip 10 O 2 
AKA I I A L -1~8 3. Block S 4. Lot 

5. Type or Facility 6. Name of Buiidmg 
II. BUILDING OWNER 

7. Name OL  t'Y1 t N 1.A+a . ehLrr..c Ca a. Contact Person ALf CL. PO
9. Tel.# 'Fax # 

10. Address  LPr-t City State Zp O O 
III. GENERAL CONTRACTOR 

11. Name 
Tel. # 

IV. 
ASBESTOS 

ABATEMENTCONTRACTOR 

f12. Name  ~1LJ'el~ t 3O f/ 13. Contact Person ~T' oT2_
14. Federal Employer l0. #ti _._._._._._._._._P u - - - - - - - - 15. Tel. # 'I 7i 3°°o Fax #
16. Address 3010 ~(~ /, /~ , 

J 

Y State} p1L3. 
V. THIRD PARTY AI I MONITOR 

pp A 17. Name AI.E8 J A kT(ZEQ .1J6 P<: 18. Contact Person  _(O .4 

19. Federal Employer ID. # 20. Tel. # a ra - as - a Oj,.Z.  Fax # zra _?P42 -OF,:tom 
21. Address  $ JK f  City _ 9i 799 State zip 00 

22. Sample Analysis Laboratory _ SC{f?.rT le- L, e741 7'X'tES17trc 23. NYs DOH ELAP # / £s'C 
VI. PROJECT INFORMATION 

24_Starting date for this O portion of work O Projected completion date 0

Asbestos work schedule D Monday ❑ Tuesday ❑ Wednesday ❑ Thursday D Friday 0 Saturday. a . Sunday 

Shift from: Dam 0 pm to D am Cl pm 

•specify ' 
!' 

Ir ~LEtVE1
Access to Inspect the premises must be provided dr*fng the work schedule kx0ceted in this kern.__ ` ̀  

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

Square Feet. and/or Linear Feet 

rmr s tt f c,.w,. 
~ ~rrn t •~. Mks r.:rt

Ate 7 
712001 

NYC-WTC 000122595 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler Co 0 
• NYS DEC 

P7Z-(Tj1

C1Oci. TeUj 
Disposal sites) O 1 / eQ t ►? e S "- ( 

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

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑ Removal ❑ Enclosure 0 Encapsulation ❑ Repair ❑ . Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Fun Containment ❑ Giovebag ❑ Tent ❑ OEP Variance Application 

S. I hereby declare that the Information provided herein is true and complete to the best of my knowledge. I am familiar with Federal, State ?Ind NYC laws and regulations applicable to asbestos related work. 

I9XT1C,Jy /W7 P.~ru itor 

. 3ipnature 

Gate 

tYame COrkractot Print tJa . of apP (1r Other Nan 0W perk 

-3-02 
Sgna " . 

Date Date 
32. I 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 an parties involved In the asbestos project I hereby declare that I have authorized the i of this notification f work herei

Print mama of 1 D   _ 
Date 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SrrE. 
Any modification of information provided on this form must be reported tmmedtatety in wnttno direcly to the NYC D£P ACP 

NYC-WTC 000122596 
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.e•ccnn9 iw P CYION.REPORT, - 

NOV/ eW ACfONs 

NOV# 

RESULT CODE 

SUPERVISORS INTTIALS 

BORO 1 . MANHATTAN 2 .'BRONX i - BROOKLYN 4 . QUEENS S •PJCMMOND 

SLOG TYPE A> S Storks . BC S Storks C BinQle Pamiy 

D School f Hospital , F PUN is Owned P>oPeRy 

RESULT CODES 1 - Violation Issued 2.• No Violations Issued $ . No Aooess 

4 • Project not Started (No NOV) S • Propel Ccmt>teted (No NOV) - ACP B 

FILE 

NYC-WTC 000122597 


