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2 h
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.:
4 N
BILL TO: New York City Dept of JOB SITE: 174 Broadway
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. VAN
f REFERENCE TERMS YOUR # OUR # SALES REP
TEL: 718-595-3671 -Upon Completion CONTRACT ROF-REM1 F1227 PG

DESCRIPTION
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REFERENCE

UNIT
MEASURE

-

QUANTITY

clean asphalt roof at above referenced job location 5610 3q ft @ 1.48 8,302.80
%
v Wb? v
L ' A’
v
/
\
WWW.ACTIONHAZMAT.COM SUB TOTAL
TAX
TOTAL $ 8'302:2
$  8302.80
L NET TO PAY
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1 ; soomy,  NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION —
b / ?0 m & "-‘-"t»‘ Asbestos Control Program : Abz’
ﬁ):hvp k& $5-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107 T
o3 P - o 8Buiding .
TeEwmTTEn Yo . #  ASBESTOS PROJECT NOTIFICATION | Srermniatac
P( FORMS WILL BE __ “M&TS (ASBESTOS INSPECTION REPORT) . 1._MCDED
/ ACCEPTER ~mov-ove.gevidet - i e B

% When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original -
% signatures are required. SubmmatatmeNYCOEPteqokesmecopyduformwmodgwsmum. This
g k totmmustbeswmatedtotheNYCDEPMlessmanmemkhodvamedmestanofabatememacﬁvuks. '

" L FACILITY X

& e T BRoADWAT sougn_ N 0 (0028
Sv‘\ aa__ | MADES LANSE 3.8ck__ S a0t 1l
5. Type of Fadility, 6. Name of Building
L. BUILDING OWNER . ' .
7.Name ORE MDENS Lo  Popt i Co . ° g contactPerson Alice RothHt mawyy
5. Tel.# . Fax# : ' .
. 10.address | MATDEN Lo cry_ NN State N'\&Zip looXy
# 1ll. GENERAL CONTRACTOR -
11. Name : Tel. #
IV. ASBESTOS ABATEMENT CONTRACTOR ‘
. 12. Name _ﬁﬁee an\)ﬁ_fo{ 13. Contact Person —7—0_?\)}’ C:'o.S-/“ /?
14. Federal Employer ID., # | Pl 15,7018 S16-781-3000 0w SIE- 2338

16. Address 30/5 BUEA)S /q)/ < - City U /91877?44 State_&iZip _[12_&_;
V. THIRD PARTY AIR MONITOR ¢

17.name__A/azeot & Ptz Lugumers, PC 1o consapeson Micier. Mowsnd.

15, Federal Employer ID, # 20.Tel.# D - 999 -OO02F  Fax 215 ~922-063D

21. Address 9 € FRT WW@T City (XLQ'J‘TQQK state ;{7 ZipLoo( .

22. Sample Analysis Laboratory__ S & teMTIE(C- Llﬁtm‘("ﬂﬁs,z:r‘ 23. NYS DOH ELAF: e (1480

V1. PROJECT INFORMATION 5
24. Starting date for this portion of work _] O o Projected completion date &}_ﬁ&lﬂl

- Asbestos work schedule [ Monday [ Tuesday [J Wednesday [1 Thursday [ Friday [ Saturday I sunday
3 ) . P S -
U am U pm

Shift from: OamOpm 1

if other,
specify

Access to inspect the promises must be provided during the work schedule indicated & this Rorm. :

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

m Square Feet, and/or Linear Feet

NYC-WTC_000122595
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ASBESTOS INSPECTION REPORT (continued) , i '
26. Asbestos Hauler, C?ﬂ-iu o , stqéCPennn CTFOTE  1e 8.623“272” 38@7
Disposat Site(s)__Io0 [ SRR ﬁ-/lf?hemesf ﬂ’{[‘?()/ L#IQ; ‘7/( ,

27. This esbestos abatement is part of a (item a through e requires filing of this form with NYC Depariment of Buildings)

) [ pernoiition &) [ Botter Replacement o) [ Sprinkier Replacement - @) L1 Renovation/Atteration
e) O Fireproofing Replacement ) O Other (Describe) :
28. TYPE OF ABATEMENT (Chec all appropriate boxes) <

L1 removal O Enclosure (B Encapsulation [J Repair D_Cleanup

28. ABATEMENT PROCEDURE (Check all appropriate boxes)
O Funcontainment 1 Glovebag  [1Tent [ DEP Variance Appiication

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

Floor(s) 5 < CONTAINING ACM i PERFORMED
.§. enlire, @25t wing. room &, -9 Pipe tagging, ceiing. plenum  § SQUARE ¢.9. funning cable, instatting fire sprinklers,
boa«worn.i:'b?}.m)- ﬁ;&m&s.m FEET e 5 and boders. etc.

Cool | (AsplaIT) SLID

b oo

&1. 1 hereby deciare 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 o asbestos related work. .

5&:# &a;m«t&‘ ﬁ;)_(%a;;{ C;c.‘?wjﬁ éf%& ("C)O& A~
Pant {l« ing Name Prnt Name of other than Owner) |
) ke 2

= Sgrare ‘ , Vsiratms
0G-\03-02, | (~3—-02 . 3o
. “ Date Date - Oate

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 Control Program Rules. 1 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

) e i R D NI T

Signature | Date v
A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SI(E.

[ Any modification of information provided on this form must be repored immediately in writing directly 1o the NYC DEP AGP.]

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened .
through the performance of work in incrementai or piecemeat fashion. et

SRR e sttt e e e b
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ASBESTOS INSPECTION REPORT. -

PAGE1OF

Ty BrRosdwAT Il M AQA*A?— il | B ‘

ze sorocooE | ewex | wor " SQUADS’ ' adoaee ;

oﬂw,@ \oo2X| | s 1 1b \ ADLD i
osw flLumpTeg s ™™ susis oF wspeCt TILLy [ (p ZLTIBJ{ PO TEn YR

SONTRACTORS NAME thtL CI !TIZ_QL

SAMPLE NO.

Wt uens Ave OTY LIARSTACH

SAMPLE NO.

i T R (e s = SR 1A 4 =

SAMPLE NQ.

LABORA RY NAME
HIORRE £
ARy, e 4 STH ST

PN

Parsze R Dl piesns PG

OWNERS NAME
O .
O Lw% g’ N~

swE .84 “P1boiF @%ﬁi}}ﬂbcﬂ

[SWE 1Nt P o PHONE

CONTACT PERSON:

TIME OF INSPECTION FROM: LsD amighh ) TO: | a_p&lﬂlpm

INSPECTION DISCLOSED:

NOV # NFRACTIONS RESULT CODE
NOV # ‘ ‘ l l ! mavnsoaw S INTIALS
#0RO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN & = QUEENS & «RICHMOND
8LDG TYPE A > 6 Stories . 8 < 8 Storles C Single Family
. D  School |, € Hospital F  Pudlic Owned Property
ESULT CODES 1 = Vioiation tssued 2 .= Wo Violations tssued 3 = WNo Access :
#CP 208

4 = Project not Started (No NOV)

FILE

NYC-WTC_000122597

S = Project Completed (No NOWV)



