NYC 9_/11 Public Portal Document

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

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

INVOICE

Revised 9-03-02
08/28/02 F1130
Date: Inv.No.: 4
Due Date: Page No.:

BILL TO: New York City Dept of
Environmental Protection
Asbestos Control Program
59-17 Junction Bivd
Flushing, NY 11373-5108
Att: Alphonso Plumptre
Deputy Lab Director Supervising LH.
—

\
( JOB SITE: job sites listed below

REFERENCE TERMS
TEL: 718-595-3671 Upon Completion

YOUR # OUR #
CONTRACT ROF-REM1 F1130

SALES REP

RIPTION UNIT PRICE
e i | UNIT QUANTITY EXTENDED PRICE
REFERENCE MEASURE i ITEM DISCOUNT

Extenor Cleanup
facade Unit Price Gravel Roof Unit Price ;
22 Barclay Street 10710 @ $1 48 $ 15, 850 80
7560 @ $2.50 $ 18,900.00
16 Bardlay Street 6426 @ $1.48 ‘ $ 9,510.48
front bidg 5670 @ $2.50 $ 14,175.00
back bidg 2835 @ $2.50 $ 7,087.50
14 Barday Street 3150 @ $1.48 $ 4,662.00
45 Murray Street 2100 @ $2.50 $ 5,250.00
146 Chambers Street 1976 @ $1.48 $ 2,924.48
1950 @ $2.50 $ 4,875.00
rear setback 260 @ $1.48 384.80
175 Broadway rear 3000 @ $2.50 $ 7,500.00 |
177 Broadway rear 3000 @ $2.50 $ 7,500.00
179 Broadway rear 3000 @ $2.50 $ 7,500.00
181 Broadway rear 3000 @ $2.50 $ 7,500.00
$  113,620.06
|
|
!
|
WWW.ACTIONHAZMAT.COM :
<
SUB TOTAL $ 113,620.06
TAX 0.00
TOTAL $ 113,620.06
NET TO PAY
L i

NYC-WTC_000122774
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S AL L Ve wiiTTL

—
—. / FIBER Eﬁ'ﬂlﬁ%& UIEC © ' ' , ) T —,
‘ %}\EJTAGH, NY 11793 ' |NVO|CE ’
(516) 781-3000
FAX (516) 781-3085

Date: 6/24/02 Inv. No.: F1027
Due Date: Page No.:

I BILCTOT New YOTR City Dept of ( —Job Locations
) See Below
Asbestos Control Program ’

Environmentai Protection
§9-17 Junction Bivd
Flushing, NY 11373-5108

Att: Alphonso Plumptre
Deputy Lab Director Supervising I.H.

PREFERENCE TEFMS YOUR ¢ cuR
F1027

UNIT PRICE

DESCRIPTION . ,
o e o s S oy QUANTITY = ~—{  EXTENDED PHICE

REFERENCE

MEASURE ITEN DISCOUNT

CONTRACT NO. ROF-REM1

Exterior Cleanup :
96 Chambers Street 720 sq ft @ $2.50 perft 1,800.00
98 Chambers Street 1170 sq ft @ $2.50 per ft 2,925.00
155 Chambers Street 1950 sq ft @ $2.50 per ft 4,875.00
156 Chambers Street 2160 sq ft @ $2.50 per it 5.400.00
27 Park Place 1520 sq ft @ $2.50 per # 3,800.00
173 Broadway 3720 sq ft @ $2.50 per ft 9,300.00
173 Broadway 2400 sq ft @ $1.48 per ft 3,552.00
175 Broadway 1875 sq ft @ $2.50 per ft 4,687.50
175 Broadway 2000 sq ft @ $1.48 per ft 2,860.00
177 Broadway 1950 sq ft @ $2.50 per 4,875.00
177 Broadway 2470 sq ft @ $1.48 perf: 3,655.60
179 Broadway 2340 sq ft @ $2.50 per ft ~ 5,850.00
179 Broadway 2860 sq ft @ $1.48 per ft 4,232.80

12 Barclay Street (asphalt roof -ate a5 agreed upon) 10,506 sq ft @ $1.48 15,548.88 i

. —

' SUB TOTAL ] 73,461 .78 i

TAX
TOTAL

: -, U | 73.461.78 [

Vi om k NET TO PAY ;

' i

NYC-WTC_000122775
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awm., * NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION <
e Asbestos COntrol l’rogrargY e : Z-'
. - 59-17 Junction Boulevard, 8" Floor, Corona, 368-5107' m“ymgs&%o !
';‘M «s’ ASBESTOS PROJECT NOTIFICATION , -
. "" ircios “ (ASBESTOS INSPECTION REPORT) 1. )
e S it (Seefos )
2 QG St -
" i&“{"ﬁ‘» ™ | Wnhen submitiing this form at the NYC Department of Buildings, the original form and three (3) copies with original -
3 %, \vy"’ signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This
] form must be submitted 1o the NYC DEP not less than one week in advance of the start of abatement activities .
1. FACILITY
2. address | 19D BSR0AMIA Borough_ N+ X zp /803 T
AKA : 3. Block 4. Lot
5. Type of Facility. ' 6. Name of Building
1l. BUILDING OWNER 2_\ ‘2_

7.Name _CE DAL MANOCEME ST - ' 8. Contact Person d- mLO’-l
9. Tel. #LM 09 2rax#

1o0.address_ 20 VESef ST cy_ N -Y sate N Yoo _[02DF~
Iil. GENERAL CONTRACTOR
11. Name . Tel. #
V. ASBESTOS ABATEMENT CONTRACTOR . -
; 12. Name pl BQE @DOI KO{ 13. Contact Person “7'5)‘)1/ C)OW
14. Federat Employer ID. # Pl 15. Tel. # 516 - 75’"3000 Fax # 5/4" 70“/-‘3%5
16. Address 30/&) @UE/US /%/ < City U ﬂ’u\/—;?qé state A) ‘/ zip [ 2 93
V. THIRD PARTY AIT MONITOR d
17. Name Kﬂ&&*‘ X\ ?ANZ.EQ. -ENGMMS PC 18. Contact Person m‘% Mo"“*’“‘ :
19. Federal Employer ID. # 20. Tel. # 9(9 982 -O0F T Fax# 23 92? -0650
21. Address I 8 KT ZK“*S‘/&‘E City Kew Teaze State!*[‘f Zip [oo(T.

22. Sample Analysis Laboratory SeeMTIF(C Laserea TOEIES, Zt:!‘ 23. NYS DOH ELAP s 11480 .

V1. PROJECT INFORMATION . / / / 2
. i 2co (o]
24, Starting date for this portion of work 6/i8 / e Projected completion date M

. Asbestos work schedule  [J Monday a Tuesday [ wednesday O Thursday O Friday O Saturday O Sunday

Shift from: OamO3 pm to Oam pm
if oth_er. .
specify ReceeD @

Access to inspect the premises must be provided during the work schedule indicated in this item.

T

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

SQ._D_Q Sﬁuare Feet,andfor___________ Linear Feet
ACP
l"ma or s»rm% 21200
u&.m w

wn 7

NYC-WTC_000122776
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[y

ASBESTOS INSPECTION REPORT (continued)
26. Asbestos Hauler (-Oﬂpo ' NYs DEC Permit§ CT=OFTL  vel 8?0 ~272~38%
Disposal Site(s) §OO L herp ﬁ’//ECl} I’IQN lesl, ﬁ‘{[el)/ M 7 /( 8

27. This asbestos abatement is part of a (Item a through e requires filing of this form with NYC Department of Buildings)
a) 1 pemotition b) 3 soiter Replacement c) | Sprinkler Replacement - q) O Renovation/Alteration
e) O Fireproofing Replacement 1) [ other ({Describe) _

28. TYPE OF ABATEMENT (Check all appropriate boxes)
O remova O Enclosure O Encapsulation O Repair [J ciean up

29. ABATEMENT PROCEDURE (Check all appropriate boxes)
O run Containment [} Glovebag O temt 3 pep variance Application

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, east wing, room #, {e.g. Pipe lagging, csiling, plenum | SQUARE  LINEAR (e.g. running cable, installing fire sprinklers,
boiler room, lobby, elc) ducts, storage tanks, decking, etc.) | FEET FEET removing and replacing boilers. etc.)
FACAYE . ALL ] Yo
Qe%P AR P T PYA

31. | hereby declare that the information provided herein is true and complete to the best of my knowledge. | am Tamiliar with-Federal,
State and NYC laws and regulations applicable to asbestos related work.

6’*%;@;";}"““% iy CoSia | [olhal oSl
Signature ‘ #e : @Zﬁm %&W
06 O3-02. GC-3—-0 - 3e

7 Date Date : Date

32. I 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 completely independent of all parties involved in the asbestos project. | hereby declare that | have authorized the

filing of thisfxtiﬁcatio 'or the work specified herein. Z
i 3
Pnnt Name of Owler Signature Date

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

{__Any modification of information provided 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 piecemeal fashion. %‘

NYC-WTC_000122777
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ATC Associates | ;
104 East 28 Street, New York, NY 10010
Phone: (212) 353-8280  Fax: (212) 353-8306

Attn: M. Pabio Pedone Received: 6/21/02 8:00:00 AM
Warren & Panzer Engineers , P.C. ATC Group #: 8202
228 E. 45th Srreet Analysis Date: 6/21/02
New York NY 10017
Fax: (212)922-0630 Phone: (212) 922-0077
Project: NYC-DEP W & P File #: 1079.01.02
179 Broadway

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed
by EPA 40 CFR Part 763 Final Rule (AHERA)
Analytical Asbestos

Ares Non  Asbestos  #Siructures  Sensivity  Concentratian
Sample Volums Analyzed Asb  Type(s) 0.5x5 Sp Sty (S/mmt®)  (S/eo) Notes

o 144006 0.0562 Q0 NoneDetected 0 0 0.0048 <17.79 <0.0048
8202 -1
02 44000 00562 O NoneDesced 0 0 00048 <i779  <0.0048
8202 -2
I 144000 00562 O NoneDeteted O G 00048 <17.79  <0.0048
8202 -3
04 1440.00 o.ésez ' o" Nons Dencied 0 o 0.0048 <1779 <3.004E
8202 -4
05 144000 00562 O NoreDetted O O 00048 <17.79  <0.0048
202 -5
ROMAN PEYS MICHAEL A. Gf)RYClQ, PI'LP—M N

' / Approved by:

Amalyzed .by:

Disclaimar: The laborsiory ‘B m;r. responsible for G312 reperted In siructiresicr, which is degendent &n velume collected by non-izboratory parsonnel. This labis anly responsidie ‘
for datm reported in srucuresinm?, This repart may nat be reproduced, axcept I 1ol withait wiitkes apprava! by ATC Associates inc. This repert may not be used to cizim

product endorsement by NVLAP or 2ny other agency of ;e 1.S. Government. This fepors reises only to the sgmoles reported sbove. Cuallty conyre! vala (including #5% ;
corficanca Amils and labormery 6nd analysls’ seeyracy and precision) is avallable upon request. i

Accredies for NLAP PUWTEM M101187-0, NY Siats ELAP £10875 ' I

Page 1 of'1

NYC-WTC_000122778
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- ATC Associates Inc.
104 East 25 Sweet
New York, NY 10010

TEL: (212) 353-8280 FAX: (212) 353-8306

FACSIMILE TELECOPY TRANSMISSION

To: Mr. Fabio Pedone From: ROMAN PEYSAKHOV
w & incers . B.C.
ATC Group #: 8202
Fax#: (212) 922063 Client Project: NYC-DEP W & P File #: 1079.01.02
Date: Friday June 21 2002 179 Broadway
Comments: Number of Pages: __3____
(including cover poge)

NYC-WTC_000122781
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ASBESTOS INSPECTION REPORT PAGE1OF

PREMISE NOU STREET ' ‘ INSPECTION DATE

119 &RoAd WA b -1F - o2
2 - | zp ' BORO CODE BLOCK SQUAD # BADGE # -
W? \\O"e ] b%l 1% \ AD 1D
WSFEFTRR | o pL\{ P s 506 TYPE BASIS OF INSPECTTY) | n0ey ,, _| Proms Taken .vasmo

CONTRACTORS NAME Fl &iﬁ C 3 TLQ‘Q—— SAMPLE NO.
cITy oy SAMPLE NO.

BSle Buens Ave T WasTACH
SAMPLE NO.

TTE NN U9 g 78] -zeed

; OWNERS NAME
PWARR £ ¢ Pacsze £ Snimesns P _CEDAR. MANACEMENT
K e 408 ST TN [T UeQens K M NN
STATE ;‘f zwlbo‘? ’”°S§7,1—oc> | sTaTE Y\‘\‘ zIP %’bb%‘}lﬂo‘gﬁgg_:]é&

CONTACT PERSON: TIME OF INSPECTION FROM: odmlpm ‘TO: am/pm
ToN CesnTA B%Am — 2=

INSPECTION DISCLOSED:

On  wuge avccall ok o M Lwa b \\,J-n&d)‘
(&Mt‘“’n— W}W \M«Q\o«sq w‘}&kb%@\%b
ka QQ&M N& O,»-\___,o?‘hgs\ v‘:ie-a Gvrvxg)&eoxb
S oV | N
L Re Corns avee M. A QL{-Y ‘@«Q\
Qs ?D&' owd L& Pc\w %waﬁl}« ;»‘/ACMQ

O

NOV # INFRACTIONS RESULT CODE

l I | | =

NOV # SUPERVISORS INI&
| | I | l

BORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
BLDG TYPE A > 8 Stories B < 6 Stories C Single Family
D Schoo! £ #Hospital F  Public Owned Property
RESULT CODES 1 = Violation Issued 2 = No Vioiations Issued 3 = No Access
4 = Project not Started (No NOV) 5 = Project Completed (No NOV) ACP 30/93
.
FILE

NYC-WTC_000122782
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[ 3
k]

ASBESTOS INSPECTION REPORT FAUEY OF
fPremsena STREET ' ' INSPECTION DATE '
119 Blomnwa b—- M —on
{JFLOOR . | Zz1p BORO CODE 8L0CK LoT SQUAD ¢ BADGE# -
ook ot | T | b2 | 1Y ( Adio
H1 W‘ﬂiwb pL\{ ynP Teg BLDS TYPE | aasis OF 'NSPECT'TYUJ-OQ"’[{M noL PHOTOS TAKEN  YES/NO

’ CONTRACTORS NAME Fleel CcM‘TILeL- SAMPLE NO.

A Dﬂésio Ruens Ave ciTY WASTACH SAMPLE NO.

;%STATE N \, 2P \\—qu PHON§ 7€ - 2009 ’SAMPLENO-

; BOQAIZRYNAMEV PA—QCEKEQGME&M, oc] OWNERS NAME w ¢ “ ‘1__\:\ .
[®Ey e 457w sT T ned [ Tles RS e 9 Yoy

ZiP 150%’?, PHONE

_smrs‘ R \r

- {STATE N "f zip 1 Do k3 ‘:uogga L2-00 1
. ,—~ s TIME OF INSPECTION FROM: amipm  TO: am/pm
CONTACT PERSON: P4 ,\( : STH l}_~§ g o="

. {INSPECTION DISCLOSED:

Te CRopp

of o C—"xCA_GQL She foed ol

oxnmd U

'3~l°A Ao} WO

: b obot Sho o P

Taso &ZM&J_& Vi guod

WM%}SM T Q-\Q»J.,a_ (w\:m—v

1 L
Y
'\/\%\,\9\& ’
% NOV ¢ | 4NFRACTIONS ‘ RESULT CODE
' NOV ¢ I ' SUPERV!! S INITIALS
, BORO 1 « MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
: 8LDG TYPE A > 8 Stories B < 6 Stories € Single Family
H D Schoot ; £ #Hospital F  #Public Owned Property
t
*  RESULT CODES 1 = Violation issued 2 = No Violations Issued 3 = No Access
4 = Project not Started (No NOV) 5 = Project Completed (No NOV) ACP 30193

FILE

-

NYC-WTC_O00122783
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m | E.P.A. AGENCY #99 487272
*CT, MA,RI, VT, NH, ME | ) NY GENERATORS i

WASTE MANAGEMENT.. GENER_ATO.HS ) . EPA Region 2 , , ‘ e
LOGANO EPA New England . 290 Broadway, 26th Floor EMERGEMCY RESPONSE
P.O. Box 144 ¢ Portland, CT 06480 1 Congress Street New York, NY 10007-1866 :
(860) 342-0667 + Fax: (860) 342-4866 Boston, MA 02114-2023 (212) 264-6770 TELEPHONE
Out of State 1-800-272-3867 (617) 918-1111 #1-800-272-3867
FB#é' 25 é ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number : P.O. # GENERATOR/BUILDING OWNER
Contractor FIBER CONTROL INC. ' ' CEDAR MANAGEMENT
Address
Jedrirers 3010 BURNS AVENUE g 20 VESEY STREET
: City i
City WANTAGH state NY zip 11793 NEW YBRK, NY 10007°
16)734-3000 | Phone Number
Telephone Number (516) o CRI2E02 :
062010 =

Date Container Del. Date of Pickup GENERATING LOCATION
Type of Container 100 YARD e

n , . , 179 BROADWAY
VOLUME : cYy Friable f Non-Friable (] | Gy S8R %
Bag X~ - D w d[ Oth NER Lid

ag rum ] rapped [] erl] Phone Number INV # F1027
v R e R T0E, 5, NAZ212, PG ¥ ’

| certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by
40 CFR part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to
NESHAP standards for asbestos waste disposal found in 40 CFR part 61.150.

Shipper's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are
classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national

government regulations. ’2
AUTHORIZED SIGNATURE : EM@ W . ‘
Transportef 1: FIBER CONTROL INC. ST BURNS AVENUE-WANTAGH, NY 11758 516-781-3000

ame : Address i PlI i Telephone #
Driver: &)-A(Q,EM) N ()Cs‘g"—' Registration #: i i Date: 0672502
\S@ature State / # :

Acknowledgement of receipt of materials.

Transporter 2: \Waste Management N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867

Driveygo lgé,l (/1_,/ Z{_@, / Registration #: Pll Date: 6‘/24/ oz

e Signature v
Acknowledgement of receipt of materials.

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.E.E.T., INC. ¢ 203 PICKERING STREET » PORTLAND, CT 0648C
PHONE: (800) 272-3867  PERMIT # SW 1130223

Received By: N / k Date:

Certification of receipt of materials covered by this manifest.

Transporter 3:

Name Address Telephone #
Driver: ‘(\f H\( Registration #: Date:
Signature | State / #
Acknowledgement of receipt of materials.
Landfill Name: = _A{{@Ghenies Phone No: S/4 = 472~ 2532/
Location: [ uklsia ”éj PA _ ss92s Permit #: /00L& é /T 7@&[ T 716 /2 7.
Approximate Volume of Asbestos Received: A } Ay

Discrepancy If Any: —
Received by: 2/44; ¢ /,7(44%") Date: _ (O /97,/0:74

Certification of receipt of materials covered by this manifest.

COPY 4 - GEMERATOR

NYC-WTC_000122784
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——s " s  NYGDEPARTMENT.OF ENVIRONMENTAL PROTECTION | FOROFFICIAL USE Gime—s
. I3 D"'.'P 9") i Asbestos Control Program ~ 77| Feagfany)$ .
p— - E \:/ L unction Boulevard, 8™ Floor, Corona, NY 11368-5107 ?n%m
it o B w ASBESTOS PROJECT AMENDMENT FORM — T T
ACCEP T FOR FORM ACP 7 UM -\¥s 1 e
\ A modification s valld only f it s received by the NYCDEP prior to the previously filed date of
(\ ) completion, except for start date changes that must be recelved by the original start date,

acP7 TRUBN#_O8G SMAO 25 aciity Address | ] 9 91'1'6“4.&&*1/‘ Borough _ N -~ Zp

Date ACP7 was filed __khll_!& Varlance # (If any) 0

Was this ACP7 amended before? [J Yes BdRo it yes, specify date
Original Start Date b ©2-_original Completion Date _ ] | | &2 fromACP7, #24.

. A notification may be modified no more than twice. ‘
PLEASE ENTER THE INFORMATION THAT IS BEING gﬂfwsan ARy R (Bt o dmuS, 1
IV. ASBESTOS ABATEMENT CONTRACTOR The original applicant o building owner may amend all other items. ‘
L * G L
' -y
12.Name_T188 €, Coniesl 13. ContactPerson ___ Lo~ C=a{a
14. Federal Employer ID. Pll 45, Tel. ,{M- 3005 A 51 1€ | - 208K

16. Address_ D2 |© Bugns AUSAUE oy WALATAGH state N* ™ 793

V. THIRD PARTY AIR MONITOR

17.Name WAR LS ps = PAMIZER &M, f C 16 contactperson_ My CHe-EL Nl

19. Federal Employer ID. # 20. 7o A4 22 -0077 0By G233 - 0630
21. Address _398' < q’s‘*‘ %' City N \{ Staté\\‘ \‘ Zipl ool q'
22. Sample Analysis Laboratory SCIEMN Tig €. 313 __!?Czs. NyspoHELAP#__ Il 44 O

V1. PROJECT INFORMATION ~ [ project Cancelled
24, Starting date for this portion of workgl_ij_—l_gk Projected completion date 2llez O Project Postponed

Asbestos work schedute ] Monday O Tuesday O Wednesday ;] Thursday O Friday O Saturday O éunday ]

Shift from: O am pm to Oam a pm If other, specify, L
25. Additional asbestos-containing material to be disturbed during this work 3_?_1_5)_ Square Feet, an&CENEG Linear Feet
) Reduction in the amount of ACM to be disturbed during this work square Feet, ahdkdi 1 4 200Rear Feet
. DEZUEARSS .
28. Abatement Procedure for Additional Material (Check all appropriate boxes) ~3IESTCS oo
PRAGE,
1 Fult containment O Glovebag O tent [ DEP Variance Application T‘FzJG
Other Changes

30. Locations of abatement modified by above &E% A adeE ' s
(For each floor list ACM quantity and tyoe)

31/32. Name of Applicant / Owner L smunned Tel. #@% Sﬁ S- ” %Qg 2- ;

Name of Company (If any) b CE'E—‘P Fax #
Address City State Zip
I hereby declare that the information provided herein Is true and complete. é 9 l,( g’ ‘i , 09
e e e aeteaENA ¥ "Datd .
‘&% Signature of Applicant /Owner ' St
gﬁ”yﬁa ‘5@“\1 22001
\

opeare wos

o - . i T NS EN t a e COWY B T TE TV iy, v e TS

NYC-WTC_000122785
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PAGE 1 OF

ASBESTOS INSPECTION REPORT

INS| ION DATE

IEMISE NO. . STREET
oooe o7 SQUAD ¢’ 8ADGE ¢ ‘
ﬁﬂ‘: oS pL\LMP T‘i BLOGZYPE | BASIS OF INSPECT." E‘E%w 1 PHOTOS TAKEN  YES/NO
SAMPLE NO.

ONTRACTORS NAME =, 2,5& Ct !""(LP‘L—

WELL @uens Ave T WANTAGH
TATE M"f Z® \\792 P"°N§'1Z[ 2ot

OWNERS NAME
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