NYC DEPARTMENT OF ENVIRONMENTAL PROTI

Asbestos Control Program
59-17 Junction Boulevard, 8™ Floor, Corona, NY 11368-51

YBEWRITTEN NOT AN ASBESTOS PROJEC'
FORMS WILL
BE ACCEPTED

When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original
signature and seal are reauired. Submittal at the NYCDEP requires one coov of the form with oriainal sianature and seal.

2. Facility Address _ : Borough _-;__ Zip [ ]
ace I . seocc I . o
5. suiding owner N N . - N

6. Acaress [
7. Contact Person _

9. Descrlptron of the Entire Scope of Work

ene e i . A
M-001, M101, and M- 301 _nc No work to be performed under lhls document beyond the scope

described herein.

10. Est. Start Date |73 As soon as permit approved  Est. Completion Date - of the Entire Scope of Work.
11.1, _ , have conducted an asbestos investigation or_ in accordance with
Name of Certified Asbestos Investigator . Date

Sections 1-16 and 1-27 of the NYC DEP Asbestos Control Program Rules and declare that at said facility address, the
Oa. premise to be demolished is free of any asbestos containing material (ACM).
O b. premise to be demolished contains 10 square feet or less or 25 linear feet or less of ACM.
Ml ¢. cumulative surfaces of structure(s) affected by the work are free of ACM. ]
O q. cumutative surfaces of structure(s) affected by the work contain 10 square feet or less or 25 linear feet or less of ACM
Oe. normally non-friable ACM shall be disturbed/removed. Specify amount: square feet
[+t ACM will not be disturbed during the scope of work. Specify amount of ACM present: square feet Iinea; feet

| All ACM specified in “b”, “d”, or “e” must be removed in accordance with the DEP Asbestos Rules or NYS DOL ICR56.* ]

12. RESULTS OF BUILDING SURVEY AND HAZARD ASSESSMENT:

FLOOR DESCRIBE SECTION ALL MATERIALS NUMBER OF ASBESTOS
(‘”“f'“di"g OF FLOOR ASSUMED TO CONTAIN ACM SAMPLES PRESENT ASSUMED
;:s::n:’“) {e.g. entire, sast wing, room #, boiler room, fobby, elc.) AND/OR SAMPLED ANALYZED | YES NO ACM

2nd North, South, East, West
2nd North, South, East, West
2nd North, South, East, West
2nd North, South_, East, West
2nd North, South, East, West
Caulk & |glaze abated by LVI 8/06, 9/06: TRU |1129MN06 & VAR 1696MN06
TSI/VAT |abated by Pinnacle: TRU 0598MN06 |& VAR 0914MNOB, 5/06, 6/06

" ENLNENENINLN

13. Analytical Laboratory NONE

14. ELAP # 15. Date(s) Samples Analyzed
NYS DOH CERTIFICATION
“Yb b"éP ffarﬂlied Asbastos investifblor's S ;nalurs Certificate Number Date Daytime Telephone Number

g SEAL
AA{ modiﬁ{:ation or deviation from information provided on this form must be reported immediately in | of THE

writing directly to the NYCDEP. The requirements of the Asbestos Control Program Rules may not be | nyC pEP
lawfully avoided or lessened through the performance of work in incremental or piecemeal fashion. CERTIFIED

ASBESTOS
* In-plant operations, as definad in §56-3.1 of ICR56, are not permitted in New York City. INVESTIGATOR

ACPS
22001






