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a. the premises or the portion(s) of the premises, included in the scope of renovations was/were determined that there
was no asbestos-containing materials ACM) present
b. premise (or portions thereof) affected by the work contains 10 square feet or less or 25 linear feet or less of ACM.
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The invesllgator shall assume that some or all of the areas investigated col\taln ACM, and for each area that IS not
assumed to conlaln ACM, collect Brld suomll for analysts bulk samples In accordance with §§ 1-36, 1-37, and 1 44 of the
DFP Asbestos Rules and EPA publications 560/5-85-024 and 55G15-85-0303 and 40 Cl R 763 86
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Basement entire ceiling sheet-rock 3 No No

Building
Floors-001 to
004

entire wall sheet rock 8 No No
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entire ceiling sheet-rock 4 No No

Basement entire wall sheet rock 3 No

entire wall mortar (4th floor) 3 No No
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The investigator shall assume that some or all of the areas investigated contain ACM. and for each area that is not
assumed to contain ACM, collect and submit for analysis bulk samples in accordance with §§ 1-36, 1-37. and 1-44 of the
DEP Asbestos Rules and EPA publications 560/5-85-024 and 580/5-85-0303 and 40 CFR 763 86.
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