
2 Statements and Signatures

..................

........
.......

................

ASB4: Asbestos Exemption
Certification Letter

DEPT BLDGS. 123820400 Job Number

Buildings Must be typewritten.

IIIIIIIIIIIIIIIIIIIIII
IIIIIIIIIIIIIIIIIIIIIIII II
lllll II lllllllllll IIHI II II

HIIHHI IHHIHI llllll s{L1Hll
SC181108043

1 1 [Applicant Information Required for all applIcations.

Application No.

Address 304 HUDSON STREET

A/K/A

State proposed work covered by above application in detail with Iocation(s):

THIS APPLICATION IS FOR PRESSURIZED ALARM SYTEM/CUT CAP SD ASB FORMS FILED UNDER THE

DEMOLITION APPLICATION

Block579 Lot 47

As the duly authorized agent for the above premises, I hereby certify that the work mea for the above address is exempt from the asbestos
requirement because: (check only one)

l ; l t h e job does not involve the performance of physical work, in accordance with the Rules of the New York City Department of Environmental
Protection 15 RCNY § 1-23(b)(1): or

\ :no existing building materials are being disturbed by the proposed work, in accordance with the Rules of the New York City Department of
Environmental Protection 15 RCNY §1-23(b)(2), or

Ianthe work is analteration to a building constructed pursuant to plans submitted for approval on or after April 1, 1987, in accordance with 28-106.1 .

For full demolitions of such buildings, this form may not be submitted and an asbestos investigation shall be conducted in accordance with
requirements of the New York City Department of Environmental Protection.

Waming: Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both.

Name (please Print
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Signatu D a t e

Affix Seal
Licensed Plu
Contractor. License'

39

of;165
istereii Architect,

i r e .Suppress ion
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Note: Form must be tiled in duplicate

*If applicant is not a P.E., R.A., LicensedPlumber, Licensed Master Fire SuppressionContractor, or LicensedOil Burner Installer, the Borough
Commissioner must approve.
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