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4. Buildhlg Owner

5. city new York State NY

6. Tel.: (347) 421-0480

7, Work Type PL Plumbing, General Construction

Descfipnon of the Entire Scope of Work
INTERIOR REliOVhTION FOR APT 3C AT THIRD FLOOR. NEW FLOORING AND
GYPSUH homo wofax. INCLUDING REMOVAL/RECONFIGURATION OF A SMALL NON-LOAD BEARING PARTITIOH As xnc ann.
NEW BATHROOM Ann KITCHEN FINISHED. PLUMBING WORK UNDER SEPARATE APPLICArrOU.

B. I. SVETLANA SILBERHAN
NalneoICefaiiedAsbeswsnwesliganor

08/26/2019 2:30PM-4:00PM

1. nvc Dog JOb I of applicable)

2. Premise No. 252 Street Name W 85 Str. #JC

3. AKA Type of Facility Residence

BLANCA CECILIA BIRRBEROT

I hereby declare thgjnformation provided herein is true and complete

T el ,# (718) 887-4992

Email in:'o@<;lsirespect; ions .com

. v - ' ,
46 r~ 1

SVETLANA SILEERHAN
DEP cenihen Aweszus fnvesl/gatol s Svgvwanue

The investzgalof shall assume ma: some or all of :he areas mveslagaiea Conlalrl ACM.anc 'oreach area Ina! is wal
assumed to comaeACM,conecv and Submit for analysis bulk samples in accoraarnce wrlh §§1-36 1-37,and 144 of the
DEP Asbestos Rules BN! EPA puNhcahons 56015-B5-024 and 56015.85-0303 and 40CFR 763.86

Elndmlllneutal
puuuw an

Dafds)
with Sections 1-16 and 1-28 of the NYC DEP Asbestos Control Program Rules and declare that at said facility address, the

J a thepremisesor the portion(s)olthe premises, indudedin thesoopeoirenovationswaslweredetamirwdthaathere
was no asbestos~containing materials (ACM) present

b. premise (or portions thereof) affected by the work oomains 10 square feet or less or 25 linear feet or less of ACM.
Spindly locations in section 9: Note. Thismatenalmustbeahatodasanuncrpmgeminaccordaneewzfhrdeuantpfovislansof the DEp AstleslosRu=les.

X c.asbestosispresentandwill not bedisfurbedduringconstructionactivity. Specify the quantity and area where asbestos
is present spedfyamoum: 0 sq. f t  10 m e a n .

I d. entire building is free of asbestos containing mammal (ACM).
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Fax# (718) 799-5314

Fax#

I III!ll

Scan Code I
nawatos Control Program

59-17 Junction Boulevard, 8th Floor, Flushing, NY 11373

ASBESTOS ASSESSMENT REPORT

9/12/2019
Dale

Job Number

, have conducted an asbestos investigation on

Bough Manhattan

BIN 1933123 Bl0¢l( 01232

Address 323 WEST 83 ST, 2D
BLANCA CECILIA BARBBROT - unit

Zlrr 10024 Contact Person owner

: ENVIRONMENTAL PROTECTION

125141
Cemfrcaiemmher

Email CBCY_LOAIZA@ BOTHAIL . COM

10/25/2020
Exp&awanDa1e

SEAL-
OF T1-'E

'in
CE9?IFI
AS8E5-'TGS
l t4v EsTI*  am

Control Number: 1a2551

Zp 10024

Lut D057

I RECEIVED

9/12/201 g
pgs

Asaesros CONTHOL
PROGRAM

FEE PAID

in aocoadanoe

M . \

Is I!  a Build-I!-Back project? Yes, App If) # 8 N o

:»:»s:1a.7;ls
II n HUH m n

9/12/2019 4.0384 PM
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Floor Section of Floor(s)
Surveyed

Material Assumed to
Cont in ACM and/or

Sampled

Number of
Samples
AnaIymea

Asbestos
Present

Assumed
ACM

Square
Feet

Linear
Feet Aw e

Scope of
Work

Applied

Budding
Floors~3 to3

Apaac. Plas\ef. 10 NO No

Building
Floors-3 to 3

Ap:3C - kitchen. Linoleum. 2 NO No

Budding
Floors-3 to 3

Apr ac - kuchen. Grout Iloor . panaal
kitchen and 1/2
bathroom.

2 No No

Building
Floo1s-3 to 3

Ap¢3C -bathroom. Caulking. 2 NO No

Building
Floors-3 to 3

Ap! SC - bathroom. Grout Noon. 2 NO No

Building
Floors-3 to a

Ap\3C-baxlWoom GmmN was 2 NO No

Budding
Floors~3 to a

Pipe insulation. Kitchen riser - pipe
insulation

3 NO No

Building
Floors-3 to 3

Pipe insulation. pipe insulation. If any
other riser is exposed -
ors Assumed ACM and
She" DOG be disturbed.

0 Yes Yes 10 NO c

Building
Floors-3 to 3

Am 3C » winnow dil. Vltyi me. 2 No No

NAME E L AP s (MS cm C8RTIFI"ATlG\l DATE(S) SAMPLES ANALYZED

Atlas Environmental Lab 11999 a/28/2019

in

I FQECEIVED

9/12/2019
gin

Asaesros QQNTROL
PROGRAM

puwacunn

NYC D£PARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program

59-17 Junction Boulevard. 8th Floor, Flushing, NY 11373

ASBESTOS ASSESSMENT REPORT
FEE PAID

g. RESULTS OF ASBESTOS BUiLDlNG SUFiVEY:

10. ANALYTICAL LABORATORY:

11. NYS DOL Asbestos Handling license .v 4 2875 Company Name GLS Inspections LLC

12.Commem
NOTE: THERE IS ALWAYS A POSSIBILITY OF EXISTING ACM INSIDE WALLS, OR ABOVE THE CEILING, OR U'ND"R EXISTING
FLOORING. IF Awe SUSPECTED ACM XS FOUNB, ALL 'RGRK SHOULO 255. s'rG9x>2n Y-'GR as-1ns;>1:c1'1on.

PLEASE NOTE IF ANY PIPE INSULATION IS FOUND INSIDE THE WALLS DURING CONSTRUCTION,
g_\ssps4En_ As1aEs'rqs._xA'r°r:1uA:. nno_s.e3,\u. nor BE nzs_'ruaai:9_..

I hwkby declare the/fnformation provided herein is true and complete
INQ /f' 1

V

-${vt.'7'LAJJA 5IL@£RMAN
DEP Cenihed Asoeslos lnvesl.vga.'or3 Sagnalure

9/12/2019
Dare

125 14 1
Ceirlifrcale MlrrIb\?l'

10/25/2020
Exwat»uv18ale

Tel.# (718) 887-4992 Fax# (718) 799-5314

Email info@qlsinspectlons . com

The lnvesuqatof shall assume that some or an 01 Me areas invesugalea comaxn ACM and of each area max is not
assumed to conf am ACM. correct and submrs for analysis but samples on accordance with §§ 1-36 1-37. and 144 or Me
DEP Asbestos Rules and EPA punhcauons 560/585-D24 and 560/5-85-030a and 40 CFR 763 86
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Is it a Build-It-Back project? Yes, App ID I/ XNo
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