NYC DEPARTMENT OF ENVIRONMENTAL PROTE(

Asbestos Control Program
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FORMS WILL
BE ACCEPTED

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

2. Facility Address 154 MACON STREET Borough Brooklyn Zip 11216
AKA 3. Block _1851 4. Lot 22

5. Building Owner ERIN MORGAN MOORE Tel. # (347) 200-2396

6. Address PREMISE ABOVE state NY Zip

7. Contact Person OWNER ABOVE 8. Tel. #

9. Description of the Entire Scope of Work
_CHANGING NUMBER OF DWELLING UNITS FROM 5 UNITS TO 3 UNITS

10. Est. Start Date [4] As soon as permit approved  Est. Completion Date of the Entire Scope of Work.
11. 1, KAMAR AUDU. , have conducted an asbestos investigation on 9/5/09 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
O premise to be demolished is free of any asbestos containing material (ACM).
O premise to be demolished contains 10 square feet or less or 25 linear feet or less of ACM.
M c. cumulative surfaces of structure(s) affected by the work are free of ACM.
Od. cumulative 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
O . AcM will not be disturbed during the scope of work. Specify amount of ACM present: square feet linear feet

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

12. RESULTS OF BUILDING SURVEY AND HAZARD ASSESSMENT:

FLOOR DESCRIBE SECTION ALL MATERIALS NUMBER OF ASBESTOS
(including OF FLOOR ASSUMED TO CONTAIN ACM SAMPLES PRESENT ASSUMED
cellar and (e.g. entire, east wing, room #, boiler room, lobby, etc.) AND/OR SAMPLED ANALYZED YES NO ACM

basement)

Basemnt|Partial . None
1stFlr. | " "
2nd Flr. " "
3rd Flr. ! "

o|lo|Oo| o

13. Analytical Laboratory N/A

14. ELAP #
16.

. Date(s) Samples Analyzed

ion provided herein is true and complete.

— - 110409 10/8/09  (718) 712-6605

NYC DEP Certified Adbestos Inv}sdg_a_w(gnatum Certificate Number Date Daytime Telephone Number

Any modification 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 notbe | nyc pep
lawfully avoided or lessened through the performance of work in incremental or piecemeal fashion. CERTIFIED

ASBESTOS

* In-plant operations, as defined in §56-3.1 of ICR58, are not permitted in New York City.
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