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DEPT OF BLDGS4 Job Number Scan Code

RECEIVED

m NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 3/17/2016

' Asbestos Control Program DEP

Enviroamental 59-17 Junction Boulavard, 8th Floor, Flushing, NY 11373 A SBEETR%%EESTROL
Protection -~ - ASBESTOS ASSESSMENT REPORT _FEE EXENPT
1. NYC DOB Job # (if applicable) Controf Number: 4232390
2. Premise No. 217-22 Street Name 5 Avenue ' Borough Queens Zip 11697

3. AKA Type of..Facility Residence BIN 4466890 Block 16350 Lot 0400

4. Building Owner DIANA SULLIVAN Address 217-22 5 AVENUE

5. City Breezy Point, NY State NY Zip 11697 Contact Person DIANA SULLTVAN

6. Tel. # (718) 474-675 Fax # Ernail

7. Description of the Entire Scope of Work

Elevation of the house

8.1, YURIY KLIMENKQ , have conducted an asbestos investigation on
Name of Corlifiad Asbastos Invesiigator
03/08/2016 9:00AM~12:00PM in accordance
Date(s}

with Sections 1-16 and 1-28 of the NYC DEP Asbestos Control Program Rules and declare that at said facility address, the
a. portion(s) of the premises affected by the work is free of asbestos contai'ning material (ACM).

£ b. premise (or portions thereof) affected by the work contains 10 square feet or less or 25 linear feet or less of ACM.
Specify locations in section 9. Note: This malerial must be abaled as a minor project in accordance wilh refevant provisions of the DEP Asbestos Rules.

] ¢. asbestos is present and will not be disturbed during construction activity. Specify the gquantity and area where asbestos
is present. Specify amount: 7650 sq. ft linear ft.

Specify locations (attach additional documents as necessary):

Kitchen, sunrgof, foyer - ceramic floor tile grout & adhesive

Living room, dining room, family room, 2Znd floor hallway, bedroom #1 & 42 - hardwood fiocor felt paper &
glue

Bath #1 - wall & flvor ceramic tile grout & adhesive

Bedroom 3 - carpelk glue

Laundry room - floor ceramic tile grout & adhesive

Bath #2 & #3 - floor, wall, ceiling ceramic & mosaic tile grout & adbesive
Staircase landing betwsen lst £l & basement - f£loor ceramic tile groul & adhesive
Extertor - chimney brick mertar, tar around chimney on roof

Exterior - tar paper under

[l d. entire buiiding is free of asbestos containing material (ACM).

| hereby declare the information provided herein is true and complete

vurry koo S Klymenke 311772016 135420 6/1/2017
DER Certified Asbesios Investigator's Signature Dats Cerlificate Number Expiration Date
Tel. # (817) 882-3420 Fax #
. e o SEAL
Email yurivklimenkofiyahoo.com s
NYC DEP
The Investigator shall assume that soms or all of the arsas investigated contain ACM, and for each area that is not GERTIFIED ~
assumad to contain ACM, collect and submit for analysis bulk samples in accordance with §§ 1-36, 1-37, and 1-44 of the { ASSESTOS
DEP Asbestos Rules and EPA publisations 560/5-85-024 and 560/5-85-030a and 40 GFR 763.86. INVESTIGATOR

AR2AAGRT
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RECEIVED
3/17/2016

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

m

A Asbestos Controf Program : DEP
Erivironimental 5¢-17 Junction Boulavard, 8th Floor, Flushing, NY 11373 A onTROL
Protection ASBESTOS ASSESSMENT REPORT

FEE EXEMPT

8. RESULTS OF ASBESTOS BUILDING SURVEY:

FLOOR DESCRISESECTION | 70 CONTAIN ACH ANDIOR | | SAMPLES | ASBESTOS | ASSumeD
SAMPLED ANALYZED
1st- 2nd Throughout Drywall & jeint compound 5 Na No
Basement Basement Cinderblock mortar, concrete mortar’ 4 No No
1st- 2nd Exterior siding Tar paper under siding 2 No No
Ground floor Exterior Decarative stone mortar, cement on 4 No No
foundation
Roof Exterigr Roafing material 2 No No
st floor Kitchen caramic fleor tile grout & adhesive ] Yes Yes
st floor Sunrgom ceramic floor tile grout & adhesive v Yes Yes
1st floor Foyer ceramic floor tite grout & adhesive 6 Yes Yes
1st floor Living room Hardwood flcor felt paper & glue 0 Yes Yes
1st floor Dining room Hardwood floor felt paper & glue 0 Yes Yes
1st floor Family room Hardwood floor felt paper & glue 3} Yes Yes
2nd floor Hallway Hardwood floor felt paper & glus 0 Yes Yes
2nd floor Bedroom #2 & #3 Hardwood floor felt paper & glue o} Yes Yes
1st floor Bathroom #1 Wall & flaor ceramic tile grout & 0 Yes Yes
adhesive
2nd floor Bedroom #3 Carpet glue 0 Yes Yes
2nd floor Laundry room Floor ceramic tile grout & adhesive 0 Yes Yes
2nd floor Bathrcors #2 & #3 Floor, wall, ceiting ceramic & mosaic Yes Yes
file grout & adhesive
E:meen 1stfi & [Stafrcase landing Floor geramic {ile grout & adhesive o Yes Yes
tst- 2nd Siding Chimney brick mortar o Yes Yas
Roof Exterior Tar around chimney on roof Yes Yes
1st«2nd Exterigr Tar paper under siding 0 Yes Yes
10. ANALYTICAL LABORATORY:
NAME ELAP i# (vvs poH CERTIFICATION) DATE(S} SAMPLES ANALYZED
Atlas Environmental lab, Corp 11998 3/9/2018

11. NYS DOL Asbestos Handling license # 31038

Company Name TRC Environmental Corporation

{ hereby declare the information provided herein is true and complete

YUURIY KLIMENKQ J /ré;'m (/41 Aéo 3/17/2016
DEP Certified Asbestos Investigator's Signature Date

Fax #

136420
Certificate Number

6/1/2017
Expiration Date

Tel. # (817} §82-3420

Emaill vurivklimenko@yahoo.com

The inva&iigator shiall assume that some or all of the areas investigated contain ACM, and for each area that is not
assumed to contain ACM, coltect and submit for analysis bulk samples in accordance with §§ 1-36, 1-37, and 1-44 of the

DEP Asbestos Rules ang EPA puications 560/5-85-024 and 580/5-85-030a and 40 CFR 763.86,

REDEOH T

Is it a Build-it-Back project? [X]Yes, App ID # App-009678 [ INo
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RECEIVED

m NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 3/17/2016
Ashestos Control Program DEP

Environmental 59-17 Junction Boulevard, 8th Floor, Flushing, NY 11373 Raaive LS
‘Protection ASBESTOS ASSESSMENT REPORT FEE EXEMPT .~

1. NYC DOB Job # {if applicable) ' _ Control Number: 4232373

2. Premise No. 54 Street Name Graham Pl Borough Queens Zip 11697

3. AKA Type of Facility Residence  BIN 4455796 Block 16350 Lot 0400

4. Building Owner JEANINE FITZGERALD Address 54 Graham Place

5. City Breezy Point, NY State NY Zip 11697 Contact Person JEANINE FITZGERALD

6. Tel. # (917} 658-7267 Fax # Email

7. Description of the Entire Scope of Work

Elevation of the house

8.1, YURTY RLIMENKO , have conducted an asbestos investigation on
Name of Cerlified Asbestos Investigator

03/10/2016 9:00AM-12:00PM

in accordance

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

Xl a. portion(s} of the premises affected by the work is free of asbestos containing material (ACM),

[ h. premise (or portions thereof) affected by the work contains 10 square feet or less or 25 finear feet or less of ACM.
Specify Jocations in section 9: Note: This material must be abated as a minor project in accordance wilh refevant provisions of the DEP Asheslos Rules.

[x] c. ashestos is present and will not be disturbed during construction activity. Specify the quantity and area where asbestos
is present. Specify amount: 5515 sq. ft linear ft. -

Specify locations (attach additional documents as necessary):

1st & Znd flcor - hardwood felt paper & glue

Bath #1 & #2 - {loor, wall & c¢eiling ceramic tile grout & adhesive
Extericr siding - tar paper under siding

Kitchen - wall ceramic tile grout & adhesive

] d. entire building is free of asbestos containing material (ACM).

9. RESULTS OF ASBESTOS BUILDING SURVEY:

DESCRIBE SECTION ALL MATERIALS ASSUMED | NUMBER OF |, cpraros | assumen
FLOOR OF FLOOR TO CONTAIN ACM AND/OR SAMPLES PRESENT ACHM
SAMPLED ANALYZED
1st- 2nd Throughout Diywall & joint compound 5 No No
Ground floor Exterior Mortar on foundation 2 No Ng
Roof Exterior Rogfing material 2 No No

| hereby declare the information provided herein is true and complete

DEAATNEG

YuRTY KLIMENEO Y. }r/‘},-.méa:s/n/zom 135420 67172017
DEP Cerlified Asbesios Investigator's Signattire Date Certificate Number Expiration Date
Tel.# (817) 882-342¢ Fax #
Emai yuriyklimenko@yaﬁcm. com gEﬁ'—HE .
- NYZ DEP
The investigator shall assume that some or all of the areas investligated contain ACM, and for each area that is not CERTIFIED ™
assumed to contain ACM, collect and submit for analysls bulk samples in accordance with §§ 1-38, 1-37, and 144 of the | ASBESTOS * -\
DEP Ashestos Rules and EPA publications 560/5-85-024 and 580/5-85-0302 and 40 CFR 763.86. INVESTIGATOR
Is it a Build-lt-Back project?  [X]Yes, App ID # App-021328 N ‘ '““I ““1 Im‘ “I" l‘l

311712018 19:11:44 AM ' : ' Page 1 0of 2 ACPS 02/2041



NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 3/17/2016
' Asbestos Control Program ‘ SaEsTOE RN
Environmental 59-17 Junction Boulevard, 8th Floor, Flushing, NY 11373 : R oama "
Protection )
ASBESTOS ASSESSMENT REPORT FEE EXEVPT /
1st- 2nd Throughout Hardwaod felt paper & glue 1] Yas ‘ Yes
2nd floor Bathreoms Floor, wall & ceiting ceramic tile 0 Yes Yes
grout & adhesive
st floor Kitchen _ Wall ceramic tile grout & adhesive 0 Yes Yes
1s1- 2nd Exterior siding Tar paper under siding _ 0 Yes Yes

10. ANALYTICAL LABORATORY:

NAME ELAP # (nvs oo cerTIFICATION) | DATE(S) SAMPLES ANALYZED
Atias Environmental [ab, Carp 11999 3M1/2016
11. NYS DOL Asbestos Handling license # 31038 Company Name TRC Environmental Corporation

1 hereby declare the information provided herein is true and compiete

YURTY KLIMENKOJ/(&'MMA& 3/17/2016 139420 6/1/2017 _‘f
DEP Certified Asbestos Investigator's Signature Date Certificate Number Expiration Date T
Tel. # (917} 8§2-3420 Fax #

4 s Cn. SEAL
Ermal yuriyklimenkofiyahoo.com SEAL
NYC DEP

The investigator shal assume that some or all of the areas investigated contain ACM, and for.each area that is not GERTIFIED

assumed 1o contain ACM, collect and submit for analysis bulk samples in accordance with §§ 1-36, 1-37, and 1-44 of the | ASBESTUS

DEP Asbestos Rules and EFA publications 560/5-85-024 and 560/5-85-030a and 4G CFR 763.86. INVESTIGATOR

b L B e T
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Environmental

Protection
1. NYC DOB Jab # (if applicable)
2. Premise No, 17 Street Name West 16 Rd
3. AKA

m

Asbestos Control Program

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

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

ASBESTOS ASSESSMENT REPORT

4. Building Owner MICHELE SILVERMAN

5
6
7

Type of Facility Residencs BIN 428714

Borough Queens

__._..--—’_"'m.& .

" RECEWED
/ 3772018 :

ASBESTCS CONTROL
PROGRAM

. FEE EXEMPT .

OEP

Control Number: 4232359

Zip 11883

a Block 15320

Address 17 WEST 16 ROAD

Lot bo4as

Zip 11633 Contact Person

MICHELE SILVERMAN

Email

. City Queens State NY
.Tel. # (817) 554-0743 Fax#
. Description of the Entire Scope of Work

Elevation of the housa

A, YURIY KLIMENKO

Name of Certified Asbastos Investigator

03/07/2016 9:00AM~12:00PM

, have conducted an asbestos investigation on

Data(s)

in accordance

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

X a. portion(s) of the premises affected by the work is free of asbestos containing matetiad (ACM).

] b. premise {or portions thereof) affected by the work contains 10 square feet or less or 25 linear feet or less of ACM.
Specify locations in section 9: Note: This malerial must be abaled as a minor project in accardance with relevant provisions af lhe DEP Asbeslos Rules.
B <. asbestos is present and will not be disturbed during construction activity. Specify the quantity and area whare ashestos
is present. Specify amount: 2300
Specify locations (attach additional documents as necessary):
Foyer, laundry room, kitchen - ceramic fleoor tile grout & adhesive.

Den, living room, 2 floer - hardwood felt paper & glue
Bath #1 & #2 - wall & floor ceramic tile grout & adhesive

sq. ft linear ft.

L d. entire building is free of asbestos containing material (ACM).

9. RESULTS OF ASBESTOS BUILDING SURVEY:

ALL MATERIALS ASSUMED | NUMBER OF
FLOOR DESCRIBE SECTION TO CONTAINACM ANDIOR | SAMPLES | ASBESTOS | ASSUMED
SAMPLED ANALYZED
1s1- 2nd Throughout Drywall & Joint Compound [ Na No
1 st Der Wali & floor brick mortar 4 No No
Ground floor Exterior by main entrance Mortar in between stones 2 Na No
1st - 2nd Exterior by chimney Mortar on chimney, caulk seam on 4 No No
chimney

I hereby declare the information provided herein is true and complete

vurry kninenso Y. Kiimeako 3/171/2016 139420 6/1/2017

DEP Certified Asbestos Investigator's Signatire Date Certificate Numbsr Expiration Date

Tel. # {317} 882-3420 Fax #

Email yuriyklimenko@vaheo.can SEA_;.HE \
NYC DEP

The investigator shall assume that some of all of the areas investigated contain ACM, and for each area that is not
assumed to contain ACM, coliect and submit for analysis bulk samples in accordance with §§ 1-36, 1-37, and 1-44 of tlie

DEP Asbestos Rules and EPA publications 560/5-85-024 and 560/5-85-030a and 40 CFR 763.86.

CERTIFIED!
ASBESTOS
INVESTIGATOR

ey 11111111 11
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RECEIVED

h ' 1 NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 317/2015
b ' Asbestos Control Program U
Environmental 59-17 Junction Boulevard, 8th Floor, Flushing, NY 11373 e Rosr O
Profection -
ASBESTOS ASSESSMENT REPORT FEE EXEMPT
1st« 2nd Extlerior Siding Asphalt insulation under sidings, tar 8 Na No
paper under siding, foundation
cemeant, brick mortar on foundation,
Roof Reof Roofing material, tar around 4 Ne No
chimney on roof
1st Foyer, laundry room, kitchen Floor ceramic tile grout & adhesive ) Yes Yes
1st- 2nd Den, living room, entire 2 floor Hardwood floor felt paper & giue -0 Yes Yes
1st- Znd Bathrooms Waill & floor ceramic file grout & 0 Yes Yes
adhesive

10. ANALYTICAL LABORATORY:

NAME ELAP # (Nvs DOH CERTIFIGATION) DATE(S) SAMPLES ANALYZED
Aflas Environmental lab, Corp 11999 3/8/2016
11. NYS DOL Asbestos Handling license # 31038 Company Name TRC Enviropmental Corporation

t hereby declare the information provided herein is true and complete

YURTY RLiMENEO S Hliminlew 3/17/2016 139420 6/1/2017
DEP Certified Asbestos Irvrastigator's Signature Date Certificate Number Expiration Date
Tel. # (817) 882-3420 Fax #
. R i SEAL
Email yurivklimenkofyahoo.com . e
NYC DEP
The investigator shall assume that some or afl of the areas Investigated contain ACM, and for each area that is not CERTIFIED
assumed to conlain AGM, tollect and submit for analysis bulik samples in accordance with §§ 1-36, 1-37, and 1-44 of the | ASBESTOS
DEP Asbestos Rules and EPA publications 560/5-85-024 and 560/5-85-030a and 40 CFR 763.86. INVESTIGATOR

25 T
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