
Environmental
Protection

1 NYC DOR Job # (if applicable)

2. Premise No. 3`: Street Name REE:I_ Borough Queens Zip 11372

3. AKA Type of Facility Residen,;e BIN .1329493 Block 01271 Lot 0 ,)1:

4. Building Owner SOFIYA DORIA Address 35-06 72 1%,.T

5. City r.'4117.3

6. Tel. it (347; A2,-5927 Fax # Email

111111111111 1111111111111111111NYC DEPARTMENT OF ENVIRONMENTAL PROTEC

I

DEPT BLDGS.

111111411211.11161101311:110111111111111Nli imibileil

Asbestos Control Program
59-17 Junction Boulevard, 8th Floor, Flushing, NY 113-i

SC131212020 Scan Code
ASBESTOS ASSESSMENT REPORT

Control Number: 4156728

State NT Zip 11372 Contact Person ARIF FA:7J,

7. Description of the Entire Scope of Work
RI140VAL OF SLATF ROOF FI:OM ISE 07 TNT' RUILL:

. WILL NUT NE D:61';;;BED

8, I, t.;F:ttrr 1..11 have conducted an asbestos investigation on
Name of Certified Asbestos investigator

05/0612015
Deets)

with Sections 1-16 and 1-26 of the NYC DEP Asbestos Control Program Rules and declare that at said facility address, the

N a. portion(s) of the premises affected by the work is free of asbestos containing 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. Nete. This material must be abated as a minor project in accordance with relevant provisions of the DEP Asbestos Rules

c. asbestos is present and will riot be disturbed during construction activity. Specify the quantity and area where asbestos

is present. Specify amount: 302 sq. ft linear ft.

Specify locations (attach additional documents as necessary):
ROOT' AT FRONT OF FUILFING

in accordance

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

9. RESUL1S OF ASBESTOS BUILDING SURVEY.

FLOOR
DESCRIBE SECTION

OF FLOOR

ALL MATERIALS ASSUMED
TO CONTAIN ACM AND/OR

SAMPLED

NUMBER OF
SAMPLES
ANALYZED

11111111111111
2

ASBESTOS ASSUMED
PRESENT ACM

YesROOF ENTIRE 1=111111111111111.1111613111
ROOF ENTIRE BLACK SLATE No

ROOF ENTIRE GREY SLATE No

I he b1 de the in ati n provided herein is true and complete

,54 A' t PI 'RC.G. i

DEP Certified Asbestos Mvestigatot's Signature
6/2/21::, 116635

Date Certificate Number Ekpiratton Date

Tel, # 710) 586 Fax # 342 -"; E, Email v=dmart.t_11@mn,-)..:

The Investigator shall assume that some or all of the areas investigated contain ACM, and for cF riik
each area that is not assumed to contain ACM, collect and submit for analysis bulk samples :-ls(errolF

accordance with §§ 1-36, 1 -37, and 1-44 of the DEP Asbestos Rules arid EPA publications .AssEs-ro
560/5-85-024 and 560/5-85-030a and 40 CFR 763 86 i iNVESTIGA

5/2(2015 2 55 43 PM
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Environmental
Protection

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program

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

ASBESTOS ASSESSMENT REPORT

10. ANALYTICAL LABORATORY'

NAME

EMSL ANALY1 ICAL,

ELAP YS D011 CERTIFICA1 ION)

/ RECEIVED \/ \,i 6/2/2015 ,,

ASFICSTgSEPCONTKOL
PR0GRIVA

\\... FEE PAID

DATE(S) SAMPLES ANALYZED

11506 5/12/2015

11 NYS DOL Asbestos Handling license # ^5c), Company Name 14c:1Ln--..1:4,-,i1:1 As5oci ates

I her by decla the in tar; ation rovided herein is true and completeher

, PI AMBROSE

DEP Certified Asbestos Invesbaator's Signature
6/2/201:=, 116535 12/3/215

Date Certificate Number Expiration Date

Tel,# ,7161 :i4:-7,11SE .ax# p 3 42- ; ,7-7,q 5 Email v e.->liia rt 1:10 ' unc, ...-.:oln

1 The investigator shalt assume that some or all of the areas investigated contain ACM, and for
1 each area that is not assumed to contain ACM, collect and submit fur analysis bulk samples in 2,'I,,J',,

, accordance with §§ 1-36, 1-37, and 1-44 of the DEP Asbestos Rules and EPA publications cAsErllito
I 560/5-85-024 and 560/5-85 030a and 40 CPR 763 86 INvEsTIGAT

5!2(2015 2 55 43 PM
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NYC
Environmental
Protection

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program

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

Applicant's Name: MARTIN AMBROSE

Facility Address: 31)-14 12 STREET, 't 11372

This is to intocm you that the Department has received the following document for the above premises.

Date: 612/2015

Asbestos Assessment Report (ACP5) Fee Paid: $ CrPdlt/Deblt Carc!- --
Mode of payment

Control Number: 4186728

512/2015 256:20 PM
ACP5 Filing Rencipt 02/2011


