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Asbesios Controi Program ) 21160380 Job Number
o7 st s, on o e |1 AL ORI
Protection ASBESTOS ASSESSMENT REPORT
SC\)lS1 21 2020 Scan Code
1 NYC DOB Job # {if applicable) B Controi Number: 4186728
2. Premise No. 3%-1¢  StreetName 72 STREET ____ Baorough Queens Zip 11372
3. AKA Type of Faciity Residence  BIN 4823493 Block 01271 Lot 091l
4. Building Owner SCTIYA DORIA  Address  35-06 72 AVE
5. City JURZNS State NY Zip 11372 Contact Pefson ARIF XAIL
6. Tel. # (347; 5471-50827 CFax# o Emalt o

7. Description of the Entire Scope of Work
AEMOTAEL OF SLATE ROOF FROM THE FA0RT OF THF PUTITLL NG
FLASHTHE WILL NOY BE DISTURBED .

8. |, WARTIN AMBROSK __ bhave conducted an asbestos investigation on
Name of Certified Asbestos Investigator
05 /0672015 o in accordance
T Datets!

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 material (ACWM;.

—

{1 b premise {or portions thereof) affected by the work contains 10 square feet or less or 25 finear feet or fess of ACM.
Specify locations in SECion 9. Nele. This meterial must be abated as a minor project in accordance witk relevant provisions of the DEP Asbestos Rules

B3 ¢. asbestos is present and will not be disturbed during construction activity. Specify the quantity and area where asbesios
is present. Specify amount. 362 . sq.ft linear ft.

Specify locations (attach additional documents as necessary).
RSOY AT FROHT OF BUILD;&

LJ d. entire buiiding is free of asbestos containing matenal (ACM)

9. RESULTS OF ASBESTOS BUILDING SURVEY.

DESCRIBE SEGTION ALL MATERIALS ASSUMED | NUMBER OF | sopegtog | ASSUMED
FLOOR OF FLOOR TO CONTAIN ACM AND/OR SAMPLES PRESENT ACM
SAMPLED ANALYZED
ROOF ENTIRE FLASHING 1 Yes Yes
ROOF ENTIRE BLACK SLATE Z N
ROOF ENTIRE GREY SIATE 2 No I

i Whe in{rmatizn provided herein is true and complete
T

MARTIN AMEROSE £/2/201% 11€835 e/ 1/2018
DEP Certified Asbestos investigator's Signature Date Certificate Number Expiranon Dete
Tel # 1718) 342-7688 Fax# (11¥; 332~76¢5L  Emal vaimarrinfhuno.cm

,[ The mvesﬂgato; shall assume that some or all of the areas investigated contain ACM, and for 5?}‘;?;5 5
) each area that is not assumed 1o contain ACM, cofiect and submit for analysis buik samples in | NYCD

| accordance with §§ 1-36, 1-37. and 1-44 of the DEP Asbestos Rules and EPA publications | gggggi@:;
| 560/5-85-024 and 560/5-85-030a and 40 CFR 763 86 | INVESTIGATRR 0 P

T,

L PIRRGA
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‘ NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION [ Blnots
Asbestos Control Program ( ASBESTOE PONTROL ;
Environmental 59-17 Junction Boulevard, 8ih Floor, Flushing, NY 11373 \ PRUGHRAM {
Protection ASBESTOS ASSESSMENT REPORT \ FEE PAID /
e
10. ANALYTICAL LABORATORY"
NAME ELAP # (uyS DOU CERTIFICATION, DATE(S) SAMPLES ANALYZED ]i
EMSL ANALYTICAL, INC. 11506 5/12/2015 - . |

Company Name Volmartin Associates Inc, o

11 NYS DOL Asbestos Handling license # 29947

' Wdeclarf the inforphation provided herein is true and complete
i TN AMBROSE 6/2/2018 116635 12/3/2015

ART
DEP Certified Asbestos Investigator's Signattire Date Cenifficate Number Expiration Date
Tel.# . 7iR) 3.47-748€ Fax# (7167 342-7785 FEmail velmartinGiuna.oon ?
The investigator shalf assume that some or all of the areas investigated contain ACM, and for | 8?%1%}39%3
NG ok F .

each area that is not assumed to confain ACM, collect and submit fur analysis bulk samples n
accordance with §§ 1-36, 1-37, and 1-44 of the DEP Asbestos Rules and EPA pubfications iggé’;ﬂ‘?;‘g‘
580/5-85-024 and §60/5-85 0302 and 40 CFR 763 86 :

~,.:“”w: .

"3, :

INVESTIGAT L7y it
OB, VTES

s,

e e —— s B P

W

201 eyl

G/2/2015 2 55 43 PM Page 2 of 2 ACP5 02/2011



NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Envimnmenta Asbhestos Controd Program
Protection 59-17 Junction Boulevard, 8th Floor. Flushing, NY 11373

Applicant’s Name: MARTIN AMBROSE Date: 6/2/2015

Facility Address: 35-14 {2 STREET, Quecna, Wy 11372

This s to inform you that the Department has received the following document for the above premises.

Ashestos Assessment Report (ACP5) Fee Paid: $47 Crod;t/Devrt Card
Mode of payment
Controt Number: 4186778
61212015 2/56:20 PM

ACPS5 Tling Receipt 02/2011



