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ECEWVED

NYC oo I 2=
Asbestos ’ " DEP

Environmental 59-17 Junction Boulevar Scan Code RO *
Protection ASBESTOS ASSESSMENT REPORT FEE PAID

1. NYC DOB Job # (if applicable) Control Number: 4340108

2. Premise No. 35-07 Street Name 31st Avenue Borough Queens Zip 11106

3. AKA Type of Facility Commercial BIN Block 650 Lot &

4. Building Ownesr Tomislav Kajic Address 35-07 31lst Avenue

5. Gity Astoria State NY Zip 11106 _ Contact Person Tomislav Kajic

6.Tel.# {516) 358-7255 Fax # Email

7. Description of the Entire Scope of Work

Full interior renovation of existing stors (1st floor and cellar). New flooring., parctitions, and tiles.
Remove and relocate existing bathroom.

8. |, RAPHAEL, FORONDA . have conducted an asbestos investigation on
Name of Certified Asbestos investigator
09/02/2017 10:00AM-10:30AM in accordance
Datefs)

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 containing material (ACM).
D b. premise (or portions thereof) affecied by the work contains 10 square feet or less or 25 finaar feet or less of ACM.
Specify locations in section 8: Nota: This material must be abated as a minor project in accordenice with rslevant provisions of the DEP Asbestos Rules.

D ¢. asbestos is presant and will not be disturbed during construction activity. Specify the quantity and area where asbestos
Is present. Specify amount sq. ft linear ft.

Specify kcations (attach additional documents as necessary):

[ 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 CONTAINACMANDIOR | SAMPLES |[ASEESTOS | ASSUMED
SAMPLED ANALYZED
Cellar Open cellar Gypsum board 2 No No
001 Open commerclal space, 1/2 bath Gypsum board, ceramic wall te, 19 No No
graut, thinsst, porcelain floor tile,
cemant mortar, acoustical celling
tile, batt Insttation
osP Front elevation Brick, martar 4 No No

| hereby declare the information provided herein Is true and completa

/11/2017 141885 9/15/2018
~ Date Certificate Number Expiration Dale

Tel. # _(917) 494-4442 Fax #

Email forondan: il.com

The investigator shall assume that some or sil of the areas investigated contain ACM, and for each area that is not
assumed 10 contain ACM, collect and submit for analysis bulk samples in accordance with §§ 1-36, 1-37, and 1.44 of the
DEP Asbesios Rules and EPA publications 560/5-85-024 and 560/5-85-030a and 40 CFR 763.88.
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RECEIVED
m NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 8/11/2017
Asbestas Control Program DEP
Environmental 59-17 Junction Boulavard, 8th Floor, Flushing, NY 11373 L Ve
Protection ASBESTOS ASSESSMENT REPORT FEE PAID
10. ANALYTICAL LABORATORY:
NAME ELAP # (Nvs DOH CERTIFICATION) DATE(S) SAMPLES ANALYZED
LABORATORY TESTING SERVICES, INC. 10855 9/6/2017
11. NYS DOL Asbestos Handling license # 91003 Company Name g’.fl’r;di“d Asbestos investogations
| hereby declare the | avided herein Is true and complete
3/11/2017 141885 9/15/2018
Dale Cartificale Number Expirstion Date

Tel. # (917) 494-4442 Fax#

Email forondanyceégmail.com

The investigator shall assume that soms or ell of tha areas wvestigated contain ACM, and for each area that is not
assumed {o contain ACM, coilect and submit for analysis bulk samples in accordgnce with §§ 1-38, 1-37, and 1-44 of the
DEP Aabestos Rules and EPA publications 580/3-88-024 and 560/5-85-030a and 40 CFR 763.88.

is it a Build-I-Back project? [ _Yes,AppiD# _____ [X]No l I“"I IIIII IIIH llm IIII lll'l Iml I"II Im ||||
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