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Health DEMOLITION RODENT INSPECTION SELF CERTIFICATION APPLICATION
LICENEED BXTERNINATOR RODEN I ABATEMENT DECLARTION 4S REQUIRED BY SECTION 3305.9.13. OF THE MYC BUILDING CODE
LICENSED EXTERMINATOR INFORMATION TYPE OR PRINT CLEARLY

Log# Docket#
Magic Pest Management LLC

6438 228th Street
Oakland Gardens
Amy Lau

(917) 518-7888

ayl1314@yahoo.com
(917) 518-7888

1 story house

Contractor Information TYPé CR PRINT CLEARLY

|(917) 518-7888

reoh Amy Lau
Statement (1) The aforementionad propertyistructure/ premise to be demolished has been inspected and certified to be free of rodents,

Licansed Exterminator Signature:

OR
Statement (2) The aforementioned property/structure to be demolished contains active rodent conditions and therefore has been inspected and properly
treated for the eradication of all rodents in and about the property/structure/premise. In addition only EPA registered products approved and registered to
be used in NYS were used to treat the afqmmentioned property/structure/premise in strict accordance to labe! rules and regulation. Furthermore,

extreme care was undertaken of rget species/wildiife/ pets and childran.
Licensed Exterminator Signature:
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