2. Premise No.

3. AKA

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION

Asbestos Control Program
58-17 Junction Boulevard, 8" Floor, Flushlng NY 113

116

Street Name

Sawyer Avenue

FOR OFFICIAL USE ONLY

B
_ASBESTOS ASSESSHENT REFC ||II||||I|II|||||II||I|I|I|IIII|||I||II|||IlIllIIIIIIII\IIIIIIIIl

Secan Code

tSOI'OUgh (GRS p , AL

4. Building Owner_Jose Saenz

Type of Facility Residc_ential

gin 2010897 goei

377 1y 315

116 Sawyer Avenue

- Address
5. City_ 51 _ State NY zjp 10314 Contact Person _JOsSe Saenz
6 Tel.# 718—986—-8250 Fax # N/A Emaii N/A

ICemnmmnonthmweSameoﬂNom Interior renovations with roof raise, curb cut & sidewalk

8.1, Anthoh

P. Nowicki, Jr.

Narme 07 G fidd Asbestos Investigalor

, have conducted an asbestos mvesnganon on

6-29-10

Date

NYC DEP Agbéstos Corntrol Program Rules and declare that at said facility address, the

a. prefriise (or portions thereof} affected by the work is free of asbestos containing material {ACM).

Speufy amount;

sqft -

linear ft.

in accordance with Sections 1-16 and 1-28 of the

(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:
»This material must be abated as a minor project in accordance with relevant provisions of the DEP Asbestos Rules.

tos is present in the area and will not be disturbed during construction activity. Specify the quantity and area where asbestos is present.
Specify locations {attach additional documents as necessary):

ULTS OF ASBESTOS BUILDING SURVEY:

DESCRIBE SECTION ALL MATERIALS NUMBER»OF
nclidng OF FLOOR ASSUMED TO CONTAIN ACM AR
| baséwmen) .(e:g.enllre‘ east wing, room#, boiter mom, lobby, etc.) AND/OR,SAMPLED ANALYZED
B,1-2 Partial Sheetrock/Cweiling Tile 2
" ! Floor Tile 1
Roof " Roof Material 1
No access under siding; if |shingles are found they are assum
asbestos. )
Moata— There-is-alwavs-a nneelhlllf\l of existi ng ACM
YOS, TS 15 aryvaty
inside the wall, or above the ce|llng, or uhder
: existing flooring. If any suspected ACMis found,
10. Analytical Laboratory SCi Labs r reinspection.
1. ELAP# 11480 Date(s) Samples Analyzed _/—1-10

WYS DOH CERTIFICATION

Information provided herein is true and complete.

7-16-2011

. 7-1-10 114403
DEP Cenﬂed Asbesfos Invesllgators Signature Date " Certfcate Number E xpirgtion Date
SEAL
~ Tol.# 631-589-3666  Fax#N/A_ email: N/JA OF THE

The |nvesngétor shall assume that some or all of the areas investigated contain ACM, and for each area g{Z‘gT?/?z:D

| that is nof assumed to contain ACM, collect and submit for analysis bulk samples in accordance with ASBESTOS
§§1-36, 1-37 and 1-44 of the DEP Asbestos Rules and EPA publications 560/5-85-024 and INVESTIGATOR
560/5-85- 0303 and 40 CFR Part 763.86.




