RECEIVED

m NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 5/30/2018
Asbestos Control Program DEP

Environmental 59-17 Junction Boulevard, 8th Floor, Flushing. NY 11373 ASBEgTR%%mTROL
Protection ASBESTOS ASSESSMENT REPORT FEE PAID

1. NYC DOB Job # (if applicable) Control Number: 5420458

2. Premise No. 5%« Street Name ~Tompkins Avenas Borough Scztin Isiand Zip 19203

3. AKA Xon= Type of Facility Residenos  BIN 23442°0 Block 23001 Lot 0CZ€

4. Building Owner _JANXZ, CHULJETA Address 2 IEL3TTH AVENUE -E

5. City EROCKLYN State iY Zip 1.9 ContactPerson Ilir Tanxs (owneri Julie

6. Tel.# (3371 4€2-0617 Fax # Email

7. Description of the Entire Scope of Work
4§z TuT X

ce - g viter, Meiragelienl
v Reguegter wil: e resevoms ble o

8.1, ELIANE FIEMING . have conducted an asbestos investigation on
wame of Certified Ashestas Investigator
GS/20 J01a 9:30AM-11:002% in accordance

Date(s)
with Sections 1-16 and 1-28 of the NYC DEP Asbestos Controf Program Rules and declare thal at said facility address, the
D a. portion(s} of the premises affected by the work is free of asbestos containing maieriat (ACM).

D 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: Note. Thus matenal must be abated as a minor project in accordance with relevant provisions of the DEP Asbeslos Rules.

E c. asbestos is present and will not be disturbed during construction activity. Specify the quantity and area where asbestos

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

Specify locations (attach additional documents as necessary):

wWood tiszzaing Litcohen, Ledroaor, Srtirs alll o o=malr L6 Llals der -niF o appoioatiin, CRarne) nEext L
WOYX ares pelines: I3IY Wlll o rE

s AMAAR U
S

| hereby declare the information prov"‘ded herein is true and complete

A

SLIANE FIRMINOZZ § . . ™= 3,30 tiis PR aonoriet
DEP Centifiod Asbestos ifvsfigator's Signature Date Certificate Number Expiration Date
Tel. # (7:3) Z{3-673¢ Fax #
Emal 2lianenuitydgnasl . Jon SIFE‘;'LHE
"~} NYC DEP \ P
The investigator shall assume thal some or all of the areas mvestlgated conta:n ACM and for each area that is not | CERTIFIED NS

assumed 10 contain ACM, coilect and submit for analysis bulk samples in accordance with §§ 1-36. 1-37. and 1-44 of the | ASBESTOS N
DEP Asbestos Rules and EPA publications 560/5-85-024 and 560/5-85-030a and 40 CFR 763.86. 40 CFR 763 80.40 'NVEST‘G”O& Erasraanifty:
CFR 763.85. ‘ ‘» TN T

i sk o [t 0 S |
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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

9. RESULTS OF ASBESTOS BUILDING SURVEY;

RECEIVED

5/30/2018

DEP
ASBESTOS CONTROL
PROGRAM

FEE PAID

ALL MATERIALS NUM
FLOOR | DESCRIBE SECTION UMBER OF | rsBESTOS | ASSUMED
LOCATION NUMBER OF FLOOR ASSUMED TO CONTAIN SAMPLES PRESENT ACM
ACM AND/OR SAMPLED ANALYZED
Cellar Work area, Floor to be replaced. {Concrete Cement 3 No No
Building Floors 1t01 Work area. Existing window Stucco 5 No No
proposed door kitchen- next to
chimney
Building Floors 1t01 Work area-Window sill. outside [Concrete 3 No No
praposed door, existing window
rear area.side
Building Floors 303 Work area, walls- btw wood Cement 3 No No
laths.distnibuted
Building Floors 1to 1 inside walls proposed door. side, | Gypsum Board 5 No No
rear
Building Floors 1to1 Side, proposed door inside wall |Brick 3 No No
Building Floors tto1 Rear window, bathroom walls.  |gypsum board 3 No No
Building Floors 1t01 Extenor walls. rear Cement 3 No No
Building Fioors 2t02 Rear area, proposed door. Cement 3 No No
existing bed.
Building Floors 2102 wall. 2nd floor. proposed, exit Plaster 3 No No
bedroom rear
Roof Rear over the roof Sealant 2 No No
Roof 1st layer, rear . A.Shingles 2 No No
Roof 3rd layer rear A. Shingles 2 No No
Roof 2nd layer, rear A_.Shingles 2 No No
Building Floors 1101 Work area, wall.Behind gypsum |Cement 3 No No
board.rear, prop. door kitchen
Building Floors 1101 Wall, behind gypsum board. rear |Plaster 3 No No
Building Floors 1101 Wall. side (kitchen) btw brick Mortar 3 No No
Building Floors fto1 Wall. side behind gypsum board jPlaster 3 No No
Building Fioors 3103 Work area, walls, distributed. Gypsum Board 3 No No
Building Floors 101 Work area, Exterior wall, stucco 3 No No
distributed. throughout
Building Floors 1to1 Exterior walls. distributed. A Shingles 2 No No
partitions on the wall. left side at
rear door.

| hereby declare the information provided herein is true and complete
e K

ELIANF

7

~
FIRMING A
i

DEP Centified Asbestos inveshgator's Sign;':re T  bate

‘-
5

e
)

0

2u3iR e

101
11 LT

Fax #

Certificate Number

STy T Fmall. Zon

Expiration Date

SEAL
OF THE

CFR 763.85.

The invesugator shait assume that some or alf of the areas investigated contain ACM and for each area that s not
assumed 1o contain ACM. coliect and submst for analysis bulk samples in accordance with §§ 1-36, 1-37 and 1-44 of the | ASBESTOS
DEP Asbestos Ruies and EPA publications 560/5-85-024 and 560/5-85-030a and 40 CFR 763.86. 40 CFR 763.80. 40

1 NYC DEP
: CERTIFIED

I INVESTIGATCR

Is it a Build-It-Back project?

5/30/2018 10:25:42 AM

[Tives, AppID #

{*'No

]
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RECEIVED

m NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 5/30/2018
Asbestos Control Program DEP
. . ESTOS CONTR
Ervironmental 59-17 Junction Boulevard, 8th Floor, Flushing, NY 11373 ARG
Protection ASBESTOS ASSESSMENT REPORT FEE PAID
Building Floors 101 Exterior wall, rear area. on the  |Caulking 2 No No
door
Building Floors 1to 1 Exterior wall, rear area, A, Shingle 2 No No
distributed, on the wall. left side
of the door
Building Floors tto1 outside walls, left side of rear Felt paper 2 No No
door, behind shingles- 2nd layer

10. ANALYTICAL LABORATORY:

NAME ELAP # (Nvs 0OH CERTIFICATION; DATE(S) SAMPLES ANALYZED
Metro Analytical Laboratories 12003 5/25/2018
11. NYS DOL Asbestos Handling license # 20424 Company Name Fiiare 0. Firmino

| hereby declare the infprm'ation provided herein is true and complete

L . 2 - - - P ~ o

ELIANE FIRHINC =27 |t o /9700 2012 142318 c;oonon

DEP Certified Asbestos Investfgator's Signature Dale Certificate Number Expiration Date | \
b

Tel.# (718) 205-475¢8 Fax # i

Email =liar<cny st edanacl.cem gi‘irLHE _’./

; - —- . NYC DEP R

' The investigator shall assume that some or all of ihe areas investigated contain ACM. and for each area that1s not i CERTIFIFD i

assumed to contain ACM. collect and submit for anaiysis bulk samples in accardance with §§ 1-36 1-37, and 1-44 of the | ASBESTOS =~ ™ d
DEP Asbestos Rules and EPA publications 560/5-85-024 and 560/5-85-030a and 40 CFR 763.86 40 CFR 763.80. 40 INVESTIGATOR ™.
-l CFR 763.85. ‘ ~

— T v )
B o e 95 07 e (AN INR AR NAT
25440504

Page 3 of 3 ACP5 02/2011

5/30/2018 10-:2542 AM



