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The investigator shall assume that some or all of the areas Investigated contain ACM and for each area that IS not
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assumed to contain ACM. collect and submit for analysis bulk samples in accordance with§§ 1-36, 1-37 and 1.44 of the ! Asbestos .
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LOCATION
FLOOR

NUMBER
DESCRIBE SECTION

OF FLOOR

ALL MATERIALS
ASSUMED TO CONTAIN
ACM AND/OR SAMPLED

NUMBER OF
SAMPLES
ANALYZED

ASBESTOS
PRESENT

ASSUMED
ACM

Cellar Work area, Floor to be replaced. Concrete Cement 3 No No

Building Floors 1 to 1 Work area. Existing window
proposed door.kltcher\- next to
chimney

Stucco 5 No No

Building Floors 1 to Work area-window sill. outside
proposed door, existing window
rear area.side

Concrete 3 No No

Building Floors 3 to3 Work area, walls- btw wood
Iaths.distr\buted

Cement 3 No No

Building Floors 1 to inside walls proposed door side
rear

Gypsum Board 5 No No

Building Floors 1 to 1 Side, proposeddoor inside wall Brick 3 No No

Building Floors 1 ! o1 Rear window, bathroom walls. gypsum board 3 No No

NoBuilding Floors 1 to 1 Exterior walls. rear Cement 3 No

Building Floors 2102 Rear area, proposed door,
exvsting bed.

Cement 3 No No

Building Floors 2 to2 wall, 2nd floor. proposed exit
bedroom rear

Plaster 3 No No

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 1 to Work area, wall.Behind gypsum
board,rear, prop. door kitchen

Cement 3 No No

Building Floors 1 to Wall, behind gypsum board, rear Plaster 3 No No

Building Floors Ito 1 Wall. side (kitchen) btw brick Mortar 3 No No

Building Floors 1 to Wall. side behind gypsum board Plaster 3 No No

Building Floors 3to 3 Work area, walls, distributed. Gypsum Board 3 No No
BulldogFloors 1101 Work area, Exterior wall,

dnstrabuted. throughout
stucco 3 No No

Building Floors 1|=1 Exterior walls. distributed.
partitions on the walL left side at
rear door.

A.Shingles 2 No No

9. RESULTS OF ASBESTOS BUILDING SURVEY;
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1 The :nvesugatar shall assume that some or all of the areas investigated contain ACM and for each area that as not
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2 No

Building Floors 1 to 1 Exterior wall, rear area,
distributed on the wail. left side
of the door

A Shingle 2 No No

Building Floors 1 to outside walls, left side of rear
door, behind shingles~ 2nd layer

Fel! paper 2 No No

NoBuilding Floors 1 to 1 Exterior wall, rear area. on the
door

NAME ELAP # (nvs DOH CERTIFICATION) DATE(S) SAMPLES ANALYZED

Metro Analytical Laboratories 12003 5/25/2018

11. NYS DOL Asbestos Handling license #

10. ANALYTICAL LABORATORY:
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