
This form must be submitted to NYC DEP within three weeks after completion of post-abatement clearance air monitoring

                                   NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program

                   59-17 Junction Boulevard, 8th Floor, Flushing, NY 11373

PROJECT MONITOR’S REPORT

I. Project Information

Premise Address __________________________________________ Borough ____________ Zip _______________

Asbestos Project Notification TRU # _______________  Date of Successful Clearance Air Monitoring: ____________

This form is being filed for      the entire project      only the part(s) of the project indicated below.

II. Certification
     I, ________________________________, hereby certify as follows:

     1. I am currently certified as a Project Monitor by the New York State Department of Labor.

    2. On ____________________________, I conducted an inspection of the asbestos work area(s) at the above-
referenced premises, as follows:

    3. My inspection disclosed that the asbestos project (or part thereof) described above was completed and that
all work areas were free of visible asbestos-containing debris or residue.

    4. I have reviewed the post-abatement clearance air monitoring data for all work areas described above and
attest that the results are within the threshold levels for re-occupancy as specified in section 1-43 of the DEP
Asbestos Rules, or, if post-abatement clearance air monitoring was not required for this project, that the
results of the air monitoring conducted during the project did not exceed 0.01 f/cc or the background levels.

    5. I have reviewed the Asbestos Project Notification (ACP7) and the asbestos survey, and the ACM listed in the
ACP7 Form for the above-referenced areas matches the ACM indicated to be present in those areas by the
asbestos survey.

III. Signature

_______________________________________________________________       _____________________________       _________________________________

Name (please print):                              Lic#                                            Expiration date:

___________________________________________         __________
Project Monitor Signature                              Date

ACP 15
       07/09

Floor    Entire         SECTION  OF  FLOOR                TYPE OF ASBESTOS                  AMOUNT OF ACM
               Floor                                                             CONTAINING  MATERIAL
                                                                                                                                                   SQUARE    LINEAR
                                                                                                                                                     FEET           FEET

SAMPLE

SAMPLE


