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Form AR299 — Rev 12/2020

THE CITY OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Bureau of Environmental Compliance
Environmental 59-17 Junction Boulevard, 9th Floor
Protection Flushing, New York 11373

APPLICATION FOR REGISTRATION
DEMOLITION AR299

Premises

1. Address: Borough: 2. Building or Structure Type: 3. Number of Stories:
City: State: Zip Code: 4. Total Floor Area (Sq Ft):  |5. Street Frontage (Ft): 6. Building Frontage (Ft):
Demolition

7. Approximately, how many days after receiving |7a. Approximately, how many 8. Building Permit Number (if available):
approval from both the Department of Buildings days / weeks / months do you
(DOB) and the Department of Environmental expect to be doing demolition?

Z’FOteﬂi_OHO(DEP) do you anticipate starting 9. Is a copy of the DOB Demolition Permit being submitted with this Registration?
emolition’’

D Yes D No

If DOB Demolition Permit is NOT being submitted with this Registration, please submit a copy when received.

8a. Date Issued:

Demolition Contractor

10. Name of Company: Telephone:
Address: Borough: Zip Code:
11. Name of Person Supervising Demolition: 11a.Title:

Demolition Procedures

12. Indicate precautions taken to prevent particulate matter from becoming airborne:

13. Method of demolition to be employed:

Asbestos

14. Was this an ACP7 (Asbestos Abatement) Project?
O Yes O No

14a. If Yes, please provide date when project was completed:

If No, please provide the name of the Asbestos Investigator who filed your ACP5 Form

14b. Asbestos Investigator: 14c. Certificate Number:

Firm Responsible for Filing Demolition Registration

15. Name of Company: Telephone:
Address: Borough: Zip Code:
Name of Owner / Agent or Officer: Title: Signature: Date:

FOR DEPARTMENT USE ONLY

Certificate of Registration Number: Date Processed / Approved: Approved by (Examiner):

FOR INFORMATION, QUESTIONS, AND INQUIRIES: Please visit our website at www.nyc.gov/dep or call 311




