m NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Rev 012018
BUREAU OF ENVIRONMENTAL COMPLIANCE - MOLD REMEDIATION PROGRAM
Environmental 5917 junction Boulevard, 8t Floor, Flushing NY 11373

Protection MOLD REMEDIATION WORK PLAN NOTIFICATION FORM
THIS FORM MUST BE SUBMITTED TO THE DEP TWO DAY IN ADVANCE OF THE START OF ABATEMENT ACTIVITIES

l. PROPERTY

Premise Number: Street Name: Apt. # Borough: Zip:

SELECT ONE
AKA: Type of Facility (Select one): BIN: Block: Lot:
SELECT ONE
Is the activity conducted in a Government | |f YES, please select one: If Other:
owned building?
C1NO ] YES SELECT ONE

ll.  APPLICANT (MOLD REMEDIATION CONTRACTOR)

Name: DOL License Number: Contact Person:

Address: Email:

City: State: | Zip: Telephone: Fax:
lll.  PROJECT INFORMATION

START DATE: | | PROJECTED COMPLETION DATE: |

WORK SCHEDULE REGULAR HOURS
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

7:00AM 7:00AM 7:00AM 7:00AM 7:00AM 8:00AM 8:00AM
D to 3:30PM |:| to 3:30PM D to 3:30PM D to 3:30PM D to 3:30PM D to 4:30PM D to 4:00PM
WORK SCHEDULE OTHER HOURS

[] [ [ [ [ [ [

TOTAL SQUARE FOOTAGE TO BE ABATED: 0.00

Entire Floor . Square
Floor (YIN) Section of Floor Footage

Select one
Select one
Select one
Select one
Select one
Select one
Select one

CERTIFICATION STATEMENT

§ , hereby affirm under penalty of perjury that the information provided herein and in
any and all accompanying attachments is true and complete to the best of my knowledge and that | have read and comply with all the
requirements contained in Local Law 55 of 2018, Local Law 61 of 2018 and Article 32 of New York State Labor Law. | further affirm
that the information | have submitted in the Mold Remediation Work Plan - Background Information (Web-based) and my own
mold remediation work plan specific to this project is accurate to the best of my knowledge.

D] By checking this box | acknowledge the above Certification Statement

Date

Title Phone Email
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