
        ITEM 11 
STATE OF NEW YORK 

STATE UNIVERSITY CONSTRUCTION FUND 
 

ASBESTOS MATERIAL REMOVAL FACT SHEET 
 

 
_______________ _________________________________________  __________ 
SUCF PROJ NO.  PROJECT TITLE       DATE 
 
SCOPE OF WORK: ______________________________________________________________________ 
 
 
ASBESTOS CONTRACTOR:      GENERAL CONTRACTOR: 
 
Name/Address (if applicable) 
_________________________________________  ________________________________ 
_________________________________________  ________________________________ 
_________________________________________  ________________________________ 
 
Phone #  ____________________________  Phone # _______________________________ 
Contract Awd Amt: ____________________ Asbestos Lic #:  ________________________________ 
Contract Completion Date: ______________  Expiration Date:  _______________________________ 
 
 
ASBESTOS ABATEMENT PERSONNEL: (Attach Additional Sheets as Required) 
 

Social   Certificate 
Name    Title/Function  Sec. #   Number   Expiration Date 
1. ___________________________________________________________________________________ 
2. ___________________________________________________________________________________ 
3. ___________________________________________________________________________________ 
4. ___________________________________________________________________________________ 
5. ___________________________________________________________________________________ 
 
ASBESTOS ABATEMENT WORK : (Attach Additional Sheets as Required) 
 
Bldg. (1)  Removal Location  Material (2)      Methods of 
Usage   (Bldg./Room)   Removed   Quantity (3)   Removal 
 
1. __________________________________________________________________________________ 
2. __________________________________________________________________________________ 
3. __________________________________________________________________________________ 
4. __________________________________________________________________________________ 
5. __________________________________________________________________________________ 
 
Date Removal Begins: ________________________  Ends: ___________________________ 
 
Asbestos Carrier:  ___________________________  Disposal Site: ____________________ 
__________________________________________  ________________________________ 
__________________________________________ 
 
Phone No.: ______________________________  Phone No.: _______________________ 
 
Hauler Permit No(s).:__________________________________________________________________ 
__________________________________________________________________________________________ 
 
NOTE: In addition to the above information, the Contractor shall submit all required documentation as stipulated by the New York State Labor 
Law Article 30; Part 56, 12NYCRR, which includes a copy of the asbestos contractor license and all asbestos handling certificates, waste 
transporter permits, disposal receipt acknowledgement, and air test reports (prior, during, and after abatement). 



 
STATE OF NEW YORK 

STATE UNIVERSITY CONSTRUCTION FUND 
 

ASBESTOS MATERIAL REMOVAL FACT SHEET KEY 
 

 
1.  BUILDING USAGE 
 

A. Administration 
B.  Academic 
C.  Library 
D.  Health/Physical Education 
E.  Dining Halls 
F.  Dormitory 
G.  Mechanical Room 
H.  Steam Tunnel 
I.  Other 

 
2.  MATERIAL REMOVED 
 

A.  Acoustical/Decorative Plasters  ADP 
B.  Fireproofing Materials   FM 
C.  Troweled Wall/Ceiling  Plasters TCP 
D.  Mud Joints/Tees   MJT 
E.  Pipe Covering (List Size Pipe)  PC 
F.  Boiler/Hot Water Tank Insulations   BHTI 
G.  Panels/Ceiling Tiles .  PCT 
H.  Transite Panels   TP 
I.  Vent/Drain Pipes (List Size)   VDP 
J.  In-Place Gaskets   IPG 
K.  Vinyl Asbestos Siding   VAS 
L.  Vinyl Asbestos Tile . VAT 
M.  Vinyl Asbestos Roofing   VAR 
N.  Other (Describe)   O 

 
3.  QUANTITY OF MATERIAL 
 

S.F. Square Feet (i.e. walls, ceiling, structural members, etc.) 
L.F. Linear Feet (i.e. pipe, etc.) 

 
4.  REMOVAL METHODS 
 

A.  Wet 
B.  Dry 
C.  Glovebag 
D.  Tent 
E.  Other 


	N.  Other (Describe)   O

