
 

Asbestos Remediation Acknowledgement Form 
1 

 

NY Rising Housing Recovery Program 
Asbestos Remediation Acknowledgement 

October 28, 2015  
 

This form must be filled out by the applicant and Qualified Environmental Professional (QEP) prior to any 
Program funds being released for environmental remediation. See the document Environmental 
Remediation Guidance for additional information. 

Please note that the program will only pay for asbestos remediation of work captured in an AA or ECR. 
Acceptance of an Acknowledgement form by the program does not approve the quantities to be paid for 
by the program.  For example:  

Program Allowable Scope of Work for Remediation of Exterior Asbestos Shingles: 
Scope of work for remediation of damaged shingles:  The Program allowance for the square footage for 
remediation of damaged exterior asbestos shingles is commensurate with the number of damaged 
shingles in square feet, not all shingles.  
Scope of work for remediation of shingles related to elevation of home: The Program allowance for 
asbestos shingles remediation for home elevation is commensurate with the program allowance for siding 
removal to facilitate the installation of wall strapping.  (3' around the perimeter for elevation of the 
home.) 

 
 

APPLICANT INFORMATION 

Applicant Number:  _____________________________________________________________  

Name:  _______________________________________________________________________  

Address:  ______________________________________________________________________  

Phone Number: _________________   E-Mail:  _______________________________________  
 

ASBESTOS CONTRACTOR INFORMATION 

Company Name:  _______________________________________________________________  

NYS Asbestos Contractor License Number:  __________________________________________  

NYS Asbestos Contractor License Expiration Date:  _____________________________________  

Address:  ______________________________________________________________________  

Phone Number:  ________________________________________________________________  

Contact Name: _________________________________________________________________  
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PROJECT INFORMATION 

Scope of Work (Complete Table Below or annex additional pages): 

Asbestos Type Location Quantity 

   

   

   

   

   

   

 

 
Upon completion of all asbestos work for which reimbursement is being requested, the applicant shall 
submit the documentation listed below (contained within a single report submittal) to the program for 
review. These documents should be compiled in cooperation with your asbestos contractor.  

 

 ______________________________________________________ _________________________  

Signature of Applicant                                                                                   Date 
 
 
 ______________________________________________________ _________________________  

Signature of Asbestos Contractor                                                      Date 
 
 

Asbestos Remediation  
Applicants shall provide documentation from a Qualified Environmental Professional (QEP) 
demonstrating compliance with the associated federal, state, and local asbestos regulations as required 
by the NY Rising program.  The information to be provided includes: 

1. The name and license number of the firm who conducted the abatement work (include copy of 
New York State license); 

2. The name(s) and certificate number(s) of the individual project Supervisor(s) and Asbestos 
Handler(s) who conducted the abatement work (include copy of New York State certificate); 

3. Copies of Project Notifications to New York State Department of Labor and United States 
Environmental Protection Agency, if applicable. 

4. The name and license number of the firm who conducted the independent air testing and 
contractor monitoring (include copy of New York State license), if applicable; 

5. The name(s) and certificate number(s) of the individual Project Monitor(s) and/or Air Sampling 
Technician(s) who conducted the independent air testing and contractor monitoring (include 
copy of New York State certificate), if applicable; 



 

Asbestos Remediation Acknowledgement Form 
3 

 

6. The name of the laboratory that analyzed air samples and its New York State Department of 
Health Environmental Laboratory Approval Program (ELAP) number, if applicable; 

7. Copies of the waste manifest(s) that verifies waste generated by the remediation work was 
properly transported and disposed of at a landfilled permitted to receive asbestos waste; 

8. Copies of waste transporter’s licenses; 

9. Statement or report from the independent air/project monitoring firm indicating that the 
contractor’s work was performed in accordance with all applicable rules/regulations and 
acceptable clearance air sampling results were obtained, as applicable. If an independent 
air/project monitoring firm was not required in connection with the project, this statement shall 
be provided by the asbestos abatement contractor; and 

10. Copy of paid invoice from licensed contractor. 


