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== THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION
: : :: 1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007

;( & | g : TEL: (212) 669- 7700 FAX: (212) 669-7960
R

&=/ APPLICATION FORM o

LIS

FOR WORK ON DESIGNATED PROPERTIES .
This application will not be deemed complete until it is so certified by the Landmarks
Preservation Commission. An application consists of an application form and the materials -
necessary to describe the project fully. If being submitted in response to a Warning Letter or
Notice of Violation, please enter the number below.

Please print or type all items. If not applicable, mark N.A.
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[statt use onl
LPC DOCKET # DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF
O INDVIDUAL 0 scenic 0 INTERIOR - T
PMW O CNE O COFA (J_REPORT O
ACTION OTHER WORK TYPE
Exterior
DESIGNATED ADDRESS FLOOR OR APARTMENT
PROPERTY Manhattan
BOROUGH BLOCK Lor ZONING
DETAILED - .
DESCRIPTION Removal of debris (cleaning) from the collapse of the WTC

OF PROPOSED WORK from exterior building surfaces as per scope of work
Use back of form if necessary . .
previously reviewed and approved by NYCLPC.

COSTOFPROJECT _ =~ WARNING LETTER / NOV #
N|A
TENANT/LESSEE/ NAME, TILE & FIRM (If opplicable) PHONE (Gov)
CO-OP SHAREHOLDER
ADDRESS APT# CI, STATE, ZIP CODE
N|a
ARCHITECT/ NAME, TITLE & FIRM (if opplicabio) PHONE (dov)
ENGINEER
If applicable
ADDRESS CitV, STATE, 2P COOE
Trio Asbestos Removal Corp. (718) 961-4100
CONTRACTOR NAME, TITLE & FIRM (If applicable) PHONE (Ga)
If applicable 14-20 129 Street College Point, New York 11356
ADORESS CAV, STATE. 2P CODE
PERSON FILING NYC Department of Environmental Protection (718) 595-3718
APPLICATION NAME, TILE & FIRM (I opplicable) PHONE (Gav)
iﬁ;nf,;‘ifgi}:geﬁ";?g“ 59-17 Junction Boulevard, 8th Floor Corona, New York 11368
ADDRESS CITY, STATE, ZIP COD%

ARE YOU APPLYING TO ANY OF THE FOLLOWING?
[ Buildings Department (O City Planning Commission {0 Board of Standards & Appeals

1 am the owner of the above listed property. | am familiar with the work proposed to be camied out on
my property and give my parmission for this application to be filed. The information entered is correct
and complete, to the best of my knowledge.

OWNER

For applications for work on orin a
cooperative or condominium buliding, OWNER'S NAME and TITLE [please type of print) PHONE (o)
the “owner” is the Co-op Board or
Condominium Association. An officer of

the Co-op Board or Condominium COMPANY, CORPORATION, ORGANIZATION (if applicabie}
Assoclation must sign this application.
Please consult the Instructions for Filing

for additional information. ADDRESS TN, STATE. 2P COTE
NYC DEP for owner )
SIGNATURE SGNATURE OF OWNER  ~ 77— [ 7.\ /-

Note: Seclion 25-317 of the Administrative Code of the City of New York makes it a punishable offense 1o willfully make false statements on this application.
P 0

NYC-WTC_000093880
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1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007
TEL: (212) 669- 7700 FAX: (212) 669-7960

APPLICATION FORM o

FOR WORK ON DESIGNATED PROPERTIES

This application will not be deemed complete until it is so certified by the Landmarks
Preservation Commission. An application consists of an application form and the materials
necessary to describe the project fully. If being submitted in response to a Warning Letter or
Notice of Violation, please enter the number below.

Please print or type all items. If not applicable, mark N.A.

[statt use Ori
IPC DOCKET # DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF
O3 INDIVIDUAL a NIC 0 wrerior T
ASTORC DETRC

] PMW O CNE D COFA O REPORY (o]

[ACTION OTHER WORK TYPE
Exterior

ADDRESS FIOOR OR APARTMENT
Manhattan v
BOROUGH BLOCK o1 IONING

Removal of debris (cleaning) from the collapse of the WTC

OF PROPOSED WORK from exterior building surfaces as per scope of work

Use back of form if necessary

COST OF PROJECT

TENANT/LESSEE/

CO-OP SHAREHOLDER

ARCHITECT/
ENGINEER
If applicable

CONTRACTOR
If applicable

PERSON FILING
APPLICATION

e.g. Expedilor, Attomey,
Manoging Agent, etc.

OWNER

For applications for work on or in a
cooperalive or condominium bullding,
the “owner” is the Co-op Board or
Condominium Association. An officer of
the Co-op Board or Condominium
Assaclation must sign this application.
Please consult the Instructions for Fiking
for additional information

previously reviewed and approved by NYCLPC.

WARNING LETTER / NOV #

N{A
NAME, TITLE & FIRM {if applicabie) PHONE (dov)
ADDRESS APT # C1y, STATE, 2P CODE
N}A
NAME, TITLE & FIRM [If opplicabio) PHONE {day)
ADDRESS CItY, STATE. 2P CODE
Trio Asbestos Removal Corp. (718) 961-4100
NAME, TITLE & FIRM (if opplicable) PHONE (dov)
14-20 129 Street College Point, New York 11356
ADDRESS CiTY. STATE. 2P CODE
NYC Department of Environmental Protection (718) 595-3718
NAME, TITLE & FIRM {if applicabie) PHONE {acv)
59-17 Junction Boulevard, 8th Floor Co 11368
ADDRESS CIiTY, SIATE, 2P CODE

ARE YOU APPLYING TO ANY OF THE FOLLOWING?
[ Buildings Department [ City Planning Commission [ Board of Standards & Appeals

1 am the owner of the abovae listed property. | am familiar with the work proposed to be carried out on
my property and give my permission for this application to be filed. The information entered is correct
and complete, to the best of my knowledge.

OWNER'S NAME ond TITLE (please type or print) PHONE (aoy)

COMPANY, CORPORATION, ORGANIZATION (tf applicobie)

TNV, STATE. 2P TOE

NYC DEP for owner
SIGNATURE SIGNATURE OF OWNER - i DATE
Note: Seclion 25-317 of the Admunistrative Code of the City of New York makes it a punishable off to willfuily make false 1ts on this

NYC-WTC_000093881
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DESIGNATED
PROPERTY

DETAILED
DESCRIPTION

OF PROPOSED WORK

Use back of form if necessary

COST OF PROJECT

TENANT/LESSEE/

CO-OP SHAREHOLDER

ARCHITECT/
ENGINEER
if applicable

CONTRACTOR
If applicable

PERSON FILING
APPLICATION

©6.g. Expeditor, Attomey.
Managing Agent. etc.

OWNER

For applications for workon orin a

P or Q.
the “owner” is the Co-op Board or
Condominium Association. An officar of
the Co-op Board or Condominium
Association must sign this application
Pleasa consult the instructions tor Filing
for additional information.

SIGNATURE

~a

1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007
TEL: (212) 669- 7700 FAX: (212) 669-7960

APPLICATION FORM w

FOR WORK ON DESIGNATED PROPERTIES .

This application will not be deemed complete until i ks so certified by the Landmarks
Preservation Commission. An application consists of an application form and the materials
necessary to describe the project fully. If being submitted in responsae to a Warning Letter or
Notice of Violation, please enter the number below.

Please print or type all items. if not applicable, mark N.A.

Tstatt use O
[PC DOCKET # DATE RECD DATE CERT. AS COMPLETE _ BLDG. DEPT. # & DATE  SIAFF
0 NDVIDUAL - 0O _scenc 0O iNTeRiOR r
ITYPE OF DESIGNATIO RISTORIC DSTRIC
Devw OCNE [ COFA___(J REPORT [a]
IACTION OTHER WORK TYPE
Exterior
ADDRESS FLOOR OR APARTMENT
Manhattan
BOROUGH BLOCK ot ZONING

Removal of debris (cleaning) from the collapse of the WTC
from exterior building surfaces as per scope of work
previously reviewed and approved by NYCLPC.

WARNING LETTER / NOV #

N|A
NAME, TILE & FIRM (it applicable) PHONE {dov)
ADDRESS APT # ChY, STAIE. ZIP CODE
N|a
NAME, TITLE & FIRM (If aoppiicable} PHONE {dav)
ADDRESS Ciry, STATE, 2P CODE
Trio Asbestos Removal Corp. (718) 961-4100
NAME, TNLE & FRM (if applicabie) PHONE {aay)
14-20 129 Street College Point, New York 11356
ADDRESS CAY, STATE, ZP CODE
NYC Department of Environmental Protection (718) 595-3718
NAME. TITLE & FIRM (if applicabio) PHONE {aav)
59-17 Junction Boulevard, 8th Floor Corcma5 New York 11368
ADDRESS CiTY, STATE, ZIP CODE

ARE YOU APPLYING TO ANY OF THE FOLLOWING?
{J Buildings Department [ City Planning Commission [JBoard of Standards & Appeals

| am the owner of the above listed property. | am familiar with the work proposed to be carried out on
my property and give my permission for this application to be filed. The information entered is correc!
and complele, to the best of my knowledge.

OWNER'S NAME ond TITLE {please type or print) PHONE (cav)

COMPANY, CORPORATION, ORGANIZATION (if applicabie|

ADDRESS TV STATE, P COOR
NYC DEP for owner
SIGNATURE OF OWNER DATE

Note: Seclion 25-317 of Ihe Administrative Code of the City of New York makes it a punishable offense o willfully make false statements on this apphication.

NYC-WTC_000093882
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THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION

1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007
TEL: (212) 669- 7700 FAX: (212) 669-7960

APPLICATION FORM W

FOR WORK ON DESIGNATED PROPERTIES

This application will not be deemed complete until it is so certified by the Landmarks
Preservation Commission. An application consists of an application form and the materials
necessary {0 describe the project fully. If belng submitted in response to 8 Warning Letter or
Notice of Violation, please enter the number below.

Please print or type all items. If not applicable, mark N.A.

[statt use OnN]
LPC DOCKET # DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF
0) INDMVIDUAL 0 scenc 0O _wieror "
}%%_m O CNE DCOFA [3 REPORT DOTHER ST
Exterior
DESIGNATED ADORESS FLOOR OR APRRTMENT
PROPERTY Manhattan
BOROUGH BLOCK o ZONING
DETAILED . .
DESCRIPTION Removal of debris (cleaning) from the collapse of the WIC

OF PROPOSED WORK

I from exterior building surfaces as per scope of work
Use back of form if necessary

previously reviewed and approved by NYCLPC.

COSTOFPROJECT = WARNING LETTER/ NOV #
N[A
TENANT/LESSEE/ NAME, TILE & FIRM (it appiicatio] PHONE (o)
CO-OP SHAREHOLDER
ADDRESS APT # Iy, STATE. ZIP CODE
N|A
ARCHITECT/ NAME. TTTLE & FIRM (if applicabie) PHONE (day)
ENGINEER
It applicable
ADDRESS CIy, STATE. ZIP CODE
Trio Asbestos Removal Corp. {(718) 961-4100
CONTRACTOR NAME, THLE & FIRM (if applicabie) PHONE (dav)
if applicable 14-20 129 Street College Point, New York 11356
ADDRESS CITY. STATE. 2P CODE
PERSON FILING NYC Department of Environmental Protection (718) 595-3718
APPLICATION NAME, TITLE & FIRM (If applicable] PHONE (o]

.g. Expeditor, . .
°M"amg”‘?§§'§3;eﬁ’,’,°§2§v 59-%57 Junction Boulevard, 8th Floor COI_QD.at_NEH_XQIlL 11368

CITY, STATE, ZP COD

ARE YOU APPLYING TO ANY OF THE FOLLOWING?
[0 Buildings Department [ City Planning Commission [ Board of Standards & Appeals

| am the owner of the above listed property. | am familiar with the work proposed to be carried out on
my property and give my permission for this application to be filed. The information entered is correct

and complete, to the best of my knowledge.
OWNER

For applications for work on or in @
cooperalive of condominium building, OWNER'S NAME ond TITLE (please fype or prnt] PHONE {Cov)
the "owner” is the Co-op Board or
Condominium Association. An officer of
the Co-op Board or Condominium COMPANY, CORPORATION, ORGANIZATION (lf applicabie)
Assoclation mus! sign this application,
Pisase consult the Instructions for Filing

for additional information ADDRESS TNV, STATE. 2P TOTX
NYC DEP for owner N
SIGNATURE SIGNATURE OF OWNER DATE
Note: Seclion 25-317 of the Administrative Code of the Cily of New York makes it a punishabile offense to willfully make false stat on this

NYC-WTC_000093883
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' "THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION
1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007
TEL: (212) 669- 7700 FAX: (212) 669-7960

’

FOR WORK ON DESIGNATED PROPERTIES

This application will not be deemed compiete until it is so certified by the Landmarks

Preservation Commission. An application consists of an application form and the materials -
necessary to describe the project fully. If being submitted in response to a Warning Letter or

Notice of Violation, please enter the number below.

Please print or type all items. [f not applicable, mark N.A.

Istaif Use OrN
LPC DOCKET # DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF
0 INDVIDUAL O scenig O wrerioR OSTRCT
Acﬁm Dene Hcora 0geroel OTHER WORK TYPE
Exterior
DESIGNATED ADORESS FLOOR OR APARTMENT
PROPERTY Manhattan
BOROUGH BLOCK wor ZONING
DETAILED . .
DESCRIPTION Removal of debris (cleaning) from the collapse of the WIC

OF PROPOSED WORK from exterior building surfaces as per scope of work
Use back of form if necessary . .
previously reviewed and approved by NYCLPC.

COSTOFPROJECT = WARNING LETTER / NOV #

N|A
TENANT/LESSEE/ NAME. TITLE & FIRM (f applicabio) PHONE (dov)
CO-OP SHAREHOLDER
ADORESS APT # CITY, STATE. 2P COD=
N|A
ARCHITECT/ NAME. TITLE & FIRM (f applicable] PHONE (dov)
ENGINEER
If applicable
ADORESS Chy, STATE. 2P CODE
Trio Asbestos Removal Corp. (718) 961-4100
CONTRACTOR NAME, TITLE & FIRM (It cpplicable) PHONE (dov)
If applicable 14-20 129 Street College Point, New York 11356
ADDRESS CITY, STATE. 2P COO=
PERSON FILING NYC Department of Environmental Protection (718) 595-3718
APPLICATION NAME, TITLE & FIRM (if applicobie) PHONE (dav)
e%,ég’@ﬁg'geﬁ?m 59-17 Junction Boulevard, 8th Floor Corona, New York 11368
ADDRESS CITY, STATE, 2P CODE

ARE YOU APPLYING TO ANY OF THE FOLLOWING?
{3 Buildings Department [ City Planning Commission [JBoard of Standards & Appeals

1 am the owner of the above listed property. | am familiar with the work proposed to be carried out on
my property and give my permission for this application to be filed. The information entered is correct

and complete, to the best of my knowledge.
OWNER Y

For applications for work on or in &
©acperative or condominium buliding, OWNEfYS NAME ond TITLE (please type or print) PHONE (coy)
the “owner” is the Co-op Board or
Condominium Association. An officer of

the Co-op Board or Condominium COMPANY, CORPORATION, ORGANIZATION (if opplicabie)
Association must sign this apphication.
Please consutt the Instructions for Filing

for additional Information ADDRESS TV, STATE. P TUTX
NYC DEP for owner )
SIGNATURE SIGNATURE OF OWNER ) DATE -
Note: Section 25-317 of the Administrative Code of the Cily of New York makes it a purishable offense lo willifully make false stat s on this

NYC-WTC_000093884
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THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION -
1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007
TEL: (212) 669- 7700 FAX: (212) 669-7960

APPLICATION FORM o

FOR WORK ON DESIGNATED PROPERTIES

This application will not be deemed complete untll it is so certified by the Landmarks
Preservation Commission. An application consists of an application form and the materials
necessary to describe the project fully. If being submitted in response to a Warning Letter or
Notice of Violation, please enter the number below.

Please print or type all items. If not applicable, mark N.A.

PRcxd a0

[statt use On
LPC DOCKET # DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF
O INDIVIDUAL 0 scenic 0 _NTERIOR r
%'I%WN 0O CNE DCOFA 3 _REPORT DOTWETI WA
Exterior - -
DESIGNATED ADDRESS FLOOR OR APARTMENT
PROPERTY Manhattan
BOROUGH BLOCK Lor IONING
DETAILED i . _
DESCRIPTION Removal of debris (cleaning) from the collapse of the WTC

OF PROPOSED WORK  from exterior building surfaces as per scope of work
Use back of form if necessary . .
previously reviewed and approved by NYCLPC.

COST OF PROJECT — WARNING LETTER / NOV #
N|A
TENANT/LESSEE/ NAME, TITLE & FIRM [if applicabie) PHONE (Gav
CO-OP SHAREHOLDER
ADDRESS APT # CTTY, STATE, 2P COD=
N|a
ARCHITECT/ NAME, TITLE & FIRM (f applicable) PHONE [cav)
ENGINEER
If applicable
ADDRESS CItY, STATE. 2P CODE
Trio Asbestos Removal Corp. (718) 961-4100
CONTRACTOR NAME. TTILE & FIRM (if opplicable) PHONE (Gay)
If applicable 14-20 129 Street College Point, New York 11356
ADDRESS CIIY, STATE. 2P COO=

PERSON FILING NYC Department of Environmental Protection (718) 595-3718

APPLICATION NAME, TIILE & FIRM (f opplicabie) PHONE (00
egj’g,nf,g“?ﬁg’}fg’e‘,‘,'{°§2§“ 59-17 Junction Boulevard, 8th Floor Corona, New York 11368
ADDRESS CiTy, STATE. ZIP COD:

ARE YOU APPLYING TO ANY OF THE FOLLOWING?
(O Buildings Department (I city Planning Commission O Board of Standards & Appeals

| am the owner of the above listed property. | am familiar with the work proposed to be carmed out on
my property and give my permission for this application to be filed. The information entered is correct

and complets, to the best of my knowledge.
OWNER

For applications for work on or in a

or ) OWNER'S NAME ond TITLE [please type ot print} PHONE (aoy]
the “owner” is the Co-op Board or
Condominium Association. An officer of
the Co-op Board or Condominium COMPANY, CORPORATION, ORGANIZATION {if opplicobie)
Association must sign this application.
Please consult the Ingtructions for Filing

for additional information. RDDRESS TNV, STATE. 2P COOx
NYC DEP for owner )
SIGNATURE SIGNATURE OF OWNER - = DATE

Note: Section 25-317 of the Admunistrative Code of the City of New York makes it a purishable offense to willfully make false statements on this application.
o

NYC-WTC_000093885




