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NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK LANDMARKS PRESERVATION'COMMISSIbN, ;• 'rte h^' ,~31t. t?• 

I CENTRE STREET, 9TH FLOOR, NEW YORK. NEW YORK, 10007 t`. ~:;• ,. < ... :: 
TEL: (212) 669- 7700 FAX: (212) 669-7960

APPLICATION FORM F-2 
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 ey 
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. 

DOCKET I 

0INDMDUAL 

DATE RECD DALE CERT. AS COMPLETE BLDG. DEPT. • & DATE STAFF 

0 SCENIC 0 INTERIOR 
YPE OF OESXSNAITON 

PMW 0 CNE 

HISTORIC DISTRICT 

0 C OF A p REPORT 
ACTION OTHER WORK TYPE 

c E K 1y1 A N S s Rc E 1 Exterior
DESIGNATED F{OOR OR 

PROPERTY Manhattan 9 (D I4 
BOROUGH BLOCK LOT ZONING 

DETAILED 
Removal of debris (cleaning) g ) 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 # 

NIA 

TENANT/LESSEE/ NAME, TITLE & FIRMIIf oppicable) PHONE (bay) 
CO-OP SHAREHOLDER 

ADDRESS APT N alb: STATE. ZIP CODE 

NIA 

ARCHITECT! NAME, TITLE & FIRM (If oppiccble) PHONE (day] 
ENGINEER 

If applicable 
ADDRESS CITY, STATE. ZIP CODE 

Benjamin Kurzban and Son Control, Inc. (718) 531-2900 
CONTRACTOR NAME. TITLE & FIRM (It opd cable) PHONE (Cloy) 

If applicable 1248 Ralph Avenue Brooklyn, New York 11236 
ADDRESS CITY STATE. ZIP CODE 

PERSON FILING NYC Department of Environmental Protection (718) 595-3718 
APPLICATION NAME. TITLE & FIRM (if opPEcoblel PHONE (rdar) 

EXPOd r.e.g aging  
etc. Managing Agent, etc. 59-17 Junction Boulevard, 8th Floor York 11368 __Co.rona 

ADDRESS _New_ 
Ciro. STATE. ZIP CODE 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

El Buildings Department L1 City Planning Commission Li Board of Standards & Appeals 

I am the owner of the above listed property. I 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 

OWNER 
and complete, to the best of my knowledge. 

For applications for work on or tea   Cj _ t 1= 1vkr1 to j - r LLC

cooperative or condominium building. OWNERS NAME and TITLE (please type or print) PHONE (doyl 
the'owner' rs the Coop Board or SCI t '7 T l C~ h t7Condominium Association. An officer of t Zc RCA I N- T T r 1 -J :.: t-k !1-r  t.4 ?x 1Z.
the Coop Board or Condominium COMPANY, CORPORATION. ORGANIZATION )T applicable) 

Association must sign this application 1 ~ 
Please consult the Instructions for Filing l r  'Z '~ ~J C (~ ~`~) I~~ __~_ l L U- r l`u N -  L' V I 

for additional Information 7g5bT! - ~.,—~— AT. ZIP CODE -- 

NYC DEP for owner 
SIGNATURE $IGNATl1RF OF OWNER - DAIL 

Note Suction 25-317 of the Admmistralive Code of the Cily of New York makes it a punishable offense to willfully make false statements on this application 

NYC-WTC 000094020 



NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK LANDMARKS PRESERV (TION CONIIVIISSION
9M I CENTRE STREET, 9111 FLOOR, NEW YORK. NEW YORK, 10007 

` , 

k) 
TEL: (2I2) 669-7700 FAX: (2I2) 669 7960 

APPLICATION FORM F2

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 tufty. 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 NA. 

stair use OdIn 

C DOCKET • 

O INDMDUAL 

DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF 

17 INTERIOR 11 SCENIC
PE OF DKSIGNAItON 

PMW 0 CNE 

HISTORIC DISTtT1CT 

0 C OF A 0 REPORT 
ACTION OTHER WORK TYPE 

S 3 M ~c R (Z.i -i S ~. Exterior CI E 
rcHyt, 

DESIGNATED ADDR FLOOR ORAP RTM 4T 

PROPERTY Manhattan 1 33 1
BOROUGH BLOCK LOT ZONING 

DETAILED 
) from the collapse of the. WTC Removal of debris (cleaning) g 

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 # 

NjA 

TENANT/LESSEE/ NAME, TITLE & FIRM fit avolicablel 

CO-OP SHAREHOLDER 

ARCHITECT/ 
ENGINEER 

If applicable 

CONTRACTOR 
If applicable 

PERSON FILING 
APPLICATION 
e.g. Expeditor, Attorney. 
Monoging Agent, etc 

OWNER 
For applications for work on or in a 

cooperative or condominium buikfing. 
the 'owner is the Co-op Board or 

Condominium Association. An officer of 
the Copp Board or Condominium 

Association must sign this application 
Please consult the Instructions for Filing 

for additional Information 

SIGNATURE 

PHONE (filly) 

ADDRESS APT a C(TY. STATE ZIP CODE 

NIA 

NAME. TITLE & FIRM (if 000iinc,blet PHONE Idea 

ADDRESS CITY. STATE. ZIP CODE 

Fiber Control, 
NAME TITLE & FIRM ft applicable) 

516) 781-3000 
PHONE (day( 

3010 Burns Avenue Wantagh, New York 11793 
ADDRESS CITY STATE. ZIP CODE 

NYC Department of Environmental Protection (718) 595-3718
NAME. TIRE & FIRM (if applicable) — ' — PHONE (doyl 

59-17 Junction Boulevard, _ 8th _Floor Corona _-New_  -Cork 11368 
ADDRESS CITY. STATE. ZIP ODE 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

❑ Buildings Department LI City Planning Commission ❑ Board of Standards & Appeals 

l am the owner of the above listed properly. t 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. 

") 3 M1,1 p—LLLC 
OWNERS NAME and TITLE (please type or pnntl PHONE (day) 

COMPANY. CORPORATION. ORGANIZATION 1H applicable)

22S W S -tccc -c t-A 4 AJJ IOD t  
CTYSTATE 

NYC DEP _ for owner 
SIGNATURE OF OWNER DAIS 

Note Section 25-317 of the Administrative Code of the City of Now York makes it a punishable offense to willfully make false statements on this application 

NYC-WTC 000094021 



NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION  ;-'
• I CENTRE STREET, 9tH FLOOR, NEW YORK, NEW YORK, 10007 

TEL: (212) 669- 7700 FAX: (212) 669-7960 

APPLICATION FORM Fz 
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 0 d$ 
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. 

PC DOCKET # 

INDMDUAL 

DATE RECD DATE CERT. AS COMPLETE SLOG. DEPT. # & DATE STAFF 

❑ SCENIC ❑ INTERIOR 

PMW 0 CNE 0 C OF A 0 REPORT 
ACTION OTHER WORK TYPE 

(0 5 I E o E STREET Exterior C 2oor (=A(Oq'P 
DESIGNATED ADDRESS FLOOR OR APARTMENT 

PROPERTY Manhattan l 45 1 'R 
BOROUGH BLOCK LOT ZONING 

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

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 

TENANT/LESSEE/ 
CO-OP SHAREHOLDER 

ARCHITECT/ 
ENGINEER 

If applicable 

CONTRACTOR 
If applicable 

PERSON FILING 
APPLICATION 
e.g. Expeditor, Attorney 
Monag,ng Agent, etc 

WARNING LETTER / NOV # 

NIA 

NAME. TITLE & FIRM (It applicable) PHONE (doyl 

ADDRESS APT is CIT. STATE. ZIP CODE 

NIA 

NAME- TITLE & FIRM pf appicabiel PHONE (davl 

ADDRESS CITY, STATE. ZIP cos 

Fiber Control, Inc. 
NAME. TIRE & FIRM (it applicab Tel PHONE (do✓I 

1-3000 

3010 Burns Avenue Wantagh, New York 11793 
ADDRESS CITY, STATE. ZW CODE 

NYC Department of Environmental Protection (718) 595-3718
NAME. TILE & FIRM Ii? aopicobk;) PHONE (doy) 

59-17 Junction Boulevard, 8th Floor Corona,New Ynrk 11368 
ADDRESS ---- -- - --- - - CIIY STA =. ZIP CODE 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

❑ Buildings Department (_I City Planning Commission ❑ Board of Standards &Appeals 

1 am the owner of the above listed property. 1 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 

OWNER 
and complete, to the best of my knowledge. 

PII 
For applications for work on or no `J J N Y ~_~ "c -- ____ "• ---- —""""-- "" 

cooperative or Condominlum building •^_ _••_• ,....-.-._._._._._._._._._._._._._._._._._-_._._._.___________________________._._._._._._._._._._._._._._._._._._._._._._.. 

Tie •owner' is the Co-op Board or I I  I 
Condominium Association. An officer of 

the Co-op Board or Condominium 
Association must sign this application 

Piease consult the Instructions for Filing L -L _ _ _ 
for additional Information - - -  ' - 

W  
-- -- ~ — 

_ _ _ _ _ 
-- -_---C 'w1 

NYC DEP___ for owner 
SIGNATURE SIGNATURE OF OWNER 0011 

Note. Section 25317 of the Administrative Code of the City of New York makes it a punishable offense to willfully make false statements on this application 

NYC-WTC 000094022 



NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION - '  
I CENTRE STREET. 9TH FLOOR, NEW YORK, NEW YORK, 10007 

4 TEL: (212) 669- 7700 FAX: (212) 669-7960 

APPLICATION FORM r-2 

FOR WORK ON DESIGNATED PROPERTIES 
This application will not be deemed complete until it is so certified by the Landmarks 
Preservation Commission. M 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 ;t 
Notice of Violation, please enter the number below. 

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

PC DOCKET # 

0 INDIVIDUAL 

DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. • & DATE STAFF 

❑ SCENIC ❑ INTERIOR 

PMW ❑ CNE 0 C OF A 0 REPORT 
ACTION OTHER WORK PIPE 

DESIGNATED 
PROPERTY 

1 IQ READE ST& -ET Exterior CROor `~ 
~FlcR~e~ 

ADDRESS FLOOR OR APARR.Bdf 

Manhattan 1 4- (, ( O 
BOROUGH BLOCK LOT ZONING 

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

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 

TENANT/LESSEE! 
CO-OP SHAREHOLDER 

ARCH ITECT/ 
ENGINEER 

if applicable 

CONTRACTOR 
If applicable 

PERSON FILING 
APPLICATION 
e.g. Expeditor, Attorney, 
Managing Agent, etc 

WARNING LETTER / NOV # 

NIA 

NAME. TIRE & FIRM lit applicable] PHONE (dayl 

ADDRESS APT d CITY. STATE, DP CODE 

NIA 

NAME. TIRE & FIRM (If applicable) PHONE (day] 

ADDRESS CITY, STATE. ZIP CODE 

Fiber Control, Inc. 
NAME, TIRE & FIRM (if applicoblel PHONE (day) 

-3000 

3010 Burns Avenue Wantagh, New York 11793 
ADDRESS CITY, STATE, ZIP CODE 

NYC Department of Environmental Protection (718) 595-3718 
NAME. TITLE & FIRM (It applicable) PHONE (day! 

59-17 Junction Boulevard,_8th_Floor Corona, Naw nrk 11368 ADDRESS CItY STALE. ZIP t<COE 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

❑ Buildings Department ❑ City Planning Commission ❑ Board of Standards & Appeals 

I am the owner of the above listed property. I 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 

OWNER 
and complete, to the best

tt!!

 of my knowledge

For for 
— P11 Li vi A 1 A C E .applications work on or in a 

eooperative or condominium building. 
f-  

OWNER'S NAME and TITLE (please type or pent) PHC EIcioij 
the 'owner' is the Co-op Board « 

Condominlum Association. An olEcer of 
the Co-op Board or Condominium ""'""•' "^"P""""•_......_.-............ ...._._..,._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

Association must site this application 
P11 Please consult the Instructions for Filing _ 

~AiSDRF55 ------ ' -----~ _for additional Information  --- Ci1V STA7FZIp r 

SIGNATURE 
NYC DEP for owner 

SIGNATURE OF OWNER nATE 

Note Section 25-317 of the Administrative Code of the City of Now York makes it a punishable offense to willfully make false statements on this application 

NYC-WTC 000094023 



NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION" °~ ` ''• 
• I CENTRE STREET. 9TH FLOOR, NEW YORK. NEW YORK, 10007 

4 `~, TEL: (212) 669- 7700 FAX: (212) 669-7960 

APPLICATION FORM F-2 ti

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 S
necessary to describe the project fully. If being submitted In response to a Warning Letter or :t 
Notice of Violation. please enter the number below. 

Please print or type all Items. If not applicable, mark NA. 

PC DOCKET E 

❑ INDMDUAL 

DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. 0 & DATE STAFF 

0 SCENIC (] INTERIOR 
tYPE OF DE NAD0N 

PMW ❑ CNE 

HISTORIC DISTRICT 

0 C OF A 0 REPORT 
ACTION OTHER WORK TYPE 

5 3 W E N S -T' k E. E J Exterior C
DESIGNATED ADDRESS FLOOR OR APARTMBfT 

PROPERTY Manhattan 1 3 3 2 1 
BOROUGH BLOCK LOT IOMNG 

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

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

t 

W 
9/ 

COST OF PROJECT 

TENANT/LESSEE/ 
CO-OP SHAREHOLDER 

ARCHITECT/ 
ENGINEER 

If applicable 

CONTRACTOR 
If applicable 

PERSON FILING 
APPLICATION 
e.g Enceditor. Attorney. 
Monog ng Agent, etc 

OWNER 
For applications for wont on Olin a 

cooperative or condominium building. 
tha 'owner' is the Co-op Board or 

Condominium Assocaton. An officer of 
the Co-op Board or Condominium 

Association must sign this application 
Please consult the Instructions for Filing 

for additional Information 

SIGNATURE 

WARNING LETTER / NOV # 

NIA 

NAME. TITLE & FIRM (It oppficoble( PHONE (day( 

ADDRESS APT K CITY, STATE. DP COOS 

NIA 

NAME. TITLE & FIRM (it appicablel PHONE (doyl 

ADDRESS CITY, STATE, PP CODE 

Fiber Control, Inc. (516) 781-3000 
NAME TITLE & FIRM (d opplicablel PHONE (day] 

3010 Burns Avenue Wantagh, New York 11793 
ADDRESS CITY, STATE. DP CODE 

NYC Department of Environmental Protection (718) 595-3718
NAME, TITLE & FIRM ITT applicable) PHONE (day) 

59-17 Junction Boulevard, 8th _Floor_ _C~Qna New York 11368 
ADDRESS  ----   CITY STATE ZIP t£OCE 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

El Buildings Department Li City Planning Commission ❑ Board of Standards & Appeals 

lam the owner of the above listed property. I 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. 

1  1Fr:,z  Cry 
OWNERS NAME and TITLE (please type or pmt) PHONE (day) 

COMPANY, CORPORATION. ORGMIIZAEON Iif applicoaet 

1Mlm 
LSTlL e CT 3 y~ iOO

' 51AIE~zP C 7
NY_C_DEP for owner 

SIGNATURE OF OWNER DATE 

Note Section 25-317 of the Administrative Code of the City of Now York makes it a punishable offense to willfully make false statements on this application 

NYC-WTC 000094024 



NYC 9/11 Public Portal Document 
pj y 

THE CITY OF NEW YORK LANDMARKS PRESERVATION COM IISSION -: Yr 

1 CENTRE STREET, 9TH FLOOR. NEW YORK, NEW YORK, 10007 

TEL: (212)669-7700 FAX: (212) 669-7960 

APPLICATION FORM F2 

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 enterthe numberbelow. 

Please print or type all Items- If not applicable, mark NA 

lstntt Use 

PC DOCKET r 

O INDIVIDUAL 

DATE RECTD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF 

❑ SCENIC ❑ INTERIOR 

PMW 0 CNE CI C OF A 0 REPORT 
ACTION OTHER WORK TYPE 

54- lJA~ZKEN STREET Exterior C2d~E~ 
DESIGNATED ADDRESS FLOOR ORAPARTMENT 

PROPERTY Manhattan 13 6 I 
BOROUGH BLOCK LOT ZONING 

DETAILED 
Removal of debris (cleaning) from the collapse of the.WTC DESCRIPTION g 

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 # 

NIA 

TENANT/LESSEE/ NAME. TITLE & FIRM (if aDplicablel - PHONE Iday) 

CO-OP SHAREHOLDER 

ADDRESS APT k CITY. STATE ZIP CODE 

NIA 

ARCHITECT! NAME. TITLE & FIRM (IT opdicablel PHONE (dwT 

ENGINEER 
If applicable 

ADDRESS CITY STATE. ZIP CODE 

Fiber Control, Inc. (516) 781-3000 
CONTRACTOR NAME. TITLE & FIRM (It applicoblel PHONE (dwt 

If applicable 
3010 Burns Avenue Wantagh, New York 11793 

ADDRESS CITY STATE. ZIP COOS 

PERSON FILING NYC Department of Environmental Protection (718) 595-3718
APPLICATION NAME. TITLE & FIRM (it applicable)  -- PHONE lday) 

e.g Expeditor. Attorney. 
59-17 Junction Boulevard,_ _ 8thF1oQr_ __Cor~na _I4ew York 11368 Managing Agent, etc. t 
ADDRESS CITY. STATE. ZIP `ODE 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

❑ Buildings Department L1 City Planning Commission ❑ Board of Standards & Appeals 

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

OWNER and compllete, to the best of my knowledge.

For applications for work in 1Jon or a 
cooperative Or condominium building. 

the 'ownerminium' is the Co-op Board or 
OWNER'S NAMF and TITLE (please type or pert) PHONE fowl 

(o 
Condominkrm Association. An officer of C ' f E (t,` -(1 Mrs '0.N& 6 ME N-t «ti 

the Cop Board or Condominium 
Association must sign this application

-o COMPANY. CORPORATION. ORGANIZATION (s oppltoblel 
 

Please consult the Instructions for Filing t   _ij~.) 
x.-v_~11~`

7( ' U 1 T ~.Q i - y t) j ~J r''
for - — - additional Information AOTRT , C11W STATF. ZiP COOF~ {—

SIGNATURE 
NYC DEP for owner 

- SIcNAivaE OI IANER DATE 

Note Section 25-317 of the Administrative Code of the City of New York makes it a punishable offense to willfully make false statements on this application 

NYC-WTC 000094025 



NYC 9/11 Public Portal Document 
n 'iti;~'j• :?t'r'•`F: ' 1 i r:. ;;i.. ,?':~.¢iarg;:;:.~~ .tri•~i ...:~;.: w.~. 3.:.,+:,'nH. 

,. . ,. . • ~.•t;C}.. ,°~`.~`  
,,. ti .~,~;%,..i . 7•. .: "T~=, ` M̂+f 3'el'^x

d .. 4~i ^ +~ r ' THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION' ~+'
I CENIRE•STREEZ 9TH FLOG NEW YO NEW YO 10007 ;* t

7M. :(217) 669.7700 FAX (212) 669-7960 

APPLICATION FORM t~z f 
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 i. 
necessary to describe the project fully. If being submitted in response to a Warning Letter or 
Notice of Violation, please enter the numberbelow. 
Please print or type all items. If not applicable, mark N.A. 

PC DOCKET f 

0 INDIVIDUAL 

DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF 

0 SCENIC 0 INTERIOR 
OF DE51WNAN 

PMW ❑ CNE 

HISTORIc DISTRICT 

p car A p REPORT 
(ACTION OTHER WORK TYPE 

6 7 C7 (2EEN rAI IC I—i STREET Exterior — C 
 f4D0 

DESIGNATED ADDRES Q 
FLOOR OR APARTMAEM 

PROPERTY Manhattan 1 { 1 1 
BOROUGH BLOCK LOT ZONING 

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

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 

TENANT/LESSEE/ 
CO-OP SHAREHOLDER 

ARCHITECT/ 
ENGINEER 

If applicable 

CONTRACTOR 
If applicable 

PERSON FILING 
APPLICATION 
e.g Expeditor Attorney. 
Managing Agent, etc. 

OWNER 
For applications for work on or in a 

cooperative or condominium building, 
the 'owner' is the Co-op Board or 

Condominam Association. An officer of 
the Co-op Board or Condominium 

Association roust sign this application 
Please consult the instructions for Filing 

for additional Information 

SIGNATURE 

WARNING LETTER / NOV # 

NIA 

NAME TITLE & FIRM (it opplicablel PHONE (doyl 

ADDRESS APT a CRY. STATE, ZIP CODE 

NIA 

NAME, TITLE & FIRM Of applicable) PHONE Idayl 

ADDRESS CITY. STATE, ZIP CODE 

Trio Asbestos Removal Corp. (718) 961-4100 

NAME, TITLE & FIRM (If applicable) PHONE (ooy) 
14-20 129 Street College Point, New York 11356 
ADDRESS CITY. STATE, ZIP CODE 

NYC Department of Environmental Protection (718) 595-3718 
NAME. TITLE & FIRM (it applicable) PHONE (day) 

59-17 Junction  Boulevard, 8th Floor Cor_ona _N.ew_.ork 11368 
AE7DRE55  CITY. STATE. ZIP Cxy 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

❑ Buildings Department ❑ City Planning Commission ❑ Board of Standards & Appeals 

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

M~ ~ .S ~iucssE Z ( 2.1 7?3"7 SR3 z 
OWNERS NAME and TITLE (please type or pant) -- PHONE (day) 

cc-7 a c \C~ \ wC 
PANY, CORPORATION. ORGANIZATION if applicable) 

Y l 1 Z PEA 1rCZ A ~l i.~—S7~T AT J. N, l 2 tl 

NYC DEP for owner 
SIGNATURE OF OWNER DATE 

Note Section 25-317 01 11,0 Administrative Code of the City 01 Now York makes it a punishable offense 16 willfully make false statements on this application 

NYC-WTC 000094026 



NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK LANDMARKS PRESERyATION COMMISSION  ` 
I CENTRE STREET. 9TH FLOOR, NEW YORK, NEW YORK, 10007 

TEL. (212)669-7700 FAX (212) 669-7960

APPLICATION FORM
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. 

PC DOCKET • 

0INDMDUAL 

DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. A & DATE STAFF 

Cl SCENIC ❑ INTERIOR 

PMW ❑ CNE 0 C OF A ❑ REPORT 
ACTION OTHER WORK TYPE 

DESIGNATED 
PROPERTY 

L4 1ty3  .IRRt\'-I STREET Exterior CACA~JG~ ADDRESS FLOOR OR APARTMENT 

Manhattan 
BOROUGH 

133 -7:50 1 
BLOCK LOT ZONING 

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

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 

TENANT/LESSEE/ 
CO-OP SHAREHOLDER 

ARCHITECT/ 
ENGINEER 

If applicable 

CONTRACTOR 
If applicable 

PERSON FILING 
APPLICATION 
e.g Expeditor. Attorney. 
Managing Agent, etc 

OWNER 
For applications for work on or in a 

cooperative or condominium building. 
the 'owner Is the Co-op Board or 

Condominium Association. An Officer of 
the Co-op Board or Condominium 

Association must sign this application 
Please consult the Instmctbns for Filing 

for additional Information 

SIGNATURE 

WARNING LETTER / NOV # 

NIA 

NAME. TITLE & FIRM Ili opplicoblel PHONE (day) 

ADDRESS APT u CRY. STATE ZIP CODE 

NIA 

NAME. TITLE & FIRM (If 0p0licoble) PHONE lday) 

ADDRESS CITY, STATE. ZIP CODE 

Fiber Control, Inc. (516) 781-3000 
NAME. TITLE & FIRM (If acolicoblel PHONE Idoyl 

3010 Burns Avenue Wantagh, New York 11793 
ADDRESS CITY. STATE. ZIP CODE 

NYC Department of Environmental Protection (718) 595-3718
NAME, TITLE & FIRM fit opnlicobtel PHONE (doy) 

59-17 Junction Boulevard,, 8th _Floor Corrnnatt_.NawXork 11368 ADDRESS - -- ------ - CITY. STATE. ZIP CODE 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

❑ Buildings Department ❑ City Planning Commission ❑ Board of Standards & Appeals 

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

( RC:Sicent:.e-S .,lnc:• (L  1 2) i2ri - b i 
tjwricir a P4i¼V10f  Hilt IPUOse a pnnrl 

 
PH(XVt 1dW) 

C/C 111 C Q ~S vu ~C~.(~G rG ( . 

O CH Cc ) V-p A D \..i -'-/ — N E ) k/ r~ T' l : I 1 C' C_  Z_ Z3 l FS—_____._. _. r —tiRySTATE.7PCODE 

NYC DEP for owner 
SIGNATURE OF OWNER DATE 

Note: Section 25.317 of the Administrative Code of the City of Now York makes it a punishable offense to willfully make false statements on this applrcahon 

NYC-WTC 000094027 



NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION 
~~OM•4e I CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007 

TEL: (212) 669- 7700 FAX: (212) 669-7960 

1.~ APPLICATION FORM F-2 
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. 

Stall usoOnhi --

PC DOCKET # 

0 INDMDUAL 

DATE REC9 DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF 

SCENIC LI INTERIOR 
TEE Of DESIGNATION 

PMW ❑ CNE 

HISTORIC DISTRICT 

C OF A O REPORT 
ACTION OTHER WORK TYPE 

Exterior RnoF rACAl > 
DESIGNATED ADDRESS FLOOR OR APARTMENT 

PROPERTY Manhattan C7 3  20 
BOROUGH BLOCK LOT ZONING 

DETAILED 
se of the WTC Removal of debris (cleaning) from the collapse DESCRIPTION 9 p 

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 

TENANT/LESSEE/ 
CO-OP SHAREHOLDER 

ARCH ITECT/ 
ENGINEER 

If applicable 

CONTRACTOR 
if applicable 

PERSON FILING 
APPLICATION 
e.g. Expeditor. Aflorney, 
Managing Agent, etc. 

OWNER 
For applications for work on or in a 

cooperative or condominium building. 
the -owner is the Co-op Board or 

Condominhim Association. An officer of 
the Co-op Board or Condominium 

Association must sign this application 
Please consult the Instructions for Filing 

for additional Information 

SIGNATURE 

WARNING LETTER / NOV # 

NIA 

NAME, TITLE & FIRM (It applicable) PHONE (day) 

ADDRESS APT a CITY, STATE. ZIP CODE 

NIA 

NAME, TITLE & FIRM (If applicable) PHONE (day) 

ADDRESS CITY. STATE. ZIP CODE 

Fiber Control, Inc. (516) 781-3000 
NAME, TITLE & FIRM (I1 applicable) PHONE (day) 

3010 Burns Avenue Wantagh, New York 11793 
ADDRESS CITY, STATE, ZIP CODE 

NYC Department of Environmental Protection (718) 595-3718
NAME, TITLE & FIRM pi applicable) PHONE (doy) 

59-17 Junction Boulevard, 8th_Floor _Corona, NPw ark 11368 
ADDRESS -- - ------ - -- - - - CITY. STATE. ZIPS 

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

O Buildings Department ❑ City Planning Commission ❑ Board of Standards & Appeals 

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

LENTL&R ( ir~l~~ r-J ItJC. ~`l -L ~C~7 - 7775 
OWNER'S NAME and TITLE (please type or pent) PHONE (day) 

COMPANY, CORPORATION, ORGANIZATION (e appiicoblel 

LIC' (ttL7cti  r I f iL L' izt  N I CO 3' 
AiftRFFESS ----- cIrm STATE. ISPC K 

NYC DEP  for owner 
SIGNATURE OF OWNER DATE 

Note: Section 25-317 of the Administrative Code of the City of New York makes if a punishable offense to willfully make false statements on this application 
Tm orx 

NYC-WTC 000094028 



NYC 9/11 Public Portal Document 

THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION a3, ;, R 
yap , 1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007 

TEL: (212) 669- 7700 FAX: (212) 669-7960 

APPLICATION FORM F2 

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 toe Warning Letter or 
Notice of Violation. please enter the number below. 

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

C DOCKET 0 

0 INDMDUAL 

DATE RECD DATE CERT. AS COMPLETE SLOG. DEPT. ♦ & DATE STAFF 

0 SCENIC Cl INTERIOR 

PMW ❑ CNE U C OF A ❑ REPORT 
ACTION OTHER WORK TWE 

1 2  LT c I-1 STR6tT Exterior t2aof- ) 
DESIGNATED ADDRESS FLooa aR AAeRTM1ENT 

PROPERTY Manhattan q I (2-
BOROUGH  BLOCK LOT ZONING 

DETAILED 
Removal of debris (cleaning) g ) 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.

R L 
)cP-~~ 

COST OF PROJECT 

TENANT/LESSEE/ 
CO-OP SHAREHOLDER 

ARCHITECT/ 
ENGINEER 

If applicable 

CONTRACTOR 
If applicable 

PERSON FILING 
APPLICATION 
e.g. Expeditor. Attorney, 
Monoging Agent, etc. 

WARNING LETTER / NOV # 

NIA 

NAME. TITLE & FIRM (It applicable) PHONE (cloy) 

ADDRESS APT • M. STATE. ZIP CODE 

NIA 

NAME. TITLE & FIRM lit applicable) PHONE ickM 

ADDRESS CITY., STATE. ZIP CODE 

Benjamin Kurzban and Son Control, Inc. (718) 531-2900 
NAME. TITLE & FIRM (If applicable) PHONE (Coy) 

1248 Ralph Avenue Brooklyn, New York 11236 
ADDRESS CITY, STATE. ZIP COCA 

NYC Department of Environmental Protection (718) 595-3718 
NAME. TITLE & FIRM (It aod,cabiel PHONE (doyl 

59-17 J_ unction Boulevard, 8th_Fll _r __C_arona (  Newyork 11368 
ADDRESS CITY STATE.

ARE YOU APPLYING TO ANY OF THE FOLLOWING? 

❑ Buildings Department LI City Planning Commission ❑ Board of Standards & Appeals 

I am the owner of the above listed property I 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 

OWNER 
and complete. to the best of my knowledge. 

For applications for work on or tit a G E3 LL r C> t T C ( t f ar i 1 = Le-E L t~ ~', it 2., 
233  

 I
cooperative or condominium building. OWNER'S NAME and TIRE (pleoso type or print) PHONE (dovi 

the 'owner is the Co-op Board or 
Condominium Association. An officer 01 kf ~ t :. \ \' s~ 

the Co-op Board or Coedorn(nhun 
_ 

COMPANY• CORPORATION• ORGANIZATION IS applicable) 
Association must sign 1hls epplor Fill . 

Please consult the Inatru is ap for Filing 4 ` t-t t~ t t_ l L-L t T CL 1 C C Ci N  (1 {~ {_ N. (~ ~ t t ' 
for additional information. 

_ ___ L , 
ADTRRESS--  — -- --- -`--- - L 

NYC DEP for owner 
SIGNATURE SIGNATUTTI of owNER DAn 

Note Section 25-317 of the Administrative Code of the City of New 1'nik makes It a punishable offense to willfully make false statements on this application 

NYC-WTC 000094029 


