
NYC 9/11 Public Portal Document 

WTC Visual Survey Form 
Premise Address: 

Block: Residential Commercia Name of Building: 
Lot: Mix Use Other 
# of Stories: AKA's: 
Building Owner/Management Telephone Number. ( ) 
Name: FAX:( 
Address: 
On Site Contact: 
Name: ' ' Telephone Number. 
Building Owner Management Activities 

Interior Survey Performed Yes Q No
Exterior Survey Performed Yes No t' 
General Clean Up DYes No Locations: 
ACM Clean Up DYes No Locations: 
Air Monitoring fl  Yes No Locations: 

Copies of All Reports and Data Requested fl  Yes 

Visual Inspection Results: 
Facade: 

North [] N/A 
South Q N/A 
East ❑ N/A 
West 0 N/A 

Facade Description: 

Roof 

Debris: 
Description: 

Inspected Debris 
es D No o Visible/Fine Layer 0 4 to 10 0>10 
s D No 0 No Visible/Fine Layer to 1" ❑ > 1" 

Yes No No Visible/Fine Layer 34 to 1" >10

es No No Visible/Fine Layer 3% to 1" 8>1 " 

Visible /Fine Layer .D34 to 1' 0>10

Setbacks N/A]'_ 
Floor.____ Debris: J  No Visible/Fine Layer 31 to 1" 0>10
Floor.____ Debris: No Visible/Fine Layer 34 to 1' >1' 
Floor.„_,.__ Debris: No Visible/Fine Layer % to 1" > 1' 
Floor ,__ Debris: No Visible/Fine Layer 34 to 1" 

H301 
>1• 

Floor____ Debris: No Visible/Fine Layer 34 to 1" ' 

Comments 

Date: Inspection Team: Name:_- " '  Agency: 
Name: Agency: 

NYC-WTC 000099602 



NYC 9/11 Public Portal Document 

W'i"L Visual Survey Form 
Premise Address: 

1 
Block: Residential rciat Nam f0ui, 1 idinS: 
Lot 1MixUse1JOther S e 
S of Stories: 3.. I AKA's: 
Building Owner/Management Telephone Number (2r Z ) (f 9Name: #Adt: 11 E 2 3 r 3 o 
Address: 
On Site Contact 

.. H" Name:. . Telephone Number. 
Building Owner Management Activities

Interior Survey Performed Yes Fl No ~a .. lt-.~Exterior Survey Perform d Yes No 
General Clean Up fl  Yes No locations: 
ACM Clean Up Yes j No Locations: 
Air Monitoring j  Yes u  No Locations: 

Copies of All Reports and Data Requested JJ Yes 

Visual insoection Results: 
Facade: 

lnpect.d 
North WA s No 
South NIA Xes No 
East NIA Yes No 
West WA Yes No 

Facade Description: *'"_? 

Debris 
No Visible/Fine Layer ) to 

1'131o

1' 
o Visible/Fine Layer % to 1' 1' 

No Visible/Fine Layer % to 1' 1' 
No Vrsible/Fine Layer 

 
% to 1' 1 '

e* 4 c, M• 1f 4*k44A.$W P alt o 

Roof 

Debris: D No Visible /Fine Layer I'to 1' j3 > 1' 
Description: • 

i A.. t G6%e _ b 

Setbacks t4/AD 
Floor:__ ._ Debris: No Visible/Fine Layer Ne to 1' > 1' 
Floor.__ Debris: No Visible/Fine Layer % to 1' > 1' 
Floor:_ . Debris: No Visible/Fine Layer %to 1' al' 
Floor:___ . Debris: No Visible/Fine Layer Vs to 1' > 1' 
-floor:„_, Debris: No Visible/Fine Layer %to 1' al' 

Comments 

- 1 • S _______________ 1': 
Date: .. _ JJ2002 spec ionTeam: Name: t- ApencY 

±Name: 

NYC-WTC 000099603 



NYC 9/11 Public Portal Document 

WTC Visual Survey Form 
Promise Address: 5- 9 M
Block: esidentiai Name o Bul ng: 
Lot Mix Use Other fl rL,~,
* of Stories: AKA's: 
Building Owner/Management Telephone Number. ( ) 
Name: F - FAX: 
Address: 
On Site Contact: 
Name: " ' " ' Telephone Number. 
Building Owner Management Activities 

Interior Survey Performed fl  Yes No 
Exterior Survey Performed Yes 8 No 

► g 6,,~,. • 

General Clean Up Ti Yes fl  No Locations: 
ACM Clean Up Yes No Locations: 
Air Monitoring u Yes U  No Locations: 

Copies of All Report. and Data Requested Dyes 

Visual Inspection Results: 

North N/A 
South N/A 
East N/A 
West N/A 

Facade Description: 

Roof 

Inspected Debris 
Yes No No Visible/Fine Layer '!, to 

VF30

1' 
s No o Visible/Fine Layer 14 to 1'  V 

Yes No No Visible/Fine Layer % to 1'  
Yes No No Visibte/Floe Layer %tol'  1' 

Debris: 13 No Visible JFtne Layer .j to 1' Cal' _ 

eke WAD 
Floor:___, . Debris: No Visible/Fine Layer )4 to 1' al' 
Floor_ Debris: No Visible/Fine Layer 14 to 1' a 1' 
Floor:__ Debris: No Visible/Fine Layer 14 to 1' a 1' 
Floor:,___ Debris: No Visible/Floe Layer %to 1' al' 
Floor:__„ Debris: No Visible/Flne Layer Ne to 1' > 1' 

Comments

Dab: 2 1./ 6 J2001 Inspec ionTeam: Name: C. f/ Agency: 
Nam: Agency: 

NYC-WTC 000099604 



NYC 9/11 Public Portal Document 

WTC Visual Survey Form 
Premise Address: 1 L ._. 
Block: Residentia Commercial Name of Building: 
Lot: Mix Use Other 
# of Stories: h I AKA's: 
Building Owner/Management: Telephone Number. ( ) 
Name: FAX: 
Address: 
On Site Contact: 
Namd: ' ' .' S Telephone Number 
Building Owner Management Activities 

 Interior Survey Performed Yes 
Exterior Survey Performed 8 Yes 

No8 No 
General Clean Up DYes 9 No Locations: 
ACM Clean Up 9 Yes 9 No Locations: 
Air Monitoring j] Yes 9 No Locations: 

Copies of All Reports and Data Requested p Yes 

Visual Inspection Results: 
Facade: 

North ❑ N/A 
South ❑ N/A 
East ❑ N/A 
West ❑ N/A 

Facade Description: 

Roof 

Debris: 
Description: 

Yes No No Visible/Fine Layer 
Yes No No Visible/Fine Layer 
Yes No No Visible/Fine Layer 
es No No Visible/Fine Later t

Ato1" ❑>?
to 1" j8> 1" 
to 10 ❑>1" 

to1" ❑>1" 

Visible /Fine Layer .934 to r 9>1' 

Setbacks N/A L] 
Floor.____ . Debris: jl No Visible/Fine Layer  to 1" ❑ > 1" 
Floor____ Debris: No Visible/Fine Layer % to V >1' 
Floor____ Debris: E) No Visible/Fine Layer % to V
Floor. Debris: No Visible/Fine Layer % to 1' > 1' 
Floor.___ Debris: No Visible/Fine Layer 34 to 1" > 1' 

Comments 

Date: '% /=/2002 Inspection Team: Name: t R`'"  ̀ - Agency: 
Name: Agency 

NYC-WTC 000099605 



NYC 9/11 Public Portal Document 

WTC Visual Survey Form 
Premise Address: 

Block: Residential Commercla1 .. Name of Building: 
Lot Mix Use Other 

AKA's: 0 of Stories: fr
Building ownerlManagement Telephone Number. ( ) 
Name: FAX: 
Address: 
On Site Contact: 
Name: ' • Telephone Number. 
Building Owner Management Activities 

Interior Survey Performed Yes 
Exterior Survey Performed Yes 

Q No 
❑ No 

General Clean Up 9Yes No Locations: 
ACM Clean Up Yes No Locations: 
Air Monitoring Yes No Locations: 

Copies of All Reports and Data Requested IJ Yes 

Visual inspection Results: 
Facade: 

Inspected 
North N/A 9Yes No 
South N/A as No 
East N/A s No 
West N/A 4Yes No 

Facade Description: 
1ph~daw 

• Debris 
No Vsibie/Fine Layer 3% to 1' al' 

IJ No Visible/Fine Layer % to 1' > 1' 
No Visible/Fine Layer , to 1' > 1' 

o Visible/Fine Layer JJ 34 to 1' > 1' 
iAts  Cs.4 1 

Roof 

Debris: 9 No Visible 1Fine Layer . % to V' . 9>1' 
Description: 

Setbacks WAD 
Floor:_ , Debris: 9  No Visible/Fine Layer 934 to 1' 9>1' 
Floor:____ No Visible/Fine Layer 34 to 1' > 1' 
Floor. . Debris: No Visible/Fine Layer 34 to 1' al' 

i3l ,
Floor___ No Visible/Fine Layer '4 to 1' > 1' 
Floor_ Debris: No Visible/Fine Layer 34 to 1' 1 '

NYC-WTC 000099606 



NYC 9/11 Public Portal Document 

Q M%AV.e-1
WTC Visual Survey Form ( / ) 

Premise Address: 
__23. i t--.- ---

Block: Residential 0  Commercial Name of Building: 0 Lot: Mix Use Othertj 
# of Stories: AKA's: Tf 
Building OwneNManagement: Telephone Number: ) 
Name: FAX: 
Address: 
On Site Contact: 
Name: " ' Telephone Number: 
Building Owner Management Activities 

Interior Survey Performed ❑ Yes 0 No 
Exterior Survey Performed ❑ Yes ❑ No 
General Clean Up ❑ Yes 0 No Locations: 
ACM Clean Up ❑ Yes ❑ No Locations: 
Air Monitoring ❑ Yes ❑ No Locations: 

Copies of All Reports and Data Requested p Yes 

Visual Inspection Results: 
Facade: 

Inspected 
North ❑ N/A ❑Yes ❑ No 
South ❑ N/A ❑ Yes ❑ No 
East ❑ N/A ❑ Yes ❑ No 
West ❑ N/A ❑ Yes ❑ No 

Facade Description: 
_ 

4(

Roof 

Debris: 
Description: 

Debris 
❑ No Visible/Fine Layer 
❑ No Visible/Fine Layer 
0 No Visible/Fine Layer 
0 No Visible/Fine Layer 

❑ / to 1" 0>1" 
❑ h to 1" 0>1" 
❑ Ya to 1" 0>1" 
❑Yzto1" 0>1" 

irk P,,str 
N 

❑ No Visible /Fine yer ❑ Y to 1" ? =I'"'~ 0>1" 

Setbacks N/A EU
Floor. 
Floor. 
Floor. 
Floor. 
Floor. 

Comments 

G7 

Debris: 0  No Visible/Fine Layer 0  .4 to 1" 
Debris: 0  No Visible/Fine Layer 0 % to 1" 
Debris: 0 No Visible/Fine Layer ❑ % to 1" 
Debris: ❑ No Visible/Fine Layer ❑ %to 1" 
Debris: ❑ No Visible/Fine Layer ❑ % to 1" 

0>1" 
0>1" 
❑>1" 
❑> 1" 
0>1' 

Date: ', ! S. /2002 Inspection Team: Name: `--- Agency: 
Name: Agency: 

4 

NYC-WTC 000099607 



NYC 9/11 Public Portal Document 

WTC Visual Survey Form 
Premise Address: 

Block: Residential 0  Com rcial Name of Building: 
Lot: Mix Use 0  Other 

AKA's: # of Stories: 
Building Owner/Management Telephone Number. ( ) 
Name: FAX: 
Address: 
On Site Contact 
Name: Telephone Number: 
Building Owner Management Activities 

Interior Survey Performed Yes ❑ No 
Exterior Survey Performed 9  Yes ❑ No 
General Clean Up ❑ Yes 0  No Locations: 
ACM Clean Up ❑ Yes ❑ No Locations: 
Air Monitoring O Yes ❑ No Locations: 

Copies of All Reports and Data Requested D  Yes 

Visual inspection Results: 
Facade: 

Inspected 
North N/A 
South IN /A s 

R~.esQNo 
❑ No 

East ❑ N/A ❑YesQNo 
West ❑ N/A ❑YesQNo 

Facade Description: 

Roof 

Debris 
❑ No Visible/Fine Layer 
❑ No Visible/Fine Layer 
O No Visible/Fine Layer 
❑ No Visible/Fine Layer 

❑%to 1" 0>10* 
ii4 to 1" > 1" 
❑ Ya to 1" >i
0%to1" D>1" 

Debris: ❑ No Visible /Fine Layer 16 to 1" '' -"• ' 9>10 
Description: 

Setbacks N/A [J 
Floor. Debris: D No Visible/Fine Layer ❑ 14 to 1" 0>1 0

Floor.____ Debris: 0 No Visible/Fine Layer ❑ 14 to 1" 0>10
Floor. Debris: Q No Visible/Fine Layer 0 y4 to 1" 0>1* 
Floor. Debris: Q No Visible/Fine Layer ❑ 14 to 1" 9 > 10 
Floor. Debris: 0 No Visible/Fine Layer 014 to 1" 9>1 0

Comments 

Date: t> /x_12002 Inspection Team: Name: Agency: 
Name: Agency: 

iENTERE3 

NYC-WTC 000099608 


