NYC 9/11 Public Portal Document

WTC Visual Survey Form

Premise Address:

Block: @identialg_ﬁommef\éjal ] 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[JNo
Exterior Survey Performed [] Yes[ JNo

General Clean Up [JYes[ JNo Locations:
ACMCleanUp [JYes[ JNo Locations:
Air Monitoring [JYes[JNo Locations:

Copies of All Reports and Data Requested [ | Yes

Visual Inspection Results:

Facade:
inspected Debris
Noth  [JN/A [JYes[JNo [INo Visible/Fine Layer [J%to1" []>1"
South [IN/A EIYes [INo [ ]No Visible/Fine Layer %to1” [J>1"
East [ON/A [JYes[JNo [[INo Visible/Fine Layer [J%to1” [J>1"
West [JN/A [CJYes[JNo [ No Visible/Fine Layer [1%to1” [J>1"

Facade Description:
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Setbacks N/A(
Floor: Debris: [] No Visible/Fine Layer [ ]%to 1" O>1
Fioor: Debris: [ ] No Visible/Fine Layer []%to 1" O>1
Floor: Debris: [[] No Visible/Fine Layer []%to 1" O>1
Floor: Debris: [ ] No Visible/Fine Layer [1%to0 1" O>1
Floor: Debris: [] No Visible/Fine Layer [[]%to 1" O»>1
Comments
Date: _ ) [ 3( 12002 inspection Team: Name: ;S(( Agency:
Name: Agency:
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CONT s NAME 0 U o SAMPLE NO.
ADDRESS - o SAMPLE NO.
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CONTACT PERSON: TIME OF INSPECTION FROM: ;;35 am@m)  TO: 5@ am@

STATE

INSPECTION DISCLOSED:
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NOV # INFRACTIONS RESULT CODE
NOV # SUPERVISORS INITIALS
BORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
BLDG TYPE A > 6 Stories B < 6 Stories C  Single Family
D  School E  Hospital F  Public Owned Property
RESULT CODES 1 = Violation Issued 2 = No Violations Issued = No Access
4 = Project not Started (No NOV) 5 = Project Completeg {No NOV) ACP 30/93
cuc
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