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WYORK CITY

Notification of Staging And Outrigger Beam
Use By Special Riggers

Please file 2 copies ‘or Cranes and

QEPRATMENT OF Derricks. pius cogies 10r your Swn use

BUILDINGS

1. Location of Job
Borough. Manhattan

Applicaticr Must B2 Typewritien

House No(s).. 30 Straet Mame: w‘,

Special Place Name: _ it eorman Ha 11 No.of Swriss. 4 &

NOTE: The following ltems are to be submitted with this appilcation.

1. Site plan / r00f plan showing:
A) Building outline; setbacs; buiiding reights: adiacent buildings; s.cevalk bridgesother protection; anc the entrances ard driveways to the building

B) Label the streets and traffic directior. C) Location o 1he equipment. D) Tie-backs, safety iines and how they are secured

2. Side view and front view of equisment showng
A) Max load picked.
B) Materia!, size and dimension of the aquipment, .r:ciuding the outrigge* beam. the staging, averhang, etc.
C) Size and detalls on all rigging hardwvare and connections (1.e. he-downs. blocks, shaskias, hooks, clamps, bolts anc aulleys, etc.)

D) The make-up and weight of the counterweignt E) Plarking / support urder legs.
F) If wheels or rolle:s are usea, show blacking 1 acevent lateral movement. A} All relevant inforrmation and notes.
2. Job information
Job Description _ Cesatice & Sketch Equiomant Sueh As Pipe Staging and Jutnggers Bearns o Be Used

(anacn Skaict Te This Form)

'ExTnctec Start Cate: Approimate Cuiaticn of Jo%:

3. Special Rigger Information

Last Name: Fmth First Name. Edm d M
Liconse No. 5549
Business Name: Fiber Control, Inc.
Address:  42-14 21st Street
Cy T,ong Island City Sale: Ny 27 11101
Prone: £91g8-281-3000 Fax. 216-781-3Q85
4. Owner or Managing Agent Information
Last Name: Frst Name: ML
Busness Name: Borough of Manhattan Community Co llege
Address 30 West Broadway
cy New York Sute:  NY 2P 10007-2192
Prone: 212-220-8025 Fax:
5. Statement and SIEnaiucas

« | certfy that the subject work and setup of squipment wilt be cone under my supervision or under the superasion of
(Supervisor, Foreman or Specia: Rigger) Ths work wiii be dane 'n a sa'e and workman like manner

+ Falsification of any steteman: is a misdemeanor undet Section 26-124 of the Administrative Coda and is punishable by a fine or imprisonment, or both,

« Itis uniawful %o give tc a city employee, or for a Gity empioyee i accept. any benefit, munelary ot otherwise, ither as a gratuity for propedy performing the
job ot in exchange for special cansideratior. Violation s punishable dy wnprisonmant or fine or both.

Signature of Licensed Rigger QOate

CD-6 (Rev. 5/02)
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_ WTC Visual Survey Form 20 (W e Frect-
Premise Address:
Gt MuseH /?m’h( {4

‘Biock: Residential[ ] Commercial[] Name of Building: )

Lot: Mix Use[] Other[] AT 12281 0 Hom, (Awm ¢ D
| # of Stories: AKA's: _ -

Building Owner/Management. Telephone Number: ( )

Name: FAX: ( )

Address: N

On Site Contact:

Name: ' Telephone Number: ( )

"Building Owner Management Activities
Interior Survey Performed [] Yes [INo
Exterior Survey Performed [] Yes [ ]No
General Clean Up [J1Yes[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
North  [IN/A O Yes[INo [CINo Visible/Fine Layer [J%to1" [J>1°
South [JN/A [OJYes[INo [ONo Visible/Fine Layer [J%to1" [J>1°
East CON/A OYes[No [ No Visible/Fine Layer [J%to1" [J>1"
West [JNA [JYes[JNo [ No Visible/Fine Layer [J%to1" [J>1"

Facade Description: .
rrts.. bmclews et

Roof

Ak b
(%)
Debris: [ No Visible fFine ﬁyer O%to1 74 [Os>1 71
Description:

Setbacks N/A[]

Floor: Debris: [[] No Visible/Fine Layer [J%to 1" O>1

Floor: Debris: [ ] No Visible/Fine Layer []¥%to 1" O>1

Floor: Debris: [ ] No Visible/Fine Layer [J%to 1" O>1

Floor: Debris: [ ] No Visible/Fine Layer [JVto 1° HERN

Floor: Debris: [ ] No Visible/Fine Layer [[J%to 1" 0=t
Comments

Deweez  Coptip Mo Aeed 55

Date: _2) _/ 2) /2002 inspection Team: Name: ﬁ Agency:
Name: _¢{/N£1L17 Agency:

NYC-WTC_000109970
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WTC Visual Survey Form (72)

Premise Address: 30 Wfﬂ/ %Am I%CC &,{L—Am—-\

Block: Residential[ ] Commercial () Name of Building:

Lot: Mix Use[] Other 5 Utss '_..

| # of Stories: AKA's: _

Building Owner/Management: Telephone Number: ( )
Name: ML u ' FAX: ( )

Address:

On Site Contact:

Name: Telephone Number: ( )

"Building Owner Management Activities

Interior Survey Performed [] Yes [INo
Exterior Survey Performed [[] Yes[ ] No
General Clean Up [[JYes[ JNo Locations:

ACMCleanUp . [JYes[INo Locations:

Air Monitoring [JYes[ JNo  Locations:

Copies of All Reports and Data Requested [ ] Yes

Visual Inspection Results:

Facade:
inspected Debris

Facade Description: i, tmiclows ek Q"\U d\, rk

North [IN/A OYes[No [ No VisiblefFine Layer [J%to1* []>1"
South [JN/A [OYes[INo [CINo VisiblefFine Layer [J%to1" []>1"
East CIN/A [dYes[JNo [[INo Visible/Fine Layer [J%to1" []>1"
West [JNA [dYes[JNo [ONo Visible/Fine Layer [J%to1" []>1"

Roof -

ak wsY

(%)
Debris: [ No Visible IFineﬁyer O%to1rd O>¢ ¢ L
Description:

Setbacks N/A[]

Floor: 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 [ ]%to 1" mERN
Fioor: Debris: [] No Visible/Fine Layer []%to 1" O»>1
Floor: Debris: [[]No Visible/Fine Layer []%to 1" 0»>1

L

Comments W o b(COAd W:KM&/ loa\c,u_ “C F“"‘FL
o al

Date: nR—_ 12002 inspection Team: Name: 'P"L‘ Agency:
Name: Agency:

- - - —_ ——— e em mm— =
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