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Radhakrishnan, Krish

__
From: Ron.Spalter@domino?.cuny.edu
Sent: Monday, June 17, 2002 1:17 PM
To: krishr@dep.nyc.gov
Cc: Pestka@fpcm.cuny.edu; nsarin@dasny.org; ScottAnderson@bmcc.cuny.edu
Subject: Exterior Cleaning of Cuny Building at 30 West Broadway and inspection request for 199
Chambers St.

Dear Mr. Radahakrishna:

The contact person for the exterior cleaning of Fiterman Hall ( 30 West
Broadway) is Mr. Narinda Sarin of the Dormatory Authority of the State of
NY.

His phone # is 212 273 5040, and I shared with himyour desire to begin the
project on Monday 6/24.

I will also be grateful if you would schedule an inspection of BMCC/CUNY's

® main facility at 199 Chambers St. to determine its eligibility for exterior
cleaning under the same program. The contact person at the college is VP
Scott Anderson , who can be reached at 212 220 8015.

Thank you very much for all your work on behalf of all New Yorkers and
especially those citizens studying at CUINY.

ron spalter

29 112402 wia
eHANBERS )

Qj,\ 20ME.
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