
NYC 9/11 Public Portal Document 

NYDEC 1A-371 
37 . 

NYDCA 483056 

C beo aisporLaLion ~., Inc. 
P.O. BOX 1044 
HAMPTON BAYS, N.Y. 11946 

TOLL FREE 
1-800-755-OATC 

"EMERGENCY NUMBER" 

PHONE 631-924-5050 
FAX 631-924-5085 

Waste Manifest # Job # Floor or Location Cust• # - .

1. Work ite Name and Mailing Address Owner's Narr14, 
PYNE 

 
o

~ii; 
A

_:

30 WALL ST 30 WALL ST. 

YEW OR N. . . NEW YO R  . N.Y. 

Contractor's Name, Address Waste Disposal Site 
RI ') NfEADOWFILL L;\NDFI—L 
__20 2 jTH ,. ~_. . I RT . =" BOX 6 S 

COLLEGE POINT N1— BRIDGEPORT. WV. 26330 

Name and Address of Responsible NESHAPS Agency Other ❑ 

U.S. EPA REGION II, 290 BROADWAY, NEW YORK, NY 10007 
Description of Materials Bags - Cubic Y 

RQ Waste Asbestos, Class 9, NA2212, PGIII O Other Drums or Tons O _. E _
0 RQ Waste White Asbestos, Class 9, UN2590, PGIII • 
Special Handling Instructions and Additional Information

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway. according to 
applicable international government regulations. 

— c A-ni '-c' X A -1 g/L 
Printed/Typed Name  

itle
ignature Date (MI D/YY 

Transporter 1 (Acknowledgement of Receipt of Materials) 

Company Name and Address Signature : 
Telephone No. 
631-924-5050 ASBESTOS TRANSPORTATION CO., INC. 

P.O. BOX 1044 Printed Name: Date 
HAMPTON BAYS, NY 11946 

Title: DRIV 
Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name 'and Address Si 
Telephone No. 

ASBESTOS TRANSPORTATION CO., INC. 
ure 631-924-5050 

Printed Name: • D to P.O. BOX 1044 . 
HAMPTON BAYS, NY 11946 

(o d 
Li U 

Title:  DRIVER 
Discrepancy Indication Space: 

Waste pisposal Site Owner or Operator's rtification (Receipt of Above Waste Accepted) 
Telephone No. 

MEADOWFILL LANDFILL Signature: 

! 1 3041 Su' —._1 t Date Printed Name: DI 
 7 Z t- d ' Company Name and Address Title: ~. 

NYC-WTC 000112357 



NYC 9/11 Public Portal Document 

ASBESTOS INSPECTION REPORT 
PAGE 1 OF I 

PREMISE NO. STREET 

3o ' WALL IQ6E - 

INSPECTION DATE 

(a/29/x2 - to r3a(o Z 

FLOOR 

FACA3 ES 
ZIP BORO CODE 

I 
BLOCK LOT SQUAD # 

I 
BADGE a 

'f~a78 

INSPECTOR  RAMYNO H AtJ BLDG TYPE BASISOF INSPECT . J 0 cl s2MN02 PHOTOS TAKEN ' ®E I NO . 

CONTRACTORS NAME TYIa Ask aS.h3s R2mo xieG 
SAMPLE NO. 

ADDRESS CITY 
/~}-20 2 C rJZCr [~(1CG,C- DINT 

SAMPLE NO. 

STATE N  41 ZIP PHONE 
11356 718 61- 4100 

SAMPLE N0._ 

LABORATORY NAME - 
WAR.R ,J A PAN'b.ER NG.INEERS p,C• 

OWNERS NAME 
- o WALT- 3Ti-r 7 LLC C1oPYH6 u,mPANrEs 

ADDRESS CITY 
22S G Wr S E15-T NEw rRiC 

ADDRESS CITY 

STATE ZIP PHONE 
N la0t7 212 4zz- Oo`17 

STATE ZIP PHONE 

CONTACT PERSON: 
CHRIS }}ORAL 

TIME OF INSPECTION FROM: (pm TO: gamO 

INSPECTION DISCLOSED: 
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3 0 0 1  SUNI3/Iy rA4 &< JIC $ D /c ciriiE o  IIca NENoiek. 
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00 
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ctCG+k. 

A I ( cccd,Qea c'm t-keAo i c.Q~ dewy c(ev~I 

NOV # INFRACTIONS RESULT CODE 

NOV a SUPERVISORS INITIALS 

.I 
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 3 = No Access - 
4 = Project not Started (No NOV) 5 = Project Completed (No NOV) • ACP 30193 

NYC-WTC 000112358 


