NYC 9/11 Public Portal Document

\’ P ik WTC Visual Survey Form |0003272
Premise Address: 4t 43 45 B od Shroot
Block: Residential[ ] Commercial[X] | Name of Building:
Lot: Mix Use[] Other[]
# of Stories: AKA's: Pwﬁw@y Sl
Building Owner/Management: Telephone Number: (;%
Name: Den MV \voneert ¢/l FAX: ( ) 212 947 - 5300
Address: ] : £x7 346 (=12)q67-6T740. Exr 3//
On Site Contact: /h,ww/&r / Eorreay
‘|Name: " [/ o7g Telephone Number: ( )

Building Owner Management Activities
Interior Survey Performed []Yes [JNo
Exterior Survey Performed [] Yes [ ] No
General Clean Up []Yes[JNo Locations:
ACMCleanUp [JYes[JNo Locations:
Air Monitoring [CJYes[JNo  Locations:

Copies of All Reports and Data Requested E] Yes

Visual Inspection Results:
Facade:

inspected Debris
North  [JN/A X Yes[JNo [J No Visible/Fine Layer “to1" []>1"
South [IN/A Xl Yes []No K Ne-Visibie/Fine Layer [%to1" [J>1"
East CON/A BdYes[1No isible/Fine Layer []%to1” []>1"
West  [JN/A Yes[JNo NeM4sitste/Fine Layer []%to1” [J>1"

Facade Description:

Roof

Debris: []No Visible /Fine Layer K%to 1 RN
Description: &t Porer )2( dedn -

Rgof— a,uppo.a.m-( to e aloondoned.

Setbacks N/A[]

Floor: _3 Debris: [] No Visible/Fine Layer [X]%to 1" O>1

Floor: Debris: [ ] No Visible/Fine Layer [ ]%to 1" BERN

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

Fioor Debris: [[] No Visible/Fine Layer []%:to 1" >1

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

The )"G\Jf M Q‘Q/‘ba(k Mpeareal fo @ never C/eou.e;z/ Lo-f pf

_?_d{éu—;& cvd wre oletnst  odixed. m awzzr

(oS vacont So )
: dinme . She deoet ot kraw v vyl owners. Coﬂwmld occupies
Rsmt e 3% gloov.
Date: _2_ 1212002 Inspection Team: Name: ___jR+ RAmI#o0¢#7n/ _ Agency: _NYC DEP

Name: Agency:

Detn Ye‘zue«;f» L obServekien - Lotlers coeve faxed on 2f2¢]oz. bo My < Hetl

NYC-WTC_000118604
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WTC Visual Survey Form
Premise Addres
Lf?* Rrory ST,
Block: Residential[ ] Commercial [] 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[ ]No
Exterior Survey Performed [] Yes []No

No ThaeD, NURAYL. Ao ACCESS

General Clean Up [ ]Yes[ ]No Locations:
ACMCleanUp [JYes[]No Locations:
Air Monitoring [CJYes[JNo  Locations:

Copies of All Reports and Data Requested[ ] Yes

Visual Inspection Results:

Facade:
Inspected Debris
North CON/A [JYes[]No [[]No Visible/Fine Layer []%to1" []>1"
South  [JN/A [JYes[JNo [JNo Visible/Fine Layer []%to1” []>1"
East CIN/A [JYes[JNo []No Visible/Fine Layer [J%to1" []>1"
West [CIN/A Xl Yes [JNo [C]No Visible/Fine Layer [X]%to 1" []>1"

Facade Description:

KAS THICIC LAYl

WiNDOWS LeDees &:‘ O NAME MTATOR

N/A &

Floor: ___ Debris: [ ] No Visible/Fine Layer []%2to 1"

Floor: ____ Debris: ] No Visible/Fine Layer [ ] % to 1"

Floor: Debris: [ ] No Visible/Fine Layer []%2to 1"

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

Floor: Debris: [ ] No Visible/Fine Layer [ ] %2 to 1"
Comments

0>
0>
0>
0>
0>

OF DUST
Roof
Debris: [ No Visible /Fine Layer Bdvzto 1 > 1"
Description: =ENTIRE - ALSO \WAteR colliecred LANER
OoN eNTwer (LOOF 1NCl. PPEQR. QoOES - ~TANYK

o2 C,O\/F(L CALLWNG Befer-TULAGPOLE | NSPeEcTey ROV

S5 BROAY ST
Setbacks

Date: & 1\ 12002

Inspection by: Name: e(W\ LY iﬂm&s A\ y g Agency:

Name:

Agency:
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