NYC 9/11 Public Portal Document

NYDEC 1A-371

O sbestos @%gnsportation

P.0. BOX 1044
HAMPTON BAYS, N.Y. 11946

TOLL FREE
1-800-755-BATC
“EMERGENCY NUMBER"

37

NYDCA 483056

., Inc.

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

Waste Manifest # Job #

€9/ e A

Floor or Location Cust #

1. Work Site Name and Mailing Address

.

Owner's Name, Address, Phone Number
TIME ZQUITIES

18/56 BEAVEIR 5T, +8/86 BEAVER ST.

NEW YORXN, X .‘: . NEW YORK., X.Y.
Contractor's Name, Address Waste Disposal Site

TRIC MEADOWFILL LANDFILL

14-20 129TH STREET RT. #2. BOX 68

COLLEGE PCINT., =Y BRIDGEPORT. WV. 26330
Name and Address of Responsible NESHAPS Agency Other Q1
U.S. EPA REGION II, 290 BROADWAY, NEW YORK, NY 10007
Description of Materials Bags - Cubic Yais. -
?RQ Waste Asbestos, Class 9, NA2212, PGIII O Other, e OT_gH =

RQ Waste White Asbestos, Class 9, UN2590, PGIII

Special Handling Instructions and Additional Information

applicable international government ragulations.

AvpT A

Printed/Typed Name“

OPERATOR'S CERTIFICATION: | 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

ﬁ%ﬂ&@s AAMMI:: 7/.:z¢ [on

Date (M/OD/YY)

Signature

Transporter 1 (Acknowledgement of Receipt of Materials)

Company Name and Address
ASBESTOS TRANSPORTATION CO., INC.

Signature:

Telephone No.
631-924-5050

Company Name and Address

ASBESTOS TRANSPORTATION CO., INC.
P.O. BOX 1044

HAMPTON BAYS, NY 11946

P.O. BOX 1044 Printed Name: O\%L_ Date
HAMPTON BAYS, NY 11946 b
’ Title: _~"DRIVER 4 /}‘{bv
Transporter 2 (Acknowledgement of Receipt of Materials) S v
Telephone No.

631-924-5050

Discrepancy Indication Space:

Thete

MEADOWIILL LANDFILL
1{304)842-27¢4

Company Name and Address

Waste Disposal Site O_:met or Operator's Certification (Receipt of Above Waste Accepted)

Signature:

Telephone No.

Date

Title:

72942,

NYC-WTC_000118954



NYC 9/11 Public Portal Document

+

'THE CITY OF NEW YORK LANDMARKS PRESERVATION COMMISSION
: 1 CENTRE STREET, 9TH FLOOR, NEW YORK, NEW YORK, 10007
TEL: (212) 669- 7700 FAX: (212) 669-7960

APPLICATION FORM W

ERTIES
FOR WORK ON DESIGNA'I'ED PROul;m it is 20 certiied by the Landmarks

is application wil
Ptesetvaﬁon COrnmission An application consists of an application form and the materials
necessary to describe the project fully. If being submitted in response to a Warning Letter or
Notice of Violation, please enter the number below.

Please print or type all items. If not applicable, mark N.A.

lsmatt Use OO
[PC DOCKET # DATE RECD DATE CERT. AS COMPLETE BLDG. DEPT. # & DATE STAFF
oo, o sceue O wgmon :
RISTORIC DISTRRS
Emw QCNE [ COFA [0 REPORY fu]
QTHER WORK TYPE

5 6 Reaver S(t CF}KR 48 M")Exterlor -C Roofj

DESIGNATED FDDRESS FIGOR OR APARTMENT
PROPERTY Manhattan 29 7501
BOROUGH BLOCK Lot ZONING
TAIL
DE A' ‘ESN - Removal of debris (cleaning) from the collapse of the WTC

OF PROPOSED WORK from exterior building surfaces as per scope of work

e ety previously reviewed and approved by NYCLPC.
COST OF PROJECT WARNING LETTER / NOV #
N|A
TENANT/LESSEE/ NAME, TITLE & FIRM {if oppiicoblel] PHONE (diavi
CO-OP SHAREHOLDER
AOORESS APT# CHV, STATE, 3P CODE
N|a
ARCHITECY/ NAME. TITLE & FIRM (if opplicosie] PHONE (0ov]
ENGINEER ;
¥arpcdne TS I SRE T CO
Trio Asbestos Removal Corp. - (718) 961-4100
CONTRACTOR NAVME, TILE & FIRM (it oppiicobie) PHONE (Gv]
if applicable 14-20 129 Street College Point, New York 11356
‘ADDRESS CItY, STATE, 2P CODE
PERSON FILING NYC Department of Environmental Protection (718) 595-3718 -
APPLICATION NAME, TTLE & FIRM (if Oppcabie) PHONE (0]
e&mwedgm’{m 59-17 Junction Boulevard, 8th Floor W 11368
“ADORESS ci,
ARE YOU APPLYING TO ANY OF THE FOLLOWING?
O Buildings Department [ City Planning Commission [ Board of Standards & Appeals
1 am the owner of the above listed property. | am familiar with the work proposed to be camied out on
my property and give my permission for this application to be filed. The information entered is correct
OWNER and complete, to the best of my knowledge.

orsppicatons orworcnorma o B ADHAKRISHA AN D [RECTIE

cooperative or condominium buiiding, ERS NAME Gnd TILE (plecse fype or prd] PHONE (doy)
the “owner” is the Co-op Board or

Condominium Association. An officer of
Board or Condominium COMPANY, CORPORATION, ORGANIZATION {if applicabie}

the Co-0p
Association must sign this application.

Piease consult the Instructions for Filing 2
for additional informetion, ADUWESS & 12 g TV STATE 2P CU0E
NYC DEP : for owner
SIGNATURE SIGNATURE OF OWNER BATE
Note: Section 25-317 of the Administrative Code of the City of New York makes it a punishable offense to willfully make faise stat on this tion.
Pev %00

NYC-WTC_000118955
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