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/ . Mix Use [:I Other[] . &lwfq 7 }M. Stores
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Name: FAX: ( )
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On Site Conta
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"Bullding Owner Management Activities !
interior Survey Performed %Yes % No
Exterior Survey Performed | |Yes| |No
- General Clean Up [XYes[JNo  Locations:__ L. ¢~ e, foo L.
ACM Clean Up Yes [YINo Locations:
Air Monitoring DYes[ ]No Locations:
Copies of All Reports and Data Requested [ ] Yes
Visual inspection Results:
Eacade'
inspected Debris
_J}Jonh [ON/A Yes[ ] No [CJNo Visible/Fine Layer [{]%to 1" []>1"
“~""South [INA Yes[ ] No [INo Visible/Fine Layer [{]%to1” [J>1"
East CINA Yes[ ] No ] No Visible/Fine Layer “to1” [>1"
West [ IN/A Yes[ |No [[1 No Visible/Fine Layer “tot” [O>1"
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Debris: No Visible IFme yer Bd%to 1" 1 At e f Lt
Description: rs On rools of all buil .'ut
Setbacks N/A[]
Floor: 41 Debris: ["] No Visible/Fine Layer [ ¥2to 1" 0> 1
Floor: _____ Debris: [ ] No Visible/Fine Layer []%to 1" > 1
Floor: Debris: [ ] No Visible/Fine Layer [ ]%to 1" Os>1
Floor: ____ Debris: [_] No Visible/Fine Layer [ ]%to 1° O>1
Floor: Debris: [ ] No Visible/Fine Layer [ ]%to 1° 1
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* {PREMISE NO. INSPECTION DATE
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\=® T (ﬁ l ADLD
m (L\& ynp T¢d BLoS TYPE | Basis oF mspecr."mo %9 W  PHOTOS TAKEN  YES/NO
| CONTRACTORS NAME Fl&ag C !Pb‘t— SAMPLE NO.
‘Aggnéss E LS A cITY WARTACH SAMPLE NO.
STATE N . \' zip “_lq 2 PHON§ _78,! -2a0% SAMPLE NO.
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NOV # INFRACTIONS RESULT CODE
NOv # ] ] ' SUPER S INITIALS
BORO 1 = MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
8LDG TYPE A > 8 Stories B < 6 Stories C Single Family
D School £€ ospital F  Public Owned Property
RESULT CODES 1 = Violation tssued 2 = No Viotations issued 3 = No Access
4 = Project not Started (No NOV) 5 = Project Completed (No NOV) ACP 30193
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REMISE NG STREET N DATE ‘
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NOV # l INFRACTIONS RESULT CODE
NOV # SUPERVI! S INITIALS
80RO 1 =« MANHATTAN 2 = BRONX 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
8LDG TYPE A > 6 Stories B < 6 Stories C Single Family
D School £ #Hospital ¥ Public Owned Property
RESULT CODES 1 = Violation issued 2 = No Violations issued 3 = No Access
4 = Project not Started (No NOV) 5 = Project Compieted (No NOV) ACP 3093
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NOV # INFRACTIONS RESULY CODE
NOV # I l l ] SUPERVISORS INITIALS
B8ORO 1 = MANHATTAN 2 = BRONX- 3 = BROOKLYN 4 = QUEENS 5 =RICHMOND
8LDG TYPE A > 8 Stories 8 < 6 Stories € Single Family
D  School £  ¢Hospital ¥ Public Owned Property
RESULY CODES 1 = Violation Issued 2 = No Violations issued 3 = No Access
4 = Project not Started (No NOV) 5 = Project Completed (No NOV) ACP 30183
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