
NYC 9/11 Public Portal Document 

FIBER CONTROL, INC. 
3010 BURNS AVENUE 
WANTAGH, NY 11793 

(516) 781-3000 
FAX (516) 781-3085 

BILL TO: New York City Dept of 
Environmental Protection 
Asbestos Control Program 
59-17 Junction Blvd 
Flushing, NY 11373-5108 
Att: Alphonse Plumptre 

Deputy Lab Director Supervising I.H. 

TEL 718-595-3671 

Address 
22 Barclay Street 

16 Barclay Street 

14 Barclay Street 

45 Murray Street 

146 C cambers Street 

175 Broadway 

177 Broadway 

179 Broadway 

181 Broadway 

INVOICE 
Revised 9-03-02 

08/28/02 F1130 
Date: Inv. No.: 1 
Due Date: Page No.: 

JOB SITE: job sites listed below 

TERMS YOUR # OUR # SALES REP 

Upon Completion CONTRACT ROF-REMi F1130 PG 

Asphalt Roof Unit Prke facade Unit Price Gravel Roof Unit Price
10710 @ $1.48 $ 15,850.80 

7560 @ $2.50 $ 18,900.00 

6426 @ $1.48 $ 9,510.48 
front bldg 5670 @ $2.50 $ 14,175.00 
back bldg 2835 @ $2.50 $ 7,087.50 

3150 @ $1.48 $ 4,662.00 

2100 0 $2.50 $ 5,250.00 

1976 @ $1.48 $ 2,924.48 
1950 @ $2.50 $ 4,875.00 

rear setback 260 @ $1.48 384.80 

rear 3000 @ $2.50 $ 7,500.00 

rear 3000 @ $2.50 $ 7,500.00

rear 3000 @ $2.50 $ 7,500.00 

rear 3000 @ $2.50 $ 7,5b0.00 

$ 113,620.06 

W W W.ACTION HAZMAT.CO M 

SUB TOTAL $ 113,620.06 
TAX 0.00 

TOTAL $ 113,620.06 

NET TO PAY 
J 

NYC-WTC 000122774 
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FIBER CONTROL; INC.
3010 BURNS AVENUE 
WANTAGH, NY 11793 

(516) 781-3000 
FAX (516) 781-3085 

Date: 6/24/02 
Due Date: 

Environmental Protection 
Asbestos Control Program 
59-17 Junction Blvd 
Flushing, NY 11373-5108 
Aft: Alphonso Plumptre 

Deputy Lab Director Supervising I.H. 

INVOICE' 

Inv. No.: 
Page No.: 

0b Locations 
See Below 

••.~ .,•~ i end YUUR C CUR
F1027 

F1027 

REP 

CONTRACT NO. ROF-REM1 
Exterior Cleanup 
Address Eat Unit Price IQ; d 
96 Chambers Street 720 sq ft @ $2.50 per ft 1,800.00 

98 Chambers Street 1170 sq ft @ $2.50 per ft 2,925.00 

155 Chambers Street 1950 sq ft @ $2.50 per ft 4,875.00 

156 Chambers Street 2160 sq ft @ $2.50 per ft 5.400.00 

27 Park Place 1520 sq ft @ $2.50 per -t 3,800.00 

173 Broadway 3720 sq ft @ $2.50 per ft 9,300.00 
173 Broadway 2400 sq ft @ $1.48 per ft 3,552.00 

175 Broadway 1875 sq ft @ $2.50 per ft 4,687.50 
175 Broadway „ 2000 sq ft @ $1.48 per ft 2,960.00 

177 Broadway 1950 sq ft @ $2.50 per ft 4,675.00 
177 Broadway 2470 sq ft @ $1.48 per ft 3,655.60

179 Broadway 2340 sq ft @ $2.50 per f, 5,850.00 
179 Broadway 2860 sq ft @ $1.48 per ft 4,232.80 

12 Barclay Street (asphalt roof.ate as agreed upon) 10,506 sq ft @ $1.48 15,548.88 

SUB TOTAL 73,461.78 

TAX 

TOTAL 

NET TO PAY 
73,461.78 

NYC-WTC 000122775 
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- E 

ONLY D.,.P 
TYP 
F t3E.) ce!9' 

.

NYC 19EPARTMaN+T OF ENVIRONMENTAL PROTECTION 
Asbestos Control Program 

59.17 Junction Boulevard, B Floor. Corona, NY 11366-5107' 

ASBESTOS PROJECT NOTIFICATION 
(ASBESTOS INSPECTION REPORT) 

• When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with original 
signatures are required. Submittal at the NYCDEP requires one copy of the form with original signatures. This 
form must be submitted to the NYC DEP not less than one week in advance of the start of abatement activities. 

1. FACILITY
 ~. 

2. Address 17 n  J OA A'L Borough _!3 Y Zip _ / 7 

r 3. Block 4. Lot 

5. Type of Facility 6. Name of Building 

11. BUILDING OWNER 21'2. 

7. Name _C.Ebt"-2- f~/~ Ev ,ST 8. Contact Person C ~~ 

9. Tel. #l?a- ~- Oi ax # 
~J J

. 
~ ,~y~~'~- 

10. Address 9-C V ~ -f  s -r  City Al _  State ~'"1Z10 

Ill. GENERAL CONTRACTOR 

11. Tel. # 

IV. ASBESTOS ABATEMENT CONTRACTOR 

12. Name l B'~+l' . 1 ~'O 13. Contact Person / C2? --~- ' , - 

' 14. Federal Employer ID. # P11 15. Tel. # 16 7 'f -340 0 Fax #
. / ~ ,~  S 

16. Address QJb f X2  ~ _City LJ /? tI State Zip II? ?' J 

V. THIRD PARTY b"j(Al~ MONITOR 

17. Name y R 11' -E2i► {  a~t __ S+ r nC 18. Contact Person

19. Federal Employer ID. # 20. Tel. # ' 10 _-~ as - OO ? Fax # 2J3 " ~a - 06 3 O 

21. Address  g 1, S L 
j 

City C{'~ 1 '1  State j Zip 0 O 

22. Sample Analysis Laboratory Q04-r F« i^ A6 s 7_A _f~s r _ 23. NYS DOH ELAP # (I  -0 

Vi. PROJECT INFORMATION 

24. Starting date for this portion of work 6 /13  / ' 
2 Projected completion date / 

1 / g) 
20 

Asbestos work schedule 0 Monday ❑ Tuesday ❑ Wednesday 0 Thursday 0 Friday ❑ 

Shift from: ❑ am ❑ pm to ❑ am 0 pm I/

If other, 
specify 

Access to inspect the premises must be provided during the work schedule Indicated in this Item. 

25. Total amount of asbestos-containing material to be abated during this work 

0 Square Feet, and/or Unear Feet 

x  °u k
4£LLSC°irkF J 3 frf:

Emt

~ Pr~Gu"oRl. j'
RCQ 

turday ❑ Sunday 

REC NEB

JUN 17 2002 
D EP:3AfP4!' 

ASBESTOS•' :
PR 

j !!.. 
CGP% 
J. /.J 

ACP 

NYC-WTC 000122776 
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ASBESTOS INSPECTION REPORT (continued) 

26. Asbestos Hauler CO 0 NYS DEC Permit 
/ 

"O Tel. /~~~ - 72-.3 7 

Disposal Sites) U (1€&P t/~ 
e 

5 ! !~ j'

27. This asbestos abatement Is part of a (Item a through e requires filing of this form with NYC Department of Buildings) 
a) ❑ Demolition b) ❑ Boller Replacement C) 0 Sprinkler Replacement • d) ❑ Renovation!Alteration 
e) 0 Fireproofing Replacement f) ❑ Other (Describe) 

28. TYPE OF ABATEMENT (Check all appropriate boxes) 
❑ Removal ❑ Enclosure ❑ Encapsulation ❑ Repair ❑ Clean up 

29. ABATEMENT PROCEDURE (Check all appropriate boxes) 
❑ Full Containment 0 Glovebag ❑ Tent ❑ DEP Variance Application 

30. LOCATIONS OF ABATEMENT 

Floor(s) 
DESCRIBE SECTION 

OF FLOOR 
(e.g entire. east wing. room #. 

boiler room, lobby, etc) 

AFFECTED SURFACES 
CONTAINING ACM 

(e.g. Pipe lagging. ceiling plenum 
ducts, storage tanks, ded&ig4 etc.) 

AMOUNT OF ACM 

SQUARE UNEAR 
FEET ' FEET 

DESCRIPTION OF WORK BEING 
PERFORMED 

(e.g. running table, installing rue sprinklers, 
removing and raplacinq boilers. eta ) 

31. I hereby declare that the information provided herein is true and complete to the best of my knowledge. I amlamiliar with Federal, 
State and NYC laws and regulations applicable to asbestos related work. 

bsu~ tF~t~c fi /vi
Pun Name os Contractor Print N r itor 

___________

Print Nam of App nt (If other than Owner) 

Signature nature Signature 

Date Date Date 

32. 1 understand that as the owner of a building where asbestos abatement activity occurs, I am responsible for the performance of 
the asbestos abatement activities in accordance with the Asbestos Control Program Rules. I have contracted the third party air 
monitor who is completely independent of all parties involved in the asbestos project. I hereby declare that I have authorized the 
filing of this otif,catioo4or the work specified herein. 

Pnru Name or Ow er - Signature Date 

A STAMPED COPY OF THIS FORM INCLUDING AMENDMENTS MUST BE AVAILABLE AT THE WORK SITE. 

II Any modification of information pcovcSed on this form must be reported immediately In writing directly to the NYC DEP ACP. 

The requirements of the Asbestos Control Program Rules may not be lawfully avoided or lessened 
through the performance of work in incremental or piecemeal fashion Acvr 

Z2oot 

NYC-WTC 000122777 
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ATC Associates v -
104 East 25 Street, New York, N.Y 10010 

Phone: (212).353-8280 Fax: (212) 353-8306 

Attn: Mr. Pablo Pedone Received: 6/21/02 8:0000 AM 

Warren & Panzer Eagisueers , P.C. ATC Group #: 8202 

228 E. 45th Street An2lysi9 Date: 6/21/02 

New York NY 10017 

Fax: (212) 922-0630 Phone: (212) 922-0077 

Project: NYC-DEP W & P File #! 1079.01.02 

179 Broadway 

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) 
Performed 

by EPA 40 CFR Part 763 Final Rule (AHERA) 

Analytical Asbestos 

Area Non Asbwabs #Striresures Ser.sitibity Conce,z ratan 

Saspk Volrenc Rnaa?yzed ,45b Fype(s) 0-5p-S 5p (5✓c) (3*0 3) (Icc) Notes 

01 1440.00 0.0562 0 None Detected 0 0 0.0048 ' 17.79 <0.0048 

8202 .1 

02 1440.00 0.0562 0 None Oa1a trd 0 0 0.0048 <17.79 <V-0048 

812 .2 

03 1440.00 0.0562 0 
 
Noneoetec4ed 0 0 0.0048 <17.79 <0.0048 

8202 -3 

04 i 44.0.00 0.0562 0 Nona Detaded  0 0  0.0048 < 17.79 .00.0048 

6-'02 -4 

05 1440.00 0.0562 0 None Detected 0 0 0.0048 <17.79 <0.0048 

8202 -5 

ROMAN PEYS OV 

Analyzed by; 

MICHAEL A. GORYCKI, Ph.D. 

Approved AY; 

OiecleiRtrThe abcnay fS r n:3D3neible for d4u+ repor4ed h ttrUGturasl+s v ich is dependent en velum collected by non-Wlfcrsio.y ptlmenn.L Thb lab is only responstbte 

tar dam reported in eaueU.eslmm. This report may not be reorodveet 4Xrept to fu, wMHoi wdtterr approval by ATC Anoc ates Inc. 7ha rCPeft may not be Used to claim 

Dtoducl endo sem*flt by NV1AP or any other agency of e o U.S. Govemnterit This reports totes only to the simples reported above. Clutilty Marro] Oeie (tnoludrg 45% 

Maids imht and Woraxry errd anaiysls' a urecy and precision) it ovalbPle upon request. 

AOUebteo IorwKA* "'T M x101787-0, NY Sian EE.AP 910679 

V. 

Pagr 

1 

of I 

NYC - WTC 000122778 
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uI ATC Associates Inc. 
104 East 25 Strcet 

New York, NY 10010 

TEL: (212) 353-8280 FAX: (212) 353-8306 

FA CSIMILE TELECOPY TRANSMISSION 

To: Mr. Febio Fcdonr From: ROMAN PEYSAKHOY 
Warrca & Paxz Ensineers . F.C. 

ATC Group #s 8202 

Fox #: (212) 922-0630 Client Project, NYG EP W & P File # 1079,0 

Date: Friday. June 21.2002 179 Bcoadaav 

Time: l 0.25:29 AM 

Comments: Number of $agcs: 

(inctu4Mg Cover pogo) 

NYC-WTC 000122781 
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ASBESTOS INSPECTION REPORT PAGE 1 OF 

PREMISE NQ 

nd STREET INSPECTION DATE 

BOROi  CODE ~ K  ~ ~ SQUAD# 

1 R 
to 

j9 
1
t

~~ f ; 
~ BLDG TYPE Jasis OF INSPECT p- S - N ~ 

BADGE N D

PHOTOS TAKEN YES / NO 

CONTRACTORS NAME t & ri _ _ . ' ~ a ~ SAMPLE NO.

A DRS ^ `g ~COIT/Y~~~ ̂  (; 

M*`

SAMPLE NO. 

STATE , `  ZIP

PJj l 

l

3 
PHON - 3bD SAMPLE NO. 

LABORATORY NAME 
w a-+a~Ea2 ,ae~rts PC 

OWNERS NAME 

Cbfr AcE.rn 
ADpRES E s  CITY N  - `' ADDRESS U l'  CITY

Y 1" 
STATE ZIP t b oV P' Htp~ 7,„ Z_l̂ 0  Q STATE ZIP 1~1,  
CONTACT PERSON: i N

CoS~~ 
TIME OF INSPECTION FROM: Odm/pm TO: am/pm 

-
INSPECTION DISCLOSED: 

C ~ 

ao 1 da-yQ 
iL 

s - 1 

NOV a INFRACTIONS I RESULT CODE 

NOV M 
SUPERVISORS INI IA 

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 3093 

FILE 

NYC-WTC 000122782 
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i ASBESTOS INSPECTION REPORT 
•AU vF 

Q 

I

PREMISE N 
Q Q,fJ 

STREET 
`-'~ 

INSPECTION DATE 

FLOOR . ZIP BORO CODE 

I 
8LOCK LOT SQUAD/ BADGE N 

AD tD 
I R 

t~s`o P f gym /) ; BLDG TYPE 
1 1̀~~c

BASIS OF INSPECT i ,n  Og~ M  f  O ,_ PHOIOS TAKEN YES I NO 
el' ` , n

CONTRACTORS NAME 

@~ 

SAMPLE E NO.t

1. A DRESS `g G+À ~ `- CIITYY 11̂
C7 O [ N 1K"VL UJ fT~" 

SAMPLE NO. 

STATE l  ` ZIP ,
•

3  PHON _ SAMPLE NO. 

LABO A RY NAME 
Ar-+.~ r£ fL aefltg Q

OWNERS NAME 

AD ES  
S 

CITY N  - 
1 

ADDREO
 ---

TY q si1
STATE  t ZIP y~ HO L,Z~Ob 

STATE ZIP 
1  

PHONE 

CONTACT PERSON: 
o 

~~ r  A TIME OF INSPECTION FROM:̀  ~4am/pm TO:& 
o o am/pm 

INSPECTION DISCLOSED:

LL Q-Q 
1 ~~A ~~ ,•--r te

.~e 0 cam. e_

NOV 
a 1NFRAC IONS I RESULT CODE 

I I I I I NOV 
a SUPERVt S INITIALS 

BORO I - MANHATTAN 2 - BRONX 3 - BROOKLYN 4 - CUEENS 5 -RICHMOND 
BLDG TYPE A> S Stories 8 <6 Stories CC Single Family 

D School f 4iospital 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 30/93 

FILE 

NYC-WTC 000122783 
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E.P.A. AGENCY #99 48722 
CT, MA ,,RI, VT, NH, ME NY GENERATORS 

WASTE MANAGEMENT-- GENERATORS'
EPA Region 2 . 

LOGANO EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE 
P.O. Box 144 • Portland, CT 06480 1 Congress Street 

Boston, MA 02114-2023

New York, NY 10007-1866 

(212) 264-6770
TELEPHONE 

(860) 342-0667 • Fax: (860) 342-4866 
Out of State 1-800-272-3867 (617) 918-1111 #1-800-272-3867 

FB#C ASBESTOS DISPOSAL & DOCUMENTATION FORM 

Job Number P.O. # GENERATOR/BUILDING OWNER 

Contractor FIBER CONTROL INC. CEDAR MANAGEMENT 

Address 
3010 BURNS AVENUE Address 20 VESEY STREET 

City WANTAGH State NY Zip 11793 city NEW Y$RK, NY 1000'1' 

(516)781 Phone Number 
Telephone Number 

Date Container Del. Date of Pickup GENERATING LOCATION 

Type of Container 100 YARD Address 

VOLUME 12 CY Friable Non-Friable ❑ Ci 
179 BROADWAY 

NEW NY 1001 
Bag.. Drum ❑ Wrapped 0 Other ❑ Phone Number 

.{ ~^ I NV #. F1027 

I certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 

40 CFR part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 

NESHAP standards for asbestos waste disposal found in 40 CFR part 61.150. 
Shipper's Certification: I hereby declare that the contents of_this consignment are fully and accurately described above by the proper shipping name, and are 

classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national 
government regulations. 

AUTHORIZED SIGNATURE - 

Transporter 1: FIBER CONTROL INC. 30 NTAGH, NY 11733 516-781-3000 
ame Address 1 Telephone# 

Driver: Registration #: ._._._._._._._._._PII _._._._._._._._. Date: 06125102 

Si ature State / # 
Acknowledgement of receipt of materials. 

Transporter 2: aste Management N.E.E.T., Inc., PO Box 144, Portland, CT 06480 1-800-272-3867

Driver Registration #: P I I Date: t? ZG GZ 
Signature -.-. -• -.-.--.-.... --,~._._._._._.: 

Acknowledgement of receipt of materials. 

TEMPORARY STORAGE / TRANSFER FACILITY: WASTE MANAGEMENT N.E.E.T., INC. • 203 PICKERING STREET • PORTLAND, CT 0648C 

j 
PHONE: (800) 272-3867 PERMIT # SW 1130223 

Received By: N J I Date: 

Certification of receipt of materials covered by this manifest. 

Transporter 3: 
Name Address Telephone # 

Driver: Registration #: Date: 
Signature State / # 

Acknowledgement of receipt of materials. 

Landfill Name: 
ii
 Phone No:L4  " 47 — ZS?/ 

Location: fl  ) 15Ca I/ 2'A_/9  Permit #: /G 2ceI/CT 6t 'J?r 7/ 2

Approximate Volume of Asbestos Received: 

Discrepancy If Any:

Received by: Date:  ____ 7/0 A 
Certification of receipt of materials covered by this manifest. 

COP'; GENERATOR 

NYC-WTC 000122784 
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+  N C.Q ARTMENT-OF ENVIRONMENTAL PROTECTION FOR OFFICIAL. USE
• O-W  Asbestos Control Program 

$________ -- 
• 

ONLY  #" } 59.17 yundion Boulevard, 8"' Fbor, Corona, NY 11388-5107 
TYPEWR
FORMS ITT E1  ASBESTOS PROJECT AMENDMENT FORM

FOR FORM ACP 7 Information ❑gL`CEp wwr.•rt.f•__ Only Yes No 

TOT I A modification Is valid only if It Is received by the NYCDEP prior to the previously filed date at 
completion, except for start date changes that must be received by the original start date. 

ACP7TRUIBN# D iSPSt .b2FacilityAddress  Boro h  - Zip

Date ACP7 was filed 11 O'- Variance # (if any) 

Was this ACP7 amended before? ❑ Yes 10 if yes, specify date 

Original Start Date I 0)— Original Completion Date o2 from ACP 7, #24. 

PLEASE ENTER THE INFORMATION THAT IS BEING HANGED: A notification may be modified no more than twice. 
Only the building owner may amend items IV and V. 

IV. ASBESTOS ABATEMENT CONTRACTOR The Original applicant or building owner may amend all other items. 

12. Name 1 &V—E . C~ fa t Q-m L 13. Contact Person _ 1 P4 I Cs~►S 1 A 

14. Federal Employer ID. P11 , _.15. Tel. 34 I t 7$ " 3DDbFax 1 ) 1g 3a$~ 
16. Address City A4+. tPIC4 }{ State H Zip_____

V. THIRD PARTY AIR MONITOR 

17. Name WAQ P ""~ P ,Z. crN~'t $?. S Z.A~b C. 18. Contact Person 
ii
Mt t C.14-c 'EL ? at.. A 

19. Federal Employer ID. # 
'' tt 

20. Tei.  ZZ'"' 0  0 7 7 Fax # C'7 Y) 9
s• 

) ODD34

21. Addres ~C. • •T' City _t' ' M StatJ1' I Zip 00% 

22. Sample Analysis Laboratory .t C.t!J i tai G 2fr AA t o Q IES aC23. MIS DOH ELAP # 

VI. PROJECT INFORMATION - ❑ Project Cancelled 
24. Starting date for this portion of work I2.- Co')-Projected completion date _1_31_02., ❑ Project Postponed 

Asbestos work schedule 0 Monday ❑ Tuesday ❑ Wednesday ❑ Thursday ❑ Friday ❑ Saturday 0 Sunday 

Shift from: ❑ am ❑ pm to ❑ am ❑ pm If other, specify 

25. Additional asbestos-containing material to be disturbed during this work _ Square Feet, and ,ECEIVEO Unear Feet 

Reduction In the amount of ACM to be disturbed during this work Squire Feet, aAiAi 1 4 2Q ear Feet 

29. Abatement Procedure for Additional Material (Check all appropriate boxes) ; = E S TC S;.'; . - = _ 
aa;~c❑ Full Containment ❑ Glovebag ❑ Tent ❑ DEP Variance Application T f: ,;

2 
Other Changes 

30. Locations of abatement modified by above  Fife E - 
(For each floor list ACM quantity a d ) 

31/32. Name of Applicant! Owner 1- Tel. #~~.  1__&K  ' 

Name of Company (If any) C- Fax # 

Address City State Zip 

I hereby declare that the information provided herein Is true and complete. A ~  e _2— 
Signature of Applicant /Owner Da V200' 

Fill 

NYC-WTC 000122785 
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PAGE ! OF 

ASBESTOS IVSPECTION REPORT 

iEMISE NO 

1 -9

ION DATE

'02» 

>DOR~ 2IP eoRo CODE BLOCK tIDT 80UAD r 

e t - n r BLDG~YPE BASIS OF INSPECT. ' W 

SAMPLE 
ONITRACTORS NAME ` g~~ I 

 NQ 

~► D ~~ 

PHOTOS TAKEN YES I NO 

_ D g  A CITY i. to _l 1 

TATE ZIP 
3 

PHON 7 g f

BO RYNAMEY  ~ ~ P 
COY , 

$r f 

SAMPLE NO. 

AMPLE NO.

OWNERS NAME 

ADDRESS

STATE  1 ZIP 1 b0 O 

INTACT PERSON: 

STATE  ` ZIP 

TIME OF INSPECTION FROM: 

PHONE 

 t}pamI TO: [ 

INSPECTION DISCLOSED: 

e 

Q tr , 
NL v • tN{y..~O~RTwg 

%AP- 

LS O►p 

.~.- ►mil R-.-~ ,  M.7a► 
_ n Q . 
5irJ.i f' 

Nov * NFRACTIONS 
RESULT CODE 

NOV R 
SUPERVISORS INITIALS 

i i 1 0 
BORO I . MANHATTAN 2 ® BRONX 3 - BROOKLYN 4 - QUEENS 5 .RICHMOND 

BLDG TYPE A > 6 Stories a B <6 Stories CC Single Family 

D School E 'Hospital F Public Owned Property 

RESULT CODES I - Violation Issued 2 - No Violations Issued 3 . No Access 

A m Project not Started (No NOV) S . Project Completed (No NOV) ACP 3O9' 

NYC-WTC 000122786 


