NYC 9/11 Public Portal Document

£ vt | WTC Visual Survey Form 7 Grweyjulfe
. Pren’iise Address: . . :
23 vy Rin &

Block. Residential| | Commercial[[]° [ Name of Building: : :
Lot: o Mix Use[ ] Other . ok~ "
| # of Stories: .|~ [ AKA’s: W CCRC | — ST T&l_\@v
Building Ow@Managgment: elephone Number: (2« )$®q 210
Name: N O > -FAX: ( )
Address:
On Site Contact:
| Name: "~ Telephone Number: ( )

 Building Owner Management Activities
1 Interior Survey Performed []Yes &{No
Exterior Survey Performed [ ] Yes LANo
General Clean Up [IJNo ‘'Locations:
ACMCleanUp -“[JYes[ Mo Locations:

Air Monitoring  [] Yes [;:Nn, Locations:

. Copies of All Reporls and Data Requested L__] Yes

Visual Inspection Results:

Facade:
Inspected - Debris
North  H3RUA [JYes[JNo No Visible/Fine Layer [J%to1" []>1"
South [JN/A %es [INo No Visible/Fine Layer [J%to 1" > 1"
East [IN/A es[]No No Visible/Fine Layer [J%to 1" K> 1"
West [ IN/A ;Z]_Y_es [JNo No Visible/Fine Layer []%to 1 % 1

Facade Description:

Roof

ek vsh
w
Debris: [J No Visible /Fine ﬁyer O%to 1 1 ot /X . f At
Description: 1 \ - v 1
SRS LA J”OJCW s s & |
! i <\
Setbacks N/A[T]
Fioor: ~ Debris: [[] No Visible/Fine Layer [ ]%to 1 O>1
Floor: Debris: [ ] No Visible/Fine Layer [ ]%to 1" =1
Floor: Debris: ["] No Visible/Fine Layer [ ] % to 1" O>1
Floor: Debris: [ ] No Visible/Fine Layer []%to 1" HERN
Fioor: Debris: [ ] No Visible/Fine Layer [ ] %to 1" Os>1
Comments 6‘/} C) P 3" ]ks f < ){/ol, 6;,/30
i i AA / :\
24 35 Lt
Al 1/
P —ps
Date: # 12 # 12002 Inspection Team: Name:YﬂﬂL [“’l < \\M(’D\M Agency: S) g ?2
Name: Agency:

|4

NYC-WTC_000128304



NYC 9/11 Public Portal Document
NYDEG 1:-371

.%b&%@é

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

' %@pc_)rtation

g

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

NYDCA 483056

Inc.

PHONE 631-924-5050.—

FAX 631-924-5085

Waste Manifest # Job # Floor or Location Cust # 29
1. Work Site Name and Mailing Address Owner's Name, Address, Phone Number
2. k.8
57 QREENWICH T . 5817 JL’\’!"TIF"‘;\T BLVD.
NEW YORN.NLY. CORONA LN,
Contractor's Name, Address Waste Disposal Site
: MEADDWFEILL LANDIILL
}9TH STREET RT. #Z B"‘;‘\ 68 ;
SINT, XNY RRIDGEPHRT Wy, 630
Name and Address of Responsible NESHAPS Agency Other Q
U.S. EPA REGION II, 290 BROADWAY, NEW YORK, NY 10007
Description of Materials Bags Cubic Yds. &
Q RQ Waste Asbestos, Class 9, NA2212, PGIII QO Other 5 or Tons - |JOTHER -
QO RQ Waste White Asbestos, Class 9, UN2590, PGIII

Special Handling Instructions and Additional Information

‘

OPERATOR'S CERTIFICA’T:ION:

applicable international government regulations.

o/ Y f%m@&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 iabeled and are in all respects in proper condition for transport by highway according to

P

AR

Printed/Typed Name Title

Signature / 4

Date (M/DD/YY)

Transporter 1 (Acknowledgement of Receipt of Materials)

Company Name and Address
ASBESTOS TRANSPORTATION CO., INC.

Telephone No.
631-924-5050

P.0. BOX 1044 : Printed Name: S0 A7 Date
HAMPTON BAYS, NY 11946 .

’ Title: DRIVER @/[ ¥/ A
Transporter 2 (Acknowledgement of Receipt of Materials) /4 ) 4 /

Company Name and Address
ASBESTOS TRANSPORTATION Co.,
|P.O. BOX 1044

HAMPTON BAYS, NY 11946

INC. -

Signature: W

Telephone No.
631-924-5050

Printed Name: / ,] / KIIL(// Aas

‘é Date

Discrepancy Indication Space:

Title: DRIVER

A / 2
Waste Disposal Fuﬁ Owﬁ;rl
7

’Pel(atorl'f‘C#'Qation (Receipt of Above Waste Accepted)

n

AT

Telephone No.

NYC-WTC_000128305

MUADOWFILL LANDEILL Signature: / (/
1{304)822-278%
Printed NamJ:/ - Dats (]
_ ' - ',/D\/
Company Name and Address Title: \ A NV\
. \v4 < 7
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R VA “-!N!'r‘

NYDEC 1A-371 67 Green FI&IY§CA 483056
< ;
O sbestos C%an&portahon igo. , Inc.
P.0. BOX 1044 TOLL FREE PHONE'631-924-5050

HAMPTON BAYS, N.Y. 11946 ' 1-800-755-0ATC . FAX 631-924-5085
“EMERGENCY NUMBER" :

Waste Mémfest # B Job # Floor or Location . Cust# 1.2
1. Work Site Name and Mailing Address Owne % Name Addrgs(s}._ Phone Number -
HARTHS SRR
LT CRE T:',.\T\\-" LCH LLC

CEWOYOREL

Waste Disposal Site

MEADCWFILI LANDFIL]
RT. £2. ROY €S8
BRIDGEPORT, WV. 26330
Name and Address of Responsibie NESHAPS Agency Other Q
U.S. EPA REGION II, 290 BROADWAY, NEW YORK, NY 10007
Description of Materials Bags - [0 Cubic Yds. -
)ﬁ RQ Waste Asbestos, Class 9, NA2212, PGIII QO Other S Tors O THER -
O RQ Waste White Asbestos, Class 9, UN2590, PGIII

Special Handling Instructions and Additional Information

L

i 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 ali respects in proper condition for transport by highway according to
applicable international government regulations

K SuY A%Mi\‘@— Tew X / 2-2{ o2

Printed/Typed Name Yitle Slgnature Date (M/DD/YY)
Transporter 1 (Acknowledgement of Receipt of Materials) " .

Telephone No.

Company Name and Address 631-924-5050

ASBESTOS TRANSPORTATION CO., INC. -
P.O. BOX 1044 Printed Name: Geiovese ate
HAMPTON BAYS, NY 11946 - ol 2 /AZ

Title: DRIVER

Transporter 2 (Acknowledgement of Receipt of Materials)

Company Name and Address _ Signat ure g 2 , M “ ;;:F;f‘zc’:fsgjgb

ASBESTOS TRANSPORTATION CO., INC.

P.O. BOX 1044 Printed NameJMﬁ(’ w /tﬂﬁfff ,):é ~ Date

HAMPTON BAYS, NY 11946 . —— 7 f0 3

Discrepancy indication Space:

Waste Disposal Site Owner or Operator'sACertiﬁcation (Recsipt of Above Waste Accepted)
MEADOWFILL LANDFILL . /4 SEIEHIERS S
1(3043842-2784 Slgahre '
Printed Name: / Date
Var- 4=~
Company Name and Address Title: 5,_{ yZ
[ 4

NYC-WTC_0001 28306
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. TOTALFEET: 10815 O '_
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspection: |k
ASBESTOS INSPECTION REPORT - g TRUOS61IMNO2 | [f

FEE EXEMPT: Yes
ONLY TYPEWRITTEN - .
APPLICATIONS WILL BE NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED : 1. E0.00

SRR TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE £} Variance
OF START OF THE WORK (ABATEMENT ACTIVITIES)

START DATE:  6/14/02 " PROJ.COMPLETION DATE:  6/17/02
L FACILITY
ADDRESS: 67 GREENWICH STREET/28 TRINITY PL BORO: MANHATTAN ZIP: 10006
TYPE OFFACILITY: BLOCK: 18 . LOT: 11
1I. BUILDING OWNER
NAME: 67 GREENWICH LLC C/O MARTHA SCHESSEL Contact [ T
TEL. #: i
ADDRESS: 67 c: STATE: zZIP:
IV. ASBESTOS ABATEMENT CONTRACTOR
NAME: TRIO ASBESTOS REMOVAL CORPORATION :
TEL. #: (718)961.4100 FEDERAL EMPLOYER IDENTIFICATION#:. 1

ADDRESS: 14-20 129TH STREET CITY: COLLEGEPOINT STATE: N  ZIP: 11356

VL. LABORATORY FOR SAMPLE ANALYSIS  NAME: WKP LABORATORIES C/O WARREN & PANZER E
- . NYSELAP #: 11251 B '
ASBESTOSWORK SCHEDULE [ pAY D evening [ NigHT [ weekenps [ weekpavs g
INSPECTOR NAME: [ PLefi€n - L\mc_\mmm SQUAD# ) BADGE#: PosS
DATE OF INSPECTION: - [ /! Y /0 % TIME OF INSPECTION: From: _ 12-°% am & pv

Contact at site: S AL -‘D?Y\Ao\.ﬁ‘ﬂ € 25/ © __{_._.2_ v [ em &5

_Inspection disclosed that the following sections were complied with: (Check all that apply)

f_ 7 1.51 - Notifications, Reports, Pia [ 1-71- Air Sampling and Monttorin || 1.91 - Worker Protection

T 1101 - Materials and Equipment - {1 1-116- Work Place Preparation | | 1-117 - Worker Decontamination System

£ 1.118 - Waste Decontamination System [ 1.126 - Engineering Controls [ 1-227 - Entry/Exit Procedures

[ 1.129.. Maintenance of Barriers [] 1138 Encapsulation ~ [] 1-139.- Enclosure

[ 1 1.140.Glovebag . [7 1241 Tent [ 1137 . ACM Disturbance, RemoveL, Handling

f_: 1-146 - Preliminary Clean-up D 1-147 . Final Cleah-up'

[ Project not started ' . Inspection
_I;ealed all ACM to be intact. New start date: / / '

i Project ongoing, expected completion date: / /

~ " Project completed on or about / /. Alisurfaces, including abated surfaces are free of visible ACM and encépsulat
o ! Follow up necessary on / / ’ -
) Samples taken: D No D Yes 1 2
4 5 6 Photostaken: [ | Yes [ | No

Additional comments: pMus e sk 3 Noaky fm\..)‘ k. E) %! ord 6 Lomdlany!
'}ce:r*- w budk v 2. Cloer . A answtl o~ g Tm-&-t M
S\)\b*‘-) \.._‘ . -(\Mn wes Wvd &wM

+

BORO 1 =MANHATTAN 2 = BRONX 3 = BROOOKLYN 4 = QUEENS § = STATEN ISLAND
RESULTCODES ~ 1=VIOLATION ISSUED . 2 = NO VIOLATION ISSUED 3 = NO ACCESS
4 = PROJECT NOT STARTED (NO NOV) 5 = PROJECT COMPLETED (NO NOV)

d "?r i

NYC-WTC_000128307



NYC 9/11 Public Portal Document

TOTAL FEET: 10815 ok

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspection: :
ASBESTOS INSPECTION REPORT IL TRUO861MNO2 | |}
FEE EXEMPT: Yes
ONLY TYPEWRITTEN
APPLICATIONS WILL BE NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED 1. $0.00
ACTRIER TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE l Vartanze
OF START OF THE WORK (ABATEMENT ACTIVITIES)
START DATE: 6/14/02 PROJ. COMPLETION DATE:  6/17/02
. FACILITY .
ADDRESS: 67 GREENWICH STREET/28 TRINITYPL  BORO: MANHATTAN ZIP: 10006
TYPE OFFACILITY: BLOCK: 19 LOT: 11
1. BUILDING OWNER
NAME: 67 GREENWICH LLC C/O MARTHA SCHESSEL Contact | ]
TEL. #:
ADDRESS: 67 cIry: STATE: ZiP:

IV. ASBESTOS ABATEMENT CONTRACTOR
NAME: TRIO ASBESTOS REMOVAL CORPORATION

.......................................

ADDRESS: 1420 129TH STREET CITY: COLLEGEPOINT STATE: IN  ZIP: 11356
V1. LABORATORY FOR SAMPLE ANALYSIS  NAME: WKP LABORATORIES C/O WARREN & PANZER E
- ) NYSELAP#: 11251
ASBESTOS WORK SCHEDULE [J pay [J evening 0 nigHT  [J weekenDs L wEEKDAYS
INSPECTOR NAME: CN\- Lot C el SQUAD #: BADGE #:
DATE OF INSPECTION: (b /1§ /0% TIME OF INSPECTION: From: . £ av A em [

Contact at site: QRL W’;’Lﬁ' g Q3$3%\ To: —é—— av [ ] pm a*

Inspection disclosed that the following sections were complied with: (Check all that apply)

'—: 1.51 - Notitications, Reports, Pla - [:} 1.71 - Air Sampling and Monitorin D 1.91. WOrkerAProtection

T 1.101 - Materials and Equipment - [] 1-116 - Work Place Preparation | | 1-117 - Worker Decontamination System
~, 1-118 - Waste Decontamination System [ 1.226 - Engineering Controls [ 1-127 - Entry/Exit Procedures

{___ 1.129. Maintenance of Barriers [] 1:138-Encapsulation ~ [ 1.139.- Enclosure
1 1.140 - Glovebag [ 1141 Tent [ 1-137 . ACM Disturbance, RemoveL, Handling
[} 1.146 - Preliminary Ciean.up [1 1147 - Final Clean-up

= -—
[T Project not started : . Inspection

revealed all ACM to be intact. New start date: / / ‘
i ' Project ongoing, expected completion date: / "/

—i - PE—
i ; Project completed on or about /. /. All surfaces, including abated surfaces are free of visible ACM and encapsulat

r_j Follow up necessary on / / : ‘
Samplestaken: [ | No [ ] ves 1 2 3

4 5 6 - Photostaken: [ | ves [ | No
Additional commpents: \ ye\e _ ralewmy Qrea o et 0 Coen i~ U
Perurktd codine ot  Ne W e vo v . Wkt vl
S § Mw'\ wTe a.,L.q .m‘ s(‘mu,.u i wed W wks\i
debat ’__\Ai.m{ wort  bews vl Ao %\u’ Wt Johas owbedsl

et gt D 3

: veofiue wekowd T Al Levle w%‘“’j o Yhe 2@

_MM X Lll&w} 5

BORO 1 = MANHATTAN 2 = BRONX 3 = BROOOKLYN 4 = QUEENS 5 = STATEN ISLAND
RESULT CODES 1 = VIOLATION ISSUED 2 = NO VIOLATION ISSUED 3 =NOACCESS
4 = PROJECT NOT STARTED (NO NOV) 5 = PROJECT COMPLETED (NO NOV)

NYC-WTC_000128308



NYC 9/11 Public Portal Document

TOTAL FEET: 10815 0

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of lnspectlon'
ASBESTOS INSPECTION REPORT TRU0861MN02
' FEE EXEMPT: Yes
ONLY TYPEWRITTEN . .
APPLICATIONS WILL BE NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED 1. $0.00
e T , TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE [ Variance
5 OF START OF THE WORK (ABATEMENT ACTIVITIES)
START DATE: 6/14/02 PROJ. COMPLETION DATE: 6/17/02
L FACILITY
ADDRESS: 67 GREENWICH STREET/28 TRINITY PL BORO: MANHATTAN ZIP: 10006
TYPE OFFACILITY: . BLOCK: 19 LOT: 11
Il. BUILDING OWNER
NAME: 67 GREENWICH LLC C/0 MARTHA SCHESSEL Contact | f}
TEL#: -
ADDRESS: 67 CITY: STATE: ZIP;

IV. ASBESTOS ABATEMENT CONTRACTOR

NAME: TRIO ASBESTOS REMOVAL CORPORATION
TEL. #: (718)961-4100 FEDERAL EMPLOYER IDENTIFICATION # : -

ADDRESS: 14-20 129TH STREET CITY: COLLEGEPOINT STATE: IN  ZIP: 11356
V1. LABORATQRY FOR SAMPLE ANALYSIS  NAME: WKP LABORATORIES C/O WARREN & PANZER E
' NYS ELAP # 11251

ASBESTOS WORK SCHEDULE [ pAY [ eveNiNg [ NiGHT [ WEEKENDS ] WEEKDAYS

INSPECTOR NAME: (' ReL  LuTevome vy SQUAD #: | papGE#: Qg&’ ¥
DATE OF INSPECTION: __f, // ]6 /01 TIMEOF INSPECTION: From: |® lem ]

Contactatsite -SM“ Eeg&o‘° "g o ""‘— AM D i B

Insp: dnsclosed that the following sections were complied with (Check all that apply)
1 X‘:l Notiﬁcations, Reports, Pla ) .‘Z,I 71 - Air Sampling and Monitorin
oterials and Equipment | | 1.116 - Work Place Preparation _Je"1117 - Worker Decontamination System

i 1 118 Waste Decontamination System 'Lt] 1126 - E'n;gigge:lng Controls (:_{ 1-127 - Entry/Exit Procedures

r_

1.91 - Worker Protection

! D 1.138 - Encapsulation [::] 1-139 - Enclosure )

¥ E 1-141 - Tent &-137 - ACM Disturbance, Removel, Handling
["] 1147 - Final Clean-up -
Y ! Project not started —__ - Inspection
" revealed all ACM to be intact, New start date: / /

f _______ Pro;ect ongoing, expected completion date: / /

L__,! Project completed on or about  / / __- All surfaces, including abated surfaces are free of visible ACM and encapsulat

[ Follow up necessary on / / A "

Samplestaken: | | No [ | Yes 1 2 3

4 5 6 Photostaken: [ | Yes [ | No

Additlonfalc.oTTin§s‘h M. e _d UV!L“'-A_ S\ yeo ! M.,_"' M Wewle
@bw‘ X J\.ﬂ{{ lx_:_* ’\'M‘_J’b.u- - 1"7 CM%

BORO 1 = MANHATTAN 2 = BRONX 3 =BROOOKLYN 4 = QUEENS 5 = STATEN ISLAND
RESULT CODES 1 = VIOLATION ISSUED 2 = NO VIOLATION ISSUED 3 = NO ACCESS

4= PROJECT NOT STARTED (NO NOV) 5 = PROJECT COMPLETED (NO NOV)

'

NYC-WTC_000128309



NYC 9/11 Public Portal Document

AR R
, , TOTALFEET: 10815  © [p
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspection: g
ASBESTOS INSPECTION REPORT - [TRUOBGINMING2 | |F
FEE EXEMPT: Yes
ONLY TYPEWRITTEN ¢ ‘e
APPLICATIONS WILL BE [ NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED . 1.$000
ROckATRD TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE I Variance
OF START OF THE WORK (ABATEMENT ACTIVITIES)
STARTDATE:  6/14/02 PROJ. COMPLETION DATE:  6/17/02
1 FACILITY
ADDRESS: 67 GREENWICH STREET/28 TRINITYPL  BORO: MANHATTAN ZIP: 10006
TYPE OFFACILITY: . BLOCK: 19 LoT: 11
II. BUILDING OWNER
NAME: 67 GREENWICH LLC C/O MARTHA SCHESSEL Contact | ]
TEL. #: 2 :
ADDRESS: 67 cry: STATE: ziP:
IV. ASBESTOS ABATEMENT CONTRACTOR
NAME: TRIO ASBESTOS REMOVAL CORPORATION PIi
TEL. #: (718)961-4100 FEDERAL EMPLOYER IDENTIFICATION # :
ADDRESS: 1420 129TH STREET . CITY: COLLEGE POINT STATE: IN  ZIP: 11356
Vi. LABORATORY FOR SAMPLE ANALYSIS  NAME: WKP LABORATORIES C/O WARREN & PANZER E
- . NYS ELAP #: 11251
ASBESTOSWORK SCHEDULE ) DAY [J EveNING [0 NIGHT [ WEEKENDS ) WEEKDAYS
INSPECTORNAME: __ R . R A-m mo HAl SQUAD#: __} BADGE#: ___Ac78

DATE OF INSPECTION: € /2.8 /O2- TIME OF INSPECTION: From: ’2‘; v 3B em X

g” AM M S
Contact at site: Saser Simn __ﬁg,.&st_;};%Mp.qu ;H qo- E}&%Z

lnspection disclosed that the following sections were complied with: (Check all that apply)
T 151 Notifications, Reports, Pla [__] 1-71. Air Sampling and Monitorin [__] 1.91 - Worker Protection

" 1.101- Materials and Equipment [C_J 1-116 - Work Place Preparation | | 1.117 . Worker Decontamination System|

; 1.118. Waste Decontamination System l: 1-126 - Engineering Controls ]__:l 1. 127 Entry/Exit Procedures

t_ 1.129 . Maintenance of Barriers D 1.138 - Encapsulation. . J 1-139 + Enclosure

[} 1.240. Glovebag [ 1141 . Tent # {_] 1137 ACM Disturbance, RemoveL, Handling
_*:_:__ 1.146 - Preliminary Clean.up D 1.147 . Final Cleat‘wp

[ Project not started ' . Inspection

revealed all ACM to be intact. New start date: / / ' '

] '?uProject ongoing, expected completion date: / / .

! Project com;;eted onoravout __/ /___. All surfaces, including abated surfaces are free of visible ACM and encapsulat
wf___:_} Foltow up n:cessary on / / A

Samples taken: g No D Yes 1 2 3

4 5 ) 6 » Photos taken: [ | Yes S No

Additional comments: hoeph Bonder o Tylo wax pretenk on sife.
“The Facade _a_Lgrumg A V&ccumwa kﬁgﬁ &%&LJAA&\.CL- o

A oo dymck coas w(».(\aed 57 voceurniia  amol wwwla |

~Tne. . fa.c.gde_gl__&%___mgs&mpla&vl A £ _amd Visaal | [F
_Wepechon | was _c PA___&&-)_M;‘&(&, _delmit_roted, .. i
3 J&]gg____bpm drmek  wedr vmoved 4o jo«w S&ee(— 2ual ,___?

BORO  1=MANHATTAN ~ 2=BRONX  3=BROOOKLYN 4=QUEENS 5= STATEN ISLAND | "“"‘m;
RESULTCODES ~ 1=VIOLATIONISSUED  2=NOVIOLATION ISSUED  3=NOACCESS ,‘,,,mg'm,,
- 4= PROJECT NOT STARTED (NONOV) = PROJECT COMPLETED (NO NOV) C

. <

NYC-WTC_000128310



