
NYC 9/11 Public Portal Document 

WTC Visual Survey Form ~~p/ omi -idir-A. 
Predlise Address: 2.... i' 

's -I Block: Residential D Commercial J J Name of Building: 
Lot Mix UseD Other ' 

AKA's: w — ¶ Y4Z—j# of Stories: -. 
Building Owner! anagement: Telephone Number - -.-) S"a 01-O 
Name: by - FAX: 
Address: 
On Site Contact: 
Name: - - Telephone Number. 
Building Owner Management Activities 

Interior Survey Performed ❑ Yes No 
Exterior Survey Performed ❑ Yes No 
General Clean Up,  es ❑ No Locations: 
ACM Clean Up - ❑ Yes [lo Locations: 
Air Monitoring ❑ Yes [ lo_- Locations: 

Copies of All Reports and Data Requested J Yes 

Visual Inspection Results: 
Facade: 

Inspected 
North ILA ❑ Yes ❑ No 
South ❑ N/A es ❑ No 
East ❑ N/A f~es ❑ No 
West ❑ N/A 

P 
Yes ❑ No 

Facade Description: 

Debris 
No Visible/Fine Layer 
No Visible/Fine Layer 
No Visible/Fine Layer 
No Visible/Fine Layer 

❑ Y to 1" 0>1" 
❑Yto1" , >1" 
❑%to1" '>1" 
❑Y2to1"

Roof 

Debris: ❑ No visible /Fine tayer El % to 1" •7 = > 1" 1 ~ " 

Setbacks NIA ❑ 
Floor. Debris: ❑ No Visible/Fine Layer 0 Y to 1" ❑ > 1" 
Floor Debris: ❑ No Visible/Fine Layer ❑ % to 1" ❑ > 1" 
Floor. Debris: ❑ No Visible/Fine Layer ❑ Yz to 1" ❑ > 1" 
Floor: Debris: ❑ No Visible/Fine Layer ❑ Ys to 1" ❑ > 1" 
Floor: Debris: ❑ No Visible/Fine Layer ❑ YY to 1" ❑ > 1" 

Comments i ,.~,~.~. - , J C - c

/ 4A / ` f 

Date: 1/  L `-112002 Inspection Team: Name: (/ - LLLB i C A ~l ill Agency: ) 
--( Name: Agency: ] 

'L( 

NYC-WTC 000128304 
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NYbEC 1. -371 NYDCA 483056 

Q beLo C an orLaLion o. Inc. 
P.O. BOX 1044 TOLL FREE PHONE 631-924-505Th--' 
HAMPTON BAYS, N.Y. 11946 1-800-755-OATC FAX 631-924-5085 

"EMERGENCY NUMBER" 

Waste Manifest # Job # Floor or Location Cust # 

1. Work Site Name and Mailing Address Owner's Name, Address, Phone Number 
3.E.P. 

O .T fix' , [ ";  T . c i  (' I i l \' i. L) . 

NLW O K . 
C 

O . V. 

Contractor's Name, Address Waste Disposal Site 

TRI
.4 ADOUG L?. LAN -D 

20 1=')T'I .: T -':.E _ RT. _ . B X 6$ 

COLLEGE PC.' `:T Li B. DC7EPGg, 1' t:fi'. 

Name and Address of Responsible NESHAPS Agency Other 0 

U.S. EPA REGION II, 290 BROADWAY, NEW YORK, NY 10007 
Description of Materials Bags - Cubic Yds. -

❑ RQ Waste Asbestos, Class 9, NA2212, PGIII ❑ Other Drums or Tons - OTHER -

❑ RQ Waste White Asbestos, Class 9, UN2590, PGIII 
Special Handling Instructions and Additional Information 

OPERATOR'S CERTIFICATION: 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 labeled and are in all respects in proper condition for transport by highway according to 
applicable international government regulations. 

Printed/Typed Name Title Signature Date (M D/YY) 

Transporter 1 (Acknowledgement of Receipt of Materials) 

Company Name and Address 
ASBESTOS TRANSPORTATION CO., INC. 
P.O. BOX 1044 

Signature 
Telephone No. 
631-924-5050 

Printed Name: Date 

Title: DRIVER 
HAMPTON BAYS, NY 11946 

Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name and Address 
ASBESTOS TRANSPORTATION CO., INC. Signature:

Telephone No. 
631-924-5050 

P.O. BOX 1044 
HAMPTON BAYS, NY 11946 

Printed Name: ( Date

~i
Title: DRIVER 

Discrepancy Indication Space: 

Waste Dispos i Ow er a ator C cation (Receipt of Above Waste Accepted) 

L.::1 _ - -- Signature: 
Telephone No. 

Printed Nam : f Dat 

I A i 
Company Name and Address Title: 

/ 

NYC-WTC 000128305 
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NYDEC 1A-371 

v  ,_d ',J l «-' jV t -r 

NYDCA 483056 

c beLo (man orLation o. Inc. 
P.O. BOX 1044 TOLL FREE PHONE 631-924-5050 
HAMPTON BAYS, N.Y. 11946 1-800-755-OATC FAX 631-924-5085 

"EMERGENCY NUMBER" 

Waste M nifest # Job # Floor or Location Cust # - _ 

1. Work Site Name and Mailing Address Owner's Name, _Addrgss -Phone Number 

Contractor's Name, Address Waste Disposal Site 

cc:..LEcE - `-, .: RTD(B O7T WV 2( 3O

Name and Address of Responsible NESHAPS Agency Other ❑ 

U.S. EPA REGION II, 290 BROADWAY, NEW YORK, NY 10007 
Description of Materials Bags - Cubic Yds. -

RQ Waste Asbestos, Class 9, NA2212, PGIII ❑ Other Drums or Tons - OTHER -
❑ RQ Waste White Asbestos, Class 9, UN2590, PGIII 
Special Handling Instructions and Additional Information 

OPERATOR'S CERTIFICATION: 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 labeled and are in all respects in proper condition for transport by highway according to 
applicable international government regulations. 

' 

r~ >~ 
1 

x 7-2 cZ 
Printed/Typed Name itle Signature Date (M/DD/YY) 

Transporter 1 (Acknowledgement of Receipt of Materials) 

Company Name and Address Signatur 
Telephone No. 
631-924-5050 

ASBESTOS TRANSPORTATION CO., INC. 
P.O. BOX 1044 Printed Name: ~/ ate 

HAMPTON BAYS, NY 11946 
Title: DRIVER 

Transporter 2 (Acknowledgement of Receipt of Materials) 

Company Name and Address Signature : '~ 
Telephone No. 
631-924-5050 

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

HAMPTON BAYS, NY 11946
Printed Name,  /4/ ~~- ` 

Title: DRIVER 
Discrepancy Indication Space: 

Waste Disposal Site Owner or Operator's Certification (Receipt of Above Waste Accepted) 
--)- ; - r Telephone No.: ~... Signature: 

Printed Name: Date 

79~oZ 
Company Name and Address Title: S 

NYC-WTC 000128306 
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ASBESTOS INSPECTION REPORT 

ONLYTYPEWRIfTEN 
APPLICATIONS IMLL BE 1NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMATI ED ACCEPTED 

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

START DATE: 6/14/02 PROJ. COMPLETION DATE: 6/17/02 

TOTAL FEET: 10815 0~ 

Basis of Inspection: 
1M 2-_j 

FEE EXEMPT: Yes 

1. $0.00 

D Variance 

1. FACILITY 
ADDRESS: 67 GREENWICH STREET/28 TRINITY PL BORO: MANHATTAN ZIP: 10006 

TYPE OFFACILITY: BLOCK: 19 LOT: 11 

U. BUILDING OWNER 

NAME: 67 GREENWICH LLC C/O MARTHA SCHESSEL Contact J
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: COLLEGE POINT STATE: ]N ZIP: 11356 

VI. LABORATORY FOR SAMPLE ANALYSIS NAME: WKP LABORATORIES C/O WARREN & PANZER E 
NYS FLAP #: 11251 

ASBESTOS WORK SCHEDULE ❑ DAY 0 EVENING ❑ NIGHT C WEEKENDS 0 WEEKDAYS 

INSPECTOR NAME: A -L'ftfeM C*"e'e. SQUAD #: 1 BADGE #:

DATE OF INSPECTION: ,/~ If, /p 2 TIME OF INSPECTION: From: _ } 2. • o • AM ~PM

Contact at site: S L E t w O 1. Pr ~} ? s 3 J To: S• E AM PM 

Inspection disclosed that the following sections were complied with: (Check all that apply) 
1.51 • Notifications, Reports, Pia Cj 1.71 - Air Sampling and Monitorin [_.J 1.91 • Worker Protection 

1-101 _Materials and Equipment 

1-118. Waste Decontamination System 

1-116- Work Place Preparation 1-117 -Worker Decontamination System 

1.126 - Engineering Controls fl  1-127 - Entry/Exit Procedures 
1.129 - Maintenance of Barriers f ] 1.138. Encapsulation 1.139. Enclosure

1.140 • Giovebag fl  1.141 • Tent a 1.137. ACM Disturbance, RemoveL, Handling 
I.146 - Preliminary Clean-up 1.147 - Final Cleanup 

Project not started _ _ . Inspection 
revealed all ACM to be intact. New start date: / / -

1 Project ongoing, expected completion date: _ / / 

L~ Project completed on or about / / . All surfaces, including abated surfaces are free of visible ACM and encapsulat 
r Follow up necessary on  / /

Samples taken: n No [] Yes 1 2 3

4  5 6  Photos taken: Yes No
Additional comments: y, ,. ck•- a, `~ k . 6 

t, a,, ~1~ ~ I

BORO 1 = MANHATTAN 2 = BRONX 

RESULT CODES 1= VIOLATION ISSUED 

4= PROJECT  NOT STARTED 

3= BR000KLYN 4 = QUEENS 5 = STATEN ISLAND 

2 = NO VIOLATION ISSUED 3 = NO ACCESS 

(NO NOV) 5 = PROJECT COMPLETED (NO NOV) 

WESULT CODE 

SUPERVISOR i 
L __ 

NYC-WTC 000128307 
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TOTAL FEET: 10815 0 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspection: 
ASBESTOS INSPECTION REPORT TRU0861_M_NO2

ONLY TYPEWRATEN FEE EXEMPT: Yes 
APPUCAT10NS W LL BE NOTE ASBESTOS INSPECTION REPORT SHALL BE suBMrrii1 1. 80.00 
ACCEPTED 

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

START DATE: 6/14/02 PROJ. COMPLETION DATE: 6/17/02 

I. FACILITY 
ADDRESS: 67 GREENWICH STREET/28 TRINITY PL BORO: MANHATTAN ZIP: 10006 

TYPE OFFACIUTY: BLOCK: 19 LOT: 11 

Ii. BUILDING OWNER 

NAME: 67 GREENWICH LLC C/O MARTHA SCHESSEL Contact I 

TEL. N: 

ADDRESS: 67 CITY: STATE: ZIP: 

N. ASBESTOS ABATEMENT CONTRACTOR 

NAME: TRIO ASBESTOS REMOVAL CORPORATION - -.-.-.-.- -.-.-.- -

TEL. #: (718)961.4100 FEDERAL EMPLOYER IDENTIFICATION # : '----------------P!1

ADDRESS: 14.20 129TH STREET CITY: COLLEGE POINT STATE: ]N ZIP: 11356 
VI. LABORATORY FOR SAMPLE ANALYSIS NAME: WKP LABORATORIES C/O WARREN & PANZER E 

NYS ELAP #: 11251 

ASBESTOS WORK SCHEDULE ❑ DAY ❑ EVENING ❑ NIGHT• ❑ WEEKENDS ❑ WEEKDAYS 

INSPECTOR NAME: ASR,   l.. 1 C &w.,t hR{,. SQUAD #: _ BADGE #: 

DATE OF INSPECTION:

TI

 b  / (ti / 0 '' TIME OF INSPECTION: From: AM PM E
Co Contact at site: ? 0 Q 3S 3 \ To: AM PM

Inspection disclosed that the following sections were complied with: (Check all that apply) 
1.51 - Notifications, Reports, Pia 1.71- Air Sampling and Monitorin .O 1.91 - Worker Protection 

1.101 - Materials and Equipment [ j 1.116 - Work Place Preparation 1.117 - Worker Decontamination System 

1.118_ Waste Decontamination System C 1.126. Engineering Controls [ ] 1.127 .Entry/Exit Procedures 
—~ 

1.129 - Maintenance of Barriers a 1.138 - Encapsulation a 1.139. Enclosure

1.140 - Glovebag 1.141 - Tent a 1.137 • ACM Disturbance, Removel., Handling 

L_i 1.146. Preliminary Clean-up 1.147 - Final Cleanup 

Project not started  . Inspection 

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

Project ongoing, expected completion date:  / / 

[_j Project completed on or about / / . All surfaces, Including abated surfaces are free of visible ACM and encapsulat = r~ 
i Follow up necessary on _ / / 

Samples taken: u No L__1 Yes 1 2 3 - v- 

4 5 6 Photos taken: L j Yes u; No

Additional com ts: , ku .~.a s  
M 

`~ n / 
_—i 

to o E k., w el~u• 
w'c kL, v. ~o,,.  set s.Jl Iv

cb,.. b—.~ar..a•x w  wL-k  M.  w..L1,

_1 •bwt ~.M t tl   
-_ill 

BORO I = MANHATTAN 2 = BRONX 3 = BR000KLYN 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 000128308 
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TOTAL FEET: 10815 0 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspection: 
ASBESTOS INSPECTION REPORT I

--
i0 & ] 

ONLY TYPEWRITTEN FEE EXEMPT: Yes 

APPPCATIONS Wa1 BE NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTED 1 1. $0.00 
ACCEPTED 

TO NYC DELI NOT LESS THAN ONE WEEK IN ADVANCE 
OF START OF THE WORK (ABATEMENT ACTIVITIES) 

❑Variance 

START DATE: 6/14/02 PROJ. COMPLETION DATE: 6/17/02 

1. FACILITY 
ADDRESS: 67 GREENWICH STREET/28 TRINITY PL BORO: MANHATTAN ZIP: 10006 

TYPE OFFACILITY: BLOCK: 19 LOT: 11 

II. BUILDING OWNER ------ --------------- --- ----

NAME: 67 GREENWICH LLC C/O MARTHA SCHESSEL Contact 

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: COLLEGE POINT STATE: ]N ZIP: 11356 

VI. LABORATQRY FOR SAMPLE ANALYSIS NAME: WKP LABORATORIES C/O WARREN & PANZER E 

NYS ELAP #: 11251 — — 
— 

ASBESTOS WORK SCHEDULE ❑ DAY ❑ EVENING ❑ NIGHT ❑ WEEKENDS 0 WEEKDAYS 

INSPECTOR NAME: CM ` i ~FC41~w► ___ _„ SQUAD #: I — BADGE #: ____Y~ 

DATE OF INSPECTION: / 6 /0 TIME OF INSPECTION: From: f , AM K PM

Contact at site: p To: ) Z AM PM 

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

1.51 •Notifications, Reports, Pla j 171 • Air Sampling and Monitorin ~, 1.91 • Worker Protection 

1.101 •Materials and Equipment i _: 1.116 •Work Place Preparation rye 1..1117 • Worker Decontamination System 

I i 1-118 -Waste Waste Decontamination System 1-126- —tr  ----._--- — —_... ys ~   Engineering Contrpls ~ : 1.127 -Entry/Exi4 Procedures 

1.129 - Maintenance of Barriers U 1.138 • Encapsulation a 1.139 - Enclosure 

1.140 • Glovebag 1.141 - Tent  j +'1.137 -ACM Disturbance, RemoveL, Handling 

1.146 - Preliminary Clean-up  LJ  1.147 - Final Clean-up -- — — —~— ^— 
— 

Project not started ;. .. --- ----..  -----  - — ----  Inspection

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

Project ongoing, expected completion date: / _ ~— -- --  

—; Project completed on or about / / _ - All surfaces, including abated surfaces are free of visible ACM and encapsulat 
Follow up necessary on / / 

Samples taken: [i]] No Yes 1 2 3 

4 5  6 Photos taken: Yes a No 
Additional comments: ,.A ! `, - _ _ 

_—Jtao~Y-- --+Z~ -1 '- 
---~~i►ta.. .1~ 6'~ Y`RJ:~+~ii(„ 

BORO I = 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) 

RESULT CODE 

L 

m 

NYC-WTC 000128309 
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TOTAL FEET: 10815 
be 

NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION Basis of Inspection: 
ASBESTOS INSPECTION REPORT TRU0861MN02 

_ FEE EXEMPT: Yes ONLY TYPE WRRTEN _ __ 
APPLIC.4nONS WLLBE NOTE: ASBESTOS INSPECTION REPORT SHALL BE SUBMITTEI 1. $0.00 ACCEPTED 

TO NYC DEP NOT LESS THAN ONE WEEK IN ADVANCE 7 Variance OF START OF THE WORK (ABATEMENT ACTIVITIES) 

START DATE: 6/14/02 PROJ. COMPLETION DATE: 6/17/02 

1. FACILITY 
ADDRESS: 67 GREENWICH STREET/28 TRINITY PL BORO: MANHATTAN ZIP: 10006 
TYPE OFFACILITY: BLOCK: 19 LOT: 11 

11. BUILDING OWNER 

NAME 67 GREENWICH LLC C/O MARTHA SCHESSEL Contact I 
TEL #: 

ADDRESS: 67 CITY: STATE: ZIP: 

IV. ASBESTOS ABATEMENT CONTRACTOR 

NAME: TRIO ASBESTOS REMOVAL CORPORATION
TEL #: (718) 961.4100 FEDERAL EMPLOYER IDENTIFICATION N: P 

ADDRESS: 14.20 129TH STREET CITY: COLLEGE POINT STATE: pN ZIP: 11356 
VI. LABORATORY FOR SAMPLE ANALYSIS NAME: WKP LABORATORIES C/O WARREN & PANZER E 

NYS ELAP #: 11251 

ASBESTOS WORK SCHEDULE U DAY ❑ EVENING ❑ NIGHT ❑ WEEKENDS 0 WEEKDAYS 
INSPECTOR NAME: _J? ._ R. /} M rYt o H -A-r'! SQUAD #:  ) BADGE #: _ i4o713' 
DATE OF INSPECTION: 6 ~ /®2. TIME OF INSPECTION: From: ei< AM PM

To: AM E PM Contact at site: S[ Q $ j97lIG $1 S2  A . rl dot Qn y...... 

Inspection disclosed that the following sections were complied with: (Check all that apply) 
1.51 _ Notifications, Reports, Pla 1.71 • Air Sampling and Monitorin fl  1.91 • Worker Protection ~~ 
1.101 ̀  Materials and Equipment U 1.116. Work Place Preparation (  1.117 • Worker Decontamination system 

1 1.118_ Waste Decontamination System C 1.126. Engineering Controls L21 1.127. Entr Exit Procedures

LI 1.129. Maintenance of Barriers 1.138. Encapsulation •. [] 1.139. Enclosure

El 
 
__ 

Y
1.240 - Glovebag o 1.141 • Tent 1.137 • ACM Disturbance, RemoveL, Handling 

1 1.146. Preliminary Cleanup G1 1.147 • Final Clean-up 

Project not started 

revealed all ACM to be Intact. New start date: / / 

Project 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  / /

Samples taken: No Yes 1 2 3 

4 5 6 Photos taken: Yes  No 
Additional comments: z . h FtoyLde.Y cc 1 -Y0 u1oh p k do 

Y j 

_ '+Q -C. sAe t V 0. GCU h twig  „ 

__A _~oorn Clc 4Je.  t sj eV m w. ffo _  4 ( - 

............. . . ...... 11^   "'

Ctee✓✓l@dl_f c pfE ,  4s-- C- ?~C.~f it evS.! 
i~2n%~m '~ •P m~,.,(~ayeal -Ito ~s,lp ttxm~.s~4..~~r~ ttx. (en„_

BORO 1= MANHATTAN 2 = BRONX 3 = BROOOKLYN 4 = QUEENS 5 = STATEN ISLAND i RESULT CODE 

RESULT CODES 1= VIOLATION ISSUED 2 = NO VIOLATION ISSUED 3 = NO ACCESS 

1 Sw4 = PROJECT NOT STARTED (NO NOV) 5 = PROJECT COMPLETED (NO NOV) 
mi IN 

NYC-WTC 000128310 


