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NYC 9/11 Public Portal Document
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Name of Operator 7266(\0. Date: —”;/ (7/02 Timc;.:' [l 50

Category: (circle one)

Specific Contaminant School Old WTC Other

Wanded Ho  Ehow about adr qualdity becausc he is moving

into an  aypartment dewnto -gaue bib

Answer:

T gave hirm “the epa gov site and told him about testing resuls

told hi

alpasoment :Calsoml@azd%ow +he DoH sitc and discusscd +he results

per morrth
“rokers

tellin
vwd‘z

of vhe Satdeer Indoor teshing. X provided +his veksitc
Comments: aAd ress as well. Hetnen fold e oot about tHhe

§500 abatement[tench that byoters oie felling

W oudd -be renters aboud. This is Sbm&hi% ;;uaom,bcgz

Caller Information; ____ Ypertioned. T dent_knoy oo IS provi; +hil's
First Name: Pil Last Name: _L Pll ned.
TG00 w ISk, AplYE  ap

Address 2: Borough:

City : NV o th”:{____ Zip: lOO),S

Phone #l PII Phone #2 ( )

- e

Referral/Follow-Up Needed? (circle one) YES

Referral Agency/Organization:

DEP Reference #

NYC-WTC_000147801



NYC 9/11 Public Portal Document

Name of Operal

Category; (circle one) : \
Environment Cleaning Health @
Specific Contaminant School oW WTC

STATF e T /754/‘ 2> Z (,L_Ezy_)

o S TORELRS ) TA8Mz. T ¢

hmrmsr: e A7 Lo ) VI )
0/\//45097'6/’0& /&E CLéanz7oC, W
i NEAry Jer THE ot A

J /4‘55/ For ﬁo"/f Ne: 64-5/_»»/;7\4- o=

S .. — Pl

address 1:_ZO /LWL’)'{JON At Pil

Address2: Borough:

City _ . State: Zip:

Phone #1 P“ Phone #2 (___)

Follow up:

Referral/Follow-Up Needed? (circle onc) @ No

Refexral Agency/Organization: &//ﬁ

) DEP Reference #

NYC-WTC_000147802












NYC 9/11 Public Portal Document

Name of Operator % /0 . Date: { Timf;-.i ____/____ \\\&\\%‘O

Category: (cnrcle one) ' ‘
Environment Cleaning Health Indoor Air

Specific Contaminant School Old WTIC Oth

o /) s /?Je/@/@_;é {I//%’/ﬂ%&;

Addressl:‘.l' 7375)5011%2221;@ !é; At |?||

Address 2: : Borough:

Follow up:

Referral/Follow-Up Needed? (circle one) NO

Referral Agency/Organization:

DEP Reference #

NYC-WTC_000147806
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| 559

Name of Operator /é" h Date: «3/// 7 Time:__ /2! 5 7

Category: (circle one)

Environment Cleaning Health @

Specific Contaminant School Old WTC Other
Question; —

,MV@W/@.AM

b ) A Dod - Lt

Comments:

)T Pll

FirSt Name: LaSt Nalne: b e N
Address 1:___3ED &M%V /ﬂ /4@, At Pll

Address 2: Borough: _/ﬁi_

City J)/W \/(ﬂ//\ State: /W / Zip: / D250

Phone #1 P" Phone #2 i P"

Vot iy Aoy aenide - Al

Follow up:

Referral/Follow-Up Needed? (circle one) @ NO

Referral Agency/Organization: gb“e HI

DEP Reference #

NYC-WTC_000147808



