
NYC 9/11 Public Portal Document

Name of Operator

HealthCHeaning
Other____OldWTCSchoolSpecific Contaminant

Onestion: OlM IlmyieA

Anawer:

6

Cmmwieaatel

1L&

r aitpr Information: PHPll Last Name:First Name;
AptiPUJ-

Borough:

Zip:7mcstate;

PllPhone #1 d

DEP Reference #

NYC-WTC_000147938

1^

Category, (circle one)

Environment

Address I: 'ft)—

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

Referral Agency/Organization; _

Th tUe Ine If

5^
1H50

/ G/eix/i

|g itif

Address 2:

Phy NeiA) YtkK ■

el^

Date; Time: - <3;

Phone #2 (____ )


