


LIBERTY ENDOSCOPY CENTER 

SITE INFORMATION 

Alternate contact: Martin Wolff, M.D. 

Type of Application: Establishment D Construction 1:2] Administrative D Limited D 

Total Project Cost: 

Operator Information: 

Operator Name: Liberty Endoscopy Center, LLC 
Address: 156 William Street, New York (New York County), New York 10038 
Operating Certificate# 7002808R 
PFI: 10009 

Project Site Information: 

Operator Name: Liberty Endoscopy Center, LLC 
Address: 156 William Street, New York (New York County), New York 10038 
Operating Certificate# 7002808R 
PFI: 10009 

Site Proposal Summary (maximum of 1,000 characters): 

$37,193 

Liberty Endoscopy Center, LLC is a single-specialty (gastroenterology) freestanding ambulatory 
surgery center (F ASC). The Center has four ( 4) procedure rooms and is located at 156 William Street, 
New York (New York County), New York 10038. The Center is submitting this Full Review Certificate 
of Need Application seeking approval to convert from a single-specialty F ASC to a dual single­
specialty F ASC, specializing in gastroenterology and vascular surgery (minimally invasive vein 
treatments). 

Modify Name/Address: NIA

Beds: NIA

Services: 

AMBULATORY SURGERY - SINGLE-SPECIALTY 

Remove Site: NIA
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New York State Department of Health 
Certificate of Need Application 

Schedule 1 

Th e ap::> ,can mus , en I1v r t .d rf th e opera o s c ,e execu ,ve o t r' h. f r ,cer, or equIva en o IcIa .ffi t ff • I 
NAME AND TITLE 

w Martin Wolff, M.D., Member & Medical Director > 

i= BUSINESS STREET ADDRESS ::::J 
(.) 156 William Street w 

>< CITY STATE ZIP 
w 

u. New York I New York 110038 
w 

J: 
TELEPHONE E-MAIL ADDRESS

(.) I  

The applicant's lead attorney should be identified: N/A 
NAME 

>-
�IRM BUSINESS STREET ADDRESS 

w 

z 
0:::: 
0 
I-

K:;ITY, STATE, ZIP rrELEPHONE �-MAIL ADDRESS 
I-

<t 

If a consultant prepared the application, the consultant should be identified: 
I- NAME l=IRM BUSINESS STREET ADDRESS 
z
<t Frank M. Cicero Cicero Consulting Associates 925 Westchester Avenue, Suite 201 
I-
:::, CITY, STATE, ZIP TELEPHONE E-MAIL ADDRESSCl) 
z 
0 White Plains, New York 10604 (914) 682-8657 conadmin@ciceroassociates.com (.) 

The applicant's lead accountant should be identified: Please contact consultant

I- NAME l=JRM z
<t 
z 
:::, CITY, STATE, ZIP TELEPHONE 
0 
(.) 
(.) 
<t 

Please list all Architects and Engineer contacts: 

t; LL 

w ... tl 
I- -2 
- -0..:: 
J: i:: � 
(.) (II 

� rt 

I- -
(.) LL 

w ... uI- -2 u
- -0 � 
J: C: (! 
(.) (II 

� u. 

NAME 

Anton Mitchell 

CITY, STATE, ZIP 

New York, New York 10016 

NAME 

CITY, STATE, ZIP 

DOH 155-A 
(06/2020) 

l=IRM 

Terjesen Associates, Architects 

rrELEPHONE 

FIRM 

iTELEPHONE 

Schedule 1 

BUSINESS STREET ADDRESS 

E-MAIL ADDRESS 

BUSINESS STREET ADDRESS 

908 East 33rd Street, Suite 908 

E-MAIL ADDRESS 

 

BUSINESS STREET ADDRESS 

E-MAIL ADDRESS

2 






































































