Scan Code

DEPT OF BLDGS10 Job Number

Technical Report:
Statement of Responsibility

Please File 3 Copies

Application Must Be Typewritten iject #: MTT-028

1 Filing Status

Identification of Responsibilities X | Certification of Complete Inspections/Tests Job Number
Withdrawal of Responsibility Directive 14 Inspection Request
2 Location
Borough Manhattan Block 722 Lot(s) 57 BIN 1012811
House No(s). 430-444 StreetName  West 25" Street Apt/Condo No(s).
Special Place Name  Chelsea Recreation Center Floor(s)
3 Applicant
Last Name Kancharla FirstName V. M) Reddy
Business Name  Testwell Laboratories, Inc. Business Phone  (914) 762-9000
Address 47 Hudson Street City Ossining State ~ NY 2P 10562
[ X | Pe [ [ra [ [ other LcNo. 68162
4 Items
Identification of Responsibilities Certification of Completed Inspections
Inspections & Tests Code Section Date Initials Last Inspection Date Initials
Boring/Test Pits TR-4 27-720
Piling TR-5 27-721
X Subgrade 27-723, Dirc. 15/71 10-18-01 L
X Controlled Fill 27-879(a) 4-1-03 &
Underpinning 27-724
Soil Bearing Pressure Al-1 27-678 i
X Welding 27-616 4-8-03"* ¥
Aluminum Table 10-2
Laminated Wood Table 10-2
X High Strength Bolts Table 10-2 4-8-03** L s
Cable Fittings Table 10-2 (640) ;
X | Smoke Test 27-868 12-12-03 L
X Fire Stops 27.345 2-5-03 | 4
Eng/Installer Ventil. Certif. 27-779
Fuel Burning/Storage 27-794
Noise Control Tests 27-768,769,770
Refrigeration System 27781 |
High Pressure Steam R & Reg. 8/1/82
Soil Percolation Tests RS 16 - P113.9
Curtain/Panel Wall YR & Reg.9/29/93
Shoring 27-1010
X Structural Stability R & Reg. 6/11/83 1-7-03 ‘:
X Spray On Fireproofing 27-324(f) 11-17-03 1
Reinforced Masonry Table 10-2
Masonry Units RS 10-3 3.2
X All Concrete 27-603 11-26-03** Q’
X Concrete Design Mix 27-605 11-26-03** ff
X Concrete Test Cylinders 27-607a(1) 11-26-03** 4
Sprinkler Test 27-967
Standpipe Test 27-951
Fire Alarm Test o 27-977
Crane Foundation 26-219
Final Inspection Directive 14
Sheet Number of sheets Report Required

Revised 12-89 TR-1




PROJECT #: MTT-028

5 Statement and Si@atures

Complete the appropriate sections and sig

n below. All Professionals must affix their seals.

Falsification of any statement is a misdemeanor under Section 26-124 of the
Administrative Code and is punishable by fine or imprisonment or both

It is unlawful to give to a city employee, or for a city employee to accept any benefit
monetary or otherwise, either as a gratuity for properly performing the job or in exchange
for special consideration. Violation is punishable by imprisonment or fine or both.

Applicant Owner
I Identification of Responsibilities I hereby state that | have authorized the applicant to perform the work specified herein.
I h d ibility for the it ified ab | H] h L Faul Exsholl
ave assumed responsibility for the items specified above, | personally, or, when : : -
permitted by The Building Code, qualified personnel under my direct supervision, wil Titig Chief of Design
perform the required inspections and tests: all inspection and test reports shall be signed | Signature Date

by me and filed with the Department.

| " Directive 14 Inspection Request

| will make inspections during the progress and upon completion of the work. Controlled
inspection reports and other required reports, appropriate for this job, shall be filed by me
before the work is reported complete.

Upon completion of the work and after my final inspection, | shall file a certification
attesting to the fact that all work was performed and completed in accordance with the
approval or accepted plans and with the provisions of the building code and other
applicable laws and regulations, except as reported otherwise.

| understand that my failure to file a certification of completion or to notify the Department
of by withdrawal of responsibilities within one year from permit issuance may result in the
loss of my privileges to file under Directives 2 and 14 of 1975 or issuance of a violation,
or both.

P.E. or R.A. Responsible for Plans

| certify that the Licensed Professional or registered Architect engaged by the
owner to supervise the work specified above is acceptable.

Name

Robert Silman

Signature Date

Seal (P.E. orRA.)

[ Change of Applicant

| am a newly designated individual responsible for the items specified herein and | hereby
state that:

None of the controlled inspection/tests indicated herein have been performed to
date by the previously designated individual:

Some of the controlled inspections/tests indicated herein have been performed by
the designated individual, as indicated in the attached report.

X | Certification of Completed Inspections/Tests

| have completed the items specified herein and certify the following:

All work has been performed in accordance with applicable New York City Building
Code rules and other designated rules and regulations.

Licensed Electrical Contractor

All work and materials conform to the approved plans and specifications, except as
indicated in the attached report

All Controlled inspection reports and other reports relating to the quality of the fire
alarm and communication system have been found satisfactory and have been filed:

Violation Removal Name
The following violations were corrected as a resuit of work performed under the Signature Date
job/application number referenced herein. | respectfully request removal of these
violations:
Seal

[ Withdrawal of Applicant

| am withdrawing responsibility for items of controlled inspection indicated herein and
herewith submit the resuits or status of the work performed to date.

Applicant’s Signaturg

Name

V. R. Kgnthafla
Signat / 7

Gl

Date March 5, 2005

Seal (P.E. or RA) T

* Work Substantially complete. Certification subject
to final inspection.




