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House No(s) 91 Street Name PITT STREET

Workon Floor(s) CEL 001 thru 006

Choose all that apply: Ebeslgn Appllcant 3A, 4A, 5 D Special Inspections Applicant 3B-D, 6-9

Last Name KNOX First Name ANDREW

Business Name ESKW ARCHITECTS, LLP

Business Address 100 LAFAVE1'rE STREET SUITE 204

. . Clty NEW YORK Stats NY Zlp 10013

License Type choose one: 13 P.E. I] R.A [J Other:

[Z] Progress Inspections Applicant 4B-D, 6-9

Middle Inl!Ial

Business Telephone 212-4314901
Business Fax .

Moblle Telephone .

License Number 022216

Special Inspection
Agency Number

0
m
D
m
E
D
E1
m
:I
0
m
9
0
U
m
1:1l:l
0
D
D
DD
DD
D
9U
0
D
:|
D

TR1 August 201 e
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TR1: Technical Report
Statement of Responsibility
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ANDR E WE I have identified all of the special Inspections. progress Inspections and tests
required for compliance.

D

III I certify that the Special Inspection and Approved Agencies engaged by the own-
er to supervise the work specified above are acceptable. (BC 1704.1)
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1

a Inspection AppIlclnt'a Ccrtlfloatlon of Partial Completion 9 lnapeeylon Appllcant's Certlflcatlon of Full Completion

TRI PAGE 3

I have reviewed the information provided herein and, to the best of my knowledge and belief, attest to its accuracy. l approve the Identification of
the responsible inspector. Falsification of any statement is a misdemeanor and is punishable by a tine or imprisonment. or both. It is unlawful to
give to a city employee, or for a city employee to accept, any benetlt. monetary or otherwise, either as a gratuity for properly performing the job
or iii exdiange for special consideration. \Aolatlon is punishable by a fine or imprisonment, or both. l understand that ill am found after hearing
to have knowingly or negligently made a false statement or to have knowlngly or negligently falsified or allowed to be falsified any oertiticate,
form, signed statement. application, report or certification of the correction of a violation required under the provisions ot this code or of a rule of
any agency, l may be ban'ed from tiling further applications or documents with the Department.

Name (prim) Tltle EXECUTIVE DfR.

| I \ K -7 - 740

Check all that .VW below:

0 For the special InapectlonsIndicated above In sealon a, I certify that I am me principal/dlredOr of the special Inspection agency'acceptlng
responsibility for conducting the inspections. I further certify that I have read the applicable secllons of the New york Clty Conslrudlon Codes In
connection with special Inspections as well as 1 RCNY 101-06 Rule, which spedtla the qualillcalions required for each inspection and that tllIs
agency meets those qualllicatlons for eadt and every special Inspection for which I/we take responsibility. I agree that both I'and the agency will
comply with all prowslons of the New York Clty Construdlon Codes and the Rule. I am aware of the additional sanctions IMposed on false lillngs
by §28-211 .1 .2 of the Admlnlstratlve Code.

For the progina lnapectlona Indicated above in sedlon 4, except energy code lnspedlons on the TR8 form. andler concrete test Item.
Indicated in section a, I assume the 1aaponalbtllty and I penonaly, or where pemiMod by Me New York city Construction Codes. quetlnod
pellonml\.ndormydk\det.pefvldon.wlllpertom1u1enaqdredlupedlonnandtutsoneuchfomxsandlnsuch mattofuhebipartment
iiquhu or nquaatl. I am aware of the additional sanctions Imposed on false tilings by §28-211 .1 .2 of the Adminlstratlve Code.

Flnal lnapectlon: .
I wm make llnal Inspection of the construction work, Including those inspections during its progress necessary to my osrtitlcsdon upon tlnal
inspection that all work substantially conforms to approved construdlon dowments and applicable laws and rules. I will contlrm that the
performance or progress Inspealons and other inspections has been documented before I report the work complete. As prescribed by 1 RCNY
101-10, l will perform the Ilnal Inspection within 1 year from the expiration of the last valid permit of the work.

Upon completion of the work and within 30 days of my final Inspection, I will file a oertillcation attesting to the fact that all work was performed and
completed In accordance with \h°.enpm9¢ construction documents, laws and rules, except as reported othenmse.

I understand that my tall lon of completion or to notlry the Department of my withdrawal of reaponslbllltlee within
one year from explrat gray result In the loss of my prlvllegee to Me under Dlrectlvee 2 and 14 of 1975 or
Issuance of a viol lddlttonal aanctlons Imposed on false Mlngs by928-211.1.2 of the Admlnlatratlve
Code.

Cl Change or Appll

KG

[]None of the l'flwe<=l°¢1
PSI responsible for the Items sped red herein and I hereby state that:

- 11 hav= tween performed to date by the previously designated individual.

here* MY M performed by the previouslyElsamwnha
¢¢»lgnlln¢

I am aware of nm
Name (please pnm)
ANDREW KNO

221
kejllngs by §2a-211.1.2 of the Admlnistratlve Code.

U I have completed tbeitéi?i§l§i5€éIhed_t1ereln and certify that the all
work pertornvecliirbstantially conformktq approved construdlon
domments pfd has been performed In accordance with appllca-
ble prowsldns of the New York City ConstruCtion Codes and
other deelgnaled rules and regulations. exceitas Indicated In the
attach report.

El Wlthdrhwll d Applicant: I am wlthdnwlng nslbllny for the
Items or spedaVprogress Inspection and/or In lrdicated here-
lnend I arevuNhsubmtttheleeutta orstatusof7eworkpelIormed
to d8lG. \

s

All work performed substantlplly tionfurms to approved construc-
tion documents and has been performed in accordance with
applicable provsions it-fhe New york Clty ConstruWbn Codes
and other designatedxules and regulations.

by §28-211 .1 .2 of 4'¢ Administrative Code.

Name (please print)

Signature
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I am aware of the additional sanctions Imposed op false illness by §28-
211 .1 .2 of the A`:lmlnlstrallve Code. ....-'
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Name (please Pfll'11)*~_... ,~"
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Date
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