
1 Location Information Requiredfor all applkzafions,

2 Required for all applications.Applicant information

3 Energy Code Progress Inspection Required for applications where Energy code Compliance Progress Inspection is marked Yes on TR1

lmtid & Dolt meant a we was & Dain
112 Protedionolex e oundaUoninsulation (IA1). (IIA1)

x Insulation dlesl11Br11 and R values (1A2). (lIA2)
Ix Fenesudlon u-fauor and oduct razing (IAA). (11Aa)

1Y Fanostration air leak -e (WW). (IIA4)

i Fsnaslrdion use: (\A5). (HAS)

1x Air seen and insulation - visual (mes. (HAS)

a (IA7).(lIA7)x Air sealing and msuiation - test

(IIAB)x Loading deck weather seals

I , - aces IB1 ,(NB1Fu

x l-NAC and service water heating equlpmenf (as), (IIB3)

X HVAC and service water heating system controls (184). (IIB4)

ax HVAC insulation and l8Bli (IBS), (HBS) I I
X » Dum leakage testing (lB6). (NBS) \ 9' I

' >¢ Enwicalenergyconsumption (lC1)» (IIC1)

x Lighting In dwelling units (HC2)
1 1 orx lnleriorlighting (lC2)_ (HIS

x Exioriorlighting power (up
x Lighting eontrds (lIC5)

x Electrical maiows (IIC6)
(ID1,(IID1x Msinlenancsinformaiiran

(ID2)x Permanam cariihula
(sos)X Solar Ready RequluamenU

I

Buildings
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Energy Code Progress Inspections
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House no(s 0 9

Work on Floor(s)009

Street Name Third Avenue

X Progress Inspections Applicant 38-D, 5-6

First NameJonar

Zip 10001

dawdle miuau R

Business Telephone (212) 'r3z-osss

Business Fax (212)732-8933

Mobile Telephone (347)200-4451

Ueense number 100821

Choose all that apply: 0 Design Applicant 3A, 4

Last Name Madriaga

Business Name Outsource Special Inspections, Inc.

Business Address 237 West 35th Street, 4th Floor

city New York State NY

License Type chooseone: P.E. E] R.A.9:4

aA -ldeniilicaliondRequirement

Y N Progress Inspections

BB idemlficaiionof
Responsibilities

'ac Canineato d Complain
lnsnections I Tests
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4 -f--°.: _ .P.E./R.A. responsible for plans must sign and seDsslgn Appllcant's Statements and Signatures

5 Inspection Appllcant'a IdentIfIcatIon of Responslbilltles

B Inspection Applicant's Certification of Completion

TR8 PAGE 2

I have identifiedhein aNof the progress inspections, and commissioning
required for compliance and deiermlned whether commissioning is required.

Name (pleas

T h o r n

Signature
Commissioning is required for applications where C408 or ASHRAE 90.1 Section
8.7.2.4 requires commissioning. Check one'

AN 14 2020
Date

WEI This project requires commissioning and a preliminary commissioning report
cerlincatlon will be provide prior Io sign-off.

in of
Cl This project does not require commissioning. P.E./R.A. Seal (aE dale over seat

l so- a w

Check all that apply below:

progress Inspection agency accepting responsibility for conducting the inspections as identified In section 3B. I funhef certify that I have read the

U For the progress Ins pectlons indicated above in section a and Identified by me for responsibility. I certify that I am the prindpavdlrector of the

applicable sediorts or the New York city Construction Codes and 1 RCNY 5000-01 In connedlon with progress lnspedlons as wall as 1 RCNY

every progress lns 8etlon for which llwe take rasponslblllty. . .
City Construction es and the Rules. I am aware of the additional sanctions imposed on false tilings by §28-211 .1.2 of the Administrative
Code.

U Change of Appllcant: l en anelirlydéSignat d individual responsible for the items specified herein and l hereby slate that:

U None of the inspe :lt6ns/tests indicated feign have been perlomed to date by the previously designated Individual.

0 Some of the I ectlonsltests Indicated herein ve been perfumed by the previously
designated i vidual, as indicated in the attach report.

l am aware of me dditional sanctions imposed on ebb lillngs by §2B-211 .1 .2 of the Administrative Code.

name (please print) i

101 ~07. which spediies the qualifmcelions required for each progress Inspector, and that this agency meets those quallhcamlons for each and

I agree that both I and the agency will comply with all provisions of the New York

Signature Date

P.E. I RA. Sul now aw. U1111 HaWl¢14Qg_°~¢f.gel9"'

0 I have completed the Items spedlied herein and certify the following (cheds one only):

D All work performed aWstantially eoniurrns to approved oonstrudlen documents and has been performed In accordance wlrh applicable
pruuislona of the New York city Enemy Coneewatlon Code and other designated rules and reguiallons.

All work per$nmed s no approved construction documents and has been performed In accordance with applicable
provisions or the alon Code and other designated rules and regWatione. auruept as lndloatad In the atlawed
report

I am aware d' the nnnlp by §28-211 .1 .2 of the Administrative Coda.

Items of progress Inspections and/or tests indicated herein and herewith subwayWlthdnwal of
me |
name (please prln

Jonar Madriagd I20/97
7 0 0 8 2 \ mal
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1lnirial, Sign & Dates

sqnumuerzaw

4

I


