m b No. 123736957
| TRS: Technical Repart L

Bulldings: Statement of Responsibility for
Energy Code Progress inspection (MMM

This form must be typewritten

1 { Location Information Required for all applications.

House No(s)205 Street Name WEST 29TH STREET

Work an Floor(s} 001, ROOF

1 2] applicant information Required for aif appiications. ]
Choose afl thet spply: [ JDesign Applicant 34, 4 ] Progress inspections Applicant 38-D, 5-6
Last Name FERGUSON First Name RENEE Middie initial
Business Name LITTLE BOXES STUDIO ARCHITECT PC Business Teleptone (317) 238-7299
Business Addrass 318 WEST 106TH STREET, SUITE 4FW Buginess Fax
city NEW YORK state NY 2ip 10025 Mobile Telephione
License Type choose one: [ ] P.E. RA Licemss Number 039385

3| Energy Code Progress Inspection RW@M m&EnergyCode Compliance Progress inspection is merked Yes on TR

SA - KenEiceton of Reguiredent JB:muﬁuto;: scc-ua:au:%: :oma‘:
Y N Progress inspections iww‘?m iniva) & Detw bvitial & Dotn: fwiuol & Dot
T3 T Protection of expased foundation mnssation A1), [RAT)

T 5 insvietion piacemers end R veluss (A2), (1A2)
] Y Ferwoatration u-acter and product rafing (A3), (A2}
Fenosiration wir leakage (1A4), (TIA4)

F areas {A3). (AS5) ‘
O B9 air soaiing st insutstion — veusl (IAB), (1AB)
3 Bl A seaiing and inaulation — ieesng (AT, (HAT)
I M)
(MAS)
(831, (UB1)

& (182), (¥B2) . i
T T FVAC e vorios wetlr Pt sgimrt (183), (189) e
MMMMWWMW (1B4), (HB4) § v i

HVAL insutation and sealing (B5). UBS)
], £ Duct feakage wsting @ae), (188)
[ B Slucirical snergy tion ge, fict)
| &1 Lighting in dwelling wits ez
ﬁiﬂmw,mn 4cz2), (1C3)
3 R Extarior sghting power e
[, B Ligiting controis (cs)
0 & Bectricel moton M)

Mairtangncs information . @D1), (ROT)

| [ Permanent certibemts {102} ﬂ Ia[ “lq s
TT T soler Ready Requirements (D3} 1

* For cobarme 3C, mebcete dale when B¢ actml Snal wepection was perforsd.



TR8 PAGE 2

4 | Design Appiicant’s Statements and Signatures F.E/RA. responsidle for plans must sign and sel.
Name (plegse p , &

1 have identified herein all of the progress inspeciions, and commissioning
required for compliance and determined whether commnissioning ls required.

Commissioning is requised for applications whese CAOB or ASHRAE 50.1 Section
6.7.2.4 requises commissioning. Check one:

GmmmmwaMwﬂmr@m
cenfication wil be provide prior to sign-off.

B This project does not raquire comesicning.

5| inspection Appilcant’s Identification of Responsibilites |
Check al that apply below:

[[] For the progress inspections indicaied abave in section 3 and identified by me for responsibility, | certify that | am the principalidiractos of the
inspection agency accepling responsidiity for conducting the inspections as identified in section 3B. | further ceriify that | have read the

applicable sections of the New York City Construction Codes and 1 RGNY §000-01 in connection with progress inspections as wall as ¥ RCNY
101-07, which specifies (he qualfications requized for each progress inspector, and that this agency meets those qualifications for each and
every progress nspection for which liwe take responsibiity. | agree thai both | and the agency will comply with s}t provisions of the New York
aummmmmmlmmmonnemmmimmonfabnﬂm-bygzs-zn.wzomnm

[ change of Applicant: { am a.wWy dsigneted. indiidus rasponsitile for the tes speciisd hersin and | hecsby state that

Dmaum%mmmmmmmamwmmmwmdmm

[ Some of the ingpectionstests indicated herein have been performed by the previously
desigrated ingfvidual, as indicated in the aftachey) repart
1 am sware of the gdditional sanctions imposed on talsp Fings by §28-211.1.2 of the Administrative Cade.
Nan-n(pbaupmq !
Signeture , Date

N K
S ~

H
ks

l Gllmp.dunw:(:ﬂﬂelﬂonofcm ]
l:mwummwmmwﬁymfdwng (check one only):
8 ANl work perforoeed substantially conforma 1o approved construction dacuments and has been performed in sccordance with applicetie
Consevation Code and other designated nles and regulations.

docyments and has been performed in sctordance with appicabie
gTdesignated ndes arxi regulations, except as. indicated in the altadhed




