
1. Professional's Certification

misrepresentation or falsification of facts made knowingly or

Department of Buildings and

YBuildings."

"l have exercised a professional standard of care in oerljfying that the filed
application is complete in the

and have notified the owner that this application has been
professionally certified.
owner of the remedial measures that must be taken to meet legal requirements. I further realize
that any `

by
prises, including

termination of participation in the professional certification %3 'Iepartment of
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hereby state that I `
and accordance with applicable laws, including the rules of

Department of Buildings, as of this date. I am aware the Commissioner will rely upon the truth
accuracy of this statement. l

If an audit or other exam discloses non-compliance, I agree to notify the

negligently by me, my
agents or employees, or others with my knowledge, will render me liable for legal and
disciplinary action by the other ap
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Professional's License No. Professiof /Slgnature & Date

2. Owner's Statement
"I have read and am fully aware of the applicant's above statement that this job will be
professionally certified, and agree to bring into compliance any construction which is found
not to comply with all applicable laws and regulations."

1117119
Owners Signature & Date
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o l3. A licant's Contact Information
Fax Numbers

609-271-8008

718-523-5353

Email Addresses

JAK653.NYU.EDU

CITYTOCONSTRUCTIONCORP@YAHC

SUNNYEXP99@YAHOO,COM(718) 801-7509

Applicant

Owner

Filing Representative
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DEPT. BLDGS. 123742968 Job Number

SC181108003 Scan Code

Professional and Owner Certification

Please file three (3) originals

POC1, dated 1/16/04


