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Scan Code

1040/09H Please file three (3) originals

1. Professional’s Certification

"I hereby state that | have exercised a professional standard of care in certifying that the filed
application is compiete and in accordance with applicable laws, including the rules of the
Department of Buildings, as of this date. | am aware the Commissioner will rely upon the truth
and accuracy of this statement. | have notified the owner that this application has been
professionally certified. If an audit or other exam discloses non-compliance, | agree to notify the
owner of the remedial measures that must be taken to meet legal requirements. | further realize
that any misrepresentation or falsification of facts made knowingly or negligently by me, my
agents or employees, or by others with my knowledge, will render me liable for legal and |»
dlsmpllnary action by the Department of Bundmgs and other appropriate authorities, mclud'

Buildings.”

Professional’s Seal

050579

Professnonal S Llcense No.. Professmnal ] Slgnature & Date
10/12/2009

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.”

Owner s Sighature & Date

10/12/2009
3. Applicant’s Contact information
Fax Numbers Email Addresses
Applicant £91-783-0427  _ __ ___ INEO@NYEApC.COM
Owner 2295E o ___
Filing Representative 631-957-9772 Info@ddexpeditors.com
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