
1 Location Information Required for all applications.

2 Applicant Information Required for all applications.

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

3A Identification of Requirement

Y N Progress Inspections Table Reference in 1RCNY
S5000-01(h) (1 )and (2)

3B Identification of
ResDonsibili(ies

3C Certificate of Complete
Inspections / Tests

Initial & Date Initial & Date Initial & Date

3D Withdraw
Responsibilities

x (IA1), (nA1)Protection of exposed foundation insulation

x Insulation placement and R values (IA2). (llAma)

(IA3). (IIA3)x Fenestration u-factor and product rating

(IA4), (IIA4)x Fenestration air leakage

x Fenestration areas (IA5), (lIA5)

x Air sealing and insulation - visual (IA6). (IIAG)
x Air sealing and insulation - testing (IA7), (IIA7)

(IIAB)x Loading deck weather seals
(lIA9)x Vestibules

x Fireplaces (IB1), (IIB1)
x Shutoff dampers (IB2), (IIB2)
x (IB3), (lIB3)HVAC and service water healing equipment
X (IB4), (IIB4)HVAC and service water heating system controls
X (IB5), (IIB5)HVAC insulation and sealing

(IBS). (IIBS)x Duct leakage testing

x Electrical energy consumption (IC1), (IIC1)

(llC2)x Lighting in dwelling units

x (ICZ), (IIC3)Interior lighting power

(IIC4)x Exterior lighting power

(llC5)x Lighting controls

(IICG)x Electrical motors
x Maintenance information (ID1), (IID1)

x Permanent certificate (ID2)

uns)x Solar Ready Requirements

Buildings
TR8: Technical Report

Statement of Responsibility for
Energy Code Progress Inspections

DIP! syncs Job No. 321728207

ll\lllllllllll\llll\lllllllllllllllllllllllllllllllll\l
scan Cod! EsHs51'/4083

mwnmnnumnum
This form must be typewritten

House No(s) 177

Work on FIoor(s) CEL

Street Name SAND STREET BLDG#7

Choose all that apply: X Design Applicant 3A, 4 I] Progress Inspections Applicant 3B-D, 5-6

Last Name GAYLE First Name ONEIL

Business Name LORING CONSULTING ENGINEERS, INC

Business Address 360 West 31 st Street, 14th Floor

City NEW  YORK State NY

License Type chooseo n e :  X P.E. R.A.

Zip 10001

Middle Initial

Business Telephone 212-563-7400

Business Fax 212563-7382

Mobile Telephone

License Number 084555D

' For column 30, indicate date when the actual finalinspection was performed.

September 2016



4 lDoslgn Appllcant's Sutnmonts and Slgnatins P.E.AQA. vsaponsawe forplana mud don and seal. QF  N E
4

............

5 Inspection AppIlcant's ldontltlcltlon of Roaponslbllltlos

e Inspection Appllc.nt's Cortlllcatlon d Completion

.........

........

TR8

Check all that apply below:

E] For theprogreselnepoctlonslndlcetedeboyeInsectionriand idONllflOdbyMOfOrwspOnSibllity,IC8l'lify\h8!laM0'IOpMdplVdl8dOrdlhG
progress lnspealonagencyaeceptlngresponelbllllyforeonductlngthelnspedlonsesldentIIledlnsectlan3B. Ifurthercertlfythatlhaveleedlhe
applisanaesealonsdmenewvontcityconsuuaioncoceeana 1 RCNY 5000-01 InccnnecdonvudthprogleesInspectionsaswdlu 1 RCNY
101-07, whim specllles the qualllloatlons required for each progress Inspector, and Ihatthis agencymeetsthosequauullllcatlons foreedu and
every progress Inspection few Match Ilse Idle responslbllty. legree that both I and the agency will comply with all provislone d the New York
Clty Construction Codes and the Rules. l in aware tithe additional senctlons Imposed on fsulee Illlngs by §28-211.1.2 tithe Amnlnlauauve
Code.

Cl Change of Applicant: I am..a»neWl§l8ii§1unatpd individual responsible for the Items specified helen and I hereby state that:

U None of the impeeénsnesm indicated have been perfumed in date by the pmwously designated individuel.

El Some d the inséedions/tests indicated herein Neva been performed by the previously
designated individual, as indicated in the atlachéd report.

I am aware of the xiddltlonal sanctions imposed on filings by §28-211.1.2 d the Administrative Code.

Name (please pnm}

.lI

If ave identified helen dl dune progress inapedions. and commissioning
required for compliance and determined vmeumef commissioning is required.

Commnssioning Is rsqulnad for applications where c4os or ASHRAE 90.1 Section
6.7 24 roquuwas commssslonlng Check one

Signature

P.E. r RA. So flppiyalll

914 This plujud mills cummlssiofing and a prdinlnary oommilionhg jupon
u!l1lflGliionwlllboplllvld0lldor\odqh-ulf.

0 ThltpluiiddoltndlBquirI¢:oflIl\I8llol\iI9.

_.:
:'

.*

Data

Name (please print)

ONEIL GAYI=i
Signature

p.E. I RA say (114

o
.m

ddbovursoal)

PAGE 2

0 I have carpeted the items spediied herein and certify me following (chedx one only):

Al work performed substantially conforms to approved construction doarrnents and has been performed in accordance Mill apdicable
D provisions Cd' the New York City Energy Conservation Code and other designated rules and reguiatlons.

All work performed subgtandaityeendgmre to approved construction documents and has been pedomred h accordance with applicable
0 provisions d the N9wYork City Energycgnseryauun Code arld other dedgnated rules and regulations. errcept as IndIcated In the attadred

18901-2. ._x'°

lam aware of the adgdtlonal sanctions imposed on by §28-211.1.2 d the ikdminbuative code.

D Wlthdnwal of Apphcnne I am withdrawing responsibility for the items d progress Inspections and/m tests indicated herein and herewith submit
the results or status of the work performed to date. i
Name (please print) .

Signature
r

outer

p.E. r RA s- (nppiy -d. I-l #fungus ovurn"g,
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