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House No(s) 442

Work on Floor(s)

$0881 Name ¢l_INT0N AVENUE

Inchoose a11fn8f apply: design Applicant JA 4A, 5

Last Name HARILALL

Business Name BIG APPLE 1ESTING

Business Address 10043 94TH AVENUE

City ozonE PARK

Llcanse Type auoaaeone: IH

sramuy zip 11416

p.E. D R.A Other.m

Special lnspedlone Applicant 38-D. 6-9 0 Piogiess Inspections Applicant 48-D, 6-9

First Name SOORJBALLY Middle IniuaI

Business Telephone 71a-767-2900

Business Fax 71a-1117-ss10

Mobile Telephone 831-aaa-6498

Lloense Number 087949

Spedel Inspedlon
Aaenw Number 001258
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Name (please

0 I have ldentlned all of the special Inspections, plugress lnspedlons and tests
required for comdlanoe.

Slgnatme

13 I certify that the Special Inspection and Approved Agenda engaged by the own-
er to supeivise the work spedfled above are aeceplabio. (BC 1704.1)
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e Owner's Stihment and Slgnaturo for ProglvessISpoclaI Inspector Required when inspection applikvanf Identities rasponsablWes.

1 lnspoctlo Applicant's ld cation of Rosponslbllltles

s Inspection Appllcam'o Certification of Partial Completion s Inspection Applicant's Certification of Full Completion

TR1 PAGE a

I have reviewed the Information provided heron and. to the best of my knowledge and belief. attest to Its accuracy. I approve the identification of
the responsible Inspector. Falslflcation of any statement ' a misdemeanor and is punishable by a Ilne or imprisonment, or both. It is unlawful to
glveto a city employee. orfora city errployee to aooept. any benetlt monetary or otherwlse, eltheras agralultyforproparlypertormlng the job
or in exe:hange for special consideration. Vldalion Is punishable by a one or imprisonment, or both. I understand that Ill am found after hearing
to have knowingly or negllgentty made a false statement M to have knowingly or negligently falsified or allowed to be falsltled any oertlticate.
far, signed statement, applltztlon, report U oertltlcatlon of the correction of a violation required under the provisions d this code or of a rule of
any agency, I may be barred from Illlng further applications or documents with the Department.

».

Name (print) PINNY LOI<ETCH

Slgnature

Title MEMBER

Date 1/15/2020

Check all that apply below:

For the special Inepactlona Indicated above In eedlon a, I certify that I am the prindpavdlrector of the special Inspection agency accepting
responslbllty for conducting the lnspedlons. I further certify that I have lead the applicable sedans d me New York Clty Construction Codes In
connection with special Inspections as well as 1 RCNY 101-0e Rule, which spedtiee the qualllcatlone required for eadt lnepedlcn and that this
agency meets those quallllcatlons for each and every epedal Inspection for which IA~e take responsibility. I agree that both I and the agency vIII
comply M01 all plowslons of the New York Clty Construction Codes and the Rule. I am aware of the additional sanctions Imposed on false tilings
by §2B-211 .1.2 of me Admlnlstratlve code.

El For the progress Inspections indicated above In section 4, except energy code inspections on the TR8 form. and/or concrete test Items
Indicated In sedan 3. I assume the responsibility and I personally, or where permitted by the New York City Construction Codes. qualified
personnel under my direct supervision, will perform the required inspections and tests on such forms and in such matter as the Department
requires or requests. I am aware of the addltlorrel sandlons Imposed on false Illlngs by §28-211 .1.2 of the Admlnlstratlve Code.

E ]

Fln.l Inspcetlon:
I MII make final inspedlon of the construction work, Including those hspedlona during Its progress necessary to my certlttcatlon qaon final

D inspection that all work substantially conforms to approved construction doarments and appllceble laws and mies. I will confirm that the
performance of progress Inspections and other inspections has been documented beloro I report the work complete. As presarbed by 1 RCNY
101 -1 o, I vvIII perform the IInaI Inspection within 1 year from he expiration of the last veIld permit of the work.

Uponcompletlonoltheworkendwithln 30 days ofmyflnaI Inspecdon, l wiII 1Ile a certlllcation attestingtothefactthatalt workwasperlormed and
completed In accordance with the approved construdlon documents, laws and rules. except as reported otherwise.
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