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This form must be typewritten

080208054 Scan Code
1 | Location information Required for alf applications.
House No(s) 107-20 Street Name PINEGROVE STREET
Work on Floor(s) CEL, 001, 002
2] Applicant Information Required for all applications.
Choose one: Design Applicant 3a, 4 Controlled Inspections Applicant 38-D, 6
Last Name KING First Name CHERICO Middle Initial
Business Name CHERICO KING ARCHITECTS P.C. Business Telephone 914 .337. 6800
Business Address 86 YONKERS AVENUE Business Fax 914 .337.3607
City TUCKAHOE StateNY Zip 10707 Mobile Telephone 917 .440.3630
License Type choose one: []P.E. RA. License Number 25168
3| tems Required for all applications, continued on page 2. ' indicates report required.
3A « Identification of Requirement 38 Identification of | 3C Certificate of Complete 30 Withdraw
Responsibilities Inspections / Tests Responsibilities
Inspections & Tests Code/Section Initial & Date Initial & Date Initial & Date
[JBorings/Test Pits R4 27-720
I Piiing BTRS 27-721
3 subgrade 27-723, Dirc 15/71
[ Controlled Fill 27-679(a)
] Underpinning 27-724
[ soll Bearing Pressure Far 27-678
O welding 27616
[J Aluminum Table 10-2
[C] Laminated Wood Table 10-2
[T High Strength Bolts Table 10-2
I cable Fittings Table 10-2(640)
3 Smoke Test 27-868 1 1
%] Fire Stops 27-345 blc( oY rX
[J Ventifation System - Engineer/Installer 27-136,779 4
{3 Ventilation System - Fire Dampers 27-343(d), 779
{73 Fuel Burning/Storage 27-794
[ Noise Control Tests 27-768, 769, 770
{J Refrigeration System 27-781
[ High Pressure Steam 1 RCNY §20-02
] Soil Percolation Test - Dry Well B RS 16-P113
(] Sail Percolation Test - Septic | | RS 16-P113.9
[ Curtain/Panel Wall l 1 RCNY §32-01
1 Shoring 27-1010 , 1
X Structural Stability 1 RCNY §16-01 bl g !17 2 ( k
[C] Spray On Fireproofing - New Instaliation 27-324(f)
{3 Spray On Fireproofing - Integrity Of Existing 27-324(g)
] Reinforced Masonry Table 10-2
{J Masonry Units RS 10-33.2
[ Concrete 27-603
{7 Concrete - Precast 27-607
3 Concrete - Pre-stressed 27-607
[ Concrete Design Mix BTR3 27-605
I Concrete Test Cylinders JrR2 27-607a(1)
[ Sprinkler Test (hydrostatic) 27-967

1107




5} Owner’s Statement and Signature

Falsification of any is a misdy under § 26-124 of the NYC Administrative Code and is
punishable by a fine or imprisonment, or beth. [t is unlawful to give to a cily employee, or for a city empioyee
to acoept, any beneﬂ monetary or otherwise, sither as a gratuity for properly performing the job or in

h for ideration. Violation is punishable by imprisonment or fine or both. 1 hereby state
that | have authonzed the applicant to perform the work specified herein

Name (print) Title

Signature Date

TR1 PAGE 2
3 { items (continued) Required for alfl applications, continued on page 2. [} indicates report required.
A — [dentification of Requirement 3B Identification of | 3C Certificate of Complete 3D Withdraw
Responsibilities Inspections / Tests Responsibilities
Inspections & Tests Code/Section Initial & Date Initial & Date Initial & Date
{1 Standpipe Test 27-951
3 Fire Alarm Test 27-977
{J Chimneys 27-856
[} Emergency Generators 27-794
3 Emergency Lighting - PA (if not in compliance with Memo 2/19/81)
[C1 Gas Pipe Welding - High Pressure RS 16-P115
[] Tenant Protection Plan Memo 1/6/84
[ Heating System/Boilers 27-793
[T} Septic System Installation RS 16-P113.3
{7] Drywell Installation Retention/Detention RS 16-P110.13
[JLight Gauge Steel TPPN2/00
[CIWood Floor Trusses TPPN2/00
[Z1 Laminated I-Beam TPPN2/00
I Final inspection Directive 14 of 1975
4 | Design Applicant’s Statements and Signatures P.E/R A. responsible for plans, choose one below and sign/seal.
B! have identified the controtied inspections required for compliance Name (ptease.pﬁ‘nt)
[:]I certify that the Licensed Professional or Registered Architect engaged by the <
owner to supervise the work specified above is acceptable. (Code §27-132 (a)) . .
Signatur_é Date

6 ] Controlled Inspections Applicant’s Statements and Signatures

Identification of Responsibilities (check alf that apply below)

[3 1 assume the responsibility for the items specified previously. | personally, or where permitted by the
Building Code, qualified personnel under my direct supsrvision, will perform the required inspeciions and
tests, Ali inspection and test reports shall be signed and fited with the Department.

[ Disective 14 Inspection Request:
| will make inspections during the progress and upon completion of work. Conirofled inspection reporis and
other required reports, appropriate for the job shall be filed by me before the work in reported complete.

Upon completion of the work and after my final inspection, | shali file a certification atfesting to the fact that
all work was performed and completed in accordance with the approval or accepted plans and with the
provisions of the building code and other applicable laws and regulati except as reported otherwise.

t undershnd that my fallure to ﬁle a certification of completion or to notify the Department of my

[J Change of Applicant: l am a newly desrgnated individual responsxbib Im the items specified herein and |
hereby state that:

[T None of the comru!!ed'inspec‘hmrs/tests indicated hetein have been peﬂmmed to date by the
previously dessgnated individua!.

] Some of the wnhoﬁed lnspealonsltests indicated herein have been peﬂormef) by the previousty
gal, as indicated in the attached repot.

Name (please prmﬁ_)

Date

Signature

PE./RA./L d Electrical C

i Seal. (gpply 3094 M sgn and dale over soa)

Certification of Completed Inspections (check all that apply below)

] 1 have completed the items specified herein and certify the following (check
one only):

5] All work performed has been performed in accordance with applicable
provisions of the New York Cilty Building Code and other designated
rules arid regutations.

[ Al work performed has been performed in accordance with applicable
provisions of the New York City Building Code and other designated
rules and regulati except as indicated in the attached report.

0] withdrawal of Appli
controlled inspsction indicated hegei]
status of the work perfor

: | am withdrawing responsibility for the items of
d herewith submit the resulls or

Name (pléase 0 n%

Cherico K

Signatur :': O Date

391\4,,59 [

PE./RA./ Lmensed Eladncal Cont -
(apply seal, then sign and tate overseal) . g

11/07




