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4
_Items

Inspections & Tests                                                   Code/Section
Identification of Responsibilities Certifica(ion Of Completed lnsbections -

Initials & Date Initial   &D   t11 BoringsITest pits                 I     TRJ                       27-720",
Sac

Prm                                   I    TRr5                      27-721
Subarade                                                     27-723, Dire 1 5#1

I Controlled Fill                                                               2 7-6 79(a }underpinning27-724So«BearingpressureIAl-1.27-678,

I
Wctding                                                                                   27rfe 1 6AluminumTable10-2,

AU 1 `\- i 4,+_ Laminated wood                                                      Table loL2 £ / 1 r` / A .  I/ u j|`f i .rI
g±abi esF¥ttFnE¥ 8°'ts                                   Ta b ieTiaB'±(±°-o3 11111111111111111,111111111111111111111111111111111111111111_

'.r-  I    - \,  I   +;J__:;J

I Smoke Test                                                                     27no68
Fire Stops, 27.345nstallerventilationcertificate27-779
Enalncer/I
Fuel Burnlng/Storage                                                       27-794,
Noise control Tests                                        27-768,769,770Reffigerationsystem27-781

_ _ High Pros,sure steam                                      R & Reg 8/1/82,
I Soil PercoIatIon Test-Dry well   I                     RS16-P113,,
I Soll Peroolation T,est -Septic       I                 RS16-P113.9

u    in   ane     a I
Shoring                                                                                27-1010,,

I Structural stabllity                                     R a Red 1 0/16/92§g#fvo,°cendF!±°aDsro#qTabfe7i3££_MasonryunitsRS10-33.2 I
11111111111111111111111111111111111111111,1111,1111,_

I

X
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I
I

§::::::: -precast                                              23:§g3C
I

oncrete - Prestres,,sed                                               2 7no07 I
Concrete Deslgn Mix           I     TR-3                        27-605___ConcreteTestcylindersITR-227-607a(1}SprinklerTest(hydustatic}27-967StandpipeTest27-951FireAlamTest27-977, I

I

I
I

Chmneys                                                                        2 7-85 6EmergencyGenerators27-794HighpnessuroGasRRS16-P115H.. I.
eating System/Boi,lers                                                 27-793 I

Tenant Protoction Pl__Ventilation/AlrCondL'tedlBan                                     R & Red 1/6/84,,,
'tlon'nQ,

amlna           earn NS.otlfication to FDNY,
eotlc Svstein lnstallatlon                                     RS16-P113.3,

i  -A     JrDrywell  lnstallation                                                 RS16-P110.13 bquJ]___!U-3-i-.
TPPN2/00 Lt. Gauge SteelAVood Fl. TrussestLam. LBeamHrm9rmHKFmRHPT.AonTN.srTi_Dirodive14 I¥fllF||-A__
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5 Statements and signatures
Faalsmcaton Of any statomont is a mied®meanor tinder § 26-124 of the Adminishativ® CodendispLinichabledyaririeorimprisonment.orboth. It is uriawful to give to a city employse, or for a city employee to accept, any benefitf fnonetary orotherwise,eitherasagratuityforproperlyperformingthejoborinexchangeforspecialconsideration,Vidatonispunishablebyimprisonmentorfineorboth.

Appllcant Owner

I Identification of Responsibilities I acknowledge that I have read and complied with al insfroctons pertaiutBg to this application and    -'-

1haveassumedresponsiovftyfutheitomsapedfiedabovo.Ipersondiy,or,wherepermittedbyThoBuildingcode.que«6edpersonnelundermydlroctsuponisfon.willperfemthoregivdinspedionsandtests:atin§pec8onandtestneportssha«besignedandffledwithdeoeparfued.1. Supplementary schedules Subm.uted.

Name

Title

I Directive 14 Inspection Request Slgnsture                                                                                                            Date
Iwanmakedspectionsduringtheprogtess-andiiponcol'npletfroOfvermototledlnspwhnropodsandodemeqLndrofxds,apprgivtrtbejobshalbefleddynebefrodewhq!rqudedcorrv]de.

P.E. or R.A. Responsible for Plans
uponcompeionofthe`rorkanddermyfinallnspection,lst`amleacarutkandngbde"thatapwhvesperfomedandcomplctedinacoedancewhmieappro`rderaecequplan.ondwiththeprovisionsofthebuqucodeaneotherappBcablelaus-andnegiva(ho.cxGeptaequdedothato.

1ortythattheLdeedPTofoss(onlorRegisoBredAnchitectengapeddytbeowngtosuperviseth®`rork6p®enedebou.bao¢ep¢.ble

_-_ _NfroIt®witPunderthnd that my failure  to flo a certfflcatlon Of comple(loo ornotlfytheDeparfroentOfmywfthdrawalofroeponSibflltleshlnori.yearfrompemlt[ssuancemayresultlntheleoOfmyrivilegestofileLind.rDfroctives2and14Of1975erlquaeceOf Stonde

Set 0.E. or R^}                                                                                                      •`irF:

a vlolatlon, or both.

Change Of Apgivcant
IamartydesgivdetrunuaLesponsiblefortheft®neepecifedhethandlhtrystdequt

NbeOftheooouedinspcetiorme.teindlcaedhrfuhav®banp~todatotryheproviouslya®eigratedlndividual.

Some Of' the  contrded  !nepect!onatests indlcated  heneln has been  p~ed by deprutoudydeslgmuedindividual,aeindictedinlhosttachedrgiv

X Certificatlon Of Completed lnspectionsITests Licensed Electrical Contractor
lhavecomgivtheitef"specaiedheelnancloedifythofotowhg:

A«controttedinspectk}nropertsandotherreportsrctatlngtoqualtyOffireaLanandcorimunication

X
A«workhashaperfomedinaccordancewhapphadeNtwYckcftyBuftycodedesand-othordesigrtatodedesaedregulalione.

syswh have been found satirfuctory and have been fled.

Anworkandmauralsconfomtotheapproveddansandspecracstiof.sexogivasindicatedin(ho NarrNeu"qu Skynabe

Violation Removal

ThetobowingviolatianevveeneculaearosultofwlperforrndLftydejowagivcdionnumb®rrefdeedhorfuTherdero.IrospechiByriequestn.nrmrdofthcovkfa8ons:
Seal

unv~h®ro:

I   Withdrawal Of Applicant
I am withd"who nesponsiutfty for the item9 Of cormoged inspection indlcated heroin ul henw!th
submit the meuns or stanis of the verk peifomed to dde.

•#

Applicanrs signature                                                         ~                `.7

Nam     nHthNT.Ct    n _    .nF.T,T. ' ANGETfl`'  6#,`r.'                 #jr`
•-.,;-                                           E                                   ,,                   --                                                                                -,.JZ.                       -.                                                                                          --.

sRrdN|RI..Ftj:)-----I

-..J9Irjrpre

•,,Hti.,,,-,....,-...,...i.I.r.*....--i....i,.,,,-..¥-,:-,?

Rwhd   ou/an2  TR-1    Pabe-.2


