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DEPT OF BLDGSP Job Number Scan Code

m EN2: As Built Energy Analysis

T Orient and affix BIS
Buildings This form must be typewritten and submitted in person @ job number label here @
to the Certificate of Occupancy Division’s Borough Office
where energy analysis was reviewed.

1| Progress Inspector Information Required for all applications.
Last Name Masone First Name Robert Middle Initial S
Business Name Robert S. Masone Business Telephone (646) 530-4956
Business Address 11 Hickory Dr Business Fax
city Greenwich State CT Zip 06831 Mobile Telephone
License Type choose one: PE [] RA: License Number 084951
2 | Location Information Required for all applications.
House No(s) 124 Street Name Bancroft Ave
Borough Staten Island Block 03607 Lot40 BIN 5052043 C.B. No.502
Work on Floor(s) ROF Apt. / Condo No(s)

3 | As Built Information P.E/R.A. responsible for progress inspections, choose one below and sign/seal.

The as-built conditions of the completed building conform D The energy analysis has been revised according to one of the statements
to the originally approved energy analysis and do not below:
require a revised energy analysis. D Attached is a revised energy analysis, prepared, signed and sealed by
the registered design professional who prepared the previously submitted
and approved energy analysis. The as-built conditions of the completed
building conform to this revised energy analysis.

The last revised energy analysis was submitted and approved as a post
approval amendment on (date). The as-built conditions of
the completed building conform to this revised energy analysis.

4] Progress Inspector’s Statements and Signatures P.E./R.A. responsible for progress inspections, choose both below and sign/seal.

| have reviewed the information provided herein and, to the best of my knowledge and belief, attest to its accuracy. Falsification of any statement is a
misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to a city employee, or for a city employee to accept, any bene-
fit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special consideration. Violation is punishable by a fine
or imprisonment, or both. | understand that if | am found after hearing to have knowingly or negligently made a false statement or to have knowingly or
negligently falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the correction of a violation
required under the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Department.

I, Robert Masone , a registered design professional who performed or supervised the progress inspections for

Melissa Hertman (envelope, or HVAC/service water heating, or electrical/lighting work), certify that, to the best of my knowledge and
professional judgment, the above checked statement(s) are true with respect to the progress inspections | completed as indicated on my signed,
sealed and submitted TR8.

Name (please print)

Signature Date

P.E./R.A. Seal (apply seal, then sign and date over seal)

01/11




