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General Overview NYG

« Special Inspection is mandated in the 2008 NYC
Construction Codes

Chapter 17, NYC Building Code
28-115, Special Inspectors
28-116, Inspections and Sign-off of completed work

Section BC 109, Inspections, PC 107 (Inspections and
Testing), MC 107 (Inspections and Testing), FGC 107
(Inspections and Testing)

1 RCNY 8101-06, Special Inspection Rule

- Special Inspections replaced Controlled
Inspections



General Overview NYG

Current Special Inspection Rule

1 RCNY 8101-06, Special Inspectors and
Special Inspection Agencies

Effective Date: 7/1/08



General Overview NYG

Current Special Inspection Rule - Duties
Compliance

Documentation — maintain records for 6
years

Limitation of Duties

Reporting discrepancies



General Overview NYG

Current Special Inspection Rule - Qualifications
of Inspectors

»  Appendix A

« Inspection categories separated by type
« General Building Construction
- Fire Protection Systems
« Plumbing and Mechanical Systems
- Structural Materials and Construction Operations

«  Primary Inspector supervises Supplemental
Inspectors



S| Rule Amendment NYG

Previous Hearings
- July 8, 2010

.May 11, 2011

. Qualifications
- NYS Education Law



S| Rule Amendment NYG

Amendment Highlights
. 3-Class Registration

- Registration — Mandated 4 months after
effective date of amendment

. Accreditation — Mandated 12 months after
effective date of amendment; Required only
for Class 1 Agencies



S| Rule Amendment NYG

Amendment Highlights (continued)
- Insurance

. Service of Process

. Conflicts of Interest

- Agencies Composition

- Small Projects category

- Fees



Special Inspection Rule NVYG

Registration

Special Inspection Agencies must be
registered, TR1 requirements

Inspectors do not register with the
Department

Amendment provides additional information

10



Special Inspection Agency Registration ||ININPG

Buildings
Class 1 — Major Class 2 Class 3 — Small
Building Projects
Projects
Projects o All work e All work not requiring e Acceptable for:

e Required: 10 Class 1 o All work on 1-,2-, and 3-
stories/125 ft or more in | ® Must be Class 1 or 2 to family homes; and
height perform o Alterations:

o New Buildings; or o Underpinning =10,000 sf or less of work
=0l Baraliiem: @ o Protection of the sides of -

0 i " excavation within 10 ft

0 Alteration of Major of adjacent properties
Bldg (entire story removal, partial o Mechanical Demolition
demo of 20K+ sf, partial demo 20%+);
or

o Enlargement Major
Building (10k+ sf)

Insurance

e Professional Liability

e Proof of New York
State Workers
Compensation

e Professional Liability
e Proof of New York State
Workers Compensation

e Professional Liability
e Proof of New York State
Workers Compensation

Accreditation

e Required 1 Year

e None at this time

e None at this time




Special Inspection Rule NVYG

Fees

- |Initial Registration Fee
- $200

« Plus $30 endorsement fee per special inspection
category

» Renewal
- $90

- Plus $30 endorsement fee per special inspection
category

12



S| Rule Amendment NVYG

Interim Requirements

- Companies/Individuals who meet certification
and insurance reguirements can continue to
perform special inspections without
registration and accreditation

13



Special Inspection Agency Registration |ININPEG

OPERATIONAL IMPACT

ONLINE REGISTRATION
SUBMISSION REQUIREMENTS

PROJECT REQUIREMENTS

EFFECTIVE: SUMMER 2011

14



Online Registration

Filing

NYC Buildings eFiling Login

Please read the eFiling User Guide and the Frequently Asked Questions.

Email Address:

v
Password: Forgot your password®

Click here to reset it!
LOGIN

Need an account? Click here to register!

Click here to register for Journeyman Plumber or Fire Suppression
Piping Installer.

Click here to register for Special Inspection Agency Registration.

Register Here

eFiling Expands to Construction Job Applications

To better serve you, we've launched our new eFiling systemn for wirtually all construction job
application filings. Our user-friendly, interview-style process assists applicants in preparing our
newly-revised PW-1, Schedule A and Schedule B forms online for initial and subsequent filings.

Because of this system upgrade, the PC Filing system is no longer available. Click here to view the

L fact sheet (41 kb) for more information. 15



Online Registration Form

Special Inspection Agency Registration Form

N Qrcker B0 ppily Sor Special inspection Agency Regilstration, plesse provice e Sillowing Infonmation. Rams wiin 2 [*) are reguined

EMAIL CONTACT INFORMATHIN

Email ﬁ Emat daarecs (1) Re-Enter e

LEENCY INFORMATION
Aoppency Fams [~}
Oewnear First Masms [~} Ownear Last Mams [*)

AJENCY m——)y | o) .

DIRECTOR INFORMATION

License Type (*} | sglact " License Ho (*)
I W] Select
ELECTRICAL CONTRACTOR
First Name () | FIRE SUPPRESSION CONTRACTOR M.1 Last Name (°}

OIL BURMER INSTALLER
MASTER PLUMEBER
REGISTERED ARCHITECT
City (*) |PROFESSIOMNAL ENGINEER State Zip (%)
")
Home Phone (%) Mobile Phone

Home Address

House Number (*) Street Name (*)

Date of Birth {*) E-mail (*)

mm ||dd ||yyyy

L|Cense Use ﬁLICENSEUSE
Liesnss use ) [ __

bl

TECHNICAL MMRECTOR INFORMATIIN requirsd when ssiscting “Conporation” or "Partnsrship” for LICEN 5E U SE

First Mame Last Name
. . Title
Technical Director lp- et v S
First Hame Last Nama
Titls
Licsnss Typs e ] Licsnss Mo
First Mame Last Name
Thtks
Licanss Typ= N ] Lic=nss Ho
" t
Firs N;n: Last Mams 16
Licansa Typs Licanss Mo



Online Registration Form NVYG

Buildings
lnsurance INSURANCE INFORMATION (*Required for PE and RA only)
- Professional Liability
Information Company |42 ford Casualty Insura Expire Date (17 31 |2013
Policy No | 1934567890
When SeleCting Workers Compensation
NVee 1o Workers Company |ariford Casualty Insura Expire Date |g7 1131 | 2012
) Policy No | 73345612300 Waived () yes () No
Compensation:
LICENSE USE
[13 . 7 .
* Enter “Waived” or License use (') Pzrtnership v

“ 0 c
I ndIVId ual or SOIe TECHNICAL DIRECTOR INFORMATION required when selecting 'Corporation’ or 'Partnership’ for LICENSE USE

Proprietor" in tr]e First Name | | Last Name | |-
Company field Title | Chigf Operating Engine
] corocs = License Type | PROFESSIONAL ENGINEER v License No | 759456
First Name Last Name
Individual{Sole-Proprietor Title
Corpaoration . .
Partnership License Type | gqjact v License No
c First Name Last Name
Partnership and -
Corporation License T e - icensalio
Use mUSt enter the First Name Last Name
Expiration Date of Title
the NYS waiver. License Type | gajact v License No

17



Special Inspections Selection

Online Registration Form

1.

Select Special Inspection
Category

Select Special Inspection
Class

Five inspections can be

performed by a NYC license

trade professional:
* Fire Alarm
* Fuel Oil Storage
« Site Storm Drainage
o Sprinkler Systems
o Standpipe Systems

SPECIAL INSPECTIONS (*)
[] FLOOD ZONE COMPLIANCE

FIRE ALARM TEST
PHOTOLUMINESCENT EXIT PATH MARKING 5

EMERGENCY POWER 5Y 5TEMS5 (GENERATOR 5)

Oooa

STRUCTURAL STEEL - WELDING

A

STRUCTURAL STEEL - ERECTION & BOLTING

O 0

STRUCTURAL COLD-FORMED STEEL

CONCRETE - CAST-IN-PLACE

H

CONCRETE - PRECAST
CONCRETE - PRESTRESSED
MASONRY

WOoOD - OFF-SITE FABRICATION OF STRUCTURAL
ELEMENTS

WOOD - IN STALLATION OF HIGH-LOAD DIAFHRAGM S

WOOD - INSTALLATION OF METAL-PLATE-CONNECTED
TRUSSES

WCOD - INSTALLATION OF PREFABRICATED |-JOISTS
S50ILS - SITE PREPARATION

S0ILS - FILL PLACEMENT & IN-PLACE DENSITY
SOILS - INVESTIGATION 5 [BORING S/TEST PITS)

PILE FOUNDATION S & DRILLED PIER IN STALLATION

O|ojo oo o o ooo o

PIER FOUNDATION 5

=

UNDERPINNING

[] |WALL PANELS, CURTAIN WALLS, AND VENEERS

Class 1

Select:

Select;
Class 1
Class 2
Class 3

Select:

Select:

o

<

OO0 oogooao o ojgooooocgoooao o

<

SPRAYED FIRE-RESISTANT MATERIALS

EXTERIOR INSULATION FINISH 5 STEMS [EIF 5)
SMOKE CONTROL 5YSTEMS

MECHANICAL 5YSTEMS

FUEL-OIL STORAGE AND FUEL-OIL PIPING 5Y STEMS
HIGH-PRES SURE STEAM PIPING (WELDING)
FUEL-GAS PIPING (WELDING)

STRUCTURAL SAFETY - STRUCTURAL STABILITY
MECHANICAL DEMOLITION

EXCAVATION - SHEETING, SHORING, AND BRACING
S50IL PERCOLATION TEST - DRYWELL

50IL PERCOLATION TEST - SEPTIC

SITE STORM DRAINAGE DISPOSAL AND DETENTION

SYSTEM INSTALL
SEPTIC 5Y STEM INSTALLATION

SPRINKLER SYSTEMS

STAMDPIPE SYSTEMS

HEATING 5Y STEMS

CHIMNEY 5

FIRESTOP, DRAFTSTOP, AND FIREELOCK SYSTEMS
ALUMINUM WELDING

SEISMIC |SOLATION 5YSTEMS

CONWVICTIONS AND FINES If you answer "Yes" to either of these questions, you must complete and attach form LIC34.
Hawve you pled guilty to or been convicted of any crime (misdemeanor or felony}? ()

C‘ Yes C No

Do you owe any penalties or fines to the city of New York? [}

O Yes ' Ne

Does any company or business you have been assocciated with under your Department-issued license owe any penalties of fines to the city of New York?

)
C‘ Yes C Mo



Special Inspection Agency Registration Confirmation

Youa Feaess prosdcked She Sollowing Indonmation S0 regisier &s a Special specTion Agency wilth The BY'C Bulldings . Bems wilth a (=) are reguined
M o meeed B0 Sormesst T Information belosw, phemss Slkok om e TSAIT BuTomn SO et 20 e Drevilonrs meoe

M yoed nesss: cominmesd e Indonmackon Dedoaw, phesmse CHCK O e Sabenis Do s Sollon T INES TUETTONES:

- »
EMAIL CONTACT INFORMATHEN Bulldlngs

Emnaill Address =1 oy ulkcdingsSssoil com

AGENCY INFORMATHIN
Aupeney Hames (=] TESTCD BNC

Oraemesr Firsd Masmes =) S Oravmear Lasd Mammes (<) Smisn
Tel=phomns =) 212-Z22-2200 Fax *) — = =
= Confirmation
Houss Hembsr ) 50 Edread Marme () Sroochvey
Ty ) Bew Yiork Biade %) my Thp ) 10007 .
MRECTOR INFORMATHIMN Page prlor to
Lisnss Typs *] RECISTERED ARCHITECST Llesmss Mo *] 125455

Tl (*)  Crwmeern'Fresident

First Mams (4] Jane ML) A — flnaIiZing the

Home ASdness

Honss Homber (=3 D00 Edrmed Mamme (=) Sroecheeey .
Ty (=) P YOI sdnds =) iy ZIp (4] 10007 Onllne
Home e) =1 Mcoblle Phonpe —
Duade of Elrdh (<) OTHTHSSE E-mnaill (+)  ny_hulicing sl oom

INSURLNCE INFORMATHIN [*} registration

Ercfscclsrel LisblIE (=1
Company [ HarTiond Casaany FEUranss COmnTy
Expine Dads 01 /300D013 roceSS
Polley Mo 1Z34SSTES0 p -
WD rhoE s Cone e st )
Company HarSord Sasaually nsararoe SOy
Expire Date 01/31/2012 kkkkkkkkkkkkkkkkkik
Folley Ko TE0455 500
WA RO

LICEMSE USE e e T C h eCk aII

e e e P oo information for
Tihe  Chiled Operacing Engire
L:;::.H:-: FROOFESSIONAL EPRGIESR I-L:-::m TESS5S aCCU racy an d
LIman‘;ﬁ L ko= mss Wb
Flrﬂm Lasdi Harme Completeness
LieEnss Typs LICEnsa M .
T — prior to
L beemmisam Tirpes Lie=zmsz o

ETAUMCTARAL ETEEL - WiELDEND Clsss 1
CRCIRETE - CA ETERHPLACE Cl=ss 1
FIER FOLUMDATHNEE Clerss 1
LHNERPIHNEND  Cless 1

SPFECLAL INSPECTHINE [*} Submitting N

CONVICTHIN S AMD FIME S I pouw answar =Yes™ to althar of thass QUIBsTIoNnSs, Pou MUsT complars and armmach formm LIC3d
:I\';'U\'I-WI Pl @ity o o e B bt o Ay o T or TR =)

Do pom owes any penaiies or fees do the oy of Mew York? (=)
o=

IChoem s Ay SITIPERY OF BUS IS s poU hasre bEsn 85 sorlades whh prcksr ponr Do pe rmee nd- 155 e o= nse oaee SRy P i s of Firess o fhes o Hy of Mew YorkT o)
Bo

Edit || Submit 19

15



Online Registration Instruction Page

A.
Email provides
complete

instructions on
further processing
(see slide 24)

B.

Link for
documentation
upload (see slide
25)

C.

PDF of the
complete
application will
automatically
populate your
screen. If not, click
this link to access
your SIA1 form and
Cover Sheet. (see
slides 21 - 23)

Special Inspection Agency Registration

T10000398 STORED

Thank you for submitting an application to become registered as a Special Inspection Agency. A confimation email has been sent to you.
Flease follow the instructions in the email carefully to complete your registration.

The assigned Temp. Reference No is T10000393

B 1. To continue the registration process please click here to upload your supporting documentation.

2. After completing the document upload, submit the following information to: New York City Department of Buildings, 260 Broadway,
Licensing Unit, Gth floor, New York, NY 10007, Attn: Special Inspection Agency Registration.

C a. A prnt out of the completed PDE-SIA1 form (The Director and the Technical Directors are required to sign and seal the

application)
b. The Registration Coversheet

t. Registration Fee (check or money order)

Registration will not be granted unless the qualifications for the registration have been met. Please ensure that you have
provided all the necessary documentation before submitting your application.

Please note you have one year from the date of this email to complete the application process. Failure to provide all requested
documents in a timely manner will constitute an incomplete application and may result in denial of the registration.

* All special inspection agencies must have an agent for the acceptance of senice or maintain a Mew York City address.
** Prior to submitting your SIA1 - Special Inspection Agency form please write your social security number in Section 4 of your application.

If you have questions about your application please call (212) 566-4100 and have your temp reference £ NY'3, or NYC License # available.

DISCLAIMER: The temporary reference number is not your special inspection agency registration number and cannot be used for business
purposes. A special inspection agency reqgistration number will be issued upon approval of your application.

20



Submission Requirements

SIAT: Special Inspection Agency

- Registration Cover Sheet
Buildings Generated by the Specia) ion Agency
Regisirafion application.

The following documents
must be submitted to the o v i
DO B : Al decuments generat=d by this

| Inspect

=il ana suh g requirements o Licensing.

tration must be signed ana sesled sppropn

I 1 I Registrant Information I
Applicaton Type L] Original [TrRenewsl
»
e SIA1 Coversheet ¥ homoyhane TeSTCONE G
Director Marme JANE SKITH Lizense Murnber 1

o iz based on informafion provided by the regisirant

(]

Registratiom Fee Calculation The following fee cal

e SIA1 Form (Slide 22 & 23)
e Original application fee o

B) Special Inspection Category Fee.

(% 0f specal INspecton fyoes ¥ Tee par special nspecion fpe)

1) Mumber of special inspechon fypes- 4

2) Fee per special inspaction fyps: §30.00
C) Total Amount Due: 320,00
(Reglstrabion Fee - Special Inspecion Category Feel
I SIOtherImport:intlnfl}rmation I

The registrant is res; for reviewing all documentation generated by this regsitration for completeness and accuracy. A&l hard copy and
electornically subm rmentation is considered an official record of your registration and accepted for filing at the Department.

It is the registrants responsibility 1o ensure that the forms generated by this registration are accompanied by all other required documentation
and that all f¥ng submissions are in compliance with applicable codes, laws, rules and regulations.

s however, other issues may prevent the Ceparimeant from accepting this filing.

* This onling registration checks 3 applications for emos

I 4 I Where to File This sppficsfion with all other reguwirements must be submiffed by mail fo the Licensing Unif. I

Office Location: Mew York City Department of Buildings
230 Broadway
Licensing Unit
Athi floor
Mew York, NY 10
Attn: Specia Inspec
Phane: (212) 586-4100

Hours: 900 AM—2:30 PM

W Internal Use Omnly %‘

DCate received: Fee paid: ¥

tion Agency Regstration

Reviewed by Expiration Date

Comments




Submission Requirements

SIA1 FORM

*A Temporary Reference
Number will be assigned
to each application
* Located at the
bottom of the SIA1
form
e Cannot be used as
the SIA Number

e SIA Number issued via
email upon approval of
registration

Buildings

SIA1- Special Inspection Agency Registration
Appiication must be fpewniisn

I 1 |A|:||:|Ii|:::ition Type Reguied for aif goplcadions.

II 2| Special Inspection Agency Number

=] Crigina [IRenewal [] Change

I 3| Agency Information Reguired for 2 spplications. ("lndicafes opfional]

Agency Name TESTCO NG Cremer Mame JAME SMITH Telephone 212-222-2222
Biddress 250 EROADWAT e
City MEW YORK State MY Zip 10007

I dl Director Information Reguired for aif soplicshons. (Yindicafes gpfionsl]

Chogse one

PE pIRA o8 PL FSPC ELEC Licensze &
First Mame  JAME Middle initia Last Mame SMITH
Home Address 2280 BROADWAY Social Security Mo Home Telephone  212-555-5555
City MNEW YORK State NY Zp 10007 “Wobile Telephone
Date of Birth  0AM 71058 Titke CWNERPRESIDENT E-Mail MY BUILDINGS@A0L. COM
I 5| Technical Director Information Required for 2l spplicaiions (“indicaies ophional) I
Choose one [ PE | 08 [ FSPC — ELEC License # 729452 Tigle CHIEF OPERATIMI
Marme
Choose cne 1 PE 0B 71 FSPC ELEC Lizense # Ttk
MName
Choose one PE RA PL 0B O FSPC [ ELEC Licens= # Tithe
Mame
Choose one 1 PE O RA O PL CE FSPC O ELEC License # Title
Mame
I B |In5uranc'.e Information Reguired for P.E and A only I I T ILicense Use I

Professional Liabdty (P.E./ RLA only)

Workers Compensation (P

Chooss One

RL.A only)

Company HARTFORD CASUALTY INSURAN

Company HARTFORD CASUALTY INSURAR

[ IndwidualSoie-Propristor

Expire Date01/21/2012 P clicy # 1224567800

Expire Date 0173231/2012Policy # TR245612300

[ ©n Behslf of 3 Corparation
[] ©On Behalf of 3 Parnership

I 8| Special Inspections Requirsd for all apgiications.

Emergency

SystErmE (FEneryrs)

T [Eructural St=s1 - Weing

Eeructural S=ed - Erection & Bottng

Class clal inspections Class [Special Inspeclons Code/Section

Flood Zone Complance \Wall Panek rtaln Wals, and ¥ TS 170410

Flre Almrm Tezt [sprayed Fire-Fesistars rtacer| o411

= ——= [EXmEnor INSUSsEn Finisn SysEmS (EIFD ) HG Ar08=
[Preouminescent Exit Fath Markings

= [amake Contrcd Systems BC 170414

Mscnanical Sys

[Fre=i-Ci| Btor ngd Fus-Cil Fiping Systems

FFia ure Steam Fiping {Welding!

[Fu=i-Zas Piping (Weiding)

[Einuctural Safety - Stroctural Stablity

MAmECOry
j¥ood - CH-She fabricaiion of Struchural Elements

jood - Instalation of High-Lioaa Claphragms

j¥ood - Instalation of Metal-Piste-Connected Trusses

j¥ood - Instalation of Prefabricabed I-Joisis EC
[Ecils - e Eresambon BC
FII plagemeant & In-Place Density E;"

- Investigatio oty s

Fllz Fourcatons & Dnlied Fler Insialiaton

Fler Foundations

4 |Underinning B

Mzcnanical Demeciton

Evcavation - Sheeting, Shoring, and Bracing

Jzol Fercolation

5ol Percolation

BC 170430
BC 1704 21
BC 170422
BC 17

BC 47

[Firestop, Coaftsios, and Firskiock Systems BC 17

[Adsminum Wieidin

[E=tzmic isolation

A
Temp. Reference No is T10000398
t————




Submission Requirements

SIAT PAGE 2

. I 9 | Conwictions and Fines I you snswer “yes™ to eifher of thess quesiions, you must complsts and sffach fomm LIC34 I
T h e P rl I I Iary [I¥es [xMo Hawe you pled guilly o or been conwcted of any crime (misdemeanor or felony|?
[Tdves LMo Do you ows any penalties or fines to the city of Maw York?

D 1 t d [ Yes Mo Does any company or business you have been associated with under your Department-issued license owe any penalties or fines o
Irec Or an the city of Mew York?

I 10 | Statements and Signatures Reguied for &) spoplications

I eChnICaI iy comploting wd sutoroHing tae MY C Spocial Impectom Agency Regakeon fo=n, | oxSfy kel | ax Ge [rm[ud'vfl.'l ey mackcry pasakwion heremder wnd o | e the acibon -
ki cortifction on baidd o u:.‘;au:\- Srfas caafy the | ke eed (ke applicddo ssdicm of (ke Hew Yook Dty Condes 1y saeth thin nn well s | BT

pacfica lhe gealifodion rapoed for sech impecton md thee G agercy mests teoe geabifodionm Sor aach wd er -u:r wpesal mopedicn (e which soginba o oragal | agres o ooy

E sall carmply with el provigom of e Hew Yok Oty Consuction Codes sed the Rude | Azshe conify G | e cumently pmur; Ary Bl Bl SELIS SIS STIETS, WO ke b e | padifiad, wet fordh in

the ks in corrmcton with mwh ard seery spscial fomr whizh in soagge | e wpy ey Barvice, Bz or an aqereden

ascadistion spmcy mrproved by the Deprirreey, el avsdl revess of (ke agreboant's of lngal recy sl mary msdein wilh 2 spplication. Frshamee, | hotty saree m

— famak md sficnas ity = Seradh v B eith ey -muu 1.| thin fals 1z e Departme of § m..uq-q ==¢1u=- I Rtk certify due | wall netdy e

Diquctment & wrilisg of may Efomsdion Gt charges = #ra = abdiEon In maew foom sech imagea. | Becty dule thal et on in comed wnd omrzlee o e bedt

of my krowisdge

Slgn and Seal r Hiame (plesse pop¥ S § Mame (please print}— T ) \
the SIAl Form Signature : - Dat= Signature -~ A - o

", ~ S -~
PLE. S R.A Seal (spply seal, fhen sign snd dafe over zeai) FP.E. ! RA Seal (3ppiy seal then sign and'dade over seal)

Mame (please printy ) T Mame (please print}y

:‘ Signature Cratz Signature A Ciate \

i

PE./RA. Seal (Spply s=al, then sign snd'date over 52l P.E./R.A. Seal (apply s=al then sign snd ate over s=ai)

-

Mame (please pring)

-
-

Signawre Date

\ PE /R.A Seal [:s_bpﬁj.-' seal, then sign and date over seal) /

Drate Received: Fee Paid: §

Reviewsd by Expiration Dane:

Cormrments
23




Registration Complete Email

Buildings
Special Inspection Agency Registration Confirmation =
Em a| | 1 eFilinglnformation to you - 1 hr ago  More Details Add to: To Do, Calendar
) ) This email is to confirm that your application was successfully submitted to the DOB Licensing Unit.
Confirmation
email that the The assigned Temp. Reference No is T10000398
online reg IStration 1. To continue your registration process, click here to upload your supporting documentation.
2. After completing the document upload, submit the following information to: New York City Department of Buildings, 280
process was Broadway, Licensing Unit, 6th floor, New York, NY 10007, Attn: Special Inspection Agency Registration.
a. Aprint out of the completed PDF- SIA1 form (The Director and the Technical Directors are required to sign and
comp leted seal the application)
successful |y_ b. The Registration Coversheet
c. Registration fee (check or money order)
In the event you Registration will not be granted unless the qualifications for the registration have been met. Please ensure that
fo rget to click the you have provided all the necessary documentation before submitting your application.

link at the end of the

Online Registration Please note you have one year from the date of this email to complete the application process. Failure to provide

all requested documents in a timely manner will constitute an incomplete application and may result in denial of

process. This link the registration,
will also take you to
the Document * All special inspection agencies must have an agent for the acceptance of service or maintain a New York City address.
** Prior r 1- I N form pl four | I moer 4 r
Upl oad tool. appll?attlg r;sut:mmmg your SIA1 - Special Inspection Agency form please write your social security number in Section 4 of you

If you have questions about your application please call (212) 566-4100 and have your temp reference #, NYS, or NYC
License # available

DISCLAIMER: The temporary reference number is not your special inspection agency registration number and cannot be used
for business purposes. A special inspection agency registration number will be issued upon approval of your application




Online Document Submission

As part of the
submission

requirements
the applicant
must upload :

*State Issued
Photo ID

*Proof of
Address

elnsurance

This form
resides in
Technical
Forms

SEARCH BUILDINGS

| NYC_gov/building + | GOk

HOME

ABOUT THE BUILDINGS DEPT

BUILDINGS INFORMATION
SYSTEM (BIS)

HOMEOWNERS & TENANTS

SAFETY

SUSTAINABILITY

LICENSING

APPLICATIONS & PERMITS

ENFORCEMENT & VIOLATIONS

FORMS

- Amusement Rides

Pawvement Plan
2 Material

rictive

REFERENCE MATERIALS

All documents must be accurate and uploaded with this online application in order to
efficiently process this registration. Documents not submitted will result in a incomplete
registration and you will be reguired to start a new registration.

Date: June 9, 2011 All Fields are Required @ TRAMSLATE THIS PAGE

A. Agency Name: TESTCO INC

B. Owner's First Name: [JANE Owner's Last Name: | SMITH
C. Address: [200 BROADWAY
City: |NEW YORK State: [NY Zip: (11297

D. Email: |my.buildings@acl.com

E. Temp Reference No.: T1000375

Upload State issued photo identification:

C\Documents and Settings'ddavidson\Desktop\PH(

Upload proof of NYC business address or proof of filing with NYS Secretary of State:
C:ADocuments and Settings‘nddamdson‘LDesktop‘nF'R(

Upload NYC workers compensation certificate or waiver:

C\Documents and Settings\ddavidson\DesktopWWO

Upload proof of professional liability insurance certificate (PE/RA only):

C\Documents and Settings\ddavidson\Desktop'\PR(

MNote: All upload files cannot be bigger than 3 MB combine. Upload FAQs

25




Online Document Submission

Search Email Updates Contact Us

Residents : Business : Visitors - Government @ Office of the Mayor

Proof Thank You For Filling Out This Form

Shown below is your submission to NYC.gov on Wednesday, June 29, 2011 at 12:52:50
documents

This form resides at http:/www.nyc_gov/html/dob/htmlforms/forms_special_insp_reg.shtm
were
Su CceSSfu I Iy The fD”DW'mQ files were upIDaded fo the NYC.QD“H’ Portal:

PHOTOID.pdf

u ploaded PROOFOFADDRESS pdf

WORKERSCOMP. pdf
PROFESSLIAB. pdf

Name of Fields Data

Date: June 29, 2011
Agency Name: TESTCO INC
First Name: JANE

Last Name: SMITH

Street Address: 280 Broadway
City: NEW YORK
State: NY

Postal Code: 10007

Email Address: my_.buildings@aol.com
Temp Reference No: T1000398

Use hitp:/fiwww nye govihtmi/dob/htmiforms/forms_special_insp_reg.shitml to return to the referring City agency

NYC.gov Feedback Form | NYC_gov Technical Feedback Form 26



Document Submission Email

Em a| I 2 ¥ Reply ¢ Forward || [=] Action [f] Delete | @ Spam A LS
City of New York Auto Acknowledgment Correspondence # 1-1-663897072 (= W
reply to you - 20 min ago  More Details Add to: To Do, Calendar

Confirmation ,\
email that the Dear JANE SMITH:

Thank you for contacting the City of New York. Your message has been forwarded
document you for g the CLty | .
to the appropriate agency for review and handling.

upload was

Comp]eted For future reference, your service request number iz 1-1-663897072.
successfully

and the

registration has Tne City of New York

been sent to the

DOB fOI’ This is an auto-generated system message. FPlease do not reply to this message.
. Measages received through this address are not processed.
processing.

kkkkkkkkkkkkkkk

Sincerely,

Thank you.

The information you hawve provided is as follows:
Form: Special Inspecticons Agency Registration
Topic:

Neme: JANE SMITH

Street Address: 280 BROADWAY

City, State Zip: NEW YORK, NY 10007

Country:

Email: MY.BUILDINGSERAOL.COM

Company :

Work Phone:

Message:
None. 27




Registration Approval NVYG

Buildings
% Reply ¢ Forward | [=]Action - | [I] Delete | @ Spam + X
Em_all3 Special Inspection Agency Approval = Wt
efilinginformation to you - 23 secago  More Details Add to: To Do, Calendar
Confirmation
Dear Applicant,
that YOUR i
reg iStration haS Thank you for submitting your application for registration. Your application for Special Inspection Agency registration has been
approved.

been approved!

Your special inspection agency number is: 000493.
Keep fOI’ your Please include this number on the TR1- Technical Report Form.

records' Please use your assigned special inspection agency number to promote your status as a NYC Department of Buildings
registered special inspection agency. Your special inspection agency number cannot be used if your registration is revoked or
your registration has expired.

Do not forget to
. This registration is valid for three (3) years from the date of issuance at which time you must submit a renewal application.
include the SIA : Ay Y o

number on your For additional information, please wisit our webpage at
hitp:/fwww.nyc.gov/html/dob/html/applications_and_permits/special_insp_overview. shtml
TR1 form.

Questions? Please forward to sigregistration@buildings.nye. gov

Thank you,

New York City Department of Buildings 28




TR1 FORM

TR1: Technical Report
Buildings Statement of Responsibility ) Srantarasm e S

Sustei bl teie
This fonm must be mewimien

I 1 I Location Information Segquired for a0 sppiic

House Nojs) 52 Street Name Broadway

Wark on Floor{s) 3

I 2 | Applicant Information Regquired for ail applications.

Choose all that appiy: |:| Design Applicant 34, 44, 5 |E| Special Inspections Applicant 38-0, 6-8 |:| Frogress Inspections Applicant 48-D0, 6-8

Last NameJames First NameJohn Middle Initial
Business Name TESTCO INC Business Telephone (212) 222-2297
Business Address 260 BROADWAY Business Fax
city NEW YORK stateN'Y zip 10007 Mobile Telephone
License Type choose one. PE O ra [ other License Number 789456

Special Inspection
Agency Number 000493

Stractural Cold-Formed Blee

Concrate - MY SIGNATUR] MY SIGNATURE
Camcnete -

Comcrneis -

Masonry

‘Wiged - Sff-2He fadricaldion of Sruciural Elemenis

Wioad - Imstaliaton of High-Lasd Dispkragms

Wiood - Imstaliaton of Msts-Flale-Cormecied Trusses

‘ficed - Irstaliaton of Frefabrcated I-Jolsts

3ol - Sh= Prepsraton

Sols - Fill placersert & In-Flace Density

3eols - Invessgaticr: (BorngsTest Pis  Rs
Flie Foundations & Driled Fler instaliaton B TRs

: MY SIGHNATUR] MY SIGHNATURE
My SIGHNATUR| WMy SIGNATURE

Fler Fourcatons

wnderpiering

Wiall Fanels, Curtsin \Walls, and Venesers []
aprayed Fine-Resistant katsrials

Exterior Insulabon Finesh
ARsmnabive Faberial

2moks Conirol Eyst
Mechanical Systems

s (EIE5|
TR Euldings Bullelin £_

Fus-0ll Sorsps and Fusk-Cil Fiping 3ystems
~ gh- ure St=am Piping {\Weldng)
= ping {\Weking)

Structural Safely - Struciural 2akciity
Fdechancal Demvallicn

29

OO0 IoOoon| oo o ooo oococio| 0l (0|

O00EOOoOoooogooooooocOooD ooE|l




Project Requirements NVYG

. Special inspection agencies with projects
permitted on or after the mandated registration
date must register to perform special
Inspections.

- Special inspection agency number is not
required on the TR1 for projects permitted
prior to the mandated date for registration.

- However, the Department encourages SIA’s to
Include their special inspection agency number on
the TR1 as soon as they are registered.

30



Special Inspections Qualifications |INN\PG

Qualification Requirements Reminder

1. Meet qualifications as per Appendix A of
1RCNY 8101-06

2. Accreditation for Class 1 Special Inspection
Agency

3. Ensure insurance and license information is
current

31



Licensee and Registrant Search

BIS Menu

I Buiding Information Search

E Skilled Trades Licensees | General Contractors Search | Registrant Searc

NYC Department of Buildings
Skilled Trades Licensees | General Contractors / Registrant Search
Attention General Contractors: If you have transferred your tracking number or

been issued a new number by the Licensing Unit you will find your information in the
Skilled Trades Licensee search below, not the General Contractor search.

Search for SKilled Trades Licensees | General Contractors /| Registrant

n Last Mame: Selact One il

E Business Mame: Select One )

El  number 494 SPECIAL INSPECTION AGENCY v
Select One

B view ) Active (O Al |ELECTRICAL CONTRACTOR

ELECTRICAL FIRM
COMCRETE TEST LAB f SAFETY MANAGER
. STATIONARY f PORTAELE ENGINEER
Records accessed in the General Contractor se: FIRE SUPPRESSIONM CONTRACTOR
n e GEMERAL CONTRACTOR
i HOIST MACHINE OPERATOR f CHERREY PICKER
' >

E Business Name: JOUBRMEYMAMN
ELEVATOR AGEMNCY

E] zir code SITE SAFETY
SUPERINTENDEMNT OF CONSTRUCTION
QIL BURMNER INSTALLER
IMASTER PLUMEBER
RIGGER
SIGMN HANGER 32
TOWER CRAME RIGGER
WELDER

)]

)]
o) | Qo

)]
o



OTCR Webpage

SEARCH BUILDINGS

MY C.gowbuilding » | GOk
HOME
ABOUT THE BUILDINGS DEPT

BUILDINGS INFORMATIOMN
SYSTEM (BIS)

HOMEOWRNERS & TENANTS
SAFETY

COMMUNITY PARTNERSHIPS
SUSTAINABILITY
LICENSING

APPLICATIONS B PERMITS

Determinations
eFiling

Elewat e
Emergency

Filing

General Liability
Insurance

Get It Done Together
Home Improwverment

W

Residents Business Visitors

The Office of Technical Certification and Research owverseess
technical certifications of approved agencies and entities
performing inspections, tests, material approwvals and evaulates
new technology that enhances safety, sustainability and
efficiency.

Material Acceptance

Materials are classified and recognized in accordance with
saction 28-113 of the Administrative Code and the OTCR
Rule (FDF]).

kLearn more

Special Inspections

Special Inspections are conducted during the construction
process to werify that work i= being done in accordance to
approaved plans and specifications., Special Inspections must bea
performed by Special Inspectors on behalf of a Special
Inspection Agency.

i —

Approved Agencies

The MY Z Construction Codes designate third parties as
Approwved Agencies to perform tests or inspections of materials
and equipment, construction-related activities and qualification
of specified field per=zonnel.

k Learn more

Contack:

Office of Technical Certification and Research
280 Broadway, 7th Floor

Mew York, MY 10007

(212) 566-3290

Search

Government

Contact Us

Email Updates

Office of the Mayor

Sign up for:
Buildings News
Weather Advisories

BOROUGH
Pick a Borough he
HOUSE #

STREET MAME:

SUBMITk | CLEAR

Filing r
MY COMMUNITY L3

LICENSE SEARCH »

P BUILD Top 10

» Weekly Reports

» Monthly Reports
» Snapshot Reports
» OPF-98 Rejections




Additional Information m

Technical Questions?
constructioncodes@buildings.nyc.gov
or
otcr@buildings.nyc.qov

Special Inspection Questions?
siaregistration@buildings.nyc.gov

Website: www.nyc.gov/buildings
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