A Crane / Derrick / Mobile Work Platform For Internal Use Only
On-Site Inspection CN Number
U . - -
‘BUILDINGS Application / Certificate W 065 /05
Please Submit 2 Copies For Cranes & Derricks _E‘ il £ ez £ RN
Plus Copies For Your Own Use Dafg Received Fee Paid
SES Job# 06-062 Application Must Be Typewritten $150.00
1. Location 2. Crane / Derrick / Work Platform Information
Borough: Manhattan CDMNumber: 3389
Block: 54 Lot 1 Serial Number: 84095
Address: 130 Liberty Street Manufacturer: Demag
Job Number: Model: AC500-1
Date Available at Site for Inspection Will Call Owner: New York Crane Telephone: 718-254-9500
3. Applicant 4. Equipment User
Name:  PeferdJ. Stroh, P.E. Name: Greg Blinn
Title:  Fresident License No.: 9/21849 Title: President
Business name: Stroh Engineering Services, P.C. Company: /he John Galt Company
Address: 102 Vanderbilt Avenue Address: 3900 Webster Avenue
City: W Babylon State: NY Zio: 11704 City: Bronx State: NY Zip: 10470
Telephone: (631) 669-753T Fay (631) 669-5369 Talephane: (718) 654-5300 Fax (718) 324-2140
Maximum Length Applied For
Phase 1: Mast ft_|Boom 184 it | Jib: 0 it | Total 164 ft
Phase 2: Mast ft |Boom ft | Jib: ft | Total ft

5. Statement and Signatures

+ This On-Site Inspection Certificate will only be used for the crane / derrick / work

« Falsification of any statement is a misdemeanor under section 26-124 of the Ad

- Bribery is a crime. A person who gives or offers a bribe to any employee of the
punishable by imprisonment or a fine, or both.

platiorm at the above mentioned site and conforms with approved plans,
ministrative Code and is punishable by a fine or imprisonment, or both,
City of New York or an employee who takes or solicits a bribe, Is guilty of a felony

5A. Equipment User's Statement

5B. Site Safety Coordinator Information

» | hereby state that the above equipment will not be used until a valid On-Site

Name: Greg Blinn License Number:

Inspection is oblained.
Equipment User’s. re Date
. = A~

5C. Applicant’s Statement

Address: 3900 Webster Avenue
City: Bronx State:  NY  zip; 10470
Telephone: (7 78) 6545300 (778) 324-2740

+ The applicant, having been authorized by the owner of the premises, building or
struciure, hersby makes application for the approval of the use of the crane / derrick
{ workplatform described

?ove to be used to the above mentioned site in accerdance

with thetagtom

+ As a Professional Engineer or Registered Architect, or a person having at least five
years of construction experience, | hereby certify that | will act as the designated
safety coordinator and shall be responsible for the control of pedestrian and vehicular
traffic within the designated hoist areas. | shall also supervise compliance with this

Date

ns and specifications.
4-n-o0

On-Site Inspection Certificate and its drawings.
Date

s% i

5D. Work Platform Supevisor's Statement

o,

T

fé';gj,l . Fats,
AN 4
‘;’\ \J'T '_i-b

£

\

RECEIVED 1

+ As a Professional Engineer or Registered Architect, or an experienced
person qualified for the installation, dismantling, operation and maintenance
of the (Manufacturer) (Model)
Work Platform under License / Certificate no.:

issued by the New York Mast Climbing Work Platform Commitiee, or by the
(Manufacturer). | am aware that the above equipment

'-::Ir ishall not be used asa personnel or material hoist. | will supervise the work
ijm } 3 e 5 ZGG:II platiorm installation and operation for this project in accordance with NYC
i -4 i lapproved drawing, Manufacturer's recommendation and al Federal, State and
) w%&m&'ﬂ ' City safety regulatiens.
APR o capms b B8 Name: Telephone:
Address:
THE CITY OF City: 2 :
g,E'm:.F-.TME”‘ . BUILDING ; e W State: Zip:
SUISION OF CRANES ARD i . Signature: Date:
For Internal Use Only
Approved by Examiner: Inspector's Name
Date Signature Date

Signature
,_:Z,’z" 0&/2 f2005

_

CD+4 REV. 12/03



/\ Technical Report:
Statement of Responsibility
v D an SES Job# 06-062
>-Bl'
= IL l s Please Submit 2 Copies For Cranes & Derricks
Plus Copies For Your Own Use FORM 10F

Application Must Be Typewritten

1, Filing Status
Identification of responsibilities g _Certification of Completed Inspections / Tests CN N?;nbﬂe% ﬁb' o f @
Withdrawl of responsibility “i|” Directive 14 Inspection Request : i & &t B OF
2. Location
BDI’DUth Manhattan Block: B4 LO‘(S): 1 BIN
House No.(s): 130 Street Name: | iharty Street Apt/Condo No(s).:
Special Place Name: Floor(s):
3. Applicant
LastName: Qirnh FirstName: patar M.L.: /
Busingss Name: o p Engineering Services, P.C
Address: 105 Vianderhilt Avenue
City: West Babylon State: NY 2P 11704
Telephone: 6371-669-7531 Fax: 631-669-6369
x [PE | [RA. | [other: Lic.No. 072184
4. Crane Information (Only 1 crane will be used for this application)
CDNo. Manufacturer Model | Boom Length Jib Length Total
3380 Demag Ch00-1 184 Fpof 0 Feoof 184 Feof

5. Applicant’s Statement
* Falsification of any statement is a misdemeanor under § 26-124 of the NYC Administrative Building Code 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 benefit, monatary or otherwise, either as a gratuity for properly performing the job or in exchange for
special consideration. Violation is punishable by Imprison fine or both

5A. Applicant’s Statement of Responsibility/{10 EZ

* As a licensed Professional Engineer or Registered Architee! representing the owner or
contractor, | hareby state that | designed the foundation for the above crane(s) and will be
on-site toinspect the said equipment and support before the commencement of wark. All
inspection and test reports will be signed by me and filed with the Department promptly,

5B. Applicant’s Statment of Crane Foundation Inspection (10E)

As a licensed Professional Engineer or Registered Architect representing the owner or
contractor, | hereby siate that | have completed the foundation inspection on
and found that it conforms with all approved

drawings (see note). | also found no hazardous condition existed within the scope of
this examination.

Note; 1) If the field condition or actual setup differs from approved plans and the structural integrity of the foundation cannot be readily proven in the fiald, applicant may not sign

off 10E until amendment on the alternate founding design is first submitted to and approved by Cranes & Derricks Divison.
2) For other minor deviations to approved plans, applicants may amend founding design in the field and leave 10E on site. The amended setup must be submitted with 10E

to the Cranes andgDerricks Divisi

- Date Signature Date

4/13/06

Signature

CD-8 (Rev. 12/03)



:BUILDINGS
Cranes and Derricks Division

Applicants Statement of Notification to Community Boards

Please Submit 1 Copy for Cranes & Derricks
Plus Copies For Your Own Use

Manhattan
-~ Crane Notice Borough:
Application Type: i
Applicatien No.: t,;‘ﬁ gﬁi 2 ;E: £ m{ﬂ? Community Board.; .
Al 49-51 Chambers St.
Date filed:
New York, NY 10007

Peter J. Stroh
, hereby slate thatin accordarice with Department of Buildings requirements, | will mail or fax a copy of this nolice within 24 hours ta
[he above Cummunriy Board ragarcf ng the filing of this project.

Signature Date Telephone number
4/13/06 631-669-7531

1
Block: Lot
130 Liberty Street
Location:
1. Number of Stories 39
Commercial
2. Occupancy
{Mulliple Dwelling, Commercial, Garage, Stores and Offices, Store and Factory, Bank and Class A, Elc)
3 No. of Apts. Current Proposed
A, No.of SRO's. Current Propased
Mobile Crane Installation
4 Wark Proposed
(CD# 3389)
L Name and Address of
Peter J. Stroh, P.E. 102 Vanderbilt Ave., West Babylon,
Applicant Address
: Mendes, Luis - LMDC » 1 Liberty Plaza New York, NY 10006
wner ress
Architecl Address
Stroh Eng. Services, P.C. 102 Vanderbilt Ave., West Babylon, NY 11704
Engineer Address

CO-8 REV. 1203
06-062



