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REPORT OF COMPLIANCE WITH LOCAL LAW 16/84

SUBARTICLE 27-228.05 OF THE BUILDINGS CODE, AS ENACTED BY LOCAL LAW 16 OF 1984, REQUIRES
NOTIFICATION OF COMPLIANCE OF THE TYPE OF WORK SHOWN ON APPENDIX "A" ON OR BEFORE
APRIL 1, 1987 FOR CERTAIN EXISTING BUILDINGS.

PREMISES ADDRESS:_________________________________________________________________________

BORO ___________________ BLOCK ________________ LOT  _______________________

INSTRUCTIONS:
NOTE: THIS REPORT OF COMPLIANCE CONSISTS OF FOUR PAGES ON TWO SHEETS OF PAPER.

A. IF YOU ARE OWNER/AGENT OF THE PREMISES:

1. PROVIDE THE INFORMATION REQUESTED IN I. BELOW.
2. AFTER REVIEWING APPENDIXES A  AND B, ENCLOSED ON PAGES 5 & 6, PERFORM THE 
                WORK REQUIRED UNDER LOCAL LAW 16/84, AND INDICATE THE WORK COMPLETED ON 
                PAGES 3 AND 4 OF THIS REPORT.
3. COMPLETE II. BELOW.
4. SIGN THE REPORT ON PAGES 2 AND 4, AND HAVE THE FORM NOTARIZED ON PAGE 2.

B. IF YOU ARE NO LONGER OWNER/AGENT OF THE PREMISES:

1. COMPLETE III.  ON PAGE 2.
2. SIGN AND HAVE THE FORM NOTARIZED ON PAGE 2.

C. SUBMIT  THE REPORT IN DUPLICATE TO:
NYC DEPARTMENT OF BUILDINGS,  LOCAL LAW 16/84

                280 BROADWAY 4th   FLOOR- NEW YORK, N.Y. 10007

I. LIST ALL OTHER STREET ADDRESSES FOR THE PREMISES:

A.KA ________________________________________________________________________________________________

A.K.A ________________________________________________________________________________________________

NUMBER OF STORIES ___________________________                    HEIGHT IN FEET ____________________________

CERTIFICATE OF OCCUPANCY # ________________________________________________________________________

HOW OCCUPIED (Refer to Page 3 item 2) ____________________________________________________________________

II. PURSUANT TO 27-228.05 OF THE NEW YORK CITY BUILDING CODE, I,

____________________________                                 ___________________________________________________________
                  NAME                                  ADDRESS

______________________________
                TELEPHONE
HEREBY STATE THAT I AM THE OWNER/AGENT FOR OWNER (CIRCLE ONE) OF THE PREMISES INDICATED ABOVE
AND THAT AS OF THIS DATE_________________, I HEREBY CERTIFY THAT.....
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THE CITY OF NEW YORK
DEPARTMENT OF BUILDINGS

REPORT OF COMPLIANCE WITH LOCAL LAW, 16/84

PLEASE CHECK THE APPROPRIATE BOX:

A.   I HAVE COMPLIED WITH THE REQUIREMENTS OF LOCAL LAW 16 OF 1984 IN THAT I HAVE 
COMPLETED THE WORK REQUIRED, AND RECEIVED THE PROPER CITY SIGN-OFFS (WHERE 
APPROPRIATE) FOR THE OCCUPANCY GROUP OF THE PREMISES, AS INDICATED ON PAGES 3 

                AND 4 OF THIS FORM.
OR

B.    I HAVE COMPLIED WITH THE REQUIREMENTS OF LOCAL LAW 16 IN THAT I HAVE 
COMPLETED THE WORK REQUIRED FOR THE OCCUPANCY GROUP OF THE PREMISES.  AS 
INDICATED ON PAGES 3 AND 4, EXCEPT FOR THE FOLLOWING ITEM(S):

               ____________________________________________________________________________________

                               ____________________________________________________________________________________

(ATTACH COPY OF DEPARTMENT OF BUILDINGS WAIVER NOTIFICATION, IF APPROPRIATE.)

OR

C.     THE PREMISES IS NOT SUBJECT TO THE APRIL 1, 1987 REQUIREMENTS OF LOCAL LAW 16, IN

THAT _____________________________________________________________________________________

                                ___________________________________________________________________________________________

OR

D.  OTHER (STATE REASON): ____________________________________________________________________

                                ____________________________________________________________________________________________

III. I,  _________________________________,    ________________________________________________________

             Name Address

AM NO LONGER THE OWNER OF THE REFERENCED PREMISES.  THE NEW OWNER IS
                     

___________________________________,  ________________________________________________________

             Name Address

 I CERTIFY THAT ALL STATEMENTS MADE AND INFORMATION CONTAINED ON THE FOUR PAGES 
OF THIS REPORT ARE TRUE AND ACCURATE UNDER THE PENALTIES OF PERJURY.

                                                                                                                            ___________________________________
                                      (Signature)

SWORN TO BEFORE ME THIS

DAY OF 

________________                        _________________________
                               (Notary)

FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO 
SECTION 210.45 OF THE PENAL LAW.
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THE CITY OF NEW YORK,  DEPARTMENT OF BUILDINGS
REPORT OF COMPLIANCE WITH LOCAL LAW 16/84

1. PREMISES ADDRESS ______________________________________________________

BLOCK ______________________ LOT(S) _______________________________
            

2. OCCUPANCY OF BUILDING:  Check the appropriate box(es):

C    -  Mercantile D  -   Industrial

E    -  Commercial F  - Public Assembly

G   -  Educational H  - Institutional

J-1 Hotels & Motels J-2 Residential

3. Check appropriate box(es) in the following matrix for the type of work completed and signed-off.

MATRIX OF WORK COMPLETED:
Note: On page 4, list all Application Numbers if required, for items checked below.

TYPE OF WORK

OCCUPANCY

C D     E F G H J-1 J-2
HR LR HR LR HR LR HR LR HR LR HR LR HR LR HR LR

Elevator Vestibules

Fire Protection
for Escalators
Emergency Light
Vertical Exits
Emergency Power
Exit Lights
Emergency Power
Exit Signs
Stair & Elevator
Signs
Sleeping Room Signs

Sprinklers

Fire Command &
Communication
Smoke Control

Removal of Locks
on Elevator And
Hoist-way Doors
Elevator Recall

Firemen's Service
Operation
Fire Protection
For Escalators

    LEGEND: HR: High Rise LR: Low Rise
(75 Feet)
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THE CITY OF NEW YORK, DEPARTMENT OF BUILDINGS
REPORT OF COMPLIANCE WITH LOCAL LAW 16/84

LIST OF APPLICATIONS

TYPE OF WORK APPLICATION NUMBER

Elevator Vestibules

Fire Protection for Escalators

Emergency Lights
Vertical Exits
Emergency Power
Exit Lights
Emergency Power
Exit Signs
Smoke Control

Sprinklers

Fire Command
And Communication
*Removal of Locks on Elevator
& Hoist way Doors
Elevator Recall

Firemen's Service Operation

                                                                                                     ________________________________
                                                                                                         (Signature)

*No application needs to be filed for removal of mechanical locks unless connected to Fire Alarm
System.
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	APPENDIX A
	January 1999 (Revised)   EXISTING BUILDINGS SUBJECT TO RETRO
	NO.
	OCCUPANCY
	C
	Mercantile
	D
	Industrial
	E
	Commercial
	F
	PA
	G
	Education
	H
	Institution
	J-1
	Hotels
	J-2
	Residential
	Type of Work
	High
	Rise
	Low
	Rise
	High
	Rise
	Low
	Rise
	High
	Rise
	Low
	Rise
	High
	Rise
	Low
	Rise
	High
	Rise
	Low Rise
	High
	Rise
	Low
	Rise
	High
	Rise
	Low
	Rise
	High
	Rise
	Low
	Rise
	1.
	27-353-01
	Elevator Vestibules
	X
	X
	2.
	27-353.01
	Fire Protection for
	Escalators
	X
	X
	3.
	27-381 (e)
	Emergency Lighting in Vertical Exits
	[2]
	[2]
	4.
	27-382
	Emergency Power
	Exit Lights      [3]
	X
	X
	X
	X
	X
	X
	X
	[13]
	X
	[13]
	X
	5.
	27-384
	Emergency Power
	Exit Signs     [3]
	X
	X
	X
	X
	X
	X
	X
	[13]
	X
	[13]
	X
	6.
	27-391,392,393
	Stair and Elevator Signs        [4]
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	7.
	27-396.03
	Sleeping Room Signs
	X
	X
	8.
	27-777.02 Smoke Control
	X
	[6]
	9.
	27-954 Sprinklers
	X
	[7]
	[8]
	[9]
	[9]
	[13]
	[10]
	[13]
	[10]
	10.
	27-929(b)
	Fire Command and
	Communication
	System     [16]
	[8]
	[8]
	x
	[6]
	11.
	27-989 Elevator in Readiness
	X
	[8]
	X
	X
	X
	[13]
	x
	[13]
	x
	12.
	27-996.1
	Removal of Locks on
	Elevators & Hoistway
	Doors [11]
	X
	X
	X
	X
	X
	X
	x
	x
	13.
	27-996.2
	Firemen's Service
	Operation
	X
	[8]
	x
	x
	x
	x
	x
	x
	[13]
	X
	[13]
	X
	* High Rise: 75' OR MORE IN HEIGHT.
	APPENDIX B
	EXISTING BUILDING NOTES
	1) Since 1938, corridors and exits in all buildings have been required to have lights on   separate circuits or taken off ahead of the main switch.
	2) Required in all F-4 places of assembly with an occupant load of 300 or more persons.
	3) Required in a building where a total of more than four exit lights or exit and/or    directional signs is required.
	4) Required in all buildings with a least one elevator.
	5) Installation of this system in many existing buildings in this occupancy group has already  been required.
	6) Required if more than 30 rooms.
	7) Required in any unenclosed stair and/or escalator.
	8) Required under certain conditions; per Local Law 5/1973.
	9) Required for all cabarets, night clubs and dance halls with capacity of over 75 persons and  all catering establishments and banquet halls with an occupant load of 300 or more p
	10) Required for spaces used for storage, rubbish, laundry, soiled linen and sorting areas,   refuse collection and disposal areas, drying areas.  In drying areas smoke detection
	11) Except for elevators used exclusively for freight.
	12) Existing building - A building, whether high rise or low rise which on April 1, 1994 is   complete or under construction or for which an application for approval of plans has b
	April 1,1986.
	13) Residential Hotels as defined in Rules and Regulations dated August 19, 1985 are exempt  from the requirements of this section.
	14) Residential buildings in Occupancy group J-3 (one and two family dwellings, rectories,  convents) are exempt from the requirements of Local Law 16/1984.
	Owners are advised to consult with professional engineer or 
	a permit for the work required  to comply with Local Law 16/
	Legislation has been implemented amending Local Law 16/1984 
	THE CITY OF NEW YORK
	DEPARTMENT OF BUILDINGS
	REPORT OF COMPLIANCE WITH LOCAL LAW 16/84
	PROCEDURES
	ITEM
	NO.
	ITEM
	ALTERATION     WORK TYPE
	WORK TO BE DONE
	1
	VESTIBULES
	or
	ALTERNATIVE
	OT.
	SP.
	To install doors and partitions
	To install sprinklers
	2.
	ESCALATORS
	or
	ALTERNATIVE
	EA.
	SP.
	To install enclosures, rolling
	shutters kiosk.
	To install sprinklers/spray nozzles
	3.
	EMERGENCY LIGHTING IN VERTICAL EXITS
	MH & FS.
	CEI
	To install emergency generator.
	To connect to emergency generator
	4.
	EMERGENCY POWER:
	EXIT LIGHTS
	MH & FS
	CEI
	To install emergency generator
	To connect to emergency generator or to install battery pack
	5.
	EMERGENCY POWER:
	EXIT SIGNS
	MH & FS
	CEI
	To install emergency generator
	To connect to emergency generator or to install battery pack
	6.
	STAIR & ELEVATOR SIGNS
	Report
	To install signs.
	7.
	SLEEPING ROOM SIGNS
	Report
	To install signs.
	8.
	VENTILATION IN EXISTING
	J-1 BLDG.
	MH
	To install duct work, etc.
	9.
	SPRINKLERS
	SP
	To install sprinklers
	10.
	FIRE COMMAND STATION
	& FIRE ALARM COMMUNICATION SYSTEM
	FA
	To install Fire Command Station & Fire Alarm Communication S
	11.
	ELEVATOR IN READINESS
	Report
	For Elevator in Readiness
	12.
	REMOVAL OF LOCKS
	**FA
	To remove locks.
	13A.
	FIREMEN SERVICE
	EA
	To install Firemen Key
	13B.
	ELEVATOR RECALL
	FA
	To install smoke detector
	LEGEND: EA  -     Elevator Application    CEI     -     Cert
	FS   -      Fuel Storage       DOB   -      Department of Bu
	MH -      Mechanical           FD      -      Fire Departmen
	OT  -      Other
	SP -        Sprinkler Application
	*NOTE:  The electrical contractor shall certify on the appli
	** No application to be filed for removal of mechanical lock
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