For official use only
TECHNICAL REPORT (TR-6)

y Periodic Inspection of Exterior Walls and Appurtenances
zBu ILDINGS February 21, 2005 - February 21, 2007

Initial Report Cycle 6
Amended Report Cycle #

1. Filing Information: Answer all questions - Submit: one (1) microfilm and one (1) original report with
one (1) copy if SWRMP or Safe status and two (2 ) copies if Unsafe status or Amended Reports.

[1 Initial Filing - Indicate last cycle filing date: ] Subsequent filing - Indicate Initial filing date:
[1 Amended Filing - Indicate Initial unsafe filing date:

2. Location

Borough Block Lot(s) BIN

House No(s). Street Name Zip

A.K.A address(es) Community Board No.

3. Inspection Report Status — Refer to Definitions of Conditions in Rules 1 RCNY § 32-03(a)

Current Cycle Prior Cycle

[Osafe [] Safe with a Repair and Maintenance Program (SWARMP) ] Unsafe: | []Safe [0 SWARMP [] Unsafe

4. Building Characteristics

Number of Stories: Landmark Building:  Yes: [] No: [] Landmark District:  Yes: [] No: []

Exterior Wall Type:

5. Professional

Last Name First Name M.1.
Business Name

Business Phone ( ) E-Mail Address

Address City State ZIP
OrE [ORA NYS License. No.

6. Owner of Record (Not a Representative or Building Manager)

Last Name First Name M.I.
Business Name

Business Phone ( ) E-Mail Address

Address City State ZIP

7. Statements and Signatures

Falsification of any statement is a misdemeanor under Section 26-124 of the Administrative Code and 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, monetary or otherwise, either as a gratuity for
properly performing the job or in exchange for special consideration. All Violations are punishable by imprisonment or fine or both.

Owner / Owner representative’s name (print below):

Professional’s name (print): (A) | hereby state that | am the owner/owner’s representative of the premises
referenced in the attached report. Furthermore, | have received and read a copy of the
attached report and | am aware of the required repairs and/or maintenance, if any and
the recommended time frame for the same.

(B) I certify that all items noted as SWARMP conditions in the Cycle 5 Report have
been corrected/repaired; or this report must be rated as “Unsafe” as per RCNY 32-03

(b) (3) (ii) (Q), if applicable.

P.E./R.AA.NYS seal | hereby state that the owner has
authorized me to submit his
report. Furthermore, | hereby
state that all statements are
correct and complete to the best

of my knowledge. A copy of If not the owner - Relationship to owner; Address & Phone # No.
this report has been given to the

owner.

Professional’s Signature — Date Signature Date

See TR-6 Instructions on Reverse side TR-6 (Rev.1/07)
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