m CD8: Technical Report: Statement of Responsibility

Buildings File 2 copies / Application must be typewritten

CN Number:

1

Filing Status

1

Identification of Responsibilities |:| Certification of Completed Inspections / Tests D Withdrawal of Responsibility D Directive 14 Inspection Request

2

Location Information

House No(s) Street Name
Borough Block Lot BIN Job Number
3 | Applicant Information
Last Name First Name M.1.
Business Name PE License #
Address
City State Zip
Phone Fax E-mail
4 | Crane Information This application can only be used for ONE crane
CD Number Manufacturer Model Boom Length Jib Length Total
5 | Applicant’s Statement
Falsification of any statement is a misdemeanor under 28-211 of the Administrative 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, monetary or otherwise, either as a gratuity for properly performing
the job or in exchange for special consideration. Violation is punishable by imprisonment or fine 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.
5A | Applicant’s Statement of Responsibility (10F) 5B | Applicant’s Statement of Crane Foundation Inspection (10E)
As a licensed Professional-Engineer.representing the owner or As a licensed Professior]gLEngineer.rA_e_;ﬁ).resenting the owner or
contractor, | hereby state that | designed the foundation for the contractor, | hereby staté that | have conipleted the foundation
above crane(s) and will be on-site to inspect the said equipment inspectionon -~ andfound that it conforms
and support before the commencement of work:All inspection and with all approved drawings (see note). I also fO}m.,d_ no hazardous
test reports wiil be signed by me and filed with the, Department condition existed within the scope of this examinatjon.
promptly. ; *
CD# used

Amendment.:g_Submitted? |:|Yes |:|No

Name Name
Signature Date Signature Date
Seal (apply seal, then sign and date over seal) Seal (apply seal, then sign and date over seal)

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 field, 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 and Derricks Division
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