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Application Guide: Outdoor E-Micromobility Battery Cabinet

Site Survey Inspection (Pre-Installation)
Date Issued: 4/1/2025

Objective:
This guide is designed to assist users in submitting a Request for E-Micromobility
Charging Cabinet Site Survey Inspection. See below for a step-by-step guide.

Important Information:

This guide is made available by the Fire Department City of New York (FDNY) as a
courtesy to the public. It does not represent all the filing requirements for any given
FDNY application. Though every effort is made to continuously update this guide, it in
no way supersedes, or otherwise substitutes for the legal or procedural requirements of
the New York City Fire Code, Building Code, Zoning Resolution or any other applicable
rules, regulations or policies.

Helpful Tips to Remember:

e See the E-Micromobility Battery Charging Cabinet Equipment and Installation
Approval Guide at e-micromobility (https://www.nyc.gov/site/fdny/business/all-
certifications/e-micromobility.page) for information on the overall process.

e As a first step, access the FDNY.Org Website Business Tab at permits
(https://www.nyc.gov/site/fdny/business/all-certifications/all-certifications.page)

e Click on inspections
(https://www.nyc.gov/site/fdny/business/inspections/inspections.page)

1) Log into FDNYBusiness to create or access your account.

NYC | NYCID

The Official Website of the City of New York m (A x]

Forgot Passwor d Create Accoun! t Report an Issue

WARNING: This system and network belong to the City of New York and are intended solely for users and uses authorized by the City of
New York. Unauthorized access or use is strictly prohibited. By using this system you expressly consent to the City of New York
maonitoring all use of this system, regardless of the purpose. If monitoring reveals possible evidence of criminal activity, damage or other
unauthorized use, the City of New York may provide that evidence to law enforcement or others. Systems and networks accessed or
used may be subject to additional terms and policies
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2) Begin an application request via My Account.
a) A Building Identification Number is not a mandatory field to complete.
b) Use of the terminology “IFO (In Front Of)” or “Adjacent to the Address” is
acceptable.

FDNYBusiness

FDNY Dashboard Return to NYC Business

My Account
B

Announcements ¥ Logged in as:Fitz Jack My Folders (0) ™ Cart (0) Reports (1) w Account Management Logout

My Drafts My Records

Cart (0)

Your cart is empty.

Welcome Fitz Jack

Click My Drafts to see applications that you are currently working on.
Click My Records to check the status of your applications.

What would you like to do today?
Search Applications/Requests

Begin Application/Request

[ WvC e
FDNYBusiness

FDNY Dashboard Return to NYC Business

My Account

Account / Record Number:
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3) Select Public Request.

FDNY Dashboard Return to NYC Business

Announcements™  Logged in as:Fitz Jack My Folders (0) ™ Cart (0) Reports (1) »  Account Management Logout
Home
Search Applications Create an Application
Select Type of Application

Choose one of the following application types.
Meed help with FDNY Business? Please click here for more information.

| What are you applying for today? I ?

Emergency Planning and Preparedness
Design and Installation Application

Refund Request

>
>
»
» Cancellation Request
»
» Record Linking

Continue Application »

4) Select Public Request for Inspection. Select Continue Application.

FDNY Dashboard Return to NYC Business

Announcements ™  Logged in as Fitz Jack My Folders (0) '™ Cart (0) Reports (1)w Account Management

Home

Logout

Search Applications Create an Application

Select Type of Application

Choose one of the following application types.
Need help with FONY Business? Please click here for more information.

| What are you applying for today? ‘ ‘?

P Enforcements

B Request
O Public Request for Inspections
J &

» Certificate of Fitness

» E Planning and P

B Design and Installation Application
»

»

»

Cancellation Request
Refund Request
Record Linking

Continue Application »
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5) Complete the Premises Address Information. Select Continue Application.

v

Search Applications Create an Application

Public Request for Inspections

1 Bailding 2 Contact Request 4 Supporting 5 Review and 8
Information Infarmation Information Documents Submit

Step 1:Building Information>Address

*Note:

1. *Indicates a required field.

2_ou will be able to edit the details in this application from the "Review and Submit' page prior to final submission.

‘ Premises Address

Enter all information into the fields and click Search. If the address is found in the system, it will be shown in the pop-up window. Select the address and click Continue
Application.

f you cannot find the address. you can try to:

1. Search with different keywords or add more info such as a street name or zip code.

2. Click Clear and re-enter the building number and street address to try again.

3. If the address is still not found, you can add the address to owr regisiry by selecting "Yes" next to New Address and then clicking Continue Application.

Address Type:

| --Selact-- hd |

Building No_: Address/Landmark: Cross Street Name:
City / Borough: State: Zip:

| [ || |
BIN: Block: Lot:

X Coordinate: 0} ¥ Coordinate:

Is This a New Address?:

) Yes (@ No

Continue Application »

Save and Resume Later
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6) Validate address by selecting the correct address. Select Continue.

Address Search Result List

Showing 1-10 of 47

Address City State Zip

1 FOMY, BROOKLYM, NY, 11201 BROOKLYN NY 11201
1 MEDICAL OFFICE, BROOKLYN, NY, 11201 BROCKLYN Y 11201
118 DUFFIELD STREET, BROOKLYN, N¥, 11201 BROCKLYN Y 11201
118 DUFFIELD STREET, BROOKLYN, NY, 11201 BROOKLYN MY 1201
120 DUFFIELD STREET. BROOKLYN, NY, 11201 BROCKLYN MY 11201
122 DUFFIELD STREET. BROOKLYM, NY, 11201 BROCKLYN MY 11201
122 JOHNSOM STREET, BROOKLYN, NY, 11201 BROCKLYN NY 11201
122 TECH PLACE, BROOKLYN, NY, 11201 BROOKLYN MY 11201
124 DUFFIELD STREET. BROOKLYN, NY, 11201 BROCKLYN Y 11201

124 JOHNESOM STREET. BROOKLYN, MY, 11201 BROOKLYN 1120

= Prev

Confinue
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7) Complete the Contact Information portion of the application. Select Continue
Application.
a) Permit/LOA and Billing Contacts are required fields.
b) For the Permit/LOA Contact and Billing Contact, please input the contact
information of the Building Owner/Management or Property Leasee. This is the
most appropriate contact for correspondence and fee remittance responsibility.

My Account

Announcements T Logged inesFiz Jack My Folders (0] ™ Cart (0} Reparis (1) % Account Management  Logawt

tome -

Search Applications Create an Application

Public Request for Inspections

Buikdi 5 Contact L Supporin & Reiew and
" Infarmten 2 Firatien + o 4 Borments & St &
B T ———

Document and Applicant Requi by ion Type

*Mate:
1. *Indicates a required fizld.
2 You willl be able to edit the details in this application from the "Review and Submit” page prior to final submission

Licensed Professional

Toadd a State Licensed Professional contact, click the Add 3 State Licenas bution_ To add a D08 Licersed Professional contasct, dick the Look Up DOB
Licanae buticn.  you have alrady added a Licensed Professional cantacd b this sectian, click the Edit link to et the contact o dick the Remove link o
remove the contact,

Add a State License Look Up DOB License

Shewing 00 oF0
Lioence Mumbar Lizanse Type Contaot Name Bucinece Name Bucinece Lisanca @ Home Fhaona Fax Agtion

Mo rescords found.

Permit / LOA Contact

nd adress of the person to whom the Permit / LOA will be lssued. Thi= name will appear
wider's contact information or cick Select from My Account if you are the: PermitLOA holder

Select from My Account

COF Holder

T sk rverw ot click the Sesherct o my Account o Add New bution. B you skeacdy bave added the contact, dick Edit i edit your contact detaits or cick Remave io
remoe,

Seect rom My Account | Add Mew |

T aadd new contacts, dick the Select from my Account or Add New bution. I you akready have added the contact, dick Edit o edit your contact details or cick Remave io

f—
Continue Application =

Select from My Account m
Save and Resume Latar
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8) Complete the Inspection Request Details. Select Continue Application.
a) Under Unit, select District Office (Storage, Handling, Use or Sell of Hazardous

Material).

b) Under Inspection Type, select Cabinet Siting.
c) Under Requested Test Date and Alternate Date, select desired dates of
inspection.

i) Note: The FDNY cannot guarantee that your desired inspection date is
available. The applicant will receive confirmation of date of inspection from
the District Office.

d) Requester Information should be the same as the Permit/LOA Contact.
e) The Emergency Contact should be the person that the District Office Inspector
will interact with at the proposed cabinet installation site.

Public Request for Inspections

Building ; Contact 5 Request 4 Supporting 5 Reviewand @
Infarmation Information Information Documents Submit
Step 3:Req Infor >Inspection Req Details

*Note
1. "Indicates a required field
2. You will be able to edit the details in this application from the "Review and Submit" page prior fo final submission.

Inspection Request Details

Showing 1-1 of 1
Time and

5 5 Number ~ Manpower Justification Permit Permit Permit Permit
Inspection Inspection System Requested Requested Alternate  Altemate

(] of (minimum for OFF Start  End  Start  End
Cylinders 1} Hours Date  Date  Time Time
Request

—  unit Type Type  TestDate  StariTime Date Time

Edit Selpcted Delete Selected

Requestor
To add e 'y AScaunt or ASd New bution. If you siresdy have added the contact cick £4 i contact details or click Remove to

 Contact Addresses

=22 Owners using the "Add Addressas” saction below. For al

Additional Request Information

of I

O Hour Certification: (m}
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9) Complete the Inspection Information section. Select Continue Application.
a) Please use the “Description” field to provide helpful location information.

Public Request for Inspections

1 Building 3 Contact Request Supporting 5 Review and 5
Information Infarmation Information Documents Submit

Step 3:Request Information>Inspection Info

“Note:

1. *Indicates a required field.

2_You will be able to edit the details in this application from the "Review and Submit” page prior to final submission.

| Inspection Information

Warning: Please enter the Inspection Record ID/Account £
Ingpection Record IDfAccount &: | |

Ingpector Name: | |

Project Information

Describe the system or equipment to be inspected or tested. For Hazardous Cargo, describe all hazardous materials transported and/or used Citywide. Be as detailed
as possible. For LABS, describe all hazardous materials andior occupancy to be inspected

Project Name and Description:
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10)On the Supporting Documents page, select “Add” at the bottom to upload documents.
Select Supporting Document as the Type. Enter a file name in the Specify the
Document Name field. Select Upload to save and upload the document. Select
Continue Application.
a) Applicants must upload the battery cabinet LNO or COA and the Site Plan using
the “Add” function.

Step 4: Supporting Documents> Supporting Documents
Document and Applicant Requirements by Inspection Type

*Note
1. "Indicates a required field
2. You will be able to edit the details in this application from the "Review and Submit” page prior to final submission

*Required Section

Documents can be added/uploaded by following these steps

1. Click the Add button below, then click Add again

2. Select the file(s) from your computer you want to add, then click Continue
3. Identify the document type for each file added by selecting an option from the dropdown menus labeled “Type®. These types will match the required and optional list of
supporting documents above.

4. Finally, click the Upload button to upload the documents to the application

Maximum size permitted is 25 MB per file

Name Type Size Modified Date Document Status Action

File: Remove

39376504 - Approval.pdf
100%

*Type:

Supporting Document v

Description and/or additional details about this document and its contents (Optional)
Letter of No Objection

* Specify the document name:
[ Letter of No Ob]ec‘

Select from My Account
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11)Complete the Digital Signature information.
a) First Name and Last Name must match identically to the logged in user.

Home

Search Applications Create an Application

Public Request for Inspections

1 , Contact Request 4 Supporting Review and

Information Information Documents 5 submit 6 Confiration

Step 4: Supporting Documents > Digital Signature

*Note

1. *Indicates a required field

2. You will be able to edit the details in this application from the "Review and Submit" page prior to final submission

‘ Digital Signature

The On-Line Representative is the person who is logged in to the FONY Business and entering this information

* First Name : | John |

* Last Name : | Doe ‘
i | Business Owner b |
* By checking this box, | acknowledge submitting this request.

Once submitted, | will not be able to make any changes.:

Save and Resume Later Continue Application »
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12)On the Review and Submit page, review all provided information. Once final, select
Continue Application.

Violation Information

Mo Curstiom Lists data for the =ub group above. m
Documents =
“Required Section

Discumerts cn be addedfuphoaded by following thess steps
1. Glick the Add button
2 S chd, then dlick Cantinue.

3. deniify the chyzumert type for each file added by ssecting an option from the d

supparting dacuments sbave

4 Fin

v, Lhen click Add again
files{x) from your compuier you wan

down menues sbeled “Type”. Thiese types will maich the reguired and apb

Upkoasd buiion io upload the documents o

Mexirm.em size permitted i 25 MB per fie

Mame Type Bizn Modified Date Dosument Batug Action
AT Supporting Documant 7.77 MB oW Upicadid Actions
o upparting : I

Digital Signature

* First Mame :

* Tithe Rl

PR —
By checking
b

.| acknowiedge submil
ot be bl o sk any

this requesl. Once o

1wl

understand at & is Ll 1o gk ko a city empioyea, ar 107 @ by empioyes [ accept, any benali, manekarny or oihenwse, GEar 25 & graluty for propary peranming the joh or &
in wschange for spocial eonsideration. Vinlason is punishakis by imprisonmant ar fing or o, | undarstand hat of any stalment i a mi and is punishabla by

fin o imprizonmant, of bolh. | undtestand Bhat I | am found o haafing I o knowingly o nogiganty mads & faisa siiemant or 10 have knowingly or nagigontly tasied o '
oo 1 b falsified any canifieate, form, Signed sslsmant, applization, nont or eRMACBoN of 1h COTBEoN of 3 Veaton Megund unser tha prisions of tha NYC

Adminisirabive Code, induding e Now York City Fim Coce or of a rule of any agancy, | may b bamad from Sing furthar appications or documants with tha Fire Depariment. |
Pareby cortfy it | am aulharized by the owner namad hanin, b i this appication on thair bohall. | haroby cerify that |, or & quaiied employes. of authorized agant undar my
iroct consent, prapand of supsrvisod Tha paparItion of this appication, and this plans, documants andior speciications Rerewith subimitind and 1o tha best of my knowiedge and

Pasdinl s ndaina Sl A an s S el S, frasnn rrmnhs it I namesnns of S MV Armiretriun D Ineiinn S Mo Viek D s Do snd athas snebeshio

By checking s bax, | agree

dure. Date:  I3I12025
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13)Select Submit Application to generate a unique Record Identification that will be sent to
District Office Headquarters.

FDNY Dashboard Return to NYC Business

Announcements ™ Loggedin as-Fitz Jack My Folders (0) ™ Cart (0) Reports (1) w  Account Management  Logout

Home
Search Applications Create an Application
1 Select item to pay 5 Payment SReneipb‘Recnr:I

infarmation issuance

Step 3:Receipt/Record issuance
Receipt

@ Your application(s) has been successfully submitted.

1 FDNY, BROOKLYN, NY, 11201

2025-INSP-
REGUEST-
DooD17
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