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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.
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INTRODUCTION
About this Guide

The Requesting a Fire Life Safety Director (FLSD) Onsite Exam User Guide is designed to
assist users in completing request and cancellations of onsite on FDNY Business.

Submitting a Request for an Onsite Exam can be done from any computer with an Internet
connection and using any browser.

Effective 10/01/2021, all Requests for Fire Life Safety Director (FLSD) Onsite Exams must be
submitted online on FDNY Business. Scheduling requests for onsite exams will no longer be

accepted via email.

Once an Onsite Exam has been requested and has been scheduled by FDNY, if you need to
postpone your Inspection you MUST request a Cancellation. Cancellations should be requested at
least three (3) business days before your scheduled Onsite Exam or you may be charged the

Exam Fee. Cancellation requests can be sent via FDNY Business (see page 30-37). Cancellations

via email are no longer accepted.

Once you have received confirmation that your request for Cancellation has been
accepted, you will need to create a new Request for an Onsite Exam to reschedule.

For more information about requirements for an Onsite Exam see Notice of Exam and Study
Material for F-89 Fire and Life Safety Director Exam.

Numbers in the images will assist you in following the instructions. For example, o indicates
your first action, e indicates your second action, etc.

For additional assistance, dial 311 and ask for FDNY Business Support or send an email to
FDNY.BusinessSupport@FDNY.nyc.gov.
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1. Request a FLSD Onsite Exam

You can now complete and submit a Request an Onsite Exam online through FDNY
Business. Once your request has been submitted, it will be reviewed by FDNY.
Upon review, FDNY will provide you with a date/time for your Onsite Exam, or you will be

notified if additional information is needed before the Onsite Exam can be scheduled.

NOTE: You MUST log in to FDNY Business with your NYC ID to submit a Request
for Onsite Exam. If you do not have a NYC ID, you will need to
create a NYC ID account BEFORE you can log in to FDNY Business.

Step 1. Create Your NYC ID Account and/or Log In to FDNY Business

If you do not have an NYC ID, go to Register for an Account to create your account. On the

Create Account page, enter the required information. Then, click to “check” the checkbox to accept

the NYC ID Terms of Use and click the Create Account button. See Figure 1.

Create Account

Al fields are required.

EMAIL OR USERNAME

&) Email Address or Username: I — I 70
Confirm Email Address or I = = I

L
Username:

9 Password: I I Passwol rd Strong

Confirm Password: I I%

Select a security question and provide an answer o it. The answer is not case sensitive and must be between 3 and 255 characlers. If you are
on a public computer, we recommend you mask your answers by selecting Hide below.

Security Question: I Iv Ic—e
Answer: I |<—°

Display Answers. ® Show O Hide

0
Check the box to indicate that you

understand and agree to the
NYC.ID Terms of Use, the overall

Terms of Use for NYC_gov, and the
Privacy Policy for NYC.gov.

CREATE ACCOUNT

Fig. 1: NYC ID — Create Your Account
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https://fires.fdnycloud.org/CitizenAccess/SAML/NYCIDLogin.aspx
https://fires.fdnycloud.org/CitizenAccess/SAML/NYCIDLogin.aspx
https://www1.nyc.gov/account/register.htm

Once you have created your account — or if you already have an account — begin your
Application by clicking the Login button on the FDNY Business Home Page. See Figure 2.

FDNYBusiness

FDNY Dashboard Return to NYC Business

My Account
Announcements  Register for an Account

Advanced Search d

We are pleased to offer our citizens, businesses, and visitors access to government services online, 24 hours a day, 7 days a week.

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

Initiate Application/Request

Fig. 2: Click ‘Login’

Enter your Email Address (your NYC ID) and Password. Then, click the Log In button. See
Figure 3.

Login

Log in using your NYC account.

Email Address or Username: *

Password: *

[ TTITTITIT] e ™

Create Account
Forgot Password

Fig. 3: Enter Your NYC ID/Password and Log In
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Step 2. Start the Application

To begin, from your computer browse to the FDNY Business Home Page and click on the

Initiate Application/Request option. See Figure 4.

My Drafts My Records

Cart (0)

Your cart is empty.

Welcome = '8 = w
Go to My Drafts to see applications that you are currently working on.
Go to My Records to check the status of application that you have submitted.

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

|initiate Application/Request |

Fig. 4: ‘Initiate Application / Request’

On the Select Type of Application page, click the Public Request drop-down list and select

the “Public Request for Inspections” option. Then, click Continue Application. See Figure 5.

Select Type of Application

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

‘ What are you applying for today? ‘ T' m

w Public Regquest

If_'} Public Request for Inspections

Certificate of Fitness

Emergency Planning and Preparedness
Design and Installation Application
Cancellation Request

Refund Request

Record Linking

| Continue Application » I__ e

Fig. 5: Select and Click ‘Continue Application’

b R A
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Step 3. Complete the ‘Building Information’ Page

On the Building Information page, complete the “Premises Address” section. You will need to
enter the address of the location for which you are requesting the Onsite Exam.

Most addresses already exist in the system. To search for the Address, select “No” for the
Is this a New Address? field and enter the address information. All fields marked with an asterisk *!
must be completed. Then, click the Search button. See Figure 6.

NOTE: If the address is NOT found in the system, go back and select “Yes” for the
Is this a New Address? field to enter a new address.

Public Request for Inspections

1 Building 2 Contact 5 Request 4 Supperting 5 Review and 8
Information Information Infiormation Documents Submit

Step 1:Building Information>Address

*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

Premises Address

After entering all the criteria for the address, please click Search. If your address is already svailable in the system, it will display in the list. Please select the address and
click on Continue Application

If you do not find your address, these are your options:

1. SEearch with different criteria, or add mare crileria for the specific address search.

2 If the address is siill not found, you can add the address to our registry by seleching “Yes"™ next io Mew Address and then dicking Search

3. if search result is incomect, please dick dear and search with different criteria.

Address Type: - o

| Building/Address -J -

*Building No.: Address/Landmark:

| || —©

City / Borough: State: Zip:

E | [ | | |
"BIN: Block: Lot:

I || || |
Is This a New Address?: (7 o
() Yes () No

Save and Resume Later ng%% %ﬁ“ﬁlwﬁ.wmwmmwmm
Fig. 6: Enter/Search the Address
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The Address Search Result List window will open and display the top matches. Here, the
system has returned two (2) addresses. One is the correct address. Click to select it and click

Continue. See Figure 7.

Address Search Result List x

Addresses
Showing 1-2 of 2

City State Zip 1)
I SN a8 [ | o . |

Fig. 7: Select the Address

The address you selected will be entered into the “Premises Address” section. Click the
Continue Application button. See Figure 8.

Public Request for Inspections
=
Information Information Information Documents Subemit

Step 1:Building Information> Address

*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.

Premises Address

After entering all the criteria for the addreas, please chok Search, If your sddress is siresdy svailable in the system, it will display in the kst Please seled! the sddress snd
dick on Continue Application

If you do not find your address, these are your oplions:

1. Search with different criteria, or add more critena for the specific address search

2 If the address is s8ill not found, you can add the address to our registry by selecting “Yes™ naxt to New Address and then diicking Search.

3. i search result is incormect, phease ciick dear and seerch with different criteria

Address Type: @

"Building No.: Address/Landmark:

| ||| em—

City / Borough: State: Zip: -

| [w | | |

BIN: Block: Lot

E | | |

Is This a New Address?: )

) Yes @ Mo

[ cex |
Save and Resume Later T Sere. your sppioation pasiodioslly o ing your work by clicking on Continue Application »

Fig. 8: Continue Application
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Step 4.

Complete the Applicable Sections on the ‘Contact Information’ Page

You are taken to the Contact Information page. It contains eight (8) sections, as follows.

Contacts in red are the only ones required for the FLSD Onsite Exam Request. See Figures 9-10.

Licensed Professional

Permit/LOA Contact

Billing Contact

Business Owner

Building Owner

Building Representative

Authorized Agent

COF Holder (Lead FLSD on the site)

NOTE # 1: The “Permit/LOA Contact” and “Building Owner Contact” email
addresses MUST be the email address of the person named in that contact type,
e.g. Building owner: John Doe; email: john.doe@email.com. Requestor email
address should not be used in this field.

NOTE # 2: The “Permit/LOA Contact” section MUST BE completed for ALL
Requests. This Contact may be the same as the Building Owner.

4 Building 2 Contact 3 Fequest g Review and
Information Information Information Submit

ion > Contact

Step 2: Contact Inf
*Nole:

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

To add a State Licensed Professional contact, click the Add a State License button. To add a DOB Licensed Professional contact, click the Look Up
DOB License bution. i you have already added a Licensed Professional contact fo this section, click the Edit link to edit the contact or click the Remove
link to remove the contact.

©
‘Shawing 0.0 of 0
License Number License Type Contact Name Business Name Business License#  Home Phone Fax Action

N reconds found

Permit / LOA Contact

To add new contacts, diick the Select from my Account or Add New button. I you siresdy have added the contaet, dick Edit o edit your contset detsils or click Remove fo

remove
[OR]

Select from My Account Add New o

Licensed Professional

To add new contacts, click the Select from my Account or Add New busion. If you airesdy have addsd the contact, click Edit tn edit your contact details o click Remove o

If Applicable o

Building Owner

To add new contacts, click fhe Select from my Account or Add New buston. If you siresdy have added the cantact, click Edit to edit your contact details or click Remove to

If Applicable e

Building Representative

To add new contacts, click fhe Select from my Account or Add New buston. If you siresdy have added the cantact, click Edit to edit your contact detsils o click Remove to

If Applicable e

Authorized Agent

To add new contacts, click the Select from my Account or Add New bufton. If you siresdy have added the cantact, click Edit to edit your contact details o click Remove to

If Applicable o

Billing Contact

To sdd new contacts. lick the Select from my Account or Add New bution. If you slresdy have sdded the contact, dick Edit to edit your contsct detsils or click Remove fo

remave

Select from My Account Add New

(5]

COF Holder

To add new contacts, click the Select from my Account or Add New bufton. If you siresdy have added the cantact, click Edit to edit your contact details o click Remove to

If Applicable e

avoid losing

Tip: Saue: i i
“SEe anc Fesurme Later on

Fig. 9: ‘Contact Information’ Page
Fig. 10: Contact Information Page (Continued)
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Scenario #1: Using an Existing Contact

If a Contact already exists in your NYC ID account, you can select it by clicking on the Select
from My Account button, as highlighted below in “yellow.” In this example, we will select a Contact

for the “Permit/LOA Contact” section. See Figure 11.

NOTE: If a Contact does NOT exist in your NYC ID account, you will need to add
a new Contact. See Scenario #2 for instructions.

Permit / LOA Contact s

To sdd new contacts. ckck the Select from my Account or Add Mew buion. If you slready heve sdded the contsct, diick Edit fo et your contect detalls or cick Remove 1o

—

Select from My Account Add New

Fig. 11: Click ‘Select from My Account’

The “Select Contact from My Account” window will open. If address(es) for the Permit/LOA
Contact exists in the system, it will be displayed and the Contact’s name will be shown near the top.

In the below example, the Billing Address and the Mailing Address exist. To simultaneously
select both of them, “check” the checkbox located in the header — this will select all listed addresses.
To confirm your selection(s), click the Continue button. See Figure 12.

NOTE: The Mailing Address is the ONLY required address for the Permit/LOA

Contact. Typically, the Permit/LOA Contact’s Mailing Address is the same
as the location for which you are requesting the Onsite Exam.

Select Contact from Account X

I
Select contact addpefses for this contact to attach to the record
Showing 1-270f 2

i
E Address Type Recipient Address

W]  Biling Address

W]  Mailing Address

Fig. 12: Select the Desired Address(es)
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The Contact Information window will open and the Contact’s details will be provided. As
indicated in the lower half of the window, the address(es) you just selected will be present.

Review the information and when you are ready to attach this Contact’s information to your
Application, click the Continue button. See Figure 13.

NOTE: Make sure to enter the correct email address. The confirmation email for

the scheduled date and time of the Onsite Exam will be sent to this email
address.

Contact Information ]
| | | [ '

Legal Business Name:

* Business Phone: Mobile Phone: Business Fax:
* E-mal:
S5M: EIM &:

w Contact Addresses

Add Contact Address

A mailing and a billing address must be provided for Building and Business Owners using the “Add Contact Address” button
above. For all other contacts, only the mailing address must be provided.
Showing 1-2 of 2
Addiess Type Address Action
Actions =
AcClions =

F_ig. 13: Review and Click the ‘Continue’ Button
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You will return to the Contact Information page. As indicated below, the Contact you just
selected (in this example, the Permit/LOA Contact) and their address information is now added to
your Application. See Figure 14.

Permit | LOA Contact

To edd new contacts, cck e Select from my Account or Add New buion. I you siresdy Farve added The contect, clsclc Edd 10 ecll your contact detads or ool Remowe
L oo - ]

+  Contact added successfully.
-'-_| -
| & N N

Edit Remove

w Contact Addresses

Add Contact Address

A mailing and a billing address must be provided for Building and Business Owners using the “Add Contact Address™ bution
above. For all other contacts, only the mailing address must be provided.

Showing 1-2 of 2

Address Type Address Action
Billing Addoass Actions =
Mading Address Actions =

Fig. 14: ‘Permit/LOA Contact’ Information Selected and Added
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Scenario #2: Adding a New Contact

If a Contact does NOT exist in your NYC ID account, you will need to manually add the
Contact’s information. In this example, we will add a Contact to the “Permit/LOA Contact” section.

To begin, click on Add New. See Figure 15.

Permit / LOA Contact

To 8dd new contacts, dhck he Select from my Account or Add New buion. i you already have sdded the contact, ok Edt 1o edt your contact detals o cick Remove 1o

————

Select from My Account Add New

Fig. 15: Click ‘Add New’

The Contact Information window will open. To begin, click on the Individual/Organization/
City Agency drop-down list and select the Contact type you want to add. In this example, since we

are adding a person, we will select “Individual.” See Figure 16.

Contact Information

A rmadeg end 8 bllng sddress must be proweded for Buldng and Budness Cwhers utng e "ASd Addreises” sechon below For sl oihas

conlacts only the madng sddress mus! be provded
indrviduab Or ganir sbon'C ity Agency )
AN

LA Bni T S ey

* Last N
Legal Busness Name:

* Busnness Phone Mobsle Phone: Buminess Fax

55N

w Contact Addresies

Add Contact Address

A and a address must be provided for ard Business Owners using the “Add Contact Address” bution Y

Fig. 16: Select the Contact Type
|
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Next, enter the Contact’s information. ALL sections marked with an asterisk ) must be
completed. When you are ready, click on the Add Contact Address button. See Figure 17.
NOTE: Make sure to enter the correct email address. The confirmation email for

the scheduled date and time of Onsite Exam will be sent to this email
address.

Contact Information

A mailing and a biling address must be provided for Building and Business Owners using the "Add Addresses® section below. For all other

contects only the mailing address must be provided

IndividualiOrganization/City Agency:

Individual v

* First Name: Middle Name: * Last Mame:

| | |
Legal Business Name:

* Business Phone: Mabile Phone: Business Fax:
* E-mail: {7
S5N: EIN #:

w Contact Addresses

Add Contact Address

A mailing and a billing address must be provided for Building and Business Owners using the “Add Contact Address" button
above. For all other contacts, only the mailing address must be provided.

Fig. 17: Enter Information/Click ‘Add Contact Address’
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A new window will open. First, click the Address Type drop-down list and select the “Mailing
Address” option. Complete all the required fields and then click the Save and Close button. See

Figure 18.

NOTE: The Mailing Address is the ONLY required address for the Permit/LOA
Contact. Typically, the Permit/LOA Contact’s Mailing Address is the same
as the location for which you are completing this Request for Onsite Exam.

’ Address Type: /
Billing Address

Mailing Address

*Street Name:

Floor#/Apt#t/Suite#: * City/Borough: * State: *Zip:

|| | [ | - |
Country/Region:
| United States ‘|

Save and Close ave d Add Ano Clear

Fig. 18: Enter the Mailing Address Information

A window will open displaying the matching result(s). In the example shown below, one (1)
matching result has been located. Click to select it and then click the Select button. See Figure 19.

Contact Information
Matching Address Results b

w Contact Addresses

Showing 1-1of 1

Fu

=- o

City State ZIP Code

Fig. 19: Chose the Address and Click ‘Select’
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You will see a notification that tells you that the address was successfully saved. Also, as

highlighted below in “yellow,” the Mailing Address has been added and is visible. Click the Continue
button. See Figure 20.

w Contact Addresses

Add Contact Address

A mailing and a billing address must be provided for Building and Business Owners using the "Add Contact Address™ button
above. For all other contacts, only the mailing address must be provided.

|w? Contact address added successfutly.| -+
Showing 1-1of1

Address Type Address Action

Mailing Address N T TN
-/o Y

Fig. 20: Click ‘Continue’

A

Actions =

You are taken back to the Contact Information page and, as shown below, you will see a

notification that you have successfully added the Permit/LOA Contact’s information. See Figure 21.

Permit / LOA Contact

To add new contacts, click the Select from my Account or Add New button. If you already have added the contact, click Edit to edit your contact detadls or click Remove to

remoeve —

v Contact added successfully.

8 ]
[— = i -

Edit Remove

w Contact Addresses

Add Contact Address

A mailing and a billing address must be provided for Building and Business Owners using the "Add Contact Address™ bution
above. For all other contacts, only the mailing address must be provided.

Showing 1-1 of 1
Address Type Address Action
Mading Address Actions =

Fig. 21: Contact Information Added
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After you have completed all applicable sections on the Contact Information page, scroll

down to the bottom of the page and click Continue Application. See Figure 22.

To add new contacts, click the Select from my Account or Add New bution. If you already have added the contact, click Edit to edit your contact details or click Remove to

remove.

Select from My Account Add New
Tip: Save your application periodically to avoid losing your work by clicking on ; [
Save and Resume Later e e s alE iHER] ‘H Continue Application »

Fig. 22: Click ‘Continue Application’
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Step 5. Complete the Request for Onsite Exam Details

Next, on the Request Information page, you will need to add all the details for the

Onsite Exam you are requesting.
It contains several sections, including “Inspection Request Details,” “Requestor” and

“Additional Request Information.”
You will need to complete ALL of the information in each section. All fields marked with an

asterisk *) must be completed. See Figure 23.

NOTE: You can only submit a Request for Onsite Exam for one (1) Candidate at a
time. If you need to request for other candidates, you need to submit two (2)
different Request for Onsite Exam Applications.

=" : =" 3 oy ont :

Step 3: Request Information = Inspection Request Details

" hols:

1 Cinchcates 8 required feld

2. Vou will be bl 1o odil Bhe datals in this apphcaticn Fom the "Fiview and Submil® page phod 16 sl submiissn

Showeg 0-0 0l 0

* Emergency Contact Name ]
# Warmer ol hee Cooniact person that will be te o site ]
LocatmonFloo of Requesbed Inspecton/Test | |
Off Hour Centification O

e K

Fig. 23: ‘Request Information’ Page
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To add your Onsite Exam information to the “Inspection Request Details” section, click the

Add a Row button. See Figure 24.

B o =" | + Bemeee s Sty ’

Step 3:Request Information >Inspection Request Details

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

Inspection Request Details

Showing 0-0 of 0
Tawe and Type of Typa of
Justification .
inspection Inspection System Requested Requested Alternate Alternate :-' S S materials  Plate
Unit Type Typs  TestDate StartTime Date Tims ! transportsd  Sumbar(s).
i ) o andior used  State(s) of

cityside  Registration

No records found.

[ row || e s

Fig. 24: Click ‘Add a Row’

The Select Inspection Unit window will open. Select “High Rise” as the Inspection Unit for a

Request for Onsite Exam.

4
Select Inspection Unit Search for Occupancy Code
{Selact only ane]

Sefect a value and CRCK Ted” 1o seect relasbed bpe

Inspection Unit

Aoy Radio Communications Sysbem
B F el Sty
Consiruction, Demollion and Abatement (C0A)
Districy OMce (Slorage, Handing, Lise of Sed of Hazrsrdous Mabenal)
Fire Alarm
(0} Harasdous Cango
- High Fsa H
)} Laboraiony
Publss Assomabily
() Public Bulidings

1 2  Hexie

Fig. 25: Locate the Inspection Unit
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Once you have found the Inspection Unit you are looking for, click to select it. Then, click the
Next button (located in the bottom-left corner of the window).

The Select Inspection Type window opens and displays the Inspection types specific to the
Inspection Unit you just selected. Click to select your test type and then click Finish. (The Retest
option for General/Non-Fire is located on page 2. See Figure 26.

x
Select Inspection Type

(Select all that apply) search| | m

High Rise

Ingpection Type

Hi-Rise Annual Inspection

Hi-Rize Health Task force

Hi-Rise lllegal Conversion Task Force
Hi-Rise Re-Inspection

Hi-Rise Shelter Task Force

Hi-Rize Three Quarter Housing Task Force
FLSD-FIRE

FLSD-FULL TEST q—o
FLSD-MNON FIRE

FLED-RETEST-GEMERALIFIRE

ancel

Fig. 26: Select the High-Rise On-Site FLSD Testing’ Unit /Click ‘Finish’

O o oddogoogg g

< Prev 1 2 MNext =
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Next, enter all the applicable system and scheduling information. All fields marked with an

asterisk ) are mandatory and must be completed.

Click on the Calendar icon ([£]) to choose the Requested Test Date. Then, click on the
Calendar icon ([£]) to complete the Alternate Date.

Enter the requested time in Time and Justification for Off Hours Request text box.

NOTE #1:

NOTE #2:

NOTE #3:

Your requested date(s) and time(s) will be reviewed by the High Rise Unit.

Dependent upon availability, an alternate date and/or time will be scheduled
by FDNY.

If you are requesting an Onsite Exam outside of normal business hours (i.e.,
an Onsite Exam that will be billiable as Overtime), you MUST enter the
details for your Overtime request (e.g., “Need to start at 10:00a.m.
Saturday,” in the Time and Justification for Off Hours Request text box.
If you are NOT requesting “Off Hours Testing,” leave this section blank.

Enter your Record ID (or F/T-89 Certificate of Fitness number) in “Certificate
of Fitness Record ID.” The Record ID can be found on the Z-89 “exam

passed” letter, Certificate of Completion (COC) and/or Qualification
document.

* Inspection Unit:

*Inspection Type: Requested Test Date:

‘ High Rise

v ‘ | FLSD-FULL TEST " ‘ ‘

Alternate Date:

Time and Justification for Off Hours Certificate of Fitness Record ID:

‘ - Request: ‘ ‘

Fig. 27: Enter the Onsite Exam Details
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Next, you will need to complete the “Requestor” section. If you already have your information
saved in your NYC ID account, click Select from my Account and follow the directions in Step 4,
Scenario #1. Otherwise, click Add New and follow the instructions in Step 4, Scenario #2. See
Figure 28.

NOTE: The Requestor is the person who is signed in to FDNY Business and who
is completing this Request for Onsite Exam (i.e., you).

To add new contacts, click the Select from my Account or Add New button. If you already have added the contact, click Edit to edit your contact details or click Remove to
remove

Select from My Account Add New

Fig. 28: Select/Add the Requestor Contact Information

Next, complete the “Additional Request Information” section. Enter the Emergency Contact’s
name and phone number. The Emergency Contact will be the Onsite exam Scheduler.
Then, enter the name of the person that will be on-site (Lead FLSD). When you are ready,

click Continue Application. See Figure 29.

NOTE #1: If you are requesting an Onsite Exam outside of normal business hours, you
MUST “check” the Off Hour Certification checkbox (bordered below in “red”) to confirm
that you accept any additional fee(s) associated with the Off Hour Request.

NOTE #2: The Location/Floor of Requested Inspection/Test must be the “meeting
place”, which is most commonly the “Fire Command Center”.

Additional Request Information

* Emergency Contact Name:

*Name of the Contact person that will be the on-site:

* Emergency Contact Number: l
Location/Floor of Requested Inspection/Test: |

| Off Hour Certification: H |

0\

Tip: Save your application periodically to avoid losing your work by clicking
Save and Resume Later on ‘Save and Resume Later button. Continue Applmatmn »

Fig. 29: Complete ‘Additional Request Information’ Section/Continue
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The Request Information page will refresh. Next, you will need to complete the “Inspection
Information,” Project Information,” and “Plan Information” sections.

For the “Inspection Information” section, enter the Inspection Record ID / Account #, which can be
obtained from the Building Owner or Building Manager. If you do not provide the Inspection Record
ID / Account #, FDNY will reply, requesting additional information. The Inspection Record ID /
Account # will be provided in the reply. You will need to update the request with the Inspection
Record ID / Account # provided.

To complete the “Project Information” section, enter the Onsite details (required) as shown below:
NOTE: This is the same information previously sent with email requests for the Onsite Exam:
e Candidate Name
e Last 4 of Candidate SSN
e Address of the Main Entrance to the building

o Type of Test: Fire, Non-Fire, Full (Comprehensive)

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

Inspection Record ID/Account #: l l

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 and/or occupancy to be inspected

Project Name and Description: Requesting Onsite for: John Doe SSN: 4321
Requested Date: September 20, 2021 or October 20, 2021

Premises Address 9 Metrotech Center Brooklyn, NY

Indicate type of Test (Fire (FSD), Non-Fire (EAP) or Full (Comprehensive))

Fig. 30: Enter the Project Name and Description

|
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Next, complete the “Plan Information” section. Enter your Approved Plan Application’s Record
ID (This will be the EPPG Plan Approval #, which will be named “20xx-EPPGEA-xxxxxxxx”). DO
NOT ENTER a DOB Job #.

Plan Information

Record ID: 2 [ ]

DOB Job#: [ ]

Fig. 31: Enter the ‘Record ID’ / Do NOT enter a DOB Job #

To continue, skip the “Violation Section” and scroll to the bottom of the page. Click Continue

Application. See Figure 32.

Tip: Save your application periodically to avoid losing your work by clicking . i g
Save and Resume Later S TR oAt e — Continue Application »

Fig. 32: Click ‘Continue Application’
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Step 6. Upload Supporting Documents

You will be taken to the Supporting Documents page.
You can skip the “Supporting Documents: section. Scroll to the bottom of the page and click

Continue Application. See Figure 33.

No Supporting Documents are required to schedule a Fire and Life Safety Exam at this time.

Tip: Save your application periodically to avoid losing your work by clicking on : PR
Save and Resume Later T aL et Lo e i Continue Application »

Fig. 33: Click ‘Continue Application’

You will be taken to the “Digital Signature” section. Here, you will enter your digital signature to
acknowledge that you are submitting a Request for Onsite Exam.

Enter your First Name and your Last Name. Then, select “Other” from Title/Roles drop-down
list.

Then, “check” the checkbox to acknowledge submission of your Application. Finally, click

Continue Application. See Figure 34.

Public Request for Inspections

] Contact . Reguest 4 Supporting 5 Review and

Information * Information Documents Submit 6 Confirmation

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 FDNY Business and entering this information.

* First Name : I 2 ‘

* Last Name : o —_— [ ‘

* Title/Roles : I Other v l
*Specify Other: l Requestor/Scheduler X l
*By checking this box, | acknowledge submitting this request. >

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

Tip: Save your application periodically to avoid losing your work b ciicidne—p - : -
Save and Resume Later e O Al 9 Y Continue Application »

Fig. 34: Complete the ‘Digital Signature’ Section
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Step 7. Review and Submit

You will be taken to the Review and Submit page. Here, you will be able to review and edit

your information before you submit your Request for Onsite Exam.

Scroll through the page and review your information. If you notice any errors or

if you need to

make any changes, click the Edit button to return to that section and correct the information. See

Figure 35.
Public Request for Inspections
Contact Request Supportin Review and
' 2 Information 3 information + Documen 5 Submit § Confirmation

Step 5:Review and Submit

Record Type

Public Request for Inspections

Premises Address dit

Licensed Professional =

License Number License Type Contact Name Business Name Business License # Home Phone Fax Action

Permit / LOA Contact dit

Fig. 35: Review your Request for Onsite Exam Information

complete.

Once you submit the Request for Onsite Exam, the submission can NOT
undone. Make sure that all the information you have entered is correct and

be
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When you are ready to submit your Application, scroll down to the bottom of the screen,
“check” the checkbox to agree to the certification and to digitally sign your Application. Then, click
Submit Application. See Figure 36.

Digital Signature Edit

* First Name

* Last Name :

* Title/Roles: Other

Specify Other: Requestor/Scheduler
By checking this box, | acknowledge submitting this request. Once Yes

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

| understand that 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 property performing the job or in ~
exchange for special consideration. Violation is punishable by imprisonment or fine or both. | understand that falsification of any statement is a misdemeanor and is punishable by a fine

or imprisonment, 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 comrection of a violation required under the provisions of the NYC Administrative Code,

including the New York City Fire Code or of a rule of any agency, | may be barred from filing further applications or documents with the Fire Department. | hereby certify that | am

authorized by the owner named herein, to file this application on their behalf. | hereby certify that |, or a qualified employee, or authorized agent under my direct consent, prepared or

supervised the preparation of this application, and the plans, documents and/or specifications herewith submitted and to the best of my knowledge and belief, the plans and documents, v

e reinele abiin Hhnrann namanbe st b e dninee o8 Hha MWVA & desinicbenbin Soda fealdine e Rlo Ve M Fien Aade and abhor ceelinabie lnoas andon ned

II By checking this box, | agree to the above certification and electronic signature. e\
= Tip: Save your application periodically to avoid losing your work by clickin
Save and Resume Later ot Regflme Laterhuﬂon.w gy ¥ 9 Submit Application

Fig. 36: Digitally Acknowledge, Sign and Submit the Application

"Date: " 06/09/2021

Step 8. Submission Confirmation

You will receive confirmation that your Request for Onsite Exam has been submitted. You will
also receive a Request Record ID. This Record ID will also be available to you on your FDNY
Business Dashboard. You can use this Record ID to track the status of your Request. See Figure 37.

Step 3:Receipt/Record issuance

Receipt

@ Your application(s) has been successfully submitted.

REQUEST-

Fig. 37: Request Submission Confirmation/Record ID
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After Your Submission

You will receive an email confirmation that your Request for Onsite Exam has been submitted.

Once FDNY reviews your Request, you will receive another email with the date, time of your
scheduled Onsite Exam, and an Onsite Account # (8 digits, also known as Inspection Record #).

If you did NOT submit all the required information, you will receive an email requesting you

supply the missing information.
If you received a scheduled date and time for your Inspection AND FDNY needs to reschedule,

you will be contacted by email with a new date and time.
If your Request for Onsite Exam has been rejected, you will need to submit a new Request for

Onsite Exam on FDNY Business once all prerequisites are complete.

NOTE: Upon completion of the Test/Inspection, an Invoice will be emailed to the Billing
Contact and/or to the person who has the requested the Test/Inspection (i.e.,
the Requestor). You will NOT receive your Permit/LOA until all fees have been
paid. For specific details, refer to Accessing and Viewing Permits & LOAs.
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2. Request Cancellation of an Onsite Exam

If an Onsite Exam has been scheduled by FDNY and you need to cancel it, you MUST request

the cancellation via FEDNY Business (email requests are no longer accepted).

The Request for Cancellation must be requested at least three (3) business days before your

scheduled Onsite Exam or your request may be denied, and you may be charged the Onsite Exam
Fee.

NOTE #1: You will NOT be able to submit a Request for Cancellation until

you receive an email confirmation with the scheduled date and time of your
Onsite Exam.

NOTE #2: Only the person who requested the Onsite (i.e., the Requestor Contact
(Scheduler) for the scheduled Onsite) can request a Cancellation.

Request a Cancellation

To request a Cancellation, login and select Initiate Application/Request.

FDNYBusiness

FDNY Dashboard Return to NYC Business

My Account
2

My Drafts My Records

Announcements Logged in as: My Folders (0) ™ Cart (0) Account Management Logout

Cart (0)

Your cart is empty.

- b i
Go to My Drafts to see applications that you are currently working on.

Go to My Records to check the status of application that you have submitted.

What would you like to do today?

Search Applications/Requests
Initiate Application/Request Q_-—o

Fig. 38: Click Initiate Application Request
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Once you are logged in, click on the Cancellation Request drop-down list and then click to
select “Request for Inspection Cancellation.” Next, click the Continue Application button. See Figure
39.

Home

Search Applications Create an Application

Select Type of Application

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

What are you applying for today? ‘ ? m

» Public Request
» Certificate of Fitness
» Emergency Planning and Preparedness
» Design and Installation Application
| w Cancellation Request | #———

quest for Inspection Cancellation

» Refund Request
» Record Linking

Continue Application » ﬂ—e

Fig. 39: Select ‘Request for Inspection Cancellation’
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On the Inspection Cancellation page, under the “Cancellation Information” section, select the
“Inspection Unit” and enter the date of the inspection you want to cancel in the “From Date:” field.
Enter a “To Date” if you want to search a range of dates or leave dates blank to search all scheduled

inspections in your account. See Figure 40. Click Continue Application.

Request for Inspection Cancellation

Inspaction Revagw and
1 Cancellation 2 Submit 3 Confirmation

Step 1:Inspection Cancellation>Cancellation Information

*Mote:

1. *Indicates a required field

2. You will be able 1o edit the details in this application from the "Review and Submit” page prior to final submission

Cancellation Information

Enter thie "From Date” of your scheduled inspection and'or enter a “To Date”™ if you want to search for a range of dates. To soe ol schduled nspactions, leave thi: dabe
felds blank

* Inspection Lnit: . e o v]

(1] | 5
To Date: D

TSRS e e

Fig. 40: Enter Inspection Cancellation Search Information
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Check the box to select the inspection you want to cancel from the List of Scheduled
Inspections. Then, click Edit Selected. See Figure 41.

Inspection Review and :
1 Cancellation 2 Submit 3 Confirmation

Step 1:Inspection Cancellation>Cancellation information

* MNote:
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.

List of Scheduled Inspections

Click to "Select” the inspection you want to cancel and click "Edit Selected” button to continue.

Enter a justification if applicable, click to "Confirm" that you want to request a cancellation for this inspection and click Submit.

Showing 1-3 of 3

Inspection Ingpection  Inspection Inspection Inspection

] Requestor Comments Justification  Confirm
Record ld Type Unit Date Time
@ Annual Hi-Rise 03152022 300 PM Actions v
O Vendor Explosives  03/17/2022  1:00 PM Actions v
Special a
O Explosives  03/20/2022 12:45PM Actions v
Effects

Edit Selected

Tip: Save your application periodically to avoid losing your work by clicking on i PR
Save and Resume Later ‘Sove and Resume Later bufton: Continue Application »

Fig. 41: Select Inspection/Onsite Exam to Cancel
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Your Inspection Record ID, Type, Unit, Date and Time will be displayed. To continue, enter

your “Justification” for the cancellation, click “Confirm” and click Submit. See Figure 42.

Click to "Select” the inspection you want to cancel and click "Edit Selected” button to continue.

Enter a justification if applicable, click to "Confirm™ that you want to request a cancellation for this inspection and click Submit.

Inspection Record Id: Inspection Type: Inspection Unit:

| | | Annual | Hi Rise

Inspection Date: Inspection Time: Requestor Comments:

| 03/15/2022 |E | 3:00 PM | a

)
B €

(1

Justification: l \

EZ=3-o

Fig. 42: The Test/Inspection to Be Cancelled Is Shown
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You will be returned to the “List of Scheduled Inspections”. Click Continue Application. See

Figure 43.
Inspection Review and :
1 Canceliation 2 Submit 3 Confirmation

Step 1:Inspection Cancellation>Cancellation information

* 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.

List of Scheduled Inspections

Click to "Select” the inspection you want to cancel and click "Edit Selected” button to continue.

Enter a justification if applicable, click to "Confirm" that you want fo request a cancellation for this inspection and click Submit.

Showing 1-3 of 3

Inspection Ingpection  Inspection Inspection Inspection

] Requestor Comments Justification Confirm
Record Id Type Unit Date Time
] Annual Hi-Rise 031572022 3:00 PM Yes  Actions =
O Vendor Explosives  03M7/2022  1:00 PM Actions =
Special .
|:| Explosives  03/20/2022 1245 PM Actions »
Effects

Edit Selected

Tip: Save your application periedically to avoid losing your work by clicking on : g |
Save and Resume Later 'Save and Resume Later button. Continue Application »

Fig. 43: Continue Application -
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Next, under the “Applicant Certification” section, enter your First Name and your Last Name
and select your Title Role from the drop-down list. Then, read and affirm the certification by

“checking” the checkbox. When you are ready, click Continue Application. See Figure 44.

Request for Inspection Cancellation

Inspection Review and
1 Cancellation 2 Submit 3 Confimation

Step 1:Inspection Cancellation> Applicant Certification

*Mote
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.

Applicant Certification

*First Name:

*Last Name: | - |

*Title Role: | Building Owner - I n

*By checking this box, | acknowledge that my intent is to submit [/
this cancellation request. Once submitted, | will not be able to make
any changes.:

Save and Resume Later mm Vgg:ﬂﬁwmmw to avoid losing your work by clicking on Continue Application »

Fig. 44: Complete the ‘Applicant Certification’ Section
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Supporting Documentation

On the “Supporting Documents” page, you can upload documentation, as applicable.
See previous steps for instructions to upload documents. Click Continue Application.

Step 1:Inspection Cancellation > Supporting documents
*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.

Following are the optional Documents you may submit.
= Supporting Documents

List of Supporting Documents:

*Required Section

Documents can be addedfuploaded 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 lsbeled "Type®. These types will match the required and optional list of
supporting documents above.

4. Finally, click the Upload button fo uplead the documents to the application.

Maximum size permitted is 25 MB per file.

Hame Type Size Modified Date Document Status Action

Mo records found.

Select from My Account m

Tip: Save your application periedically to avoid losing your work by clicking on 3 Py
Save and Resume Later RS el Al Continue Application »

Fig. 45: Supporting Documentation
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Review and Submit

You will be taken to the Review and Submit page. You will see all scheduled inspections
listed including the inspection you confirmed for cancellation. You can review and edit your

information before you submit your Request for Inspection Cancellation. Scroll through the page and

review your information.
If you notice any errors or if you need to make any changes, click the Edit button to return to

that section and correct the information. See Figure 46.

Request for Inspection Cancellation

Inspection Review and .
Cancellation 2 g bmit 3 Confirmation

Step 2:Review and Submit

Record Type

Request for Inspection Cancellation

Cancellation Information

Inspection Unit: Hi-Rise
From Date: 03132022

To Date: 020/2022

List of Scheduled Inspections

Inspection Record Requestor
o Inspection Type Inspection Unit Inspection Date Inspection Time & - Justification Confirm
mments

Annual Hi-Rise 03M5/2022 3:00 PM Yes

Fig. 46: Review Your Request for Inspection Cancellation
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The following step will complete your Cancellation Request and can NOT be
undone. Make sure that all the information you have entered is correct. If you
made the request less than three (3) business days before your scheduled
Request for Test/Inspection date and time, your Cancellation Request may
be rejected and you may be charged the Test/Inspection Fee.

When you are finished reviewing you Request for Inspection Cancellation, digitally sign and

Submit Application button. See Figure 47.

affirm the “Applicant Certification” section by “checking” the checkbox. When you are ready, click the

Applicant Certification Edit

First Name:

Last Name:

Title Role: Building Owner

By checking this box, | acknowledge that my intent is to submit this Yes
cancellation request. Once submitted, | will not be able to make any
changes.

| ur d that it is I 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 falsification of any statement is a misdemeanor and is punishable by a fine
or impriscnment, or both. | understand that if | am found afler hearing to have knowingly or negligently made a false statement or to have knowingly or negligently falsified or allowed to
ificate, form, signed statement, application, report or cerification of the correction of a violation required under the provisions of the NYC Administrative Code,

York City Fire Code or of a rule of any agency, | may be barred from filing further applications or documents with the Fire Department. | hereby cerify that | am
by the owner named herein, to file this application on their behalf. | hereby certify that |, or a qualified employee, or authorized agent under my direct consent, prepared or
supe: the preparation of this application, and the plans, documents and/or specifications herewith submitted and to the best of my knowledge and belief, the plans and documents,

B o T T T e o

@ By checking this box, | agree to the above certification and electronic signature. Date:

v

Tip: Save your a tion i to avoid losing your work by clicking on : inati
Save and Resume Later L3 and‘hesungg"gter penodl:aly ngy e e——p Submit Application

Fig. 47: Complete the ‘Applicant Certification’ Section / Click ‘Submit
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Submission Confirmation

You will receive confirmation that your application to Request a Cancellation has been

submitted. Upon review, your cancellation request will be confirmed.

Fayment ReceiptiRecord

1 Selectitem topay 2 information issuance

Step 3:Receipt/Record issuance

Receipt

@ Your application(s) has been successfully submitted.

No Address

2022-CAMCEL-
-INSP

Fig. 48: Request Submission Confirmation/Record ID.

Your Request for Inspection Cancellation will be reviewed by FDNY. You will receive an email
telling you whether your Cancelation Request was “Accepted” or “Rejected.”

If your Request for Inspection Cancellation is “Accepted,” there is no further action you need to
take. If you need to submit a new Request for Test/Inspection, you can do so at any time.

If your Request for Inspection Cancellation is “Rejected,” you may be charged, as applicable,

the Inspection Fee.
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3. Request Renewal Onsite Exam

Follow all the steps in 1. Request a FLSD Onsite Exam.
Once on the Request Information, you will need to complete the “Inspection Information,”
Project Information,” and “Plan Information” sections.

For the “Inspection Information” section, enter the Inspection Record ID / Account #, which can be
obtained from the Building Owner or Building Manager. If you do not provide the Inspection Record
ID / Account #, FDNY will reply, requesting additional information. The Inspection Record ID /
Account # will be provided in the reply. You will need to update the request with the Inspection
Record ID / Account # provided.

To complete the “Project Information” section, enter the Onsite details (required) as shown below:
NOTE: This is the same information previously sent with email requests for the Onsite Exam:
¢ Renewal Onsite exam
e Candidate Name
e Last 4 of Candidate SSN
e Address of the Main Entrance to the building
o Type of Test: RENEWAL T-89 or F-89

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

Inspection Record ID/Account #: | ‘

Inspector Name: | ‘

Project Information

Describe the system or equipment to be i or tested. For Cargo, describe all hazardous materials transported and/or used Citywide. Be as detailed
as possible. For LABS, describe all hazardous materials andﬁ’wjmy to be inspected

Project Name and Description: Renewal Onsite request
John Doe SSN: 6789

Premises Address: 9 Metrotech Center; Brooklyn, NY 11206

Type of test: RENEWAL (T-89 or F-89)|

Fig. 49: Renewal onsite Project Information
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