
B Form 10H (Rev. 4/04)

 MANUFACTURER’S STATEMENT
QUALITY OF MASONRY UNITS-REQUIRED PRIOR

TO CONSTRUCTION OF MASONRY
NOTICE-This STATEMENT must be typewritten and filed in duplicate.

          Date…………… 20………

…………………………………. Application No.……………….……. Block …………Lot………….…
              (N.B., Alt., Elev., ETC)

Location …………………………………………………………………………………………………………..…..
     House number       Street       Distance from nearest corner                            Borough

Application is hereby made to the Commissioner for inclusion of the following statement to the
specifications and plans filed with the above numbered application, with the stipulation that this
statement is to become a part of the aforesaid original application and subject to all the conditions,
agreements and statements therein contained.

Applicant’s Name ……………………………………….Signature ………………………..………………………

Address …………………………………………………………………………..…………………………

Applicant’s Title ………….……………………………………………………………………...…………

Name of Company (Corporation) ………………………………………………………….………….…………………….

That the said …………………...…………………………………...…….is engaged in the manufacturing
Name of company

of………………………………………………………….. for buildings and other structures, and is the
Type of masonry units

sub-contractor for …………………………………………………………………….…………………….                                                                                  
Name of general contractor or owner

to furnish……….……………….……………………………………………….……… (Type of masonry units)

for the above referenced project according to the plans and specifications of …………………………….….…..
                                                (Name of architect)

and/or ……………………………………………………….…………………………………………………….……..…( Name of engineer)

That the company will furnish all the ………………………………………………….…………………. (Type of masonry units)

Required for this work to meet the requirements and comply with to meet the requirements and comply

with the provisions of 27-600, reference standards RS10-1/RS10-2 and Chapter 21 of the Building Code.

That the furnished ………………………………………………………….………(Type of masonry units)   will

(1) Of uniform quality with good control in manufacturing.

(2) In compliance with requirements of A.S.T.M …………………………….……… Standard number and year

Signature______________________________   Name and Title ________________________________

dobuser
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