
PEO4 Rev. (7/03)

NYC Department of Buildings
280 Broadway, New York, NY 10007
(212) 566-5000, TTY: (212) 566-4769

LOCAL LAW 5 OF 1973
INFORMATIONAL CHECKLIST

THIS

Borough_________________ Address __________________________________________
House number and street name

Centrally Air-Conditioned _________ Non-Centrally Air Conditioned______________

High-Rise _______ Low-Rise_______ Alteration Number___________________

Provide the following documentation to resolve status:

Fire Alarm
Sign-off from Fire Department in folder _______
Provide Sign-Off _______
Amendment for condition of reconsideration in folder _______
Submit amendment for condition of reconsideration _______
Other (explain)_______________________________________________________ _______

Elevator-In-Readiness
Sign-Off in folder _______
Provide Sign-Off _______
Other (explain)________________________________________________________ _______

Stair and Elevator Signs
Submit a Report of Compliance Relating to Stair and Elevator Signs _______

For Centrally Air Conditioned Buildings Only

Sprinkler
Submit amendments showing which application are filed for LL5/73 _______
Submit applications for the following floors _______
Sign-offs for the following floors are missing _______
Other (explain)________________________________________________________ _______

Pressurization
Submit TR-1/10E (sign-off) from engineer/architect _______
Submit Fire Department sign-off electrical system _______
Other (explain)_________________________________________________________ _______

Compartmentation
Submit amendment showing which application are for compartmentation _______
Submit applications for the following floors _______
Submit TR-1/10E(sign-off) from architect/engineer for the following floors _______
Other (explain)_________________________________________________________ _______

See reverse side of page for comments.

Given to: _______________________________________________ Relationship to Owner: ____________

THIS CHECKLIST IS TO BE USED AS AN AID TO THE OWNER.  THE OWNER IS RESPONSIBLE FOR FULL COMPLIANCE WITH
LOCAL LAW 5 OF 1973.

Department of Buildings Official: _______________________________________ Date: ___________
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Comments:

Department of Buildings Official:_______________________________________________

Date:___________________________
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