
 

RWIP6: RETAINING WALL INSPECTION REPORT PROGRAM INTAKE FORM 

  05/15 

Form must be typewritten. *Indicates required information: All forms and reports without the required information will be returned. Checks are to 

be made payable to the NYC Department of Buildings and submitted  with this completed form to the NYC Department of Buildings,                   

Retaining Wall Unit, 280 Broadway , 4
th

 Floor, New York  NY 10007 

 
 

Report Filing Type & Fee 

Check one box only 
*Date:   Initial Report/$355  

*Submitted by:   Amended Report/$130  

*Telephone #:   Extension Report/$260 

*Mobile:   Subsequent Report 

*Business Name:  

*Business Address:  

*Email:  

# *BIN *Address *Boro *Block *Lot WIN *Check # *Check 
Amt. 

1  
 

       

2  
 

       

3  
 

       

4  
 

       

5  
 

       

6  
 

       

Total Check Amount $  

  

FOR OFFICE USE ONLY: 
Date Received by RW Unit: 

Print Name: 
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