Buildings ED75: Open Electrical Violation — Request for Removal

1] Licensee and Firm Information Required for all requests.

Licensee Number Licensee Name
Firm Number Firm Name
Firm Address City State Zip

Application (Violation) No.

Application (Violation) Address City State Zip

eFiling E-Mail Address Business Telephone

2| Violation Removal Condition Choose one and provide any associated information requested.

| have reviewed the violation listed above and have been to the premises to confirm the following information:
] The violation no longer exists as it was corrected and removed. Supporting documentation is attached.

] The violation no longer exists because after the violation was issued, the site was demolished under Construction Permit (BIS) # (next line):
, which was signed off on (date):

] The violation no longer exists because after the violation was issued, additional electrical work was performed as part of the rehabilitation
of the premises (“gut rehab”). The work was performed under Construction Permit (BIS) # (next line):

, which was signed off on (date):

] My firm is not responsible for the violation.

] 1 have been unable to obtain access to the premises. | have written to the owner with return receipt postcard requesting access to the premises
and my letter has been (choose one):

[11) returned to me undelivered or
[]2) received, but | have not been given access.

Attached is the return receipt requested postcard with the letter | sent.

[] other, specify:

3| Signature Not required if form is e-mailed to elecopenvios@buildings.nyc.gov.

If mailing form, complete signature and seal portion to the right and mail to: Name (please print)

Electrical Division - Open Violations
Department of Buildings

280 Broadway, 4th Floor Signature Date
New York, NY 10007

Save time! E-mail this completed form to:
elecopenvios@buildings.nyc.gov
If e-mailed, no sighature and seal are required!

Licensee Seal (apply seal, then sign and date over seal)

Application must be typewritten. 8/07
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