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OTCR2: Site-Specific Approval Application 
Please file 1 copy 

Application must be typewritten. 

 

1 Applicant Contact Information 

Applicant Test Report(s) 
Name       Testing Laboratory                            Professional Engineer 

Title  Name/ Email  

Business Name  Address  

Address   City  

City  State Zip Telephone 

State Zip Telephone NYC Approved Testing Agency I.D. 

Owner or Authorizing Agent      Testing Laboratory                            Professional Engineer 

Name  Name/ Email  

Title  Address  

Address  City  

City  State Zip Telephone 

State Zip Telephone NYC Approved Testing Agency I.D. 

E-mail  

E-mail 

 

2 Material/ Equipment Information 

Material/ Equipment Trade Name  Manufacturer 
Name 

Sections of Law Pertinent to Use of Materials/ Equipment  Address 

City E-mail  
State Zip             Telephone 

Individual Products   Model Number(s) For additional items, list on separate 8 1/2 x11 typed sheets and submit 
double-sided  

Description, including Intended Use      

3 Data Filed with Application 

 Catalogs _________________________  Drawings ______________________  Engineering Data __________________________ 

4 Statements and Signatures   
Falsification of any statement is a misdemeanor and is punishable by a fine or 
imprisonment, or both.  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 properly 
performing the job or in exchange for special consideration.  Violation is punishable 
by a fine or imprisonment, or both. 
 
A check in the amount of $600 payable to the NEW YORK CITY DEPARTMENT OF 
BUILDINGS must accompany this application. 
 
I certify that the materials submitted for acceptance have been tested for compliance 
with the New York City Construction Codes under a test method prescribed by the 
Code in sections set forth above. 
 
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 properly performing the job or in 
exchange for special consideration. Violation is punishable by imprisonment or fine or 
both. 

Applicant Name  

Signature Date 

Owner or Authorizing Officer Name 

Signature Date 

 Internal Use Only                 
   

Check Number Date Amount Examiner’s Signature 


	Name: 
	Title: 
	Name/ Email: 
	Business Name: 
	Address: 
	Address: 
	City: 
	City E-mail: 
	State Zip Telephone: 
	State Zip Telephone: 
	NYC Approved Testing Agency I.D.: 
	Name: 
	Name/ Email: 
	Title: 
	Address: 
	Address: 
	City: 
	City E-mail: 
	State Zip Telephone: 
	State Zip Telephone: 
	NYC Approved Testing Agency I.D.: 
	Material/ Equipment Trade Name: 
	Name: 
	Sections of Law Pertinent to Use of Materials/ Equipment: 
	Address: 
	City E-mail: 
	Individual Products: 
	Model Number(s) For additional items, list on separate 8 1/2 x11 typed sheets and submit double-sided: 
	Catalogs: 
	Drawings: 
	Engineering Data: 
	performing the job or in exchange for special consideration.  Violation is punishable: 
	A check in the amount of $600 payable to the NEW YORK CITY DEPARTMENT OF: 
	Signature: 
	Date: 
	TextField1: 
	CheckBox1: 0



