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Issuance # 32 STEWART D. O'BRIEN
Deputy Commissioner
Administration & Operations

CHARLES M. SMITH. Jr, R.A., Commissioner -

312-8001
Operations
Policy & Procedure #11/87
TO: Distribution
FRCOM: Stewart D. O'Brien, Deputy Commissioner
. 1 :(1
DATE : July 27, 1987 ] /‘7‘r %\70
SUSJECT: Site Safety Manager Certificate

Effective October 1, 1987 the Department of Buildings will
not approve any plans where the proposed site safety manager
has not received a Site Safety Manager Certificate (example
attached}. The Department of Personnel has qualified some
individuals through the initial phases of the certification
process. Those individuals have been given letters from the
Commissioner (exzample attached). Betwean now and October 1,
1987 we will accept a copy {original to be displayed) of the
letter in lieu of a review of the individual resume.
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DEPARTMENT OF BUILDINGS

EXECUTIVE OFFICES

80 HUDSON STREET, NEW YORK, NY 1001}
3

CHARLES M. SMITH, Jr., RA.. Commissioner

5128100

July 15, 1987

I want to extend my congratulations to you for having
met all of the reqguirements for Site Safety Manager.

Please fill out the enclosed application for your Site
Safety Manager Certificate and return it to the address
thereon. Your Certificate will be reqguired in order

for you to work as a Site fafety Manager. In the interim,
this letter will serve as temporary certification. It
should be kept at the job site at which you are employed.

Your role in ensuring the safety of construction in

New York City is an important one. Although you are
employed by the contractor, you have an obligation to
assure that the provisions of Article 19 of the New York
City Building Code are enforced, and I hope that you
will carry out your responsibilities diligently.

All the best.

Sincerely.

Charles M. Smith, Jr.
Commissioner

CMS:mh



e oL

PP

e

)

FROMT

WA

M. C. CERTFICATE NO.
DEPANTMENT OF BULDMNGS
DIVISKON OF LICENSES DATE I5SUED

LB IISON ST, M.Y.C. EXFRIATION DATE
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N.Y.AL i

BEPAITIMENT OF NLALDINGS CPAHINCAIENO.
DIASION OF LICENSES PAIE ISSUED

T ILSON ST, N.Y.C. EXPIIATION DATE

SITE SAFETY MANAGER

THE APTUICANT FHIAS REEN CERTHIED A5 A SHE SATFTY MALAGERN
B ACCORDANCE WATH 27-1007 OF THE ADMINISTAATIVE CODE.

CITY/STATE/ZIF

APPLICANT: FILL iN BELOW-—5IGN ON QOTHER SIDE

NAME

PRMT QI TYPE FLALL NAME

STREET & NO.

LEGAL MESIDENCE

54 C __

DOCUMENT #

THIS CERTIFICATE IS NOT TRANSFERABLE AND SHALL BE
MADE AVAILABLE UPON DEMAND.

ANY WLTERATION YOIOS THS CENTIFICATE

COMMISSIONEN

ciry STATE pd)
FHIS CERTFICATE IS NOT YALID UNTL VALIDATED BY ISSUTNG DIVISION

The sppilcant winie photo '
apoeart Iresern 15 cne lified
a3 a Shte Safely AManager.
ATTACH PHOTO ' ERE

Falstiication of sny clalements
mada herein |2 an oilevte pun-
ishabin by itne or lmprisonenmit
of bath, {N.Y.C. Agminisirative
Coote, Sectlory 28-124)
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IDQ NOT WITHE N ANQWE SPACES]

SITE SAFETY MANAGER

MPOFLLANE NQTICE:  LICEFISE SUIALL NE PCEEWED TIMEE YREANS
. THOMISSIA DAIE At EEAST TIH 1Y DAYS
PINON 1Q EXPMIATRAEY DAITE

COMMISSIONE:

APPLICANT: FILL IN BELOW-SIGN ON OTHER SIDE

PORIE O TYIE TR FIAME

SINEET & NO.

CIFYISTATE/ZIP
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)

DOCUMENT #

THIS IENFWAL S1UR MUSE ACCOMPANY
YOUR CHECK FUIN HENEWAL
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s A1 I 2 & cvplicate lermae reapensl saki Hesvew Das been st mutitsied
or dotirnyed. I iewixe 1o fosmsd pllwe frsoncn of & doplicats | stisll suer eecer
they raerives nd fHosnsa to e Drepatimend of Nelkdhigs sid sdvize thal & dupli-
catn las bron lasiasd,

ENTER CHAMGE OF AMMICSS DELOW

SINCEr
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. GIVE. LEGAL FIE SIDENCE
cHy of : .
BONO BTAILE A

ralsiiication of My ttalameote marm beansht It e ollenge mdslhabin by Hiw
or kiprisoramend or boih, (N.Y.C. Aduditziesiive Coxle, Section 26-124)
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DEPARTMENT OF BUILDINGS

EXECLTIVE OFFICES

.W‘{! e 60 HUDSON STREET, NEW YORK. NY 10013
GN Y‘ k" CHARLES M. SMITH, Jr, R.A., Commissioner

ssuance #1315

STEWART D. O'BRIEN
Depury Commissiener
Administration % Operations

312-8001

MEMORANTDUM

TO: Distribution
FROM: Stewart D. O'Brien, Deputy Commissioner

DATE:  July 30, 1987 7/ 2_//)(7 %DO

SUBJECT: Amendment to Operations Policy & Procedure #2/87

Please be advised that the telephone appointment system
15 being changed in all boroughs to permit appointments to
be made five days in advance instead of three.
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