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DEPARTMENT OF ENVIRONMENTAL PROTECTION
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Protection 59-17 Junction Boulevard, gt Floor, Flushing, New York 11373
Records Control (718) 595-3855

INSTALLER STATEMENT

Date:

Re.: Premises:

Street Address

Borough Zip Code
Lot No.: Block No.:

l, certify that | will make the installation of the
Installer Name

equipment at the above premises in accordance with the plans filed and approved by the New York City
Department of Environmental Protection (DEP) Bureau of Environmental Compliance.

Installer Name (individual):

Installer Signature:

Company Name:

Installer Address:

Street Number Apt / Suite / Floor

City State Zip

Company Number and Class
for Fuel Burning Equipment:

or
Plumber License Number:

Please make sure to include a copy of a valid Certificate of Workman’s Compensation.

Please complete and submit this form in person or by mail to:

NYC Department of Environmental Protection
Bureau of Environmental Compliance
59-17 Junction Boulevard, 9" Floor
Flushing, New York 11373.

FOR GENERAL INFORMATION, QUESTIONS, AND INQUIRIES: Please visit our website at www.nyc.gov/dep or call 311
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