
THE CITY OF NEW YORK 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Bureau of Environmental Compliance 

59-17 Junction Boulevard, 9
th 

Floor, Flushing, New York 11373 
Records Control (718) 595–3855 

Professional Engineer Certification for Amendment 
 

Premises Address:  
 

As a licensed Professional Engineer / Registered Architect in the State of New York and acting as a designated agent for the applicant, I 
hereby certify that all the proposed changes are complete (plans and drawings where applicable) and fully comply with New York City Air 
Pollution Control Code and Air Engineering Criteria including the specifications under §2-08, §2-11 and §2-13.  
I also certify under penalty of law that I have personally examined and am familiar with the statements and information submitted along 
with this filing. 
 
Below is the summary of the proposed changes to this application; APC 502 form: 

 Chimney Information: 

 5B   New or Existing _______ 

 5D   Chimney Height_______ ft 

 5E    Chimney inside dimensions at outlet (in) _______ 

 5F    Chimney radial distance above (ft)_________ 

 5G    Chimney radial distance below (ft) _________ 

 5H     Rain Cap  Yes or No _________ 

Comments: 

 

 Boiler: 

 8A   Boiler make_____________ 

 8B    Boiler model_____________ 

 8D   Number of identical boilers applied for____________ 

 8E    Boiler  New or Existing _______ 

 8I    Boiler gross output (MMBtu)______________ 

 8J   Firing Rate (GPH or CFH)__________________ 

Comments: 

 

 

 Burner: 

 9A  Burner make_____________ 

 9B  Burner model number________________ 

 9C  Number of burners_______________ 

 9D  Burner New or Existing __________ 



 9F  Unit heat input (MMBtu/hr)___________________ 

 10A  Fuel Type 1 __________________ 

 10B   Fuel Type 1 Hours/day ___________ 

 10C   Fuel Type 1 Days/year _____________ 

 10F   Fuel Type 1 Max Fuel Delivery Rate ____________ 

 11A   Fuel Type 2 __________________ 

 11B   Fuel Type 2 Hours/day ___________ 

 11C  Fuel Type 2 Days/year _____________ 

 11F  Fuel Type 2 Max Fuel Delivery Rate ____________ 

Comments: 

 

 Air/Gas handling: 

 15A  Intake ventilation Fan  Yes or No ______ 

 15B  Make __________________ 

 15C  Model ___________________ 

 15D  Capacity (cfm) ________________ 

 15I  Louver Opening  Yes or No ______ 

 15J  Is it Fixed or Motorized ______ 

 15K  Gross Area (SQ IN) _____________ 

 15L Efficiency (%) ____________ 

 15M  Net Area (SQ IN) _____________ 

Comments: 
 

Print Name: 
_________________________ 

 
 

Signature: 
_________________________ 

 
 

Date: 
_________________________ 

 

 

 
 
 
 
 
 

PLACE SEAL ABOVE 


