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Minor Works Application
Refer to Checklist MWA CK 02


B. Project Team


Check if M/WBE License or Registration #


Consultant (if any)  ❑  


Contractor  ❑  


Other  ❑  


C. Requested By


Contact


Firm Name


Date Signature


Copies To
Approval to Install (FOR PA USE ONLY) 


 ❑ Approval to Install subject to Facility Notes/PA Requirements in Section D Not Approved


Tenant Coordinator


Date Signature


To be submitted under cover letter from Tenant.
Approval to Install to be displayed at the work location.


Tenant Name


Facility & Location


Project


MWA Number


Please find the following attached documents as per TCAP Manual Section 1.7 and Section 5.2.
Quantity Description Revision No. Dated By


A. Scope Description (location, materials, etc.)


Square Footage 
(Approximate)


Cost Estimate Schedule Estimate 
(MM/DD/YY)


SF $ From To  


 
December 2011
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D. Facility Notes/PA Requirements


Minor Works Application
Refer to Checklist MWA CK 02 Tenant Name


Facility & Location


Project


MWA Number





		Scope Description: 

		Approximate Square Footage: 

		Cost Estimate: 

		Completion MMDDYY: 

		Start MMDDYY: 

		QuantityRow1: 

		DescriptionRow1: 

		Revision NoRow1: 

		DatedRow1: 

		ByRow1: 

		QuantityRow2: 

		DescriptionRow2: 

		Revision NoRow2: 

		DatedRow2: 

		ByRow2: 

		QuantityRow3: 

		DescriptionRow3: 

		Revision NoRow3: 

		DatedRow3: 

		ByRow3: 

		QuantityRow4: 

		DescriptionRow4: 

		Revision NoRow4: 

		DatedRow4: 

		ByRow4: 

		Design Consultant: 

		License No/Exp Date1: 

		Contractor(s): 

		License No/Exp Date2: 

		Other: 

		License No/Exp Date3: 

		Contact: 

		Firm Name: 

		Copies To: 

		Check Box23: Off

		Check Box25: Off

		Tenant Coordinator: 

		Date: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Facility Notes/PA Requirements: 

		Tenant Name: 

		Facility: 

		Project: 

		MWA Number: 








Area of Inspection


Please be advised that the work under this Minor Works Application is complete and has been inspected by my office.


I certify, to the best of my knowledge, information, and belief that all materials, equipment and installation under this Minor 
Works comply with the scope of work described by the current MWA documents submitted to the PA, and all relevant PA, 
Federal, State and Local codes and regulations. 


Based upon the above, the project work covered by this Minor Works is complete.


MWA Ph 3 03 


Minor Works Completion Form
Tenant Name


Facility & Location


Project


MWA Number


Submitted By


Tenant Representative Signature


Phone Email


Date


Copies To  


To be submitted under cover letter from Tenant.
 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		MWA Number: 

		Tenant Representative: 

		Phone: 

		Email: 

		Date: 

		Copies To: 
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CUTTING AND WELDING PERMIT PA 2133 / 08-10 
 


THIS PERMIT MUST BE POSTED CONSPICUOUSLY AT WORK SITE 
(* Must be laminated or otherwise protected) 


 
 


Facility 
      


Contract No.
      


Building No./Name of Ship 
      


Location
      


Contractor or Lessee Sub-contractor/Welder
Name 
      


Name
      


Address 
      


Welder Certified 
or Licensed by:       


No. 
      


 
      


Certificate of Fitness 
 FDNY    Other: 


No. 
      


24 Hour Emergency 
Contact Name        Gas     Electric 


 
 


24 Hour Emergency Telephone No. 
      


Time
Schedule 


To Be Started
      


To Be Completed
      


Proposed Work Includes    Burning    Welding    Cutting   Brazing   Other (Describe)
      
Details of Location: 
      
 
      
 
      


I HAVE READ THE PERMIT CONDITIONS AND AGREE TO COMPLY 
Contractor or Lessee Representative Sub-Contractor/Welder
 
 


 
      


 
      


Signature  Print Name Signature Print Name 


PERMIT APPROVED BY 
  


                  
 
            


Signature Print Name ID No. Title Date EXPIRES


TO REPORT A FIRE 
Telephone No. 
      


Nearest Fire Alarm Pull Station 
      


 


 
CONDITIONS 


1. No work shall be conducted, or equipment brought to the work area, until a permit has been issued by The Port Authority of NY&NJ.  


2. Operations shall be restricted to the designated area.  


3. Welding and cutting operations are prohibited in or near areas or equipment containing flammable vapors, dusts, or liquid, and on or in 
closed tanks or other containers that have held flammable liquids until all fire and explosive hazards have been eliminated as prescribed in 
the American Welding Society's recommended procedure for welding or cutting of containers that have held combustibles. 


4. Under no circumstances whatever are welding or cutting operations to be performed in or on containers, drums, tanks, ships, barges, or 
other vessels containing combustibles or flammable liquids, or other substances of a similar dangerous nature.  


5. The contractor's or lessee's personnel engaged in welding and cutting operations shall conform to all local municipal rules and regulations 
governing the licensing of same which would be applicable if the Port Authority were a private corporation. Moreover, when such work is 
performed at piers or wharves subject to security regulations, or aboard a ship, which is moored or berthed thereat, the contractor or lessee 
shall receive permission from the U.S. Coast Guard, or shall hold a U.S. Coast Guard General Welding Permit.  


6. A sprinkler system must not be made inoperative during cutting and welding operations unless specific permission is granted by the facility 
manager, or his designated representative, or, in the case of a contract, the Port Authority engineer as designated by the contract. If a torch 
is operated within three feet of sprinklers, baffles or temporary insulating wrappings shall be used to prevent accidental sprinkler operation.  


7. Combustible materials shall be moved 30 feet from operation; otherwise, combustibles shall be protected by flameproofed tarpaulins. If 
operations are to be conducted over a combustible floor, the floor shall be covered with flameproofed tarpaulins.  
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8. An extra man to watch for sparks and fire shall be provided for each single, or for multiple operations, if within 50 feet of the extra man. 
He shall have available at least one 2½ gallon water extinguisher or other equipment designated by the facility manager, or his designated 
representative, or in the case of a contract, the Port Authority engineer as designated by the contract.  


9. If operations are to be conducted through a floor, deck, ceiling, or wall opening, areas on both sides must be wetted down prior to the actual 
welding operation. A fire watch shall be stationed not only at the scene of operations but also on the other side. If there are other openings 
within 50 feet, they shall be closed up or covered during welding operations.  


10. All areas covered by a fire watch shall be checked both one-half hour and one hour after completion of work for possible signs of fire.  


11. A nationally recognized laboratory or testing establishment, i.e., Underwriters' Laboratories, Inc., or Factory Mutual Laboratories, shall 
approve operating equipment. Equipment shall be maintained in good repair and safe operating condition.  


12. Suitable barriers, protecting screens, and warning signs must be used to protect the public or others not involved in the welding or cutting 
operations.  


13. Only experienced, trained, and qualified welders or operators shall be used, and all personnel shall be trained in emergency procedures and 
use of fire extinguishers.  


If work is to be conducted aboard ship (in addition to all of the above)  


14. Welding and cutting operations are prohibited upon ships, tanks, or barges which previously contained flammable or combustible liquids 
unless rendered gas free by standard acceptable methods and certified as gas free by the American Bureau of shipping Approved Gas 
chemist with any or all costs of such certification to be borne by the contractor or parties other than the Port Authority .  


15. Hatches and hold openings shall be closed or protected with flameproofed tarpaulins when welding is conducted on deck.  


16. The fire watch indicated in Condition 9 above shall have, in addition to a portable extinguisher, a fire hose line equipped with a shut-off 
nozzle under water pressure for emergency.  


17. The Captain and Deck Officer shall be advised as to "fire whistle signals" and the location of nearest fire alarm box.  


18. All gasoline or diesel engine driven arc welding or compressor equipment, if operated on a combustible deck or asphalt surface, shall be 
fitted with a large metal drip pan, which shall be placed under the engines to collect waste oil and gasoline drippings. All such equipment 
shall be under constant surveillance of an attendant who shall supervise operations and act as a fire watch. At each piece of such 
equipment, there shall be available a 15 pound CO-2, or equal, fire extinguisher.  


19. Gas cylinders shall not be stored on a pier. All oxygen or acetylene cylinders required for the operation shall either be on board the vessel 
or stored away from the mooring facility until required. When gas cylinders are in use for shipboard operations, such cylinders shall be 
placed on board the vessel.  


If work is to be conducted at wharves or piers (in addition to all of the above) 


20. The provisions of Condition 19 must be met.  


21. During a welding operation on a pier, shed or any other structure at a marine terminal facility, the storage or extra cylinders of oxygen and 
gas shall be prohibited. These shall be brought to the scene of the operation only as required.  


 


No requirement of or omission to require any precautions under this permit shall be deemed to limit or impair any responsibilities or obligations 
assumed by any person under or in connection with any agreement with the Port Authority or in connection with the work done to maintain adequate 
protection to safeguard the public and all persons engaged in the work performed.  


The contractor shall not do or permit to be done any act or thing which will invalidate or conflict with any insurance policy covering any area which 
the contractor enters upon, and the contractor shall promptly observe, comply with and execute the provisions of any and all present and future rules, 
regulations, requirements, orders, and directions of the New York Fire Insurance Exchange, National Fire Protection Association, and OSHA, or if 
the area is located in New Jersey of the National Board of Fire Under-writers, the Fire Insurance Rating Organization of New Jersey, National Fire 
Protection Association, OSHA, or any other board or organization exercising, or which may exercise, similar functions which may pertain or apply to 
the operations of the contractor hereunder .  


The contractor understands that certain areas owned or leased to the Port Authority are in turn leased or licensed to third parties. Without in any way 
limiting the conditions, provisions, and requirements in this permit, if the contractor requires entrance upon an area leased or under license to a third 
party, the contractor shall make independent arrangements for such entry with any such lessee or licensee.  


The contractor shall observe and obey (and compel its officers, members, employees, agents, sub-contractors, and other persons doing business with 
it to observe and obey) the present and future "Rules and Regulations" of the Port Authority.  


This permit is subject to cancellation by the Port Authority immediately upon oral or written notice if, in the opinion of the Port Authority, such 
action is deemed justifiable for any reason whatsoever.  












  
 


  


ELECTRICAL WORK PERMIT PA 2497A / 08-10 
  1 PERMIT NUMBER       


Hand print in ink or typewrite original and three copies.  DISTRIBUTE IN 
ACCORDANCE WITH HIGH TENSION ADMINISTRATIVE AND SAFETY 
RULES. SEE REVERSE SIDE. 


FEEDER       


REQUESTING AGENCY       


 


2 
To:   From:   Date: Time: AM 


HIGH TENSION SYSTEM OPERATOR REQUESTING AGENCY             PM 
It is requested that all necessary equipment be isolated and grounded in order to perform the following work. 


      


      


      
Requesting Agency Signature 
 


3 
To:   From:   Date: Time: AM 


REQUESTING AGENCY HIGH TENSION SYSTEM OPERATOR             PM 
In order to perform the work as requested in part 2 the equipment has been isolated and grounded as follows: 


Equipment Open 
Racked 


Out 
Locked 
Key No. 


Potential 
Transformer 


Fuses 
TAG NUMBER GROUND LOCATION  


BARRIER 
INSTALLED 


                                                


                                                


                                                


                                                


                                                


                                                


                                                


                                                


Cable Identified and Certified (Location)       
      
Cable Speared (Location)       
Nearby Live Equipment (Location)       
      
High Tension System Operator (Signature) Requesting Agency  


 
The above work has been completed 
to my satisfaction. 


   
 (Signature)  


4A 
To:   From:   Date: Time: AM 


HIGH TENSION SYSTEM OPERATOR REQUESTING AGENCY             PM 
The following people, whose initials appear below, have read and understood this permit and will be the only people working in the area covered by this 
permit. 


INITIALS 
ON OFF ON OFF ON OFF ON OFF ON OFF ON OFF ON OFF ON OFF 


                


                


4B 
From:   Date: Time: AM 


REQUESTING AGENCY             PM 
All people have been withdrawn from work site and signed off Part No. 4A 
The work has been completed, tested, and inspected.  The work area has been cleared.  The Equipment may be re-energized except as noted below. 


      


      


Requesting Agency (Signature) High Tension System Operator (Concurring Signature) 
  







HIGH TENSION ADMINISTRATIVE RULES 
 


1. No work is to be performed in any high tension area unless under the specific approval and/or supervision of the High Tension System 
Operator.  The only exceptions to this are runway and taxiway circuits that are being worked on by authorized facility electrical personnel. 


 
2. When work involving high tension switching is requested Part 1 and Part 2 of the Electrical Work Permit (Form PA 2497A) is filled out and an 


Operating Order is prepared by the High Tension System Operator. 
 


 
3. The Requesting Agency, prior to starting work shall assure itself that each source and load center is properly secured, the feeder properly 


grounded, identified and speared.  In the instances where a contractor is involved, the procedures outlined under Contractors Safety Precautions 
shall also be followed.  Other interested agencies, such as the Resident Engineer, Tenant Representatives, FAA, Utility Companies, etc. may 
witness above operations.  Responsibility for notification to interested and affected parties is the responsibility of the High-Tension System 
Operator. 


 
4. After switching has been completed and prior to any work being performed on any part of the high-tension system, Part 3 of the Electrical Work 


Permit shall be filled out and a copy prominently posted on the High Tension Notification Board.  Detailed information regarding the Electrical 
Work Permit shall be included in the operating order file by work permit number. 


 
5. After all work pertaining to the Electrical Work Permit is completed all copies of Part 4 of the permit shall be completed indicating that the site 


has been properly cleared. 
 


6. After the completion of #5 above, preparation for re-energizing the feeder may begin.  No switching will take place on any part of any feeder; 
however, until the High Tension Notification Board and the Electrical Work Permit log have been checked to assure that no uncompleted work 
permits (Parts 1 to 4) pertaining to work on this feeder or other feeders in the area of work are on file.  Immediately prior to re-energizing the 
feeder a physical determination shall be made to assure that all areas associated with the feeder covered in uncompleted work permits are clear. 


 
7. Retention of Records – The High Tension System Operator shall file the Notification Board copy of the Electrical Distribution Work Permit in 


the Operating Order file. 
 


8. Numbered keys, tags, and grounds shall be used throughout as described in the operating procedures.  Numbers of same shall be recorded on 
the Operating Order and all removed tags pertaining to any particular job shall be retained in the Operating Order file until feeder is back in 
service. 


 
CONTRACTORS SAFETY PRECAUTIONS 


 
1. Review by Port Authority Electrical maintenance, Port Authority Construction and Contractor of drawings showing primary circuits involved in 


proposed work to determine which primary sources and load centers must be locked out.  Agreement is reached on which manholes will be 
occupied. 


 
2. At primary source – lock out and ground by Port Authority Electrical Maintenance, Port Authority Construction and Contractor to witness – key 


to be kept by Port Authority Operations and another key for separate lock to be kept by Contractor – two keys needed to restore service. 
 


3. At the load centers on particular feeder being worked on – lock out and ground at one load center, beyond work, high voltage transfer switches 
– by Port Authority Electrical Maintenance with Port Authority Construction and Contractor to witness – Contractor keeps keys. 


 
4. Before service is restored – Port Authority electrical Maintenance will get keys from Contractor with a signed statement that his people are out 


of the manholes. 
 


Neither this permit nor any act or omission of the Port Authority shall be construed to impair the obligation of any person under or in connection 
with any agreement with the Port Authority or in connection with the work done. 
 
The Contractor shall not do or permit to be done any act or thing which will invalidate or conflict with any insurance policy covering any area which 
the Contractor enters upon, and the Contractor shall promptly observe, comply with and execute the provisions of any and all present and future 
rules, regulations, requirements, orders, and directions of the New York Board of Fire Underwriters, the New York Fire Insurance Exchange, or if 
the area is located in New Jersey, of the National Board of Fire Underwriters, the Fire Insurance Rating Organization of New Jersey, or of any other 
board or organization exercising or which may exercise similar functions which may pertain or apply to the operations of the Contractor hereunder. 
 
The Contractor understands that certain areas owned or leased to the Port Authority are in turn leased or licensed to third parties.  Without in any 
way limiting the conditions, provisions, and requirements in this permit, if the Contractor requires entrance upon an area leased or under license to a 
third party, the Contractor shall make independent arrangements for such entry with any such lessee or licensee. 
 
The Contractor shall observe and obey (and compel its officers, members, employees, agents, sub-contractors, and other persons doing business with 
it to observe and obey) the present and future “Rules and Regulations” of the Port Authority. 
 
This permit is subject to cancellation by the Port Authority immediately upon oral or written notice if, in the opinion of the Port Authority, such 
action is deemed justifiable for any reason whatsoever. 












Work Authorized:


inerted


(To Be Completed In Duplicate)


Good This Date Only


Exact Location of Work


For Contract No.


EXPLANATIONS - REFER TO ITEM BY NUMBER


All points where gas, oil or fumes may enter -
examined; all valves closed.


YES NO


3.


Equipment cleared of residue fuel or gas by:2.
water flush air purged


Equipment drained, clean and free of all
flammable liquids and gases.


1.


Equipment or pipe properly blanked or
stoppered.


4.


Equipment properly opened and force
ventilated.


5.


Nearby catch basins, drains and sewer
openings protected.


6.


Welding machine safely located and properly
connected.


7.


assigned as
fire watch.


8.


Welder and fire watch instructed as to location
of nearest fire alarm box.


9.


Charged hose line in position and class B fire
extinguisher available.


10.


Area and equipment checked for explosive
mixtures by meter and declared safe for hot
work.


11.


Have you personally inspected surrounding
areas for operating hazards, coordinated work
with farm operator and received his
concurrence.


12.


13. Other special conditions - explain.


I attest to the aforementioned, declared the proposed operation to
be safe, and request authority to perform the work.


Agent for
Contractor:


YES NO


P.E.G. notified of this welding operation and
location.


B.


Traffic control arrangements established.A.


PORT AUTHORITY REPRESENTATIVE
of Resident Engineer


PRECAUTIONS - EXPLAIN IF NO


SPECIAL HOT WORK PERMIT                                                                                                      PA 2847 / 08-10


To Be Filled In By Port Authority Representative
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		MONTHLY EMPLOYMENT UTILIZATION REPORT
PA 3647 / 08-10



		USER INSTRUCTIONS:


1. Please read reverse side of this form for detailed instructions


2. Complete all applicable information, leave shaded boxes blank.


3. If more than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND TOTAL TO DATE” on last page only.


4. ALL PRIMES NOTE:  This form should reflect an aggregate of your work force and all subcontractors.

		



		

		This form submitted w/ payment application  #

		     

		LIST SUBCONTRACTORS INCLUDED


 IN THIS REPORT (IF ANY)

		FOR R.E. OFFICE USE ONLY


REVIEWED BY:          


DATE RECEIVED:         /         /      

		PAGE



		

		

		

		

		

		    

		of

		    



		

		

		

		1

		     

		Reporting Period

		Contract Goals

		Actual Start Date



		Project Title:

		     

		Prime Contractor’s Name:

		     

		2

		     

		From:

		     

		MINORITY

		     



		

		     

		

		

		3

		     

		To:

		     

		Skilled

		30 %

		Projected Completion Date



		Contract # or TAA #:

		     

		Address:

		     

		4

		     

		% of Completion

		     

		Laborer

		40 %

		



		

		

		

		     

		5 

		     

		

		

		FEMALE

		     



		Location:

		     

		Phone:

		     

		6

		     

		

		

		Skilled/Labor

		6.9 %

		



		

		     

		Prepared By:

		     

		Date

		     

		7

		     

		

		

		

		

		



		

		

		WORK HOURS OF EMPLOYEES



		# 1


Construction Trade




		# 2


Classification




		#3


Total All Employee Hours

		#4


Sum of All Employee Hours

		#5


Black

		#6


Hispanic

		#7


Asian

		#8


Native American

		#9


Total Minority Hours

		#10


% Minority Hours

		#11


% Female


Hours

		#12


Total Number of Employees

		#13


Total Number of Minority Employees



		

		

		M

		F

		(Add 3M + 3F)

		M

		F

		M

		F

		M

		F

		M

		F

		(Add 5 thru 8)

		(#9 DIV #4)

		(#3F DIV #4)

		M

		F

		M

		F



		

		JOURNEY WORKER

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		

		    

		    

		    

		    



		

		APPRENTICE

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		

		    

		    

		    

		    



		

		SUBTOTAL

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    



		

		JOURNEY WORKER

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		

		    

		    

		    

		    



		

		APPRENTICE

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		

		    

		    

		    

		    



		

		SUBTOTAL

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		



		

		JOURNEY WORKER

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		

		    

		    

		    

		    



		

		APPRENTICE

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		

		    

		    

		    

		    



		

		SUBTOTAL

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    



		TOTAL


THIS MONTH

		TOTAL JOURNEY WORKER

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		

		    

		    

		    

		    



		

		TOTAL APPRENTICE

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		

		    

		    

		    

		    



		

		TOTAL SKILLED TRADES

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    



		

		LABORERS

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    



		GRAND TOTAL FROM LAST MONTH

		SKILLED TRADES

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		For R.E. Office Use Only


Reviewed By: ________________


Date:     _____________________



		

		LABORERS

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		



		

		Are Goals Being Met? Circle One Minority                Female


Yes    No
           Yes    No


  
 



		GRAND TOTAL


 TO DATE

		SKILLED TRADES

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		



		

		LABORERS

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		    

		





COMPANY OFFICIAL’S SIGNATURE AND TITLE: _____________________________________________________    DATE SIGNED: ______________________


*Superintendents’ hours should not be included in this form.

NOTE:  The MEUR must be submitted within 5 business days of month end.

FILING MONTHLY EMPLOYMENT UTILIZATION REPORT


		INSTRUCTIONS


The Monthly Employment Utilization Report (MEUR) is completed by each subject contractor and signed by an Official of the company.  The report is to be submitted by the 5th day of each month during the term of the contract, and it shall include the total work hours for each employee classification in each trade for the monthly reporting period.  The prime contractor is responsible for submitting a MEUR, which aggregates its own workforce and its subcontractor’s workforce.  A MEUR is required each month until the contract is complete.




		COLUMN ENTRIES:



		

		1. Construction Trade


2. Classification


3. Total All Employees


4. Sum Hours


5.– 8. Specified Minority


9. Total Minority Hours


10. % Minority Hours


11. % Female Hours


12. Total # Employees


13. Total # Minorities

		List only those construction crafts utilized for this contract.


The status of the worker in the trade (Journey Worker, Apprentice, Laborer,) 


Please note:  Only working foreman’s hours should be included.


Superintendents’ hours should not be included.


The total number of male hours and the total number of female hours worked by employees in each classification.


Add columns #3 Male hours and #3 Female hours


The total number of male hours and the total number of female hours worked by each specified group of minority employees (Black, Hispanic, Asian, Native American) in each classification.


The total number of male hours and the total number of female hours worked by minority employees in each classification (add columns #5 thru #8).


The percentage of total minority work-hours of all work-hours in each classification (column #9 divided by column #4).


The percentage of female work-hours of all work hour-hours in each classification (column #3 Female divided by column #4)


Total number of male and female employees on the payroll working in each classification during the reporting period.


Total number of male and female minority employees on the payroll working in each classification during the reporting period.



		

		

		



		

		

		



		DEFINITIONS:  Minority


BLACK persons having origins in any of the Black African racial groups not of Hispanic origin;


HISPANIC persons of Puerto Rican, Mexican, Dominican, Cuban, Central, or South American culture or origin, regardless of race;  (Please note:  Hispanic does not include Portuguese, a person of Portuguese, Brazilian or other Portuguese culture or origin.


ASIAN and PACIFIC islander persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent or the Pacific Islands; and


AMERICAN INDIAN or ALASKAN native persons having origins in any of the original peoples of North America and maintaining identifiable tribal affiliations through membership and participation or community identification.


Reporting Period



From the First to the End of each Month.  Example:  1/1/1994 until 1/31/1994


Percentage of Job Completed



Percent of project work completed by the contractor or subcontractors as of the end of the reporting 
period.


Work Hours of Employment



The number of hours worked by employees in the designated classification for each construction trade; 
the totals for the current month; and the totals to date.




		

		








  
 


ASBESTOS CERTIFICATION FORM PA 3677 / 08-10 
 


Complete this form and submit it with form PA 0531.  If Part Three, which indicates that asbestos containing 
material will be disturbed during the term of the project, then complete and submit forms PA 3678. 
Professional engineer or architects and certified personnel must be licensed in the state where the work is to be 
performed. Complete one of the following. 
 


Part One – Certification of Non-Asbestos Project 


The area of construction has been surveyed and no asbestos containing material (ACM) is present or will be 
disturbed during the course of this project.  Attach a copy of the survey and test. 


      


 


      


 


      


 


      
Name of Professional 
Engineer or Architect 


Signature of Professional 
Engineer or Architect 


License No. Date 


 


Part Two – Asbestos Present – Not to be Disturbed 


The area of the construction has been surveyed. Asbestos is present within the area of work and will not be 
disturbed during the construction activities. 


      


 


      


 


      


 


      
Name of Professional 
Engineer or Architect 


Signature of Professional 
Engineer or Architect 


License No. Date 


  


Professional Engineer’s Seal 


Part Three – Certification of an Asbestos Project 


The area of the construction has been surveyed. Samples have been taken and the survey and test results of the 
asbestos containing material (ACM) are attached. 


      


 


      


 


      


 


      
Name of P.A. Approved 
Environmental  
Consulting Firm 


Signature of Certified 
AHERA Inspector 


AHERA Inspector  
Certificate No. 


Date 


 
For Port Authority Use Only 
 


A. Facility _     ______________ 
 
B. TAA No. _     _____________ Cost Recovery No.      __________ 


 
C. Line Department Project Manager      __________________________ 


 
Telephone Number      __________________________ 












  
 


PREPARATION OF ASBESTOS ABATEMENT PERMIT APPLICATION PA 3678 / 08-10 
 


1. Prepare form PA 3678 for all asbestos abatement activities, such as removal, encapsulation, encasement 
and clean up. 


 
2. Submit form PA 3678 with forms PA 3677, PA 0531 and PA 3679. 


 
3. BE ADVISED: In order to fully comply with federal regulations the following data will be required to be 


submitted to the Port Authority within 45 days of the completion of the asbestos abatement project. 
 


A. Copies of any log sheets or reports, which document each asbestos waste container leaving each 
facility.  Provide the size of said container in cubic yards.  (attach to report) 


 
B. Landfill receipts, scale ticket certificates, signed waste manifest forms, or any other records for 


disposal of asbestos wastes produced by the abatement job(s) described herein. 
 


C. Copies of all daily work sheets, foremen reports, consultant and asbestos inspection forms and 
narratives produced for the abatement project. (attach to report) 


 
D. All air sampling results (i.e., pre-abatement, daily air monitoring and final air results). 


 
E. A copy of any written notice and/or written summary for each non-written notification to EPA or 


any state or local agency regarding the abatement job(s) described herein. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







  
 


ASBESTOS ABATEMENT PERMIT APPLICATION PA 3678 / 08-10 


APPLICANT MUST READ THE TERMS AND CONDITIONS PRINTED ON THE REVERSE HEREOF: 


A. Location       


 


Facility       Building No.       


Address       


Building Area: Boiler Room       


 


Mech. Equip. Room       
Other 
(specify)       


B. Reason for Abatement 


 


Renovation       Demolition       


Operations and Maintenance       


Other (specify)       


C. Scope of Work, Type of Material and Associated Costs 


 


1. Abatement and/or Replacement 


 


Type of Material Quantity to be 
Abated 


Quantity to be 
Replaced 


Cleanup/Repair 


 


Boiler Insulation       Sq. Ft.       Sq. Ft. 


 


Pipe Insulation       L. Ft.       L. Ft. 


Pipe Elbows/Fittings       Sq. Ft.       Sq. Ft. 


Duct Insulation       Sq. Ft.       Sq. Ft. 


Spray-on Fireproofing       Sq. Ft.       Sq. Ft. 


Transite Material       Sq. Ft.       Sq. Ft. 


Cable Insulation       Sq. Ft.       Sq. Ft. 


Other                     Cu. Ft. 


Estimated Cost* $        $        $       
* Include all related costs (Ex: materials, labor, disposal, etc.) 


2. Does Scope of Work described in this Tenant Alteration Application include work other than asbestos abatement? 


  Yes  No 


3. Size of Containment       Sq. Ft. 


4. Abatement Method:  (Check all appropriate methods) 


 


1. Glove Bag Procedure  Yes  No 


2. Full Size Containment  Yes  No 


3. Partial Containment  Yes  No 


4. Structural Containment (Enclosure)  Yes  No 


5.  Dust Tight Chutes  Yes  No 


6. Wetting Down  Yes  No 


7. Use of Surfactant  Yes  No 







D. Asbestos Abatement Contractor: 


 


Name       Telephone No.       


Address       


Contractor Project Supervisor       


Principal       


E Asbestos Waste Disposal 


 


Name of Hauler       
 Lic. Number 


Address of Hauler       


Contact Person       Telephone No.       


Name of Disposal Site       


Location of Disposal Site       


F. Monitoring Consultant 


 


Name       


Address       


Contact Person       Telephone No.       


G. Environmental Laboratory 


 


Name       


Address       


Contact Person       Telephone No.       


H. Estimated Abatement Schedule (See Attached Waiver Letter) 


 Start Date       Completion Date       


I. Tenant Contact: 


 Name       Telephone No.       
For Port Authority Use Only 


A. Facility        


B. TAA No.       Cost Recovery No.       


C. Line Department Project Manager       
                  Telephone Number              
D. The Asbestos Permit application has been reviewed and the specifications, drawings and part three of the Asbestos Permit 


Application of the Tenant Construction Plan and Specification Guidelines have been approved. 


Environmental Engineering  Signature  


                                                     Title       


                                                     Date       


Asbestos Management Signature  


 


Title       


Date       


Permit No.       
 











[image: image1.jpg]





		ASBESTOS ABATEMENT WAIVER LETTER
PA 3679 / 08-10



		APPLICANT MUST READ THE TERMS AND CONDITIONS PRINTED ON THE REVERSE HEREOF:



		     



		(Applicant’s name as it appears on lease or permit), hereby waives the right to seek, reimbursement from the Port Authority for asbestos abatement cost, and waives the right to bring suit against the Port Authority for any cause relating to the presence of asbestos in the premises covered by the lease or permit under which this Tenant Alteration Application is submitted.



		



		

		



		

		Applicant’s Name as it Appears on Lease or Permit



		

		(By)



		

		(Title)

		President



		

		



		

		Date



		For Port Authority Use Only



		A.

		Facility

		     

		



		B.

		TAA No.

		     

		Cost Recovery No.

		     



		C.

		Line Department Project Number

		     





Waiver Letter


Asbestos Removal



Asbestos abatement removal required by law adds significantly to the cost of renovation and/or reconstruction.  To offset such costs, the Port Authority has instituted litigation against miners and manufacturers of asbestos containing materials to recover for the property damage caused by the presence of these materials at its facilities.



The Port Authority intends to include expenses incurred by tenants in its lawsuit against the miners and manufacturers of the asbestos products found within the Port Authority buildings for all tenants who provide the following information and assistance within the time frames listed below:


1. Access to the area to be abated by the Port Authority and defendants for the purpose of inspection and sampling of asbestos containing materials prior to erection of containment barriers and notification in advance of the start of abatement.  This sampling program is outlined in attachment 1.


2. Completed building information questionnaire, which will be provided to you, within 90 days of the date of approval of the Tenant Alteration Application.


3. Completed property damage information questionnaire, which will be provided to you, within 90 days of the date of completion of the asbestos removal project.


4. Additional information when required for the furtherance of the litigation.


5. Possible production of witnesses for deposition trial.


Even if tenants do provide information and cooperate with the Port Authority’s litigation, there is no assurance that the Authority will realize a recovery on their behalf.  Tenants should, therefore, investigate other alternatives available to them at this time.


If however, the tenant chooses not to comply with the requirements of the litigation summarized above, thereby possibly foregoing the opportunity of being partially or totally reimbursed for expenses incurred, such tenants must complete and sign the waiver on the reverse side of this page and submit with their application.


Regardless of whether or not the tenant cooperates with the litigation, the Port Authority of New York and New Jersey Asbestos Certification Letter must be completed and submitted with PA 531, Tenant Construction or Alteration Application.  The Tenant construction or Alteration Application will not be approved without the Certification letter being complete.





  
 


CONTRACTOR PERMIT REQUIRED CONFINED SPACE NOTIFICATION  PA 3745C / 08-10 


Hand print in ink. (See instructions) FACILITY:       
Requested By: Company Name/Telephone Number: 


              
Print Name Signature 


Exact Location of Confined Space: Contract Number 
            


Purpose of Entry: 
      


Prepared By: Date: 
Chief Maintenance 
Supervisor/Designee (CMS/D) 


      
 


       
Print Name Signature 


In accordance with 29 CFR 1910.146 (c) (8) (i) the issuance of this form explicitly states that the ensuing work 
involves entry into a Permit-Required Confined Space.  Entry into this space is allowed only through compliance 
with the OSHA standard Permit-Required Confined Spaces, 29 CFR 1910.146. 
 


A copy of this form shall be given or faxed (with verification of receipt) to the Police desk and/or Communications 
desk, and the local PAPD Tour Commander to alert personnel of work being performed in a PRCS. 
 


PRE-ENTRY CHECKLIST 
 YES N/A  YES N/A 


Contractor informed of the elements, including the 
hazards identified that make the space permit required 


  
Contractor personnel and Port Authority personnel 
will be working in or near permit spaces requiring 
joint entry operations 


  


Contractor informed of precautions or procedures 
implemented for the protection of employees. 


  
Contractor has obtained available information 
regarding permit space hazards and entry operations 


  


 


IN THE EVENT OF AN EMERGENCY CONTACT:       


(COMPLETED BY CHIEF MAINTENANCE SUPERVISOR/DESIGNEE) 


1. Your name and company name. 
2. Location, including cross streets. 
3. Phone number from which you are calling. 
4. This is a confined space operations. You need a rescue 


service. 


5. Number of victims; conditions of victims if known. 
6. Type of entry (manhole, door, etc.). 
7. Any known conditions in the space (gas readings, 


flooding) 


 


I UNDERSTAND THE ABOVE INFORAMTION AND WILL ADHERE TO ALL RULES AND REGULATIONS MANDATED 
BY THE OSHA STANDARD FOR PERMIT REQUIRED CONFINED SPACES. 


      
 


 
 


      


Print Full Name/Title 
Contractor Representative 


Signature/Contract Number Date 


THE CONTRACTOR IS OBLIGED TO INFORM THE PORT AUTHORITY OF ANY HAZARD CONFRONTED OR 
CREATED IN THE PERMIT SPACE BY USING THE SPACE BELOW. 
      


Distribution: Copy 1. Completed PA 3745C and completed Contractor’s Permit to Risk Management, PATC 43. 
  Copy 2. Retained by Facility CSM/D. 







 
 


THE PORT AUTHORITY OF NY & NJ 
 


PERMIT REQUIRED CONFINED SPACE RULES 
 


1. No work shall be performed in any designated Permit Required Confined Space (PRCS) without acknowledgement by the Chief 
Maintenance Supervisor or his/her designee. 


 
2. Contractors must complete the reverse side of this notification document and ensure that all contract personnel or subcontractor 


personnel are equipped and trained in accordance with OSHA 29 CFR 1910.146 
 


3. Contractors will ensure monitoring is performed prior to entry into a PRCS.  A copy of the contractors confined space entry 
permit shall be prominently posted outside or above the work site for the duration of the job. 


 
4. Contractors are reminded that should the nature of the work being performed in the permit required confined space change or if 


all the employees working change during the performance of the task described on the contractor’s permit, a new revised 
notification document and contractor’s permit is necessary. 


 
CONTRACTORS SAFETY PRECAUTIONS AND REQUIREMENTS 


 
1. The contractor must provide a copy of its Confined Space Entry Program that meets or exceeds OSHA confined space entry 


requirements to the Facility Manager or the Chief Maintenance Supervisor and/or the Resident Engineer Office Construction 
Inspectors prior to the commencement of work.  The contractor is responsible for furnishing all necessary equipment including 
monitoring devices, and the required Confined Space Entry Permit required under 29 CFR 1910.146.  The contractor’s Permit 
Required Confined Space Entry Permit is to be posted in a conspicuous manner prior to entering the Port Authority Permit 
Required Confined Space (PRCS). 


 
2. The contractor must assure that all safety precautions and requirements are implemented prior to the commencement of work 


inside the PRCS.  Examples of these safety precautions and requirements are appropriate site protection, air monitoring prior to 
and while inside the permit space, appropriate ventilation equipment is utilized, electrical and mechanical systems have been de-
energized and locked/tagged out and all other appropriate personal protective equipment (PPE) is furnished and utilized by 
contract personnel. 


 
3. The contractor is responsible for making notifications to the Port Authority High Tension System Operator to coordinate 


activities if necessary. 
 


4. Neither this notification document nor any act or omission of the Port Authority shall be construed to impair the obligations of 
any person under or in connection with any agreement or contract with the Port Authority or in connection with the work done. 


 
5. The contractor shall not do or permit to be done any act or thing which will invalidate or conflict with any insurance policy 


covering any area which the Contractor enters upon, and the Contractor shall promptly observe, comply with and execute the 
provisions of any and all present and future rules, regulations, orders, and directions of the New York Board of Fire 
Underwriters, New York Fire Insurance Exchange, or if the work area is located in New Jersey, the National Board of Fire 
Underwriters, the Fire Insurance Rating Organization of New Jersey, or of any other board or organization exercising or which 
may exercise, similar functions which may pertain or apply to the operations of the Contractor hereunder. 


 
6. The contractor fully understands that certain areas owned or leased to the Port Authority are in turn leased or licensed to third 


parties.  In the event that the contractor’s work requires access to any of these areas arrangements must be made with the Port 
Authority property representative at the facility. 


 
7. The contractor shall observe and obey (and compel its officers, members, employees, agents subcontractors, and other persons 


doing business with it to observe and obey the present and future “Rules and Regulations” of the Port Authority, and all Federal, 
State, County and Municipal rules, regulations and guidelines and laws. 


 
8. Work being performed in PRCS is subject to immediate suspension by the Port Authority upon oral or written notice if, in the 


opinion of the Port Authority Resident Engineer’s Office staff or Safety Inspectors/Engineers, such action is deemed justifiable 
to protect life or property. 


 
9. Upon completion of work or when shift ends, the contractor shall return their concelled entry permit to a Port Authority 


Representative. 
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		TENANT CONSTRUCTION M/WBE PARTICIPATION PLAN
 PA 3749D / 05-11



		Office of Business Diversity and Civil Rights

		

		PAGE

		     

		OF

		Y



		NOTE:  The Contractor is required to submit to the tenant coordinator a MODIFIED PLAN for any changes to the original plan:  i.e.; subcontractor, dollar amount or work performed.


 If more than 1 page is used, complete totals on last page.



		TCAP Number:

		     

		

		Project Title:

		     



		Tenant Name:

		     

		

		Location:

		     



		M/W Contact Person / Telephone Number:

		     

		

		Total Construction Amount:

		     



		Prime /General Contractor:

		     

		

		Contract Goals:

		MBE

		     

		WBE

		     

		



		



		Name, Address, Phone Number of PA Certified MBE/WBE subcontractor (including name of contact person)

		Indicate


MBE, WBE

		Description of Work, Services to be provided.  Where applicable, specify, “supply” or “install or both “supply” and “install.”

		Anticipated date work will start and finish

		*Approximate $ amount of M/WBE Subcontract

		MBE/WBE  % of Total Contract Amount



		     

		     

		     

		     

		     

		     



		

		

		TOTAL:

		     

		     



		Signature of Contractor:

		

		

		



		

		

		

		FOR OBDCR / AAO USE ONLY

		



		Print Name:

		     

		

		Contract Goals:   FORMCHECKBOX 
  Approved       FORMCHECKBOX 
 Waived      FORMCHECKBOX 
  Rejected

		



		

		

		

		

		Reviewed by:

		     

		



		Title:

		     

		Date:

		     

		

		

		

		



		

		

		

		

		

		

		Print Name:

		     

		Date:

		     

		



		

		





Distribution:  Original – OBDCR; Copy 2 – Engineer of Construction; Copy 3 – Contractor; Copy 4 – Line Department


*Please Note: supplies, equipment and material men are only credited 60% towards the M/WBE goal.  Please adjust calculations accordingly.
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		TENANT CONSTRUCTION M/WBE PARTICIPATION PLAN
 PA 3749D / 05-11



		Office of Business Diversity and Civil Rights

		

		PAGE

		     

		OF

		Y



		NOTE:  The Contractor is required to submit to the tenant coordinator a MODIFIED PLAN for any changes to the original plan:  i.e.; subcontractor, dollar amount or work performed.


 If more than 1 page is used, complete totals on last page.



		TCAP Number:

		Y-7424

		

		Project Title:

		JFK Medical Center - New Extension



		Tenant Name:

		JFK Medical Center

		

		Location:

		Bldg. 98 - JFK International Airport



		M/W Contact Person / Telephone Number:

		May Smith / 718 555-5550

		

		Total Construction Amount:

		$1,350,000



		Prime /General Contractor:

		ABC Maintenance, Inc.

		

		Contract Goals:

		MBE

		12

		WBE

		5

		



		



		Name, Address, Phone Number of PA Certified MBE/WBE subcontractor (including name of contact person)

		Indicate


MBE, WBE

		Description of Work, Services to be provided.  Where applicable, specify, “supply” or “install or both “supply” and “install.”

		Anticipated date work will start and finish

		*Approximate $ amount of M/WBE Subcontract

		MBE/WBE  % of Total Contract Amount



		Ascon Plumbing Supplier


8 Sylvan Street

Lincoln Park, NJ 02587


973 633 5213


Arnold Sanchez


New England Construction Co. Inc.

240 Madison Avenue


Garden City, NY 10040


516 739 7772


Cris Black


P&F Trucking Inc


60-02 30th Ave


Woodside, NY 13777


718 728 4444


Mary Sabatelli.


		MBE


MBE


WBE





		Supply plumbing supplies and equipment (contract awarded)   NOTE:  Supplies are credited at 60%


Furnish & install drywall, metal doors and ceilings, (contract awarded)

Demolition (contract awarded)


		  5/2011

7/2011


2/2011





		$46,980 (78,300 x .6)

$130,000


$72,150


		3.5


9.6%


5.5%







		

		

		TOTAL:

		$  249,130

		18.5 %



		Signature of Contractor:

		

		

		



		

		

		

		FOR OBDCR / AAO USE ONLY

		



		Print Name:

		     

		

		Contract Goals:   FORMCHECKBOX 
  Approved       FORMCHECKBOX 
 Waived      FORMCHECKBOX 
  Rejected

		



		

		

		

		

		Reviewed by:

		     

		



		Title:

		     

		Date:

		     

		

		

		

		



		

		

		

		

		

		

		Print Name:

		     

		Date:

		     

		



		

		





Distribution:  Original – OBDCR; Copy 2 – Engineer of Construction; Copy 3 – Contractor; Copy 4 – Line Department


*Please Note: supplies, equipment and material men are only credited 60% towards the M/WBE goal.  Please adjust calculations accordingly.
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		TENANT CONSTRUCTION STATEMENT OF M/W/DBE PAYMENTS REPORT
PA 3968A / 05-11



		



		STATEMENT OF PAYMENTS TO M/W/DBE SUBCONTRACTORS/LESSORS/SUPPLIERS



		TAA Number:

		     

		Period Reporting:

		     

		-

		     



		Contract Title:

		     

		Payment Application #:

		     



		Contractor:

		     

		% of Project Completed:

		     



		



		SUBCONTRACTOR’S NAME

		(indicate)


MBE


WBE


DBE

		ESTIMATED TOTAL SUBCONTRACT AMOUNT

		AMOUNTS PAID
  Column A
 + Column B
 = Column C



		

		

		

		Prior statement

		This statement

		Cumulative 

to-date



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     





		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		



		SUPPLIERS / LESSORS

		(indicate)


MBE


WBE


DBE

		TOTAL AMOUNT SUPPLIER AGREEMENT

		AMOUNTS PAID
 Amounts entered should reflect 100% Paid. The 60% credit will be handled by this office



		

		

		

		Prior statement

		This statement

		Cumulative


to-date



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		



		Date Prepared:

		     

		The Port Authority of New York and New Jersey REO/AAO



		Prepared By:

		     

		Date Received:

		     



		Title:

		     

		Reviewed By:

		     



		Officer’s Signature:

		     

		Title:

		     



		





Form to be submitted by the Tenant’s contractor monthly throughout the construction period.





Project Initiation Form


A. Scope Description (Indicate the number of submission packages)


❑❑ Emergency Works Application ❑Phased Occupancy


Square Footage 
(Approximate)


Cost Estimate Schedule Estimate 
(MM/DD/YY)


SF $ From To  


Are there any: Yes No
Code Issues ❑❑  ❑❑  
Impacts on life safety systems ❑❑  ❑❑  
Impacts on fire protection systems ❑❑  ❑❑  
Impacts on ventilation systems ❑❑  ❑❑  
Egress changes ❑❑  ❑❑  
Structural integrity impacts ❑❑  ❑❑  
Hazardous materials present / used ❑❑  ❑❑  


B. Project Team (if known)  Are team members licensed in State where work is being performed? (check below as applicable)  
NOTE: Tenants are required to comply with the PA’s M/WBE Program goals.


Design consultant ❑❑  


Contractor(s) ❑❑  


Other ❑❑  
C. Requested By


Contact


Firm Name


Signature Date


Copies To
Project Determination (FOR PA USE ONLY)


❑❑ Tenant Alteration Application ❑❑ Approved as Emergency Works Application


❑❑ Minor Works Application Emergency Works No. 


Tenant Coordinator


Signature Date


To be submitted under cover letter from Tenant.


Tenant Name


Facility & Location


Project


Sustanability Design Elements


 
December 2011


TAA-MWA 01





		Scope Description: 

		Check Box19: Off

		Approximate Square Footage: 

		Start MMDDYY: 

		Completion MMDDYY: 

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box13: Off

		Check Box11: Off

		Check Box14: Off

		Check Box12: Off

		Check Box15: Off

		Check Box16: Off

		Design Consultant: 

		Contractor(s): 

		Check Box17: Off

		Other: 

		Check Box18: Off

		Contact: 

		Firm Name: 

		Check Box23: Off

		Copies To: 

		Check Box24: Off

		Check Box25: Off

		Emergency Works No: 

		Tenant Coordinator: 

		Date: 

		Tenant Name: 

		Facility: 

		Project: 

		Check Box20: Off

		Cost Estimate: 

		Check Box21: Off








TAA Ph 1 02


Tenant’s Form Identifying 
Architect/Engineer of Record


Architect/Engineer of Record Information


Firm Name


Name, Title


Address


City, ST Zip


Phone: Email


License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA


Comments


Note: If more than one A/EOR each must complete a separate form. Provide the TC details of the A/EOR organizational 
relationship and hierarchy. 


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted by the Tenant at the Kick-off Meeting.


Tenant Name


Facility & Location


Project


TAA Number


 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Firm Name: 

		Name Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text12: 

		Comments: 

		Name Title_2: 

		Date: 

		Copies To: 








TAA Ph 1 03


Tenant’s Form Accepting TAA Process


Tenant Information


Tenant Contact


Title


Address


City, ST Zip


Phone: Email


Statement of Acceptance


The undersigned has read the Tenant Construction and Alteration Process (TCAP) Manual and accepts the PA TAA 
Process. We have instructed our Architect/Engineer of Record and their consultants to read the TCAP Manual and accept 
the PA TAA Process.


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted by the Tenant at the Kick-off Meeting.


Tenant Name


Facility & Location


Project


TAA Number


 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Tenant Contact: 

		Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Name Title_2: 

		Date: 

		Copies To: 








TAA Ph 1 04


A/EOR’s Form Accepting TAA Process


Architect/Engineer of Record Information


Firm Name


Name, Title


Address


City, ST Zip


Phone: Email


License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA


Statement of Acceptance


Please be advised that I have read the Tenant Construction and Alteration Process (TCAP) Manual and accept the PA TAA 
Process. We have instructed our consultants to read the TCAP Manual and accept the PA TAA Process.


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted by the A/EOR at the Kick-off Meeting.


Tenant Name


Facility


Project & Location


TAA Number


 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Firm Name: 

		Name Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text12: 

		Name Title_2: 

		Date: 

		Copies To: 








TAA Ph 1 05


Preliminary Review Submittal


Project A/EOR


Firm Name


Name, Title


Address


City, ST Zip


Phone Email


License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA


Comments


We enclose our Preliminary Review Submittal in the format required by Section 1.7 and Section 4.1.2.3 of the TCAP 
Manual. If there are any additional attachments, please detail here.


Quantity Description Revision No. Dated By


Electronic copy of the above


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted under cover letter from A/EOR.


Tenant Name


Facility & Location


Project


TAA Number


Check one Refer to Checklist:


❑❑ Conceptual TAA CK 04


❑❑ Architectural TAA CK 05


❑❑ Sustainable Design TAA CK 06


 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Firm Name: 

		Name Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text12: 

		Comments: 

		QuantityRow1: 

		DescriptionRow1: 

		Revision NoRow1: 

		DatedRow1: 

		ByRow1: 

		QuantityRow2: 

		DescriptionRow2: 

		Revision NoRow2: 

		DatedRow2: 

		ByRow2: 

		QuantityRow3: 

		DescriptionRow3: 

		Revision NoRow3: 

		DatedRow3: 

		ByRow3: 

		QuantityRow4: 

		DescriptionRow4: 

		Revision NoRow4: 

		DatedRow4: 

		ByRow4: 

		Check Box5: Off

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Name Title_2: 

		Date: 

		Copies To: 








TAA Ph 1 06


A/EOR Declaration with TAA Form PA 531


Architect/Engineer of Record


Firm Name


Name, Title


Address


City, ST Zip


Phone: Email


License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA


Comments


With this Tenant Alteration Application we are submitting signed and sealed Contract Documents that describe the project.


Our submittal incorporates all requirements of the TCAP Manual Section 4.1.2.4.


The project is in conformance to the Americans with Disabilities Act (ADA) as well as local laws. All finishes comply with 
the requirements of both the Port Authority Construction Review Manual and (Building Code). 


A list of the Contract Documents submitted is provided in the attached form TAA Ph 1 07. 


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted by the A/EOR with the Contract Documents.


Tenant Name


Facility & Location


Project


TAA Number


 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Firm Name: 

		Name Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text12: 

		Name Title_2: 

		Date: 

		Copies To: 






Drawing List

		Contract Document List

												Tenant:										SECTION USED BY FACILITY/TENANTS

												Facility & Location:

												Project:

												TAA No:

												Date:

		Item No.		Document				Description								Dated		Revised				PLEASE CLICK THE BUTTON ABOVE

																						BEFORE SAVING THE FILE

																						SECTION USED BY QAD ONLY

																						Make changes prior to data import.

																						Once imported, please delete the

																						"Description" column from the list



&R&G
&"Arial,Bold Italic"&K0065A4 &14TAA Ph 1 07
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Page 1 of 3
TAA Ph 1 08


A/EOR Rider Response Form
Refer to Checklist TAA CK 08


Project A/EOR


Firm Name


Name, Title


Address


City, ST Zip


Phone Email


License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA


Comments


The following is our formal response to the most recent rider comments received.


PA Rider Comments Tenant Response
General


Architectural


Structural


Mechanical


Tenant Name


Facility & Location


Project


TAA Number


Check one Date


❑❑ Rider A ____________


❑❑ Rider B ____________


❑❑ Other   _________________ ____________


 
December 2011







Page 2 of 3


A/EOR Rider Response Form (continued)
Tenant Name


Facility & Location


Project


TAA Number


TAA Ph 1 08


PA Rider Comments Tenant Response
Plumbing


Electrical


Fire Protection


Operations


Security


Other


 
December 2011







Page 3 of 3


A/EOR Rider Response Form (continued)


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted under cover letter from A/EOR.


Tenant Name


Facility & Location


Project


TAA Number


TAA Ph 1 08


PA Rider Comments Tenant Response
Other


Other


Other


Other


We attach a revised Contract Document Form TAA Ph 1 07 detailing all revised douments and any additional documents 
submitted to resolve the PA`s Rider Comments. 


 
December 2011





		Firm Name: 

		Name Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text12: 

		Name Title_2: 

		Date: 

		Copies To: 

		Rider A: Off

		Rider B: Off

		Other Check: Off

		Other: 

		Date 1: 

		Date 2: 

		Date 3: 

		Tenant Response_Architectural: 

		Tenant Response_Structural: 

		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Tenant Response_General: 

		Tenant Response_Mechanical: 

		Tenant Response_Plumbing: 

		Tenant Response_Electrical: 

		Tenant Response_Fire Protection: 

		Tenant Response_Operations: 

		Tenant Response_Security: 

		Tenant Response_Other1: 

		PA Comment_Other2: 

		PA Comment_Other3: 

		PA Comment_Other4: 

		PA Comment_Other5: 

		Tenant Response_Other2: 

		Tenant Response_Other3: 

		Tenant Response_Other4: 

		Tenant Response_Other5: 

		PA Comments_General: 

		PA Comments_Architectural: 

		PA Comments_Structural: 

		PA Comments_Mechanical: 

		PA Comments_Plumbing: 

		PA Comments_Electrical: 

		PA Comments_Fire Protection: 

		PA Comments_Operations: 

		PA Comments_Security: 

		PA Comments_Other1: 








TAA Ph 1 09


Tenant A/EOR`s Identification Form


Identification of Architect/Engineer of Record


Firm Name


Name, Title


Address


City, ST Zip


Phone: Email


License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA


Comments


Please be advised that the identified firm is the A/EOR for the work under this Tenant Alteration Application and will be 
responsible for inspecting the construction hereunder, and all other A/EOR responsibilities described within the TCAP 
Manual.


When the work is ready for use, the identified A/EOR, will submit a certification that the work is in conformance with the 
approved plans and all applicable codes and regulations.


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted by the Tenant as part of the Pre-Construction Meeting Submittal.


Tenant Name


Facility & Location


Project


TAA Number


 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Firm Name: 

		Name Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text12: 

		Name Title_2: 

		Date: 

		Copies To: 








A/EOR Identification Form


Identification of Architect/Engineer of Record


Firm Name


Name, Title


Address


City, ST Zip


Phone: Email


License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA


Declaration 


Please be advised that I am the A/EOR who has prepared all contract construction documents and will be inspecting the 
work under this Tenant Alteration Application. When the work is ready for use, I will submit a certification that the work is in 
conformance with the approved plans and all applicable codes and regulations.


I will perform the A/EOR responsibilities as described by the PA’s TCAP Manual.


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted by the Tenant as part of the Pre-Construction Meeting Submittal.


Tenant Name


Facility & Location


Project


TAA Number


TAA Ph 1 10


 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Firm Name: 

		Name Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text12: 

		Name Title_2: 

		Date: 

		Copies To: 








Inspection Type Date Inspection Held


❑❑ Partial ____________


❑❑ Final ____________


TAA Ph 2-3 13


A/EOR Response to Non-Conformance Report


Project A/EOR


Firm Name


Name, Title


Address


City, ST Zip


Phone Email


License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA


Comments


The following is our formal response to the Non-Conformance Report from the above referenced (Partial or Final) 
Inspection held, for the above referenced alteration application. All of the Non-Conformances have been resolved and we 
are requesting a re-inspection.


PA Non-Conformance Comment Tenant Response


An updated Contract Document List From TAA Ph 1 07 is attached that details revised documents and any additional 
documents submitted to resove all Non-Conformance Comments.


Tenant Name


Facility


Project


TAA Number


Submitted By


Name, Title


Signature


Date


Copies To


To be submitted under cover letter from A/EOR.





		Tenant Name: 

		Rider A: Off

		Rider B: Off

		Facility: 

		Date 1: 

		Project: 

		Date 2: 

		TAA Number: 

		Firm Name: 

		Name Title: 

		Address: 

		City ST Zip: 

		Phone: 

		Email: 

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Text12: 

		PANYNJ Comment: 

		Tenant Response: 

		Name Title_2: 

		Date: 

		Copies To: 








TAA Ph 2 11


List of Sub-Contractors


Firm Name Services Provided License or 
Registration


Expiration Date 24hr Contact
Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Name


Phone


Tenant Name


Facility & Location


Project


TAA Number


Firm Name Services Provided License or 
Registration #


Expiration Date 24hr Contact


Name


 
December 2011





		Tenant Name: 

		Facility: 

		Project: 

		TAA Number: 

		Name Phone: 

		Firm NameRow1: 

		Services ProvidedRow1: 

		License DetailsRow1: 

		Expiration DateRow1: 

		Firm NameRow2: 

		Services ProvidedRow2: 

		License DetailsRow2: 

		Expiration DateRow2: 

		Name Phone_2: 

		Firm NameRow3: 

		Services ProvidedRow3: 

		License DetailsRow3: 

		Expiration DateRow3: 

		Name Phone_3: 

		Firm NameRow4: 

		Services ProvidedRow4: 

		License DetailsRow4: 

		Expiration DateRow4: 

		Name Phone_4: 

		Firm NameRow5: 

		Services ProvidedRow5: 

		License DetailsRow5: 

		Expiration DateRow5: 

		Name Phone_5: 

		Firm NameRow6: 

		Services ProvidedRow6: 

		License DetailsRow6: 

		Expiration DateRow6: 

		Name Phone_6: 

		Firm NameRow7: 

		Services ProvidedRow7: 

		License DetailsRow7: 

		Expiration DateRow7: 

		Name Phone_7: 

		Firm NameRow8: 

		Services ProvidedRow8: 

		License DetailsRow8: 

		Expiration DateRow8: 

		Name Phone_8: 

		Firm NameRow9: 

		Services ProvidedRow9: 

		License DetailsRow9: 

		Expiration DateRow9: 

		Name Phone_9: 

		Firm NameRow10: 

		Services ProvidedRow10: 

		License DetailsRow10: 

		Expiration DateRow10: 

		Name Phone_10: 

		Firm NameRow11: 

		Services ProvidedRow11: 

		License DetailsRow11: 

		Expiration DateRow11: 

		Name Phone_11: 

		Firm NameRow12: 

		Services ProvidedRow12: 

		License DetailsRow12: 

		Expiration DateRow12: 

		Name Phone_12: 

		Firm NameRow13: 

		Services ProvidedRow13: 

		License DetailsRow13: 

		Expiration DateRow13: 

		Name Phone_13: 

		Firm NameRow14: 

		Services ProvidedRow14: 

		License DetailsRow14: 

		Expiration DateRow14: 

		Name Phone_14: 

		Firm NameRow15: 

		Services ProvidedRow15: 

		License DetailsRow15: 

		Expiration DateRow15: 

		Name Phone_15: 

		Firm NameRow16: 

		Services ProvidedRow16: 

		License DetailsRow16: 

		Expiration DateRow16: 

		Name Phone_16: 

		Firm NameRow17: 

		Services ProvidedRow17: 

		License DetailsRow17: 

		Expiration DateRow17: 

		Name Phone_17: 

		Firm NameRow18: 

		Services ProvidedRow18: 

		License DetailsRow18: 

		Expiration DateRow18: 

		Name Phone_18: 

		Firm NameRow19: 

		Services ProvidedRow19: 

		License DetailsRow19: 

		Expiration DateRow19: 

		Name Phone_19: 








THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 


ENGINEERING DEPARTMENT 


SPECIAL INSPECTIONS   

    TAA No: _____________________________________________________________Date: ___________________                                                                                                                                                                                                                                                                                                                                                   


    TAA Title: ____________________________________________________________________________________   


		Category


(ICC)

		Special Inspection 


Sub-category *

		Referenced Code Section

		RespnsbleEntity *

		Completed Date **



		Fabrication 

		1. Inspection of Fabricators

		IBC, Section 1704.2

		

		___/___/___



		Steel 


Construction

		2. Verification and Inspection of       Steel Construction

		IBC, Section 1704.3


IBC, Table 1704.3

		

		___/___/___



		Concrete Construction

		3. Verification and Inspection of Concrete Construction 

		IBC, Section 1704.4 


IBC, Table 1704.4 

		

		___/___/___ 



		Masonry Construction




		4. Verification and Inspection of Nonessential Facilities


5. Verification and Inspection of Essential Facilities 

		IBC, Section 1704.5


IBC, Table 1704.5.1


IBC, Section 1704.5


IBC, Table 1704.5.3

		__________

		___/___/___


___/___/___ 



		Wood


Construction

		6. Verification and Inspection of Wood Construction

		IBC, Section 1704.6

		

		___/___/___



		Foundations




		7. Soils


8. Pile Foundations


9. Pier Foundations

		IBC, Section 1704.7


IBC, Section 1704.8


IBC, Section 1704.9

		__________


__________

		___/___/___


___/___/___


___/___/___



		Sprayed 


Fire-resistant Materials 

		10. Sprayed Fire Resistant Materials applied to Structural Elements and Decks 

		IBC, Section 1704.11

		

		___/___/___



		Exterior Insulation & Finish Systems

		11. Exterior Insulation and Finish Systems Applications

		IBC, Section 1704.12

		

		___/___/___



		Special Cases

		12. Special Case Inspections

		IBC, Section 1704.13

		__________

		___/___/___


___/___/___



		Smoke Control

		13. Erection and Installation of Devices and Systems

		IBC, Sections 909              


        and 1704.14

		

		___/___/___



		Seismic Resistance


  

		14. Structural Steel


15. Structural Wood


16. Cold Formed Steel Framing


17. Storage Racks and Access Floors


18. Architectural Components, for Buildings with Seismic Design Category “D” only


19. Mech. And Elec. Components


20. Seismic Isolation System

		IBC, Section 1707.2


IBC, Section 1707.3


IBC, Section 1707.4


IBC, Section 1707.5


IBC, Section 1707.6


IBC, Section 1707.7


IBC, Section 1707.8

		________________________________________


____________________

		___/___/___ 


___/___/___


___/___/___


___/___/___


___/___/___


___/___/___


___/___/___



		Mechanical and


Electrical Systems

		21. As Required for Mechanical and Electrical Systems & Installations 

		IMC 2000


NEC 2002

		__________

		___/___/___ ___/___/___



		Others

		22. As Applicable

		Specify

		

		___/___/___



		Others

		 23. As Applicable 

		Specify

		

		___/___/___



		Partial/Final Inspection

		

		

		

		___/___/___





*   Enter the name of the firm/professional that will be performing the Special Inspections and submit prior to starting field work


** Upon completion of all Special Inspections, resubmit with completed dates and sign below 

               Architect/Engineer of Record (Firm Name)   _______________________________________________________ 


             Name: ___________________ NY/NJ License No.: _______ Signature: __________________ Date: ___________  

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 


ENGINEERING DEPARTMENT 


SPECIAL INSPECTIONS   

   TAA No: ____________________________________________________________ Date:  ___________________                                                                                                                                                                                                                                                                                                                                                   


   TAA Title: ____________________________________________________________________________________                                                                                                                                                                                                  

		Test Category


(ICC)

		Required Tests


Sub-category *

		Referenced Code Section

		RespnsbleEntity *

		Completed   Date **



		Fire Protection Systems


(International Fire Code


2008)

		1. Water Supply


2. Fire Hydrant Systems


3. Emergency Power Systems


4. Fire Protection Systems


5. Automatic Sprinkler Systems


6. Alternative Automatic Fire- Extinguishing Systems


7. Standpipe Systems


8. Fire Alarm and Detection Systems


9. Smoke Control Systems


10. Explosion Control


11. Fire Department Connection


12. Fire Pumps

		IFC, Section 508.4


IFC, Section 508.5


IFC, Section 604.4


IFC, Section 901


IFC, Section 903


IFC, Section 904


IFC, Section 905


IFC, Section 907


IFC, Section 909 &


IBC, Section 909.18 

IFC, Section 911


IFC, Section 912


IFC, Section 913

		__________________________________________________


______________________________


______________________________

		___/___/___


___/___/___


___/___/___


___/___/___


___/___/___


___/___/___


___/___/___


___/___/___


___/___/___


___/___/______/___/___


___/___/___ 



		Mechanical Systems (International Mechanical Code / 2008) 

		13. Testing 


14. Commercial Kitchen Hoods


15. Smoke Control Systems


16. Boilers, Water Heaters and Pressure Vessels


17. Refrigeration 


18. Hydronic Piping Systems


19. Fuel Oil Piping & Storage Systems

		IMC, Section 107


IMC, Section 507


IMC, Section 513


IMC, Section 1011


IMC, Section 1108


IMC, Section 1208


IMC, Section 1308

		______________________________


______________________________

		___/___/___


___/___/___


___/___/___


  __/___/___


___/___/___


___/___/___


___/___/___



		Plumbing Systems 


(National Standard Plumbing Code / 2008)




		20. Plumbing Systems


21. Drainage and Vent Systems


22. Building Sewers


23. Water Supply Systems


24. Percolation Test

		NSPC, Section 15.3


NSPC, Section 15.4


NSPC, Section 15.5


NSPC, Section 15.6


NSPC, Section 16.5

		________________________________________

		___/___/___


___/___/___


___/___/___


___/___/___


___/___/___



		Elevator & Conveying


Systems (IBC / 2008)

		25. As Applicable

		IBC Chapter 30

		

		___/___/___



		Electrical Components


(National Electrical Code 2002) 

		26. Service Equipment – Ground-Fault Protection System


27. Emergency Systems


28. As Required for Electrical Equipment and Installations

		NEC Section 230.95           


NEC Section 700.4


NEC 2002

		____________________

		___/___/___


___/___/___


___/___/___



		Others

		29. As Applicable 

		Specify

		

		___/___/___



		Others

		30. As Applicable 

		Specify

		

		___/___/___





*  Circle the applicable Sub-Category Tests and submit with scheduled dates prior to starting work


** Upon completion of all Tests, resubmit with completed dates and sign below  

    Architect/Engineer of Record (Firm Name)   _______________________________________________________ 


            Name: ___________________ NY/NJ License No.: _______ Signature: __________________ Date: ___________          

PAGE  

                                                                                                                                                                                                4/28/2008
















Tenant Name


Facility & Location


TAA Number


Date


Part One:  Information to be furnished by Applicant (Refer to your lease or permit for required information)
Permission is hereby requested to perform the following described work on the space occupied by the Applicant.


At (Facility) Pursuant to (Lease, Space, Permit) No. Location (Building No. or Area) of Space to be Altered


Description of Work and Reason


Estimated Cost of Work 
$


Estimated Time to Complete (Days) Starting Date Completion Date


Plans:  Prints of each drawing must be submitted with copies of application.  
Include plan showing area affected by proposed work


Title of Plan Drawing Drawing No. Dated


Contractor: Name and Address (If Not Known, Submit Later) Engineer or Architect Name and Address 


Phone No. License No. Phone No. License No.


Email Email


Send Correspondence To:  
(Name and Address of Employee in Charge of Work) ENGINEER OR ARCHITECT CERTIFICATION


I have supervised the preparation of plans and specification for the entire work 
represented herein and hereby certify that they conform to the requirements of the 
respective enactments, ordinances, resolutions and regulations of the City, town or 
municipality in regard to construction and maintenance of buildings and structures 
and in regard to health and fire protection which should be applicable if the Port 


Authority were a private corporation.
Phone No.


Email


Applicant’s Name (As It Appears on Lease or Permit) Signature of Licensed Professional Engineer or Architect Date


By (Signature of Authorized Rep.) Title Date


Part Two:  M/WBE Program Information
A Minority/Women Business Enterprise (M/WBE) Plan is attached hereto for PA approval. The Tenant’s contact person responsible for this project’s M/WBE 
Program is named below.


M/WBE Contact Person (Name and address): 


Phone No. Email


Part Three:  Design Approval (FOR PA USE ONLY)


The above 
Application 
Status is:


❑❑ Full Approval ❑❑ Withheld. Subject to the following conditions


❑❑ Conditional Approval
Signature Reference Letter By


Prespared By Date Title Date


PA 531 


Tenant Alteration Application
APPLICANT MUST READ THE TERMS AND CONDITIONS  


INCLUDED WITH THIS FORM
The Applicant shall not commence performance of any of the said work 
prior to the receipt by Applicant of a copy of this application duly signed 


in Part Three hereof on behalf of the Port Authority of New York and New 
Jersey. Upon receipt thereof, the Applicant agrees to perform said work in 
accordance with the following “Information to be Furnished by Applicant” 
and to comply with and be bound by all requirements and conditions set 
forth below under the remarks, if any, in Part Three hereof and the terms 


and conditions set forth in this form.


January 2013


Estimated Time to Complete (Days) Square Footage of Project Starting Date







TERMS AND CONDITIONS
1. In the performance of work covered hereunder the Applicant shall, unless otherwise directed in writing by the Port Authority, conform to the requirements of the 


respective enactments, ordinances, resolutions and regulations of the city, town or municipality in which the Facility is located in regard to the construction and 
Authority were a private corporation. The 


Applicant’s obligations to comply with the above governmental requirements is for the purpose of assuring proper safeguards for the protection of persons and 
property at the Facility and is not to be construed as a submission by the Port Authority to the applications to itself of such requirements or any of them.


2. The Applicant shall comply also with such federal, state and municipal laws, statues, orders and regulations, if any, as may be legally applicable to the work or 
the performance thereof or its employees therein. The Applicant shall consult with the Facility Manager, represented by the Tenant Coordinator, with respect to 
the applicability of any and all laws, statutes, enactments, ordinances, resolutions and regulations and as to the procedures to be followed before taking any other 
action with respect thereto, and shall follow the instructions and procedure prescribed by said Facility Manager with respect thereto.


3. 
Authority now in effect which are applicable to the performance of the work and such further applicable rules and regulations which may from time to time during 
the said performance be promulgated by the Port Authority for reasons of safety, health, preservation of property or maintenance of a good and orderly appearance 


4. 
this Application and Workmen’s Compensation insurance; or if the work is to be done by an independent contractor, the Applicant shall require such contractor to 


commencement of the work.
5. 


(including wrongful death) or damage direct or consequential, to it or them or to its or their property, arising out of or in connection with the performance of the 
work, and (b) the risk of claims and demands by third persons arising or alleged to arise out of the performance of the work, whether such risks arise out of acts of 
omissions or the Applicant, its contractors, the Port Authority, or otherwise.


6. The Applicant shall pay all claims lawfully made against it by contractors, subcontractors, materialmen and workmen, and all claims lawfully made against it by 
other third persons arising out of or in connection with or because of the performance of the work, and shall cause all contractors and subcontractors to pay all 
such claims lawfully made against them.


7. 
of this Application and to the satisfaction and subject to the inspection of the Facility Manager (as represented by the Tenant Coordinator); the Applicant shall re-do 
or replace at its own expense any work not approved by him.


8. The Applicant shall notify the Facility Manager (as represented by the Tenant Coordinator) no less than two days prior to the commencement of the work, and shall 
Application; and upon completion shall notify the Facility Manager.


9. 


(as represented by the Tenant Coordinator), or the Port Authority REO (b) the Applicant shall obtain a Port Authority permit from the Facility Manager (as 
represented by the Tenant Coordinator) prior to any cutting or welding and shall comply with the conditions which form a part of said permit, a sample of which may 


Tenant Coordinator).
10. (a) Prior to the commencement of the work and throughout the performance thereof, the Applicant shall erect and maintain at its own expense in or about the 


space such barriers, shields and other suitable protective devices for the protection of the public and others and their property as in the opinion of the Facility 
Manager (as represented by the Tenant Coordinator) may be necessary or desirable for the purpose. The work shall be performed in such manner as will 
cause the minimum inconvenience to members of the public and others at the Facility. During the performance of the work, the Applicant shall not permit the 
accumulation in or about the space of any debris, rubbish, or litter, of any sort resulting from such performance and shall make such arrangements for the frequent 
removal thereof from the Facility, by means of facilities to be furnished by the Applicant, as may in the opinion of the Facility Manager (as represented by the 
Tenant Coordinator) be necessary to prevent such accumulations.(b) In the performance of the work covered by this permit, the Applicant shall not employ any 
contractor nor shall the Applicant or any of its contractors employ any persons or use or have any equipment or materials or allow any condition to exist if any 
such shall, or in the opinion of the Port Authority, may cause or be conducive to any labor troubles at the Facility which interfere, or in the opinion of the Port 
Authority, are likely to interfere with the operations of the Facility by the Port Authority or with the operations of others at the Facility or with the progress of other 
construction work thereat. The determinations of the Port Authority shall be conclusive on the Applicant and, upon notice from the Port Authority, the Applicant shall 


and replace them with unobjectionable contractors, persons, equipment and materials and the Applicant shall or shall cause it contractor to immediately rectify 
Applicant or any of its contractors to immediately comply with the requirements of this paragraph 


(whether or not such failure is due to the Applicant’s fault) the Port Authority shall have the right to suspend this permit and the permission thereby granted, without 
prior notice when the labor troubles shall be so settled that such interference or the danger thereof no longer exists, the Port Authority, by notice to the Permittee, 
shall reinstate this permit on all the same terms and conditions as before the suspension. “Labor troubles” shall mean and include strikes, boycotts, picketing, 
work-stoppages, slowdowns, complaints, disputes, controversies or any other type of labor trouble, regardless of the employer of the person involved or their 
employment status, if any. 
(c) Not withstanding the approval of this permit by the Port Authority, the Applicant shall not perform or permit to be performed any work hereunder, the 


, 
or any part thereof or upon any property located therein or thereon. The Applicant shall promptly observe, comply with and execute the provisions of any and all 
present and future rules, regulations, requirements, orders, directions and standards of the National Board of Fire Underwriters as interpreted by the New York 
Fire Insurance Rating Organization as to work performed in New York State, or as interpreted by the Fire Insurance Rating Organization of New Jersey as to work 
performed in New Jersey, or of any other board or organization exercising or which may exercise similar functions, which may pertain or apply to the performance 
of the work or to the completed work (including use or operation (hereof) and the Applicant shall make any and all structural and non-structural improvements, 
alterations or repairs of the work that may be required at any time hereafter by any such present or future rule, regulation, requirement, or order or direction. If 
because of the work done or by reason of any failure on the part of the Applicant to comply with the provisions of this paragraph any such insurance shall at any 
time be limited, cancelled or invalidated, then the Applicant shall immediately remove the work, or if the rate of premium for any such insurance shall be higher 
than it otherwise would be, then the Applicant shall pay to the Port Authority on demand that part of all premiums which shall have been charged because of such 
work or by reason of such failure by the Applicant. The Applicant shall furnish to the Port Authority evidence of approval of the work by the insurance authority 
having jurisdiction.


11. 
completion vest in the Port Authority (or in the Port Authority’s lessor, if any and if the agreement between such lessor and the Port Authority so provides) without 
execution of any further instrument. The Applicant shall not remove or change the same unless the Port Authority, on or prior to the expiration or termination of 
the lease or permit described in Part 1 of this Application or within sixty (60) days after such expiration or termination, shall give notice to the Applicant requiring 
removal or restoration, in which case the Applicant (on or prior to the expiration or termination date or, if the notice is given after such date, then immediately 
after receipt of the notice) shall complete the removal of all of the same (or as much thereof as may be required by the notice) and the restoration (to the extend 
required by the notice) of the space affected by the work to the same condition as it was in prior to the commencement of the said work. If the Applicant shall fail to 
comply with such notice, the Port Authority may effect the removal and restoration and the Applicant shall pay the cost thereof to the Port Authority upon demand.


12. A Certificate of Authorization to Occupy or Use shall be issued to the Applicant by the Facility Manager (as represented by the Tenant Coordinator) upon request  
of the Applicant on completion of the work hereunder in accordance with the Terms and Conditions hereof and inspection thereof by the Facility Manager. Issuance 


from such obligations.
13. Processing of the Application by the PA is subject to the receipt of applicable fees as advised by the Facility Manager as represented by the Tenant Coordinator.


January 2013





		At Facility: 

		Pursuant to Lease Space Permit No: 

		Location Building No or Area of Space to be Altered: 

		Estimated Time to Complete Days: 

		Square Footage of Project: 

		Completion Date: 

		Title of Plan Drawing: 

		Drawing No: 

		Dated: 

		Applicants Name As It Appears on Lease or Permit: 

		Title: 

		Date_3: 

		Tenant Name: 

		Facility and Location: 

		TAA Number: 

		Date: 

		Estimated Cost of Work: 

		Starting Date: 

		Contractor Name and Address: 

		Contractor Phone No: 

		Contractor License No: 

		Contractor Email: 

		Engineer or Architect Name and Address: 

		Engineer or Architect Phone No: 

		Engineer or Architect License No: 

		Engineer or Architect Email: 

		Correspondence Name and Address: 

		Correspondence Phone No: 

		Correspondence Email: 

		W/WBE Contact Name and Address: 

		M/WBE Phone: 

		M/WBE Email: 

		Check Box 1: Off

		Check Box 2: Off

		Check Box 3: Off

		Date by signatory: 

		name of person with signing authorization: 

		Name of individual inspecting document: 

		Date by inspector: 

		Inspectors Title: 

		Description of Work and Reason: 








 


Please be advised that the portion of work under this Alteration Application, as described herein, and as may be shown on the sketch 
attached to this form is complete and has been inspected by my office. In addition, all Rider comments related to this portion of work 
have been resolved to the satisfaction of the Port Authority of New York and New Jersey (PA).


I certify, to the best of my knowledge, that all installation(s), materials, equipment, and special inspections under this Alteration 
Application included in this portion of the work comply with the drawings and specifications approved by the PA, the New York City 
Building Code (for properties located in New York City), the Uniform Construction Code (for properties located in New Jersey), the 
Building Code of New York State (for properties located in NYS outside NYC) and all other applicable codes and regulations.


Check one


  �I further certify that all applicable fire protection systems and devices have been properly installed and tested and their associated 
alarms have been successfully transmitted to the appropriate Fire Alarm Central Monitoring Station, as approved by the PA.


  �I further certify that there were no changes to the existing fire alarm or fire protection system made as part of this portion of the 
TAA work.


Based upon the above, all areas and equipment included in this portion of work covered by this Alteration Application are ready for 
their intended beneficial occupancy and use.


We are requesting a Partial Inspection for beneficial occupancy and use of the space / area / equipment hereunder.


TAA Ph 2 12


A/EOR Certification 
Request for Partial Inspection
Refer to Checklist TAA CK 12


Submitted By


Check one Check one
For occupancy By area
Not for occupancy Excluding area
Emergency Work # _________________________


Professional Seal


Project A/EOR


Firm Name


Full Address


Phone 	 Email


Location of Completed Work          NYC   	 NY   	 NJ


Description of Completed Work


Tenant Name


Facility & Location


TAA Number


TAA Title


Name, Title


Date


Type of License 	 PE  	 RA


License Number


To be submitted under cover letter from A/EOR.
Document cannot be altered.


March 2016


Certification





		Firm Name: 

		Date: 

		Emergency Work Number: 

		For occupancy: Off

		Not for occupancy: Off

		Emergency Work #: Off

		By area: Off

		Excluding area: Off

		Tenant Name: 

		Facility & Location: 

		TAA Number: 

		TAA Title: 

		Full Address: 

		Phone: 

		Email: 

		Name, Title: 

		License Number: 

		Description of Completed Work: 

		Properly installed - Fire protection systems: Off

		No changes - Fire protection systems: Off

		Location - NYC: Off

		Location - NY: Off

		Location - NJ: Off

		RA - Type of License: Off

		PE - Type of License: Off
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A/EOR Certification 
Request for Final Inspection
Refer to Checklist TAA CK 12


Submitted By


Professional Seal


Project A/EOR


Firm Name


Full Address


Phone 	 Email


Location of Completed Work          NYC   	 NY   	 NJ


Tenant Name


Facility & Location


TAA Number


TAA Title


Name, Title


Date


Type of License 	 PE  	 RA


License Number


To be submitted under cover letter from A/EOR.
Document cannot be altered.


March 2016


Please be advised that all work under this Alteration Application is complete and has been inspected by my office. In addition, all 
Rider comments have been resolved to the satisfaction of the Port Authority of New York and New Jersey (PA).


I certify, to the best of my knowledge, that all installation(s), materials, equipment, and special inspections under this Alteration 
Application comply with the drawings and specifications approved by the PA, the New York City Building Code (for properties located 
in New York City), the Uniform Construction Code (for properties located in New Jersey), the Building Code of New York State (for 
properties located in NYS outside NYC) and all other applicable codes and regulations.


Check one


  �I further certify that all applicable fire protection systems and devices have been properly installed and tested and their 
associated alarms have been successfully transmitted to the appropriate Fire Alarm Central Monitoring Station, as approved  
by the PA.


  �I further certify that there were no changes to the existing fire alarm or fire protection system made as part of this TAA.


Based upon the above, all areas and equipment covered by this Alteration Application are ready for their intended beneficial 
occupancy and use.


We are requesting a Final Inspection for beneficial occupancy and use of the space / area / equipment hereunder.


Certification
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		Name, Title: 

		Date: 
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		No changes - Fire protection systems: Off

		TAA Title: 

		Full Address: 
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		Email: 

		NYC - Location: Off

		NY - Location: Off
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