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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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