Certification of Plans for EPlans

Applicants: Please include a Certification Form for each architect and/or engineer that prepared
plans for the referenced project.

Please provide the following information:

Architect/Engineer Name: Rami Bitar | Date: 1012412023

Agency/Firm Name: _ Agency/Firm Address (street, city, state & zip):
RAB Architects 14 Bergen Street, Hackensack, New Jersey, 07601
Agency/Firm Telephone #: - Agency/Firm Fax #: 201-343-3030
Project #: Project Name:

231813 72 Tonnele Ave

Mark the applicable box:
I hereby certify that I am an architect registered in the State of New Jersey.
|| Ihereby certify that I am an engineer licensed in the State of New Jersey.

I certify that our office prepared the drawings for (circle the
appropriate item/s):

) 21A10180
License #:
Building Plumbing
o Electrical Fire Protection
—_ 1/2025 Elevator Mechanical
Expiration Date: X ) .
p Site HVAC/Engineering

Plans are to be submitted to the Bureau of Construction

Proiect Review elech‘onicalli.
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