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I. INTRODUCTION
On September 19, 2025, the New York City Council Committee on Health, chaired by Council Member Lynn Schulman, will hold an oversight hearing titled “Legionnaires’ Disease, Cooling Tower Inspections, and Keeping New Yorkers Safe.” The Committee will also hear Introduction Number (“Int. No.”) 116-2024, sponsored by Council Member Amanda Farías, in relation to requiring building owners to provide shower hoses and informational materials on Legionnaires’ disease to tenants; Int. No. 434-2024, sponsored by Council Member Pierina Ana Sanchez, in relation to building water system maintenance and inspection; and Int. No. 1390-2025, sponsored by Council Member Schulman, in relation to cooling tower inspections in heat-related emergencies. Witnesses invited to testify include representatives from the New York City (“NYC” or “the City”) Department of Health and Mental Hygiene (DOHMH), New York City Health and Hospitals Corporation (“NYC Health + Hospitals”), elected officials, medical professionals, advocates, and community members.
II. BACKGROUND
a. Legionnaires’ Disease
According to the United States (U.S.) Centers for Disease Control and Prevention (CDC), Legionnaires’ disease is a serious type of pneumonia caused by the Legionella bacteria.[footnoteRef:1] There are many different species of Legionella which can cause Legionnaires’ disease, however Legionella pneumophila is the most common, accounting for 85 to 90 percent of cases.[footnoteRef:2] Legionella bacteria is typically found in freshwater aquatic environments, especially in warm, stagnant water where algae and other organic materials are present.[footnoteRef:3] In these environments, they may survive for several months, but generally do not lead to disease.[footnoteRef:4] However, when the bacteria grows and spreads in human-made building water systems, they can become a health concern.[footnoteRef:5] The bacteria can cause Legionnaires’ disease, a severe form of pneumonia, or Pontiac fever, a milder, non-pneumonia type illness that improves without treatment.[footnoteRef:6] [1:  U.S. Centers for Disease Control and Prevention, About Legionnaires’ Disease, available at: https://www.cdc.gov/legionella/about/index.html (last visited Aug. 27, 2025).]  [2:  Canadian Centre for Occupational Health and Safety, Legionnaires’ Disease, available at: https://www.ccohs.ca/oshanswers/diseases/legion.html (last visited Aug. 27, 2025).]  [3:  Supra, note 1.]  [4:  Id.]  [5:  Id. ]  [6:  Id. ] 

	According to the CDC, Legionnaires’ disease generally does not spread from person to person.[footnoteRef:7] It is most commonly contracted when Legionella bacteria grows in a building’s water system.[footnoteRef:8] The bacteria are then inhaled when they enter the air through the mist or spray produced by shower heads, sink faucets, hot tubs, fountains, other water features, or cooling towers.[footnoteRef:9] Cooling towers are structures with water and a fan and are part of the centralized air-cooling systems of larger buildings,[footnoteRef:10] and are the generally the most likely cause of Legionnaires’ disease outbreaks.[footnoteRef:11] The most recent outbreak in Central Harlem in Manhattan, discussed in more detail below, has been linked to several cooling towers in the area.[footnoteRef:12] Less commonly, individuals can get Legionnaires’ disease by aspiration of drinking water contaminated with Legionella bacteria, which occurs when water accidentally goes into the lungs while drinking.[footnoteRef:13] [7:  Centers for Disease Control and Prevention, How Legionella Spreads, available at: https://www.cdc.gov/legionella/causes/index.html (last visited Aug. 27, 2025).]  [8:  Id.]  [9:  Id.; Mayo Clinic, “Legionnaires’ disease,” available at: https://www.mayoclinic.org/diseases-conditions/legionnaires-disease/symptoms-causes/syc-20351747 (last visited Aug. 29, 2025).]  [10:  Id.]  [11:  Manhattan Borough President, Public Health Alert: Legionnaires’ Disease Outbreak, available at: https://www.manhattanbp.nyc.gov/initiatives/public-health-alert-legionnaires-disease-outbreak/ (last visited Sept. 1, 2025).]  [12:  NYC Department of Health and Mental Hygiene, “Legionnaires’ Disease”, available at: https://www.nyc.gov/site/doh/health/health-topics/legionnaires-disease.page (last visited Aug. 27, 2025).]  [13:  Centers for Disease Control and Prevention, How Legionella Spreads, available at: https://www.cdc.gov/legionella/causes/index.html (last visited Aug. 27, 2025).] 

	Most healthy individuals exposed to the Legionella bacteria do not get sick, but individuals who are current or former smokers; are 50 years of age or older; or have health conditions, such as cancer, chronic lung disease, diabetes, kidney failure, liver failure, or weak immune systems, are at an increased risk for contracting the disease.[footnoteRef:14] Once infected, symptoms usually develop within 2 to 14 days, but may take longer.[footnoteRef:15] The most common symptoms are similar to those one would experience from other types of pneumonia, such as cough, fever, headaches, muscle aches, and shortness of breath.[footnoteRef:16] Other symptoms such as confusion, diarrhea, and nausea are also possible.[footnoteRef:17] Because of the non-specific symptoms experienced by those suffering from Legionnaires’ disease, underdiagnosis and underreporting remain substantial concerns, with estimates showing that the actual incidence of Legionnaires’ disease generally may be 1.8 to 2.7 times higher than the usually reported figures.[footnoteRef:18] [14:  Id.]  [15:  Supra, note 1.]  [16:  Id.]  [17:  Id.]  [18:  Ashutosh Pareek, et al., “Global surge of Legionnaires’ disease in 2024: urgent call for heightened awareness and preparedness,” The Lancet Microbe, (Apr., 2025), available at: https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(24)00299-4/fulltext (last visited Aug. 8, 2025).] 

b. Legal and Regulatory Background
	The New York State (“NYS” or “State”) Public Health Law (PHL) provides that the State Sanitary Code (SSC) “may deal with any matters affecting the security of life or health or the preservation and improvement of public health in the state of New York.”[footnoteRef:19] Neglected or poorly maintained cooling towers can become major sources of Legionnaires’ disease outbreaks when left unchecked.[footnoteRef:20] Pursuant to the PHL, the SSC requires that all owners of cooling towers “register such towers with the” NYS Department of Health prior to their initial operation and whenever ownership of any such tower changes.[footnoteRef:21] The SSC further requires cooling tower owners to report every 90 days on Legionella bacteria culture sample collection results, as well as inspection and certification dates.[footnoteRef:22] The SSC requires building owners to test cooling tower water for bacteria every month, and to test specifically for Legionella within 14 days of starting up a tower for the season and then at least once every 90 days while the tower is operating.[footnoteRef:23] Cooling towers that run all year must be tested at least once every 90 days, and also within two weeks after they are restarted following maintenance.[footnoteRef:24] Finally, the SSC includes cooling tower inspection and certification requirements: inspections shall occur every 90 days while in use, as well as prior to seasonal start-up, and certification of each tower must occur at least annually.[footnoteRef:25] [19:  N.Y. P.H.L. § 225(5)(a).]  [20:  Manhattan Borough President, “Public Health Alert: Legionnaires’ Disease Outbreak:, available at: https://www.manhattanbp.nyc.gov/initiatives/public-health-alert-legionnaires-disease-outbreak/ (last visited Aug. 28, 2025).]  [21:  N.Y. S.C.C. § 4-1.3. ]  [22:  Id.]  [23:  Id. at § 4-1.4.]  [24:  Id.]  [25:  Id. at § 4-1.8. “Each inspection shall include an evaluation of the: (i) cooling tower and associated equipment for the presence of organic material, biofilm, algae, debris and other visible contaminants; (ii) general condition of the cooling tower basin, remote sump, packing material, and drift eliminators; (iii) water make-up connections and control, including backflow protection and/or airgaps as needed; (iv) proper functioning of the conductivity control; and (v) proper functioning of all water treatment equipment, including, but not limited to, pumps, timers, valves, and strain gauges.” Id. at § 4-1.8(a)(3).] 

In NYC, DOHMH is the agency charged with enforcing the State and City’s cooling tower regulations, including conducting inspections and investigations when Legionella bacteria is detected in a cooling tower system.[footnoteRef:26] Per DOHMH, all NYC cooling tower systems are inspected routinely by DOHMH’s Office of Building Water Supply Oversight.[footnoteRef:27] During an inspection, DOHMH inspectors evaluate cooling tower systems for compliance with NYC regulations in Chapter 8 in Title 24 of the Rules of the City of New York, as well as Local Law 77.[footnoteRef:28] At the inspection, DOHMH inspectors conduct a visual inspection of the cooling tower system to make sure the registration information DOHMH has on record for the system is correct.[footnoteRef:29] DOHMH inspectors assess the “quality and completeness” of four components of the cooling tower system: the cooling tower maintenance program and plan, operational records for the system, treatment system operations, and the overall accessibility, condition, and cleanliness of the system.[footnoteRef:30] While DOHMH inspectors are not required to directly collect water samples for lab testing, they are required to review test results logged by building owners as part of their review of documents conducted during an inspection, and to issue a violation to a building owner if such testing documentation is insufficient.[footnoteRef:31] [26:  NYC Department of Health and Mental Hygiene, Legionnaire’s Disease, https://www.nyc.gov/site/doh/health/health-topics/legionnaires-disease.page (last visited Sept. 2, 2025).]  [27:  NYC Department of Health and Mental Hygiene, What to Expect During a Cooling Tower System Inspection, https://www.nyc.gov/assets/doh/downloads/pdf/cd/cooling-system-inspection.pdf. (last visited Sept. 2, 2025).]  [28:  Id.]  [29:  Id.]  [30:  Id. Per DOHMH, At the time of the inspection, building owners must make all records related to cooling tower management and maintenance available to health inspectors. On-site records include dates and documentation of the following: system startup and shutdown procedures; cleaning and disinfection; chemical treatment; water-quality monitoring; testing of bacteriological indicators and Legionella cultures; and any follow-up response or corrective actions, monitoring, maintenance, and compliance inspections. Id. ]  [31:  Id.] 

DOHMH determines which cooling towers to inspect based on availability of staff and resources, and on risk assessments that determine the likelihood that a cooling tower could contribute to Legionella growth or outbreaks of Legionnaires’ disease.[footnoteRef:32] In 2024, there were 1,322 violations cited, of which 274 were public health hazards, 781 were critical violations, and 267 were general violations.[footnoteRef:33] Most of these citations result in a $500 fine for a first offense, with an increase to $1,000 for second offenses.[footnoteRef:34] More serious violations can result in a fine of $1,000 for a first offense, with fines rising to $2,000 for a second offense.[footnoteRef:35] According to DOHMH’s Annual Report for Cooling Towers and Legionnaires’ Disease for Reporting Year 2024 (“2024 DOHMH Report”), there were 120 test results received by DOHMH that suggested potentially hazardous levels of Legionella bacteria, but zero cleaning or disinfections were performed by or on behalf of DOHMH.[footnoteRef:36] Together with the NYC Department of Buildings (DOB), DOHMH maintains a website where building owners are required to register cooling towers in order for DOHMH to monitor inspection results and conduct its own annual inspections.[footnoteRef:37] Such registration numbers must be displayed on each cooling tower system for identification during an inspection or investigation.[footnoteRef:38] Currently, DOHMH lists 6,087 cooling tower systems in NYC,[footnoteRef:39] and DOHMH’s inspection results are publicly available on the DOHMH website.[footnoteRef:40] [32:  Id. Risk factors include location risk (i.e. cooling towers near hospitals, nursing homes, or other facilities with vulnerable populations, as well as towers in densely populated areas); towers with previous violations, lapses in maintenance; systems that lack proper water treatment, poor cleaning records, or towers that have been shut down or left untreated for periods of time; as well as environmental conditions and the type and design of the cooling tower, which may be more difficult to clean and/or maintain. Id. See also NYC Health Code § 8-03(c). ]  [33:  Id. Public health hazards are the most severe violations and involve conditions that pose an immediate, serious threat to public health; critical violations represent significant risks to public health, though not as immediately dangerous as public health hazards and general violations are less severe infractions, typically administrative or record-keeping lapses that do not present an immediate health danger. Department of Health and Mental Hygiene, “Cooling Tower Inspection Results,” NYC Department of Health and Mental Hygiene, Cooling Tower Inspection Results, available at: https://www.nyc.gov/site/doh/business/permits-and-licenses/cooling-towers-inspection-results.page (last visited Sept. 2, 2025).]  [34:  NYC Cooling Tower Inspections and Services, “Cooling Tower Fines”, available at: https://nyc-inspections.com/cooling-tower-fines-nyc/ (last visited Aug. 28, 2025).]  [35:  Id. ]  [36:  NYC Department of Health and Mental Hygiene. Annual Report for Cooling Towers and Legionnaires’ Disease for Reporting Year 2024, (May 14, 2025), available at https://a860-gpp.nyc.gov/downloads/td96k680h?locale=en (last visited Aug. 28, 2025).]  [37:  NYC Buildings / Health, NYC Cooling Tower Registration Portal, available at: https://coolingtowers.cityofnewyork.us/eforma/custom/index.do;jsessionid=hBYmgn8pyuOWLPrt4R7MectXSBEhCLOPK89JYReH.dohmh (last visited Sept. 2, 2025).]  [38:  NYC Department of Health and Mental Hygiene, What to Expect During a Cooling Tower System Inspection, https://www.nyc.gov/assets/doh/downloads/pdf/cd/cooling-system-inspection.pdf (last visited Sept. 2, 2025).]  [39:  NYC Department of Health and Mental Hygiene, Cooling Tower Inspection Results, https://www.nyc.gov/site/doh/business/permits-and-licenses/cooling-towers-inspection-results.page. (last visited Sept. 2, 2025).]  [40:  Id.] 

c. Recent Outbreaks and Policy Changes
	In 2015, there was an outbreak of Legionnaires’ disease in the South Bronx linked to a cooling tower.[footnoteRef:41] This outbreak, one of the largest and deadliest for this disease in U.S. history, led to 138 cases and 16 deaths.[footnoteRef:42] In response, the City Council passed Local Law 77 for the year 2015 (LL 77/2015), which requires owners of cooling towers to register such towers with DOB and develop a plan for their maintenance.[footnoteRef:43] The law also requires cooling towers to be inspected and tested on a quarterly basis, and if any test comes back positive for microbes such as Legionella, then the owner must disinfect and clean the system in accordance with DOHMH regulations.[footnoteRef:44] LL 77/2015, also includes a reporting requirement for DOHMH regarding the law’s implementation.[footnoteRef:45]  [41:  NYC Department of Health and Mental Hygiene. Legionnaires’ Disease in New York City, 2007 to 2017, (Sept., 2018), available at: https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief106.pdf (last visited Aug. 28, 2025).]  [42:  Pascal Lapierre, et al., “Legionnaires’ Disease Outbreak Caused by Endemic Strain of Legionella pneumophila, New York, New York, USA, 2015,” Emerging Infectious Disease, (Nov., 2017), available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC5652421/ (last visited Aug. 28, 2025).]  [43:  Local Law 77 for the year 2015.]  [44:  Id.]  [45:  Id.] 

According to the 2024 DOHMH Report, which covers reporting for the year 2024, there were a total of 5,997 cooling towers throughout the five boroughs as of December 31, 2024, which represent 4,973 cooling tower systems in 3,994 buildings.[footnoteRef:46] In 2024, DOHMH conducted 3,020 inspections; 3,016 of the total 5,997 cooling towers were inspected, with four re-inspections.[footnoteRef:47]  [46:  NYC Department of Health and Mental Hygiene, Annual Report for Cooling Towers and Legionnaires’ Disease for Reporting Year 2024, (May 14, 2025), available at https://a860-gpp.nyc.gov/downloads/td96k680h?locale=en (last visited Sept. 2, 2025).]  [47:  Id.] 

According to the 2024 DOHMH Report, between 2015 and 2024, the number of annual individuals diagnosed with Legionnaires’ disease in NYC ranged from 271 (in 2016) to 656 (in 2019).[footnoteRef:48] Infection numbers cited by the report include cases of Pontiac fever, which occurs in less than five individuals per year.[footnoteRef:49] There was a spike in Legionnaires’ disease in 2018, in which 656 people were infected, and was partially attributed to two outbreaks in the Washington Heights neighborhood of Manhattan.[footnoteRef:50] The first outbreak occurred in July and August of 2018, with 27 individuals infected and one death.[footnoteRef:51] The second outbreak began in October 2018, with an additional 32 individuals sickened and one fatality.[footnoteRef:52]  [48:  Id. 439 cases in 2015, 271 in 2016, 435 in 2017, 656 in 2018, 443 in 2019, 321 in 2020, 363 in 2021, 360 in 2022, 281 in 2023, and 257 (preliminary at time of publication) in 2024. Id. ]  [49:  Id.]  [50:  Rich Caler, “1 dead after latest Legionnaires’ outbreak in Washinton Heights,” New York Post, (Oct. 10, 2018), available at https://nypost.com/2018/10/10/1-dead-after-latest-legionnaires-outbreak-in-washington-heights/ (last visited Aug. 28, 2025).]  [51:  Id.]  [52:  Brendan Krisel, “32 Sickened by October Legionnaires’ Outbreak, City Says,” Patch, (Nov. 7, 2018), available at: https://patch.com/new-york/washington-heights-inwood/32-sickened-october-legionnaires-outbreak-city-says (last visited Aug. 28, 2025).] 

In another publication by DOHMH titled “2019-2022 Legionnaires’ Disease Surveillance Report,” it was noted that—since 2018—the rate of Legionnaires’ disease in NYC decreased and stabilized, with a mean of 369 cases reported annually from 2019 to 2022, down from 656 cases reported in 2018.[footnoteRef:53] DOHMH attributed this decrease and plateau to fewer people with Legionnaires’ disease being diagnosed and reported to DOHMH due to health care system capacity issues exacerbated by COVID-19, rather than a true reduction in the number of cases.[footnoteRef:54] [53:  NYC Department of Health and Mental Hygiene, Legionnaires’ Disease in New York City: 2019-2022 Surveillance Report, https://www.nyc.gov/assets/doh/downloads/pdf/cd/legionnaires-surveillance-report.pdf. (last visited Sept. 2, 2025).]  [54:  Id. at 2.] 

In response to the 2018 spike in reported Legionnaires cases, the City Council enacted Local Laws 76, 77, 78, and 79 for the year 2019.[footnoteRef:55] Local Law 76 of 2019 requires DOHMH to send owners and operators of cooling towers an electronic reminder prior to the filing deadline for annual certifications, along with a link to where such certifications can be submitted.[footnoteRef:56] This law also requires cooling tower inspectors to report to DOHMH in real time when inspections occur and requires building owners to make cooling tower inspection results publicly available.[footnoteRef:57] Local Law 77 of 2019 requires DOHMH and DOB to hold biannual information sessions for building owners regarding the requirements for maintaining, cleaning, and inspecting cooling towers in accordance with LL 77/2015.[footnoteRef:58] Local Law 78 of 2019 amended LL 77/2015 by requiring that all DOHMH inspection results for cooling towers be posted in a searchable format on DOHMH’s website, and that such results are available on the website for at least three years.[footnoteRef:59] Finally, Local Law 79 of 2019 requires DOHMH to conduct an assessment of all potential determinants of Legionnaires’ disease in NYC.[footnoteRef:60] It is unclear whether such assessment occurred. It is also unclear to what extent the City is compliant with Local Laws 76 or 77 of 2019. The City is compliant with Local Law 78 of 2019, but the building information displayed on the DOHMH Cooling Tower Inspection Results webpage is incomplete.[footnoteRef:61] [55:  Local Law 76 for the year 2019; Local Law 77 for the year 2019; Local Law 78 for the year 2019; Local Law 79 for the year 2019.]  [56:  Local Law 76 for the year 2019.]  [57:  Local Law 76 for the year 2019.]  [58:  Local Law 77 for the year 2019.]  [59:  Local Law 78 for the year 2019.]  [60:  Local Law 79 for the year 2019.]  [61:  As an example, some buildings listed on the DOHMH Cooling Tower Inspection Results webpage pursuant to Local Law 78 display results from 2017 or 2018, with more current inspection information unavailable. See, e.g. Inspection History for 533 Blake Avenue, Brooklyn, NY 11207; see also Inspection History for 8000 Utopia Parkway, Queens, NY 11432; see also Inspection History for 2501 Grand Concourse, Bronx, NY 10468. This indicates that either the building owner has not supplied such information to DOHMH for several years, or the building owner has supplied such information but DOHMH has not made such information publicly available, or DOHMH has not inspected such building in several years.] 

Recently, a new outbreak of Legionnaires’ disease was announced by DOHMH on July 25, 2025, affecting five ZIP Codes, all in the Harlem neighborhood of Manhattan: (1) 10027; (2) 10030; (3) 10035; (4) 10037; and (5) 10039.[footnoteRef:62] This outbreak, like the 2015 outbreak, has been linked to cooling towers.[footnoteRef:63] Legionella bacteria was discovered in twelve cooling towers serving ten buildings in the area.[footnoteRef:64] Of the ten buildings affected, one was a City-run hospital and another a City-run sexual health clinic.[footnoteRef:65] Since the outbreak, the affected cooling towers have all been disinfected, according to DOHMH.[footnoteRef:66] The most recently available statistics from DOHMH show the number of infections having risen to 114, with 90 victims requiring hospitalization, and a total of seven deaths.[footnoteRef:67]  [62:  NYC Department of Health and Mental Hygiene, New York City Health Department Provides Update on Community Cluster of Legionnaires’ Disease in Central Harlem (Aug. 4, 2025), https://www.nyc.gov/site/doh/about/press/pr2025/nyc-health-provides-second-legionnaires-cluster-update.page (last visited Sept. 2, 2025).]  [63:  Id.]  [64:  “Death toll from Legionnaires’ disease outbreak in New York City rises to 6 and infections hit 111,” The Associated Press, (updated Aug. 21, 2025), available at: https://apnews.com/article/legionnaires-disease-new-york-harlem-9155fc9fd84d2c5f531c7b463fe6044a (last visited Aug. 28, 2025).]  [65:  Id.]  [66:  NYC Department of Health and Mental Hygiene, New York City Health Department Closes Investigation of Central Harlem Legionnaires’ Disease Cluster (Aug. 29, 2025), available at: https://www.nyc.gov/site/doh/about/press/pr2025/health-department-closes-investigation-central-harlem-legionnaires-cluster.page (last visited Sept. 2, 2025).]  [67:  Id.] 

On August 29, 2025, DOHMH announced that it had completed its investigation of the Central Harlem Legionnaires’ Disease cluster.[footnoteRef:68] DOHMH reported that the “last day that New Yorkers who live or work in the area began feeling symptoms of Legionnaires’ disease was August 9,” 2025.[footnoteRef:69] In the Central Harlem cluster, at least 104 people—representing 90 percent of those infected with Legionnaires’ disease—had at least one known risk factor for severe illness, such as being age 50 or older, smoking, having chronic lung disease or another chronic condition, or having a compromised immune system.[footnoteRef:70] Per DOHMH, “all facilities with cooling towers in the cluster area fully cooperated with the Health Department, and those with Legionella positive test results completed full cleaning and disinfection as directed.”[footnoteRef:71] [68:  Id. ]  [69:  NYC Department of Health and Mental Hygiene, Legionnaires’ Disease Cluster in Central Harlem (last updated Aug. 29, 2025), available at: https://www.nyc.gov/site/doh/health/health-topics/legionnaires-disease.page. ]  [70:  Id.]  [71:  Id.] 

In its investigation, DOHMH’s Public Health Laboratory “matched the Legionella strain found in cooling towers located at two locations: NYC Health + Hospitals/Harlem (Harlem Hospital), located at 506 Lenox Avenue, and a nearby construction site overseen by NYC Economic Development Corporation (NYCEDC) and construction contractor Skanska USA located at 40 West 137th Street, with the strain found in seven patients.”[footnoteRef:72] DOHMH received seven clinical specimens in the Central Harlem cluster, with the agency noting that it “typically receives culture specimens for 6-9% of all reported cases of Legionnaires’ disease.”[footnoteRef:73] [72:  Id.]  [73:  Id.] 

DOHMH also announced on August 29, 2025, a “package of resources and policy changes” in response to this summer’s outbreak, which includes the following recommendations:
· Expand DOHMH’s capacity to inspect the cooling towers, including hiring additional water ecologists to conduct inspections and building system engineers to assess building mechanical systems and plumbing;
· Require building owners to test for Legionella at least every 30 days during the cooling tower operating period, instead of the current 90-day requirement;
· Expand DOHMH’s sampling capacity to conduct proactive sampling of building cooling tower systems and maintain contracts to surge capacity when faced with novel issues during future clusters;
· Increase fines for violations for failing to comply with cooling tower local laws and regulations; and
· Establish a community engagement team staffed by community health workers based in DOHMH’s neighborhood health action centers to be rapidly deployed to provide information and education to neighborhood residents during an emergency and focus on improving the health of New Yorkers.[footnoteRef:74] [74:  Id.] 

	In the August 29, 2025, announcement, DOHMH further stated that the agency is also undergoing “a full review of the city’s cooling tower rules to further strengthen city regulations.”[footnoteRef:75] [75:  Id.] 

Lastly, as of August 2025, DOHMH announced that the agency is investigating cases of Legionnaires’ disease at Parkchester South Condominiums in the Bronx.[footnoteRef:76] DOHMH initiated an evaluation of the building's hot water system after two residents tested positive for the disease within a 12-month period.[footnoteRef:77] According to DOHMH, the investigation is separate from the outbreak in Central Harlem.[footnoteRef:78] [76:  Adeja Shivonne, “NYC investigates Legionnaires’ disease cases at Bronx condos,” Fox 5 New York (Aug. 26, 2025), available at: https://www.fox5ny.com/news/legionnaires-disease-cases-bronx-condos. ]  [77:  Id. ]  [78:  Id. ] 





III. ISSUES & CONCERNS 
a. Public Health Communication and Outreach
As cases of Legionnaires’ disease increased in Central Harlem, questions arose regarding the City’s communication strategy and transparency around their investigation and response.[footnoteRef:79] Residents and local officials expressed concern that DOHMH did not initially disclose the addresses of buildings with contaminated cooling towers, with some arguing that this limited the ability of residents to assess their level of risk and contributed to uncertainty in the neighborhood.[footnoteRef:80] Community leaders requested that the agency to provide clearer, more detailed updates, suggesting that providing information about affected buildings could have helped residents make informed decisions about their health.[footnoteRef:81] [79:  Eliza Fawcett, “Residents question health officials about why Harlem is a Legionnaires’ hotspot,” HEALTHBEAT NEW YORK, (Aug. 15, 2025), available at: https://www.healthbeat.org/newyork/2025/08/15/harlem-legionnaires-town-hall. ]  [80:  Id. ]  [81:  Id. ] 

In response, Acting DOHMH Commissioner Dr. Michelle Morse discussed the agency’s multi-pronged communication strategy, which she claimed was aimed at both raising awareness and addressing community concerns in Central Harlem.[footnoteRef:82] She described how DOHMH distributed multilingual flyers in English, Spanish, and French Creole to reflect the languages most commonly spoken in the neighborhood, and ran ads on LinkNYC boards in Central Harlem.[footnoteRef:83] According to Dr. Morse, DOHMH shared information with the community at the East Harlem Action Center, and encouraged residents with underlying health conditions to seek medical attention promptly.[footnoteRef:84] DOHMH also held town halls in conjunction with faith-based organizations and government officials to provide information and resources to the impacted communities.[footnoteRef:85] [82:  Office of the Mayor, Transcript: Mayor Adams Makes Public Health-Related Announcement with DOHMH Commissioner Dr. Morse and NYC Health + Hospitals CEO Dr. Katz, (Aug. 14, 2025), available at: https://www.nyc.gov/mayors-office/news/2025/08/transcript--mayor-adams-makes-public-health-related-announcement (last visited Sept. 2, 2025).]  [83:  Id.]  [84:  Id.]  [85:  Public Advocate, Legionnaires’ Disease Town Hall Recap, (Aug. 21, 2025), available at: https://advocate.nyc.gov/blog/legionnaires-town-hall-recap (last visited Sept. 2, 2025); New York State Senator Cordell Cleare, Legionnaires’ Disease Webinar Town Hall, (Aug. 12, 2025), available at: https://www.nysenate.gov/calendar/events/cordell-cleare/august-12-2025/legionnaires-disease-webinar-town-hall (last visited Sept. 2, 2025).] 

According to DOHMH, the agency also sought to reach residents through traditional and digital media, including television and radio appearances by senior officials, targeted social media posts, and interviews with neighborhood newspapers.[footnoteRef:86] Dr. Morse explained that DOHMH did not immediately release specific building locations because they were concerned it would either “give people a false sense of security” or lead to unnecessary worry.[footnoteRef:87] She emphasized that the focus was on keeping all residents in the affected ZIP codes alert—not leading them to assume they were safe if they didn’t live in certain buildings—before the culture testing confirmed which cooling towers tested positive.[footnoteRef:88] [86:  Office of the Mayor, Transcript: Mayor Adams Makes Public Health-Related Announcement with DOHMH Commissioner Dr. Morse and NYC Health + Hospitals CEO Dr. Katz, (Aug. 14, 2025), available at: https://www.nyc.gov/mayors-office/news/2025/08/transcript--mayor-adams-makes-public-health-related-announcement (last visited Sept. 2, 2025).]  [87:  Caroline Lewis, “Acting NYC health commissioner defends city’s communications on Legionnaires’ disease, Gothamist (Aug. 12, 2025), available at: https://gothamist.com/news/acting-nyc-health-commissioner-defends-citys-communications-on-legionnaires-disease (last visited Sept. 2, 2025). ]  [88:  Id. ] 

However, residents in Central Harlem reported feeling uninformed about whether they lived or worked in buildings with cooling towers that had tested positive.[footnoteRef:89] Historically, outbreaks of Legionnaires’ disease have disproportionately affected lower-income Black and Latino communities, where  the prevalence of chronic conditions, aging infrastructure and under-resourced public health systems intersect.[footnoteRef:90] According to members of the community, in the 2025 Harlem outbreak, limited public communication and disclosure by DOHMH on the contaminated cooling towers reduced their ability to take precautions, with some arguing that this reinforced and exacerbated the broader pattern of aforementioned health disparities.[footnoteRef:91] Public trust is a critical component of managing disease outbreaks, and a lack of transparency or communication can undermine such trust.[footnoteRef:92] [89:  NYC Department of Health and Mental Hygiene, “New York City Health Department Provides Update on Community Cluster of Legionnaires’ Disease in Central Harlem,” (Aug. 4, 2025), available at https://www.nyc.gov/site/doh/about/press/pr2025/nyc-health-provides-second-legionnaires-cluster-update.page; Eliza Fawcett, “Residents question health officials about why Harlem is a Legionnaires’ hotspot,” HEALTHBEAT NEW YORK, (Aug. 15, 2025), available at https://www.healthbeat.org/newyork/2025/08/15/harlem-legionnaires-town-hall. (last visited Sept. 2, 2025).]  [90:  Candis M Hunter et. al., “Racial Disparities in Incidence of Legionnaires’ Disease and Social Determinants of Health: a Narrative Review,” Public Health Rep., (June 29, 2021), available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC9257508 (last visited Sept. 2, 2025).]  [91:  Desheania Andrews et al., “Harlem residents accuse NYC of shirking life-saving inspections amid deadly Legionnaires’ disease outbreak: ‘Irresponsible,’” New York Post (Aug. 15, 2025), https://nypost.com/2025/08/15/us-news/harlemites-outraged-they-were-kept-in-dark-about-deadly-nyc-legionnaires-disease-outbreak-tied-to-city-owned-buildings-irresponsible (last visited Sept. 2, 2025); Wendy Grossman Kantor, “Construction Worker Sickened in Harlem Legionnaires’ Outbreak Speaks Out: ‘I Want Answers,’” People (Aug. 25, 2025), https://people.com/legionnaires-disease-outbreak-harlem-construction-worker-speaks-out-11796145 (last visited Sept. 2, 2025).]  [92:  O'Malley P, Rainford J, Thompson A. Transparency during public health emergencies: from rhetoric to reality. Bull World Health Organ. 2009 Aug;87(8):614-8. doi: 10.2471/blt.08.056689. PMID: 19705012; PMCID: PMC2733257.] 

b. Inspection Capacity
As discussed above, DOHMH is legally responsible for overseeing thousands of registered cooling towers, which must be inspected, tested, and certified annually pursuant to the local and state laws.[footnoteRef:93] Building owners are required to conduct routine water testing and maintenance, while the City performs inspections and issues fines when violations occur.[footnoteRef:94] However, according to reports, the City’s inspection capacity has declined in recent years: in 2017, inspectors checked more than 5,000 towers, but by mid-2025, that number had fallen to just over 1,100—the lowest level since the COVID-19 pandemic.[footnoteRef:95]  [93:  Local Law 77 for the year 2015.]  [94:  Id. ]  [95:  Joe Hong, “Legionnaires’ inspections sank to near-record low ahead of NYC outbreak,” Gothamist, (Aug. 7, 2025), available at https://gothamist.com/news/legionnaires-inspections-sank-to-near-record-low-ahead-of-nyc-outbreak (last visited Sept. 2, 2025).] 

According to reports, seven of the ten buildings linked to the Harlem outbreak had not been inspected in over a year.[footnoteRef:96] Reports also show that nine of the ten affected buildings were either behind on their required cooling tower inspections or had not been inspected by DOHMH within the past year.[footnoteRef:97] Public health experts warned that such gaps increase the risk of Legionella bacteria going undetected.[footnoteRef:98] This decline in inspections has been attributed in part to staffing shortages.[footnoteRef:99] DOHMH currently employs only about two dozen water ecologists, a drop of more than a third since 2022, despite the city allocating more funding to the inspection unit.[footnoteRef:100] City officials have stated that they have struggled to recruit and retain qualified inspectors.[footnoteRef:101]  [96:  Joe Hong & Elizabeth Kim, “NYC lost health inspectors in years preceding Harlem Legionnaires’ disease outbreak,” Gothamist, (Aug. 21, 2025), available at: https://gothamist.com/news/nyc-lost-health-inspectors-in-years-preceding-harlem-legionnaires-disease-outbreak (last visited Aug. 28, 2025).]  [97:  Id.]  [98:  Jay Varma, “New York City Legionnaires’ disease outbreak: Cooling towers, regulations, and lessons from 2015,” HEALTHBEAT NEW YORK, (Aug. 20, 2025), available at https://www.healthbeat.org/newyork/2025/08/20/legionnaires-disease-outbreak-lessons-learned-inspections (last visited Sept. 2, 2025).]  [99:  Joe Hong & Elizabeth Kim, “NYC lost inspectors in years preceding Harlem Legionnaires’ disease outbreak,” (Aug. 21, 2025), available at https://gothamist.com/news/nyc-lost-health-inspectors-in-years-preceding-harlem-legionnaires-disease-outbreak (last visited Sept. 2, 2025).]  [100:  Id. ]  [101:  Id.] 

With nearly 2,000 towers uninspected since 2023, residents and advocates have raised concerns that the City may not be meeting the laws’ requirements, even if building owners are still obligated to follow maintenance rules.[footnoteRef:102] Experts argue that regular inspections are essential to verify compliance and ensure early detection of contamination.[footnoteRef:103] Thus, without sufficient staffing and consistent oversight, experts caution, cooling towers can become breeding grounds for Legionella, leaving communities more vulnerable to outbreaks.[footnoteRef:104] [102:  Marissa Santorelli, “Legionnaires’ outbreak: Data shows huge drop in cooling tower inspections,” News 12 Long Island, (Aug. 20, 2025), available at https://longisland.news12.com/legionnaires-outbreak-data-shows-huge-drop-in-cooling-tower-inspections (last visited Sept. 2, 2025). ]  [103:  Jay Varma, “New York City Legionnaires’ disease outbreak: Cooling towers, regulations, and lessons from 2015,” HEALTHBEAT NEW YORK, (Aug. 20, 2025), available at https://www.healthbeat.org/newyork/2025/08/20/legionnaires-disease-outbreak-lessons-learned-inspections (last visited Sept. 2, 2025).]  [104:  Id. ] 

DOHMH has also clarified in its recently released recommendations that City inspections are limited to visual reviews of cooling towers, maintenance logs, and operating practices.[footnoteRef:105] Inspectors assess whether towers appear to be properly maintained and whether records are up to date, but they do not collect water samples for laboratory analysis during these routine checks.[footnoteRef:106] DOHMH noted that the presence of Legionella bacteria can only be confirmed through culture testing, which falls under the responsibility of building owners rather than City inspectors.[footnoteRef:107] This distinction underscores the limits of inspection activity, as visual assessments alone cannot detect bacterial growth, leaving compliance monitoring reliant on the accuracy of building owners’ testing and reporting.[footnoteRef:108] [105:  NYC Department of Health and Mental Hygiene, New York City Health Department Closes Investigation of Central Harlem Legionnaires’ Disease Cluster, (Aug. 29, 2025), https://www.nyc.gov/site/doh/about/press/pr2025/health-department-closes-investigation-central-harlem-legionnaires-cluster.page (last visited Sept. 2, 2025). ]  [106:  Id. ]  [107:  Id. ]  [108:  Id. ] 

IV. LEGISLATIVE ANALYSIS
a. Int. No. 166
This bill would require DOHMH to create and post online informational materials on Legionnaires’ disease and to notify owners of residential buildings when a tenant in the building has a confirmed case of Legionnaires’ disease. This bill would also require building owners to provide shower hoses and the DOHMH informational materials to building tenants within 24 hours of notice of a tenant in the building having been diagnosed with Legionnaires’ disease. This bill would take effect 60 days after it becomes law.
b. Int. No. 434
This bill would require a large building, a building with a water device, or a building which primarily houses people older than 65 or a building that has multiple housing units and a centralized hot water system, to develop and implement a building water system or water device management program and plan to minimize the growth and transmission of Legionella bacteria in the building’s water system. This bill also lists requirements for system maintenance, inspection and testing, cleaning and disinfection, sample monitoring, recordkeeping, and reporting. The bill lays out an enforcement scheme, including DOHMH investigation and civil penalties. The bill additionally requires DOHMH to provide guidance and information sessions to building owners and requires DOHMH to submit a report. This bill would take effect 180 days after it becomes law.
c. Int. No. 1390
New York City currently requires building owners to inspect and test the water in cooling towers for microbes at least as frequently as every 90 days while such cooling tower is in use. This bill would require building owners to inspect and test cooling towers for microbes at least as frequently as every 30 days while such cooling tower is in use. Additionally, if a heat-related emergency occurs, this bill would require building owners to inspect and test cooling towers for microbes on the earlier of either 14 days from the date of the most recent inspection and testing, or 14 days from the first day of a heat-related emergency if such day occurs more than 14 days after the date of most recent inspection and testing. This bill would take effect immediately.
V. CONCLUSION
At this hearing, the Committee seeks to better understand how DOHMH monitors and responds to cases of Legionnaires’ disease, enforces cooling tower inspections, and communicates risks to the public. The Committee is also interested in examining trends in outbreaks, including the 2025 Central Harlem cluster, with attention to whether certain communities are disproportionately affected. Finally, the Committee aims to identify gaps in preparedness, transparency, and equity, and explore policy or preventive measures to reduce future outbreaks.
Int. No. 166

By Council Members Farías, Sanchez, Schulman, Bottcher, Hudson, Avilés, Brooks-Powers, Hanks, Joseph, Salaam, Abreu, Williams, Banks, Dinowitz, Stevens, Feliz, Morano and Vernikov

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring building owners to provide shower hoses and informational materials on Legionnaires’ disease to tenants
..Body

Be it enacted by the Council as follows:


2

1

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-194.2 to read as follows:
§ 17-194.2 Building owner response to a confirmed case of Legionnaires’ disease. a. Definitions. As used in this section, the following terms have the following meanings:
Building water system. The term “building water system” means shared water sources that distribute water throughout residential buildings with multiple dwelling units such as cooling towers, water tanks and other plumbing equipment.
Confirmed case of Legionnaires’ disease. The term “confirmed case of Legionnaires’ disease” means a person diagnosed with Legionnaires’ disease that is a tenant in a covered building.
Covered building. The term “covered building” means a residential building whose tenants receive water from a building water system.
Dwelling unit. The term “dwelling unit” has the meaning ascribed to such term by subchapter 1 of the housing maintenance code.
Shower hose. The term “shower hose” means a flexible tube that can be attached to most shower fixtures and provides a steady stream of water.
b. Confirmed cases of Legionnaires’ disease in covered buildings. 1. The department shall immediately notify the owner of a covered building when there is a confirmed case of Legionnaires’ disease in such building.
2. Within 24 hours of being notified of a confirmed case of Legionnaires’ disease, the owner of such covered building, and the owner of any building that shares a building water system with such covered building, shall: 
(a) Provide a shower hose to each occupied dwelling unit in such building; 
(b) Provide the notice required by subdivision c of this section to each occupied dwelling unit of such building; and
(c) Post the notice required by subdivision c of this section at the entrance of such building and in a conspicuous location on each floor of such building.
3. The shower hose and notices required to be provided by paragraph 2 of this subdivision shall be provided until a test of the building water system does not yield a positive Legionella culture result equal to or more than 50 CFU/ml for at least 30 days after the owner of the covered building was notified of a confirmed case of Legionnaires’ disease in such building.
c. Informational materials. No later than March 1, 2023, the department shall create and post on its website a notice that may be easily printed and distributed containing information on Legionnaires’ disease, including but not limited to how the disease may be contracted, the health risks associated with contracting the disease, increased risk factors for contracting the disease and ways to prevent contracting the disease. Such notice shall include a disclaimer that any shower hose provided by an owner of a covered building has not been proven to prevent contracting Legionnaires’ disease.
§ 2. This local law takes effect 60 days after it becomes law.
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Int. No. 434

By Council Members Sanchez, Powers, Farías, Stevens, Riley, Salamanca Jr., Dinowitz, Ayala, Feliz, Hudson, Abreu, Cabán, Louis, Salaam, Brewer, Schulman, Won, Avilés, Marte, Williams, Banks, Brooks-Powers, Hanks, Joseph and the Public Advocate (Mr. Williams) (in conjunction with the Bronx Borough President)

..Title
A Local Law to amend the administrative code of the city of New York, in relation to building water system maintenance and inspection.
..Body

Be it enacted by the Council as follows:

Section 1. Chapter 1 of Title 17 of the administrative code of the city of New York is amended by adding a new section 17-194.2 to read as follows: 
§ 17-194.2 Building water systems; maintenance and inspection. 
a. Definitions. For purposes of this section, the following terms have the following meanings: 
Building. The term “building” has the same meaning as in section 28-101.5 of this code but shall not include healthcare facilities otherwise governed by the New York State department of health for purposes of legionella prevention. 
Building water system. The term “building water system” means all potable and nonpotable water systems in a building or on the site of a building, including, but not limited to, hot and cold plumbing systems, hot tubs or spas, decorative fountains, misters, atomizers, air washers, humidifiers, ice machines and water tanks, pumps, heaters and piping of a redundant water distribution system and other water systems and devices that release water aerosols, but does not include open and closed-circuit cooling towers as governed by section 17-194.1 of this chapter.
Cleaning. The term “cleaning” means physical, mechanical, or other removal of biofilm, scale, debris, rust, other corrosion products, sludge, algae and other potential sources of contamination.
Cluster. The term “cluster” means two or more cases of legionnaires’ disease or pontiac fever that appear to be linked by space and which occur within a twelve-month period of each other to warrant further investigation.
Covered building. The term “covered building” means a large building, a building with a water device, a building which primarily houses people older than 65 or a building that has multiple housing units and a centralized hot water system.
Large building. The term “large building” means a building with ten or more floors.
Owner. The term “owner” has the same meaning as in section 28-101.5 of this code.
Water device. The term “water device” means a device that releases water aerosols, including, but not limited to, a hot tub or spa that is not drained between each use, a decorative fountain or a centrally installed mister, atomizer, air washer or humidifier.
b. Registration. Every owner of a covered building shall register with the department.
c. Management program and plan. An owner of a large building, or a building which primarily houses people older than 65, or a building that has multiple housing units and a centralized hot water system shall develop and implement a building water system management program and plan for such building, and the owner of a building that has a water device shall develop and implement a management program and plan for such water device, to minimize the growth and transmission of Legionella bacteria in the building’s water system, consistent with the American society of heating, refrigeration, and air conditioning engineers standard 188 for the year 2018 (ASHRAE 188-2018), or subsequent publication, or comparable standards adopted by a nationally-recognized, accepted, and appropriate organization, and the requirements of this section, and with the manufacturer’s instructions. Such program shall be developed by a program team, which shall include the building owner or designee, a qualified person, employees, suppliers, consultants, or other individuals that the building owner recognizes to have authority and responsibility for the actions required by the program. The plan must be updated and amended by a responsible person or persons as needed to reflect any changes in the management team, system design, operation or system control requirements for the building water system or water device. The plan must be kept in the building where the building water system or water device is located and must be made available to the department for inspection upon and at the time of a request. At a minimum, the plan must include and describe:
1. Names and contact information and description of the function of each person on the management team, including the owner of the building, any manager or other person designated by the owner with the requirements of this section, and a list of the consultants, service companies, and qualified persons who clean, disinfect, deliver chemicals or services to the building water system or water device;
2. Identification, specifications, and a description of each building water device or water system and all components that release water aerosols;
3. A risk management assessment, identifying risk factors for legionella proliferation, and anticipated conditions and specific risk management procedures for the building water device or all parts of the building water system; 
4. Control measures, corrective actions, documentation, including a written checklist for routine monitoring, and reporting to comply with this section and any routine maintenance activities recommended by the manufacturer’s instructions, including performance measures, which may sufficiently demonstrate adequate implementation of the operation requirements described in the management program and plan; 
5. Specific, detailed seasonal and temporary shutdown and start-up procedures; and
6. Notification and communication strategies among management team members regarding the required corrective actions in response to process control activities, monitoring, sampling results, and other actions taken to maintain the building water system or water device.
d. System maintenance. Building water systems and water devices in covered buildings must be maintained and operated in accordance with the management program and plan. Such program shall include routine maintenance to address all components and operations, including but not limited to, general system cleanliness, overall distribution operation, and flushing areas of stagnation. At least annually, covered building owners shall flush their entire building water systems in accordance with rules promulgated by the department. The owner is required to notify tenants of the building 72 hours prior to a building water system flush. In addition, the building water system or water device must be cleaned, flushed, and purged whenever routine monitoring indicates a need for cleaning in accordance with the management program and plan. Cleaning protocol indicated by the manufacturer’s instructions or industry standards and worker protective measures must be specified in the management program and plan. Any replacement part or equipment used in a building water system or water device must comply with the manufacturer’s design and performance specifications. 
e. Minimum requirements for inspection and testing. At a minimum, building water systems or water devices shall be inspected and tested at least as frequently as every six months. Each inspection shall include an evaluation of the general condition of the components of the building water system or water device, the quality of the water connections and control, and proper functioning of the equipment. 
f. Inspections, cleaning, and disinfection. All inspections, cleaning and disinfection required by this section shall be performed by or under the supervision of a qualified person. For any inspection that includes tests conducted pursuant to this section, such qualified person shall, within five days of such inspection, report to the department the date on which such inspection occurred. The building owner shall ensure that such report is submitted to the department by the qualified person within five days of the inspection. When the department inspects a property pursuant to this section, it shall check the accuracy of the dates reported pursuant to this subdivision against the dates of inspection in the records of the building owner.
g. Monitor sampling. Building owners subject to the provisions of this section shall retain the services of a qualified third-party water sampler to sample the building water at least once every six months. The qualified third-party water sampler shall send the water sample to a laboratory to be tested for the presence of legionella bacteria. Building owners are required to take any corrective actions as specified in the management program if the legionella sample yields a positive result as indicated by TABLE A and must notify tenants and visitors immediately if a legionella sample results in level 3 through 4 as described in TABLE A.
TABLE A
	Level
	Legionella Culture Result
	Process Triggered by Legionella Culture Results

	1
	<10 CFU/ml
	Maintain water chemistry.

	2
	≥10 CFU/ml to <50
CFU/ml
	Monitor conditions for 30 days, retest after 30 days. If CFU/ML increases, complete steps as indicated for level 3 until level 1 is reached.

	3
	≥ 50 CFU/ml to <100
CFU/ml
	Initiate immediate disinfection within 24 hours, reviewing treatment program, performing visual inspection to evaluate need to perform cleaning and further disinfection. Retest water within 3-7 days. Subsequent test results must be interpreted in accordance with this Table until level 1 is reached.

	4
	≥ 100 CFU/ml
	Initiate immediate disinfection within 24 hours. Within 48 hours perform full remediation of the potable water system by hyperhalogenating, draining, cleaning, and flushing. Review treatment program, retest water within 3-7 days.
Subsequent test results must be interpreted in accordance with this Table until level 1 is reached. For Legionella results at this level, notify Department within 24 hours of receiving test result.



h. Recordkeeping. An owner of a covered building shall keep and maintain records of all inspections and tests performed pursuant to this section for at least three years. Such owner shall maintain a copy of the management program and plan required by this section on the premises of the covered building. Such records and plan shall be made available to the department immediately upon request. 
i. Reporting. An owner shall submit a report containing all information required by this section in a manner and format determined by the department on an annual basis which shall be submitted no later than January 31 of the year following the year subject to the report. The department may require any submission required by section 17-194.2 be submitted electronically. 
j. Enforcement. 1. Department investigation. The department is authorized to investigate any covered building subject to section 17-194.2 whether it is based on a complaint or through random audit. The department may enter the premise of such building subject to investigation without prior notice to the building owner to enforce the provisions of section 17-194.2, and review and obtain a copy of any records or plan required to be kept under this section, for compliance with the requirements of this section or any rules promulgated thereunder.
2. Civil penalties. Any owner subject to the provisions of section 17-194.2 found in violation shall be fined in an amount determined by the department but shall not be less than $500 for the first violation and $1,000 for the second violation and $5,000 for each subsequent violation.
3. Environmental control board. A notice of violation served for civil penalties pursuant to this section shall be returnable at the environmental control board or any tribunal established within the office of administrative trials and hearings.
k. Transparency. 1. Department transparency. The department shall post conspicuously on its website in a clear, detailed manner the procedure which the department follows when investigating a legionella cluster, which shall include, but not be limited to, the threshold and criteria that triggers such investigation, the steps taken by the department to investigate and identify the cluster, the public outreach conducted by the department, the results of such investigation, and the steps taken by the department to rectify the outbreak. The department shall post conspicuously on its website the detailed information regarding the cluster identified, including, but not limited to, the geographical area identified as well as the potential source and potential health effects of legionnaires’ disease and pontiac fever to at-risk populations. If a source has been identified, the department shall post the estimated length of time that the level of legionella bacteria may remain elevated in or could be an infection risk from that source. 
l. New construction. For any covered building subject to the provisions of section 17-194.2 for which construction begins on or after the effective date of this law, a building owner shall ensure prior to issuance of occupancy certificate that such building water system has been thoroughly cleaned, sanitized and flushed. 
m. Extended building water system shutdown and start up. If a covered building water system or water device has been shut down for an extended period of time not less than 30 days, in order for the building to start up, the building owner is required to: i. either fully clean and disinfect, drain to waste and disinfect, or sufficiently hyperhalogenate or hyperchlorinate, where applicable, the recirculated water before startup; and ii. collect samples for legionella culture under subdivision g of this section and take any necessary corrective actions as required under this section.
n. Waiver or modification. The commissioner or designee may grant a waiver or modification when strict application of any provision of section 17-194.2 presents practical difficulties or unusual hardships. The commissioner in a specific instance may modify the application of such provision consistent with the general purpose of section 17-194.2 and upon such conditions as, in his or her opinion, are necessary to protect the health or safety of the public. 
o. Guidance. The department, in consultation with the department of buildings, shall hold information sessions, at least twice annually, for interested building owners and other stakeholders, regarding the requirements for maintaining, cleaning, and inspecting building water systems and water devices in accordance with section 17-194.2. The information provided in such information sessions shall also be posted on the website of the department in simple and understandable terms.
l. Department report. The commissioner, in consultation with the department of buildings, shall submit a report to the mayor and the speaker of the city council on or before May 15 each year until May 15, 2031, reporting at minimum on the following information for the prior year:
1. The number of annual certifications that a covered building water system or water device was inspected, tested, cleaned and disinfected;
2. The number of reports of tests for the presence of microbes that reveal levels that present a serious health threat received by the department as indicated by levels 2, 3, or 4 in TABLE A of this section;
3. The number of inspections of covered building water systems and devices conducted pursuant to this section and the rules of the department, the number and types of any violations cited during such inspections, and the number of buildings that were not inspected;
4. The number of cleanings, disinfections, or other actions performed by or on behalf of the department; and
5. The number of persons diagnosed with legionnaires’ disease in the city in each of the previous 10 years, to the extent known or reasonably discoverable by the department.
§ 2. This local law takes effect 180 days after it becomes law, except that the department shall take measures as are necessary for the implementation of this local law, including the promulgation of rules, before such date.
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Int. No. 1390

By Council Members Schulman and Cabán

A LOCAL LAW

To amend the administrative code of the city of New York, in relation to cooling tower inspections in heat-related emergencies

Be it enacted by the Council as follows:


1

1

Section 1. Subdivision a of section 17.194.1 of the administrative code of the city of New York, as added by local law 77 for the year 2015, is amended by adding a new definition of “heat-related emergency” in alphabetical order to read as follows:
Heat-related emergency. The term “heat-related emergency” has the same meaning as set forth in section 30-116. 
§ 2. Subdivision e of section 17-194.1 of the administrative code of the city of New York, as added by local law 77 for the year 2015, is amended to read as follows:
e. Minimum requirements for inspections and testing. At a minimum, cooling towers, other than cooling towers whose use has been permanently discontinued and for which a notice of such discontinuation has been sent to the department of buildings, shall be inspected and tested at least as frequently as every [three months] 30 days during periods of the year such cooling towers are in use[.], except that if a heat-related emergency occurs, such cooling towers shall be inspected and tested on the earlier of either 14 days from (i) the date of the most recent inspection and testing, or (ii) the first day of a heat-related emergency, if such day occurs more than 14 days after the date of most recent inspection and testing.
§ 3. This local law takes effect immediately. 
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