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PW1: Plan I Work Application ,A Orient and affix BIS ~ 
~ job number label here ~ 

Buildings 
24673B 

Must be typewritten 

1 Location Information Requiredfor al/ applications. 

House No(s) 138 Street Name West 17th Street 

Borough Manhattan Block 792 Lol7502 

Work on Floor(s)010,ROF 

Doc 05 

BIN 1014646 .C.B. No. 1 04 

Apt. I Condo No(s) 

2 Applicant Information Required for al/ applications. Fax, mobile telephone and e-mail address are optional information. 

Last Name HOFMANN First NameDAVID Middle Initial 

Business Name SH PROJECTS, LLC Business Telephone (212) 647-8587 

Business Address 20 West 20th Street Business Fax 

City New York State NY Zip 10011 Mobile Telephone 

E-MaiIINFO@SHPNY.NET License. Number 03061 a 
Choose one: 0 P.E. ~R.A. DSign Hanger DR.L.A. DOlher: -------------------------------

3 Filing Representative Complete only if different from applicant specified in' section 2. Fax, mobile phone, and e-mail are optional info. 

Last Name BokiMaiser/Kissoon First NameJoan/Adam/Joel Middle Initial 

Business Name Code LLC Business Telephone (212) 766-8100 

Business Address 40 Worth Street, Suite 800 Business Fax (212) 766-1368 

City New York State NY Zip 10013 Mobile Telephone 

E-Mail jkissoon@codenyc.com Registration Number 007902 

4 Filing Status Required for all applications. Choose one and provide specified associated information. 

Dlnitial Filing 5, 7, 11, 12A, 25-26 
Choose .only one: 

0 , Standard Plan Examination or Review 
o Professional Certification PC1, POC1 

DPrior to Approval Actions 25-26 DReinstatement 24-26 
o Amend Existing Filing 4A OWlthdrawal 26 
o Subsequent Filing 6-7, BA (AIt-2 only), 11 • 0 Specified in 4A and 6 

129 Post Approval Amendment (PAA) 4A, 6, 24-25 0 Entire Job 
o Professional Certification of Objections AI1 Will PAA affect filing fees? DYes IEINo 4A Indicate existing document number 

DNew (Superseding) Applicant 4A,25-26 affected by filing:01 

5 Job/Project Types Choose one and provide specified associated information. 

~AJteration Type 1 or Alteration Type 1 required 0 Alteration Type 2 5A, 6A-0, BA-8, 9-10, 13C-E, & 
to meet New Building requirements (28-101,4.5) . 14. 20.22 
6A-E, B8-C, BF. 9-10, 12. 13C-F. 14. 1B-20. 22 & D~~terat'on Type 3 5A. 68-F. BC. 9-10, 13C-E. 20. 

o Full Demolition 68, 80, 9A & 

: 9C-0 , 9K, 9M, 130-E, 14, 21A, 22 

DSUbdlvision 9A, 90, 12A-8 

DOCondominium Olmproved 17 
5A Directive 14 acceptance requested? 

PW1A. P01 . . DNew Building 6A-E. BF. 9A. 9C-K, 9M, 10. 12 & o Alteration Type 1, OT: "No Work" BC, 8F, 9-10 & 13A-E. 14, 18-20, PW1A, P01 . 

12, 13C-F, 14, 18-19, 22, PW1A. P01 DSign 5A, 68-0, 9A, 90. 22-23 DYes ONo 

61 Work Types Select all that apply but no more than allowed by job and filing type. "OT" required on aI/ N8 and Alteration 1 initial applications. 

6AO BL - Boiler PW1C o FS - Fuel Storage PW1C o PL - Plumbing PW18 6EO CC - Curb Cut 16 

o FA - Fire Alarm o FP - Fire Suppression o SO - Standpipe PW18 o OTILAN - Landscape 

o FB - Fuel Burning PW1C o MH - Mechanical o SP - Sprinkler PW18 6FO OT/ANT - Antenna 
6B 0 EQ - Construction 6CO OT/GC - General 6~ OT - Other, describe: o OT/BPP - Builders Pavement Plan 80 

Equipment 15 Construction ~I HITECTURAL o OT/FPP - Fire Protection Plan 

o OTIMAR - Marquee BE, 268 
,. 
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PW1 PAGE 2 

7 Plans/Construction Documents Submitted Plans are required for most applications. 

Are plans being submitted with this PW1? 0 Yes 0 No If yes, do the plans include: D FO - Foundation D EN - Energy Analysis 

8B Is a building enlargement proposed? 
--4--------+--~------_r~--------4 

D No enlargement is proposed 

DYes 12, PD1 

D Horizontal DVertical 

9 Additional Considerations, Limitations or Restrictions 

9A Review is requested under which building code? 02014 D 2008 D 1968 D Prior to 1968 

9B 

9C 

No ~ ________________________________ --J 

D Alteration' required to meet New Building 
:requirements (28-101.4.5) If yes, 13A-B 

is am change to exits 

Fa~ade Alteration 

D 0 .Adult Establishment If yes, plot diagram (except OM) 

o 
o 
o 
D 

o Compensated Development (Inclusionary Housing) 

o Low Income Housing (Inclusionary Housing) 

D Single Room Occupancy (SRO) Multiple Dwelling 

o Filing includes Lot Merger / RA,~nnlnrtiinnl"AI"t If yes, 17 

D Change in number of dwelling units 

D Change in occupancy / use 

D Change is inconsistent with current certificate of occupancy 

Change in number of stories 

D Infill Zoning 

D Loft Board Yes No Work Includes: 

D Quality Housing 

o Site Safety Job/Project 

Included in LMCCC 

D 0 Prefab wood I-joists 

D D Structural cold-formed steel 

o Open-web steel joists 

90 D 
o 
o 
D 

o Landmark 

o Little "E" or RD Site 

o Unmapped/CCO Street 

o Requesting legalization of work where no work 
without a permit violations have been issued 

D D Filing to address violations 
(list#s-max.5): 

o 0 Other (please specify on line provided below): 

o CRFN(s) Restrictive Declaration / Easement (max. 4): 

II, /II, etc. - max. 4): 

D 0 Filing to comply with Local 
Laws (Jist #s-max. 2) 

LL Number Year 

High Rise Team tracking #: 

9L D D Work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a building If yes, 218 

nrl"\nl"\'''>t1 work 

9M 0 0 Work involves or will result in 1) an amount of soil disturbance greater than or equal to 20,000 square feet or 2) the creation of 5,000 
. 'square feet or more of impervious surface. ' 

To the best of my knowledge, belief and professional judgment, all work under this application is in compliance with the NYCECC· 

Code Compliance Path (choose one): 0 NYCECC 0 ASHRAE 

Energy Analysis (choose one): DTabular Analysis D REScheck D COMcheck . 0 Energy Modeling (EN1) 
D To the best of my knowledge, belief and professional judgment, all work under this application is exempt from the NYCECC· in accordance with 

one of the following (choose one): 
D The work is an alteration of a'State or National his.toric building. 
o The'scope ofthe work is entirely in a:"low-energy building" and is limited to the building enilelope. . 
D The entire scope of work involves a temporary structure and/or one or more of the following work types: ' 

FA, FP, SO, SP, FS, EQ, CC, OT/BPP, OT/FPP. Other work types are not exempt. 
D This is a post-approval amen(jment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings. 
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PW1 PAGE 3 

111 I Job Description 11 11A I Related DOB Job Numbers 

'---'----------' I 

11 B Primary application job no. 

12 1 Zoning Characteristics 

12A District(s) 12B Street legal width: ft. 
---------::=----

Street Status : 0 Public 0 Private 

If the zoning lot includes multiple 
tax lots, list all tax lots here ~ 

Proposed Lot Details: 
--~--------+---~------~----~----

Lot Type: 0 Corner 0 Interior OThrough 

Lot Coverage % 

Lot Area sq. ft. 
Lot Width - -----------'---ft-. 

Proposed Other Details: 
------------+---------~1_----1_----

Enclosed Parking?DYesDNo 

If yes, no. of parking spaces: 
-------

Perimeter Wall Height ft. 

Proposed Yard Details: 

Check here if no yards: 0 or 

Front Yard fl. 

Rear Yard fl. 

Rear Yard Equivalent ft. 

Side Yard 1 ft. 

Side Yard 2 ft. 

'Use can be one of the following: reSidential, commercial, manufacturing, or community facility. List only one use per line. 

13 Building Characteristics *Main use/dominant occupancy per AC §28-101.5. "Use 2014 Code equivalents only. l Residential w/other use. 

13A Primary structural system, choose one: 

The earliest Code with which this buildi 

/ 14 I Fill Choose one. 

o Not Applicable 0 On-Site DOff-Site DUnder 300 cubic yards 

~1_5~I_c_o_n_s_tr_u_c_ti_O_n_E_q_U_IP_m~e_~~~~~~~~~~~~~~~~~~~~~~~I I 16 I cu~C~D~CriPtiOn 
DChute DSidewalk Shed Construction Material: Size of cut (with splays): fl. ----------- - -------
DFence Size: linear ft. BSAIMEA Approval No. Distance to nearest corner: fl. -------------- ---------- - -----
DSupported Scaffold 0 Other: ______________ to street: 

~1_7~I_T_a_x_L_o_t_C_h_a_r_a~c_te_r_~_t_~_s~~~~~~~~~~~~~~~~~~~~~~~I I 18 I Fi~p~~CtionEqUipment 
Original tax lots being merged or reapportioned (if applicable): 

Tentative tax lot numbers (new tax lots only) : 

Existing 
Yes No 

Fire Alarm lEI 0 
Fire Suppression 0 lEI 
Sprinkler lEI 0 
Standpipe lEI 0 

Proposed 
Yes No 
lEI 0 
o lEI 
lEI 0 
lEI 0 
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PW1 PAGE 4 

1 19 1 Open Spaces 

Existing Proposed Existing Proposed 

Plaza Area sq. ft. sq. ft. Arcade Area sq. ft. sq. ft. 

Parking Area sq. ft. sq. ft . Parking Spaces 

Loading Berths sq .. ft. sq. ft. Loading Berths 

L..2_0.JI~s_i_te_C_h_a_ra_c_t_e_ri_s_ti_c_S ____________________ -.J11 20A 1 Flood Hazard Area Information 

Yes No Yes No Yes No 
o 0 Tidal Wetlands 0 0 Freshwater Wetlands 0 0 Substantial improvement? 
o 0 Coastal Erosion Hazard Area 0 0 Urban Renewal 0 0 Substantially damaged? 
o 0 :Fire District 0 0 Flood Hazard Area If yes, 20k 0 0 Floodshie/ds part of proposed work? 

I 21 1 Demolition Details 'Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4). 

Yes No 
21A 0 0 Demo. filing is for a secondary structure? If yes, specify structure being demolished:=~-:-__ ,---_ _ --;::::;-_______ ---l 

o 0 Mechanical means' from out of building? If yes, mechanical means will demolish: Dentire structure or 0 part of structure 

o o Mechanical means', from within building? If yes, describe equipment proposed: 

21 B 0 o Demolition work affects the exterior building envelope 

o 0 The scope of work involves raising/moving of a building 

22 Asbestos Abatement Compliance Choose one. 

D The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP). 

o The scope of the work is not an asbestos project as defined in the regulations of the NYC DEP. DEP Control # is required. 

DEP ACP-5 Control No. 

o The scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b)) 

or is analteration to a building cpnstructed pursuantfo plans submitted for approval on or after April 1 , 1987, in accordance with § 28-106.1. 

1 23 1 Sign 

Purpose: Type: Estimated Cost: $ 23A Illuminated type: [JDirect DFlashing o Indirect 

DAdvertising o Illuminated 23A Total Square Feet: Yes No 

o Non-Advertising o Non-Illuminated Height above Curb: ft. in. 0 0 If sign projects beyond building line, is owner 

Location: o Ground DRoof 23B .OWall Height above Roof: ft. in. billed for cinnual permit? If no, specify in 26B 

Yes No 23B 0 0 Is roof sign tight, closed or solid? 

0 0 Is sign inside building line? If no, sign projects by: ft. in. 23C Sign wording. If extensive, provide only key wording. 

0 0 Designed for changeable copy? If no, 23C 

0 0 , Does an OAC have an interest in this sign or location? /fyes,23G 

l.~] 0 Within 900' and withiri view of an arterial highway? If yes, 23D 230 Distance from Arte'rial Highway: 

0 Within 200' and within view of a park 1/2 acre or more? If yes, 23E 23E Distance from Park 1/2 acre or more: 
i 23F OAC Sign Number: L ... ~.~ .... ~ ..... If answer is "yes" to either of the above two questions and this is an 

advertising sign, OAG sign number is required in section 23F 23G OAC Registration Number: 

24 Comments Place additional comments on an AI-1 form. See Guide for proper incorporation of professional certification statements. 

Post Approval Amendment filed herewith to amend section 18 only to update Fire Protection Equipment information as 
per Project Advocate request. 

ft. 

ft, 
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PW1 
25 Applicant's Statements and Signatures Required for all applications. 

Falsification of any slatement Is a misdemeanor and is punishable by 0 fine or imprlsonmenl, Of both. 
benefit, monetary or oIherwise. either as a gratuity lor properly performing the job or in exchange lor special 
I understand that ill am found arter hearing 10 have knowingly or nagligenUy made a false statement or to have 
certlficote , form. signed statement, application, report or certification of the correction of a violation required under 

submitted and to the best or my knowledge and belief. the construction documents and wOlk shown 
applicable laws and rules, ' 1 (-cheCK here if) except as set forth in the accompanying documents. 

PAGE 5 

barred from fillng funher applicol ions or documents with the Department. I prepared or supervised t~ie;~:~~;:gi~; ~~~~~~j~~~~~~~;~~~~~!~ 
this application and supplementary schedules submitted, Cluster Develo pmcnt Statement (if app~cable); '"--"._, ,-
those p-oviously filed under tne group Icad job number, except as specifiod herein, 

For initial New Building and Allerat ion 1 applicatio ns med under Ihe 2008 or 2014 NYC Building 
Code only: does this building qualify for nigh'rise designation? ....... Yes L No 

Oirecl lvo 14 Inllial applicil lions only: I certify that the construction documents submitted and 
all construcllon documents related to this application do not require a new or amended Certificate of 
Occupancy as there is no change in use. exits. or occupancy. n Yes 0 No 

26 Property Owner's Statem ents and Signatures 

Falsification o f any slatement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to a ci ty employee, or for a city employee to accept. any 
bcnefil , monetary or othcrwise, eithcr as a gratLity for properly pcrlorm!ng the job or in exchange for speCial consideration. Violation Is punisha ble by imprisonment Of fine or both. 
underst81'M1 thai if I am found after hearing to have knowmgly or neglJgenlly made a false slatement or 10 have knovliogly or negligeOlty fa lsified or allo ..... ed to be falsified any 
certiflcale, lorm, signed statement application, report or certification of the correclion of a violalion reql.med under the provisions of tnis code or of a rule of any agency, I may be 
barred from fi ling further applications or documents wi th the Department Furthermore. r ul'M1erStand lha! I am responsible lor insuring tha t a final inspection be perfOfT'T\ed whe'l the 
pcrmil1cd work IS complele, and that a salisfactory report of fina l inspection be submilted, along with all reqUired slbmittal documents, so thai the NYC Department of Buildings may 
issue a tetter of complelion or certi ficate 01 occupancy within the lime prescribed by law. 

I have authorized lhe aiJphcant to file this applicabon for Ihe work specified herein 
and all future amendments. I will not knowingly authorize any work thai is nol in 
compliance with all applicable laws, ,ules, and regulations. 

Yes No 

o 0 Fee Exe mption Requesl (Non-P rofil Owned an d Operaled) 
In accoroance wilh Administrative Code §2B-1 12. 1, Exception 1, I cenify 
thallne deed holder is a corporation or association organized and 
operated exclusively for Ihe purposes indicated in such section, and thai 
the plOpelly is used exclusively by such entity for such purposed. * 

Owner ~lndividual -.J Partnership -1 NYCHA I HHC 

T ype : ~Corporation ~ Other Government -.J NYC Agency 

UCon do Unit Owner o r Co-Op Tenant-shareh o lder 26A 
Is the dee d holder a non-profit o rganization? Yes 

N ame (please print): 

R elationsh ip to O w ner : 

No 

o 0 Foe Exompl ion Request (N YCHAlHHC, NYC Agenc y, o r Other Busin ess N ame/Agency : 
Governmeot Owned and Opc rated ) The building or any part theroof to 
be constructed, renovated, altered or demolished is owned and opemtcd Stre e t Address: 
exclusively for the purposes of the NYC Agency, NYC Aulhorlty. NYS _ _ __________ ____________________ _ 

Agency, Federal Government or any olner government enlily. * City: S tate : Zip: 

--------~--------------~-----o o 

o o 

o o 

o o 

Ow ner 's Cert ifi cations Reg<lrd lng Occu pied HousIng 
The building to be altered , constructed or demolished conlains one or 
more occupied dwelling units. 

The building to be altered, constructed Of demolished conlalns one or 
more dwelling units thai "'ill remain occupied during construction, These 
occupied dwelling units have been dearly idcntified on the submltled 
conslruclion documents. 

The sile of the building to be altered or demolished, or thc Slto of the new 
building to be construclcd, contains occupied housing accommodations 
subject to' rent canlTol or rent stabilization under Chapters 3 and 4 of nUe 
26 of lhe New 'fork City Administrative Code. If yes, select one of the 
following : 

O The owner is nol required 10 notify thc New York Stale Homes and 
Community Rcnewal (NYSHCR) of Ihe owner's inlention to' file 
because the nature and scope of Ihe work proposed, pursuant to 
NYSHCR regulations, docs not require notification. 

O The owner nas notificd the New York State Homes and CommunIty 
Renewal (NYSHCR) of its Inte ntion to file such construction 
documents/apply for such permit and has complied with all 
requirements imposed by the regulations of such agency as 
preconditions for such [filingfapplicationj . 

Provide date NYSHCR no tified: 

Owner'& Cert if ication for Directive 14 Applications (i f applicable) 
I have read and am fully aware of the applicant's statement thallhe 
conslruction dOC\Jments submlUed and all construction documenls mlated 
10 this application will not require a new or amended Certificate of 
Occupancy as there is no change in use, exits. Of occupancy and Ihe 
work Is not inconsistent with the current certificate of occupancy. 
Furthermore, I understand that I am responsible fOt' retaining a qualified 
design professional 10 perform a final inspection when the psrmitled work 
is complete and this pro fessional must submit a satisfactory final 
Inspection rcport to the NYC Department of Buildings withIn the time 
following inspection prescribed by Dcpartment rule . 

Notcs for Section 21SA: Section required if unit owner signed Section 26, Signature 
reqUIred for authOflzed reprcsen tative of Coodo or Co-Op board. * For fee waivers, please see the PVI1 User Guide 

Telephon e N umber: Fax: 

E -Mail Address: 

S ignature a nd Date ... 

26A CondolCo-Op Board See note in bottom {eft comer of page. 

N ame (please p r int ): 

T itle: 

Street Address: 

City: S tate: Zip: 

Telephone Num ber; Fax: 

E-M a il A ddre ss: 

Signa ture an d D ate ... 

Less ee Responsible for Annual Sign or Marquee Permit 

N ame (please print): 

Relationship to Owner: 

Business N ame/Agency: 

S t reet Add ress: 

City: Stale: Zip: 

T elephone N umber: Fax: 

E-Mail Address: 
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