
1 Location Information Required for all applications.

2 Fax, mobile telephone and e-mail address are optrbnal information.Applicant Information Required for all applications.

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

4 Required for all applications. Choose one and provide specified associated information.Filln§7.'§tatus

5 JoblProjectTypes Choose one and provide specifed associated intonation.

s Select all that apply but no more than allowed by job and filing type. "O T' required on all NB and Alteration 1 Initial applications.Work Types

6F

LE
J8.A i .

LEI OT/MAR oteitpn

OT/ANT - Antenna
OT/BPP - Builders Pavement Plan sq
OT/FPP _ LE

rquee 8E, 26B

SE CC - Curb Cut 16
OT/LAN - Landscape

6C x OT/GC - General
Construction

6D
r~,

l u
OT- Other, describe: ...

1~ =~; at z 5.17%

\
r

I

Buildings

I
I I

SA UBL .. Boiler PW1C
EFA - Fire Alarm
EIFB - Fuel Burning PW1C

6B CIEQ - Construction
Equipment 15

l:IAlneration Type 1 or Alteration Type 1 required Alteratlon Type 2 5A, 6A-D, 8A-8, 9-10, 13C-E, & l]Fu11 Demolltlon 6B, 8D, 9A &
14 20, 22

6A-E, 88-C, 8F, 9-10, 12, 13C-F, 14, 18-20, 22 & 22

PW1A,.PD1 T. is" w k" ac 8F 9-10 &l:INew Building 6A-E, 8F, QA, 9o-K, QM, 10,12 a
l:IAlteratlon TYPE 1, O ' o or ' ' 13A-E, 14, 18-20, PW1A, PDT

E]SIgn 5A, 6B-D, 9A, 90, 22-23

Ulnltlal Flllng 5, Z 11, 12A, 25-26

Chooseonly one:
Standard Plan Examination or Review

[ I Professional Certification PC1, POC1
U professional Certification of Objections AI1

QD Lafgrjame MA/HE/TA/YO
s=u6?*
§*BlB1hess8ameYOUBER DESIGN INC
.  w .8 9 Adl<9ess2l/0 WEST 39TH STREET SUITE 1104

' & ; ; ` 8 r zip10018
EE
I . ;-"1

to meet New Building requirements (28-101.4.5) -
l:IAlteration Type 3 5A,

l8'l

Choose one: X P.E.
>»' Q

A r e l

12, 13C-F, 14, 18-19, 22, PW1A, PD1

Last Name MAK First NameKENNY

Business Name SUSTAINABLE DESIGN ENGINEERING,

Business Address32-45 203RD STREET 1ST FLR

CNyQUEENS State NY

E-MailKENNY.L.MAK@GMAIL.COM

l ] R . A . 0 Sign Hanger

House No(s)330 Spree( Name EAST 106 STREET

Borough MANHATTAN Block 1677 Lot 39

Work on Floor(s)1 ST,3RD

State NY

EMil YOUBERDESlGN@GMAIL.COM
r - \

'¢QtY MAN HATTAN

.*-~

la FS - Fuel Storage PW1C
la FP - Fire Suppression
U MH - Mechanical

PW1: Plan / Work Application

8.1
.ii

WWW3

KG

`7

UPrlor to Approval Actlons 25-26
El Amend Existing Filing 4A
I] Subsequent Filing 6-7, 8A (Alt-2 only), 11
Post Approval Amendment (PM) 4A, 6, 24-25
Will PAA affeel filing fees? l ] y e s No

UNow (Superseding) Appllcant 4A, 25-26

Ki

Must be typewritten

First Name SA/PE/GR/BE

Zip 11361

[]R.LA

|3lpL- Plumbing PW1B
ESD - Standpipe PW1B
[ ISP - Sprinkler PW1B

I -* w*-:J§3'6 l"°=I #1895
:J;al3'lJ.8 .48 1/13034:1

9C-D, 9K, QM, 13D-E, 14, 21A, 22
6s-F, 8C, 9-10. 13c-E, 20, Elsuua1visIon 9A, 9D, 12A-B

Ell:]Condominium Ijlmproved 17
5ADirective 14 acceptance requested?

yes l i no

BIN 1052770

[I] Other:

El

Middle Initial

Business Telephone (646) 795~3336

Business Fax

Mobile Telephone

Registration Number 6723

Middle lnitiaIL

Business Telephone (516) 510-7450

Business Fax

Mobile Telephone

License Number 078495

DEPT BLDGS Job no. 123087505

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Scan Codl ESHS9691384

llllllllIIIIIIIIHNIIIIMIIHIIIMIMIMIIIIIIIIINIIIIIIIII

C.B. No.111

Apt. /Condo No(s)1, 6

4

l:IRelnstaternent 24-2e
Elwnhdrawal 26

III Specified in 4A and 6
D Entire Job

4A Indicate existing document number
affected byhling:02

E l

' I

l f \

1 - " 1

[LP "" J" ._ j .
.u ` lr " |J L I n L" ,. Q 1

-3."au Nina 8 _LdJlJ ` `

-1.4 t{l_'1i\1§"}
"1"i__; 3,1

-4

,-: '*' '83
'1
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7 Plans/Construction Documents Submitted Plans are required for most applications.

8 Addltlonal Information

Cost VVT Cost WTCost 8B Is a building enlargement proposed?

No enlargement is proposed

Yes 12, PD1
Horizontal Vertical

Additional Construction Floor Area:

sq. ft.

linear ft.8D Street Frontage:

fi. Width: fl.8E Height:
8F Total Building Square Footage:

sq. ft.

8C Estimated Job Cost $

9 Addltlonal Considerations, Limltatlons or Restrictions

9H x
x

Work includes modular construction under New York State jurisdiction

Work includes modular construction under New York City jurisdiction

91 High Rise Team tracking#:

New York CW Energy Consewalron Code10 NYCECC Compliance

1

PW1 PAGE 2

Are plans being submitted with this PW1? 0 Yes 1 ] No If yes, do Me plans include: EI FO - Foundation I] EN - Energy Analysis

8A WT

9A Review is requested under which building code?

Yes No |

9B Alteration required to meet New Building
requirements (28-101.4.5) /f yes, 13A-B

E1 E1 121

E l 8 Alteration is a major change to exits

9C El 8 Facade Alteration

U 8 Adult Establishment If yes, plot diagram (except DM)

E l 8 Compensated Development (Inclusionary Housing)

[ I 8 Low Income Housing (Inclusionary Housing)

l : l 8 Single Room Occupancy (SRO) Multiple Dwelling

[ 1 8 Filing includes Lot Merger/ Reapportionment lfyes, 17

9 D  [ I 8 Landmark

I ] 8 Little "E" or RD Site
Q 8 UnmappedICCO Street

l a 8 Requesting legalization of work where no work
without a permit violations have been issued

0 2 0 1 4 0 2 0 0 8 0 1 9 6 8 UPrior to 1968

lyes No |

E l Change in number of dwelling units

I ] IZ] Change in occupancy/ use

I ] El Change is inconsistent with current certificate of occupancy

| la IZ] Change in number of stories

8 8 Infill Zoning

8 181 LoR Board

E] la Quality Housing
8 8 Site Safety Joblprojed

l : l 8 Included in LMCCC

8 8 Filing to address violations
(list #s--max. 5):

Yes No Work Includes:
Prefab wood I-joists

Structural cold-formed steel

Open-web steel joists

D EI
ET 13
EI EI

LL Number Year

Ell8l Other (please specify on line provided below): E l 13 Filing to comply with Local
Laws (list #s--max. 2)

D 8
El 8

9 E  I ] 8 BSA Calendar Numbers (max.

Q F  0 8 CPC Calendar Numbers (max. 5):

9G El 8 Work includes lighting fixture and/or controls, installation or replacement. [ECC §404 and §505]

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

CRFN(s) Zoning Exhibit (I, /l, ill, efc. - max. 4).-

5) :

9J 0 IZ! Structural peer review required per BC 16. If yes, provide NYS P.E. license number

9K l:l [ it Work includes permanent removal of standpipe, sprinkler or firesuppression related systems

QL la [in] Work includes partial demolition as defined in AC §28-101 .5, or the raising/moving of a building If yes, 21B

D 181 Structural stability affected by proposed work

9M EI 18] Work involves or will result in an amount of soil disturbance greater than or equal to one acre in anMS4 area
I I I 13 Work is part of a larger common plan or development or sale that involves or will result in an amount of soil disturbance greater than or

equal to one acre in an MS4 area

E] To the best of my knovdedge, belief and professional judgment, all work under this application is in compliance with theNYCECC'
Code Compliance Path (choose one): la NYCECC I] ASHRAE

Energy Analysis (choose one): []Tabular Analysis I] REScheck I] COMcheck [j Energy Modeling (EN1)
III 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):
El The work is an alteration of a State or National historic building.
El The scope of the work is entirely in a "low-energy building" and is limited to the building envelope.
El The entire scope of work involves a temporary structure and/or one or more of the following work types:

FA, FP, SD, SP, FS, EQ, CC, OTlBPP. OT/FPP. Other work types are not exempt.
ElThis is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.

I

8/19



11A11 Job Descrlption Related DOB Job Numbers

12 Zoning Characterlstlcs

n.

public Private

12B Street legal width:

StreetStatus:

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

Zoning Floor Area District FAR

sq. fL
sq. ft.

sq- ft. Lot Area sq. ft.
sq. fl. Lot Vwd(h ft.
sq. ii.

sq. R.

Proposed Totals sq. ft. y
Exlstlng Total sq. ft.

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

3D Building Type: 1, 2, or 3 Family
Mixed use building?* Yes

Other
No

13E

Dwelling Units

Existing Proposed
fi. fl.

Existing Proposed

2014 Coda
Designations?

2014 cows
Desvgnarions?

Structural Occupancy/Risk Cat.

Seismic Design Cat.

Occupancy Classification' Yes \Io eyes Building Height

Building StoriesConstruction Classification i:IYes \Io §IYes No

14 FIII Chooseone.

16 Curb Cut Descriptlon15 Construction Equipment

18 Fire Protection Equlpment17 Tax Lot Characteristics

PW1 PAGE 3

11B Primary application jobno.

District(s)

Overlay(s)

Special Dis!.(S)

Map Number

12CProposed: Use'

12A

Proposed Lot Details:

Lot Type: [j Corner I] Interior []Through
Lot Coverage %

Proposed Yard Details:

Check here if no yards: E] or
Front Yard
Rear Yard

Rear Yard Equivalent

Side Yard 1

Side Yard 2

fl.

ft.

n.
fL

fL

Proposed Other Detafls:

Enclosed Parking? [:lYes l:]no

If yes, no. of parking spaces:

Perimeter Wall Height ft.

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

aA Primary structural system, chooseone: [ :Masonry

la W ood

l:IConcrete (CIP)

0S(eel (Structural)

la Concrete (Precast)

EISteel (Cold-Fomed) I] Steel (Encased in Concrete)

13B

13C

13F
Multiple Dwelling Classification __ ._

Building was originally erected pursuant to which Building Code: lt_l2014
Theearliest Code with which this building or any pan of it is required to comply: [l2014

E12008
o2 0 0 8

131968
1]19e8

[I] Prior to 1968
El Prior to 1968

El Not Applicable [Jon-sue layoff-sire [I Under 300 cubic yards

l:]Chute

l:IFence

Usuppgned Scaffold

l:ISidewalk Shed

Size:

In Other:

Construction Material:

linear ft. BSA/MEA Approval No.

Size of cut (with splays):

Distance to nearest comer:

to street:

ft.

fl.

Original tax lots being merged or reapportioned (if applicable)'

Tentative tax lot numbers (new tax lots only):

Existing
Yes No

Fire Alarm [ I [ j
Fire Suppression la la
Sprinkler D [ I
Standpipe [ I [ I

Proposed
Yes No
[ 1 I I I
I ] [ I
[ 1 D
ET E1

I
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19 Open Spaces

Existing Proposed

Arcade Areasq. fl.sq, ft.

Existing

sq. ft. sq. n.

Parking Area sq. ft. Parking Spacessq- ft.

LoadingBerths sq. 11. Loading Berthssq. ft.

Slte Characterlstlcs 20A20 Flood Hazard Area Information

21 Demolition Details 'Mechanical equipment other than handheld devices to be used for demolition or /emoval of debit's (BC §3306.4).

22 Choose one.Asbestos Abatement Compliance

23 Sign

............

24 Comments Place additional comments on an Al-1 folm. see Guide for proper incorporation ofprofessiona/cerfiricafion statements.

I
\ \

PW1 PAGE 4

Proposed
Plaza Area

Yes No
EJ El TidaIWetlands
III I] CoastaI Erosion Hazard Area
El D Fire District

Yes No
El ] Freshwater Wetlands
l i l [ I Urban Renewal
[ I [I Flood Hazard Area If yes, 20A

Yes No
Cl [1 Substantial improvement?
[ I la Substantially damaged?
D D Floodshields part of proposed work?

Yes No
21A III D Demo. filing is for a secondary structure? lyes, specify structure being demolished:

D D Mechanical means* from out of building? If yes, mechanical means will demolish: ljentire structure or l : lpart of structure
EI III Mechanical means' from within building? If yes, describe equipment proposed:

21B D D Demolition work affects the exterior building envelope
CI [ I The scopeof work involves raising/moving of a building

ii] The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).
E] The scope of the work is not an asbestos project as defined in the regulations of the NYC DEP. DEP Comm/ # is required.

DEP ACP-5 Control No.
[]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 constructed pursuant to plans submitted for approval on or after April 1, 1987, in accordance with §28-106. 1.

Purpose: Type:

[:]Advertising ljnluminared 2aA
E] Non-Advertising III Non-Illuminated

Location: l:]Ground l:]Roof 23B Ljwan

Estimated Cost: $

Total Square Feet:

Height above Curb:

Height aboveRoof:

fl.

n.

in.

in.

in.

23A Illuminated type: EIDirect [:IFIashing Ellndirect
Yes No

El U  I f sign projects beyond building line, is owner
billedfor annual permit? lfno, specify in 268

23B El EI Is roof sign tight, closed or solid?

23C Sign wording. If extensive, provide only key wording.

I: i

Yes No
El la Is sign inside building line? lfno, sign projects by:

Cl Q Designed for changeable copy? Ifno, 23C

El III Does an OAC have an interest in this sign or location? If yes, 23G

EI VWthin 900' and within view of an arterial highway? /yes, 23D

C] El Within 200' and within view of a park 1/2 acre or more? If yes, 23E

ft.
R.

> If answeris "yes" to either of the above two questions i t ! this is an
advertising sign, OAC sign number is required in section 23F

23D Distance from Arterial Highway:

23E Distance from Park 1/2 acre or more:

23F OAC Sign NurNber:

23G OAC Registration Number:

THIS PAA DOC #3 IS TO REVISE SCHEDULE B

ft.
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25 Required for all applications.Applicant's Statements and Signatures <9 We

26 Property Owner's Statements and Signatures

26A Condo/Co-Op Board See note in bottom /err comer of page.

c

PW1 PAGE 5

gly Br/fmegligeri fed or all
rule

spqzificat

Falsilication of any statement is a misdemeanor and is punishable by a fine or lmpnsonment, or both, It is unlawful lo
benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special consider
I understand that if I am found after hearing to have knowingly or negligently made a false statement or to have kno
cerulicate, form. signed statement, application, report or certification of the correction of a violation required under tl
barred from filing further applications or documents with the Department. l prepared or supervised the preparation
submitted and to the best of my knowledge and belief, the construction documents end world shown thereon compl
applicable laws and rules, la(-cneck here if) except as set forth in the accompanying documents. I acknowledge
this application and supplementary schedules submitted. Cluster Deyelopmont Statement (if applicable). I hereb
those previously tiled under the group lead job number, except as specified herein.

at all
hal l
fig

oyee to acoepi. any
nt or line or both.
falsified any
www. l may be
is herewith
code and other
Qns pertaining to
>§are identical to

For initial New Building and Alteration 1 applications filed under the zoos or 2014 NYC Building
Coda only: does this building qualify for high-rise designation? EJ Yes No

Directive 14 initial applications only: l cenily that the construction documents submitted and
all construction 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. [J Yes Nov

»4A

Name(pri

Sign and Daté

P.E./R.A. Seal (apply sei 8`fe "W V

Falsilicatron of any statement is a misdemeanor and is punishable by a line or imprisonment. or both. II is unlawful lo give lo a city employee, or for a city employee to accept, any
benefit. monetary or otherwise, either as a gratuity for properly performing the loh or in exchange for special consideration. Violation is punishable by imprisonment or fine or both. I
understand that if I am found after hearing to have knowingly or negligently made a false statement or to have knowingly or negligently falsified or allowed to be falsified any
certificate, Ibo, signed statement, application. report or certification of the oorrectron of a violation required under the provisions of this code or of a rule of any agency, I may be
barred from tiling further applications or documents with the Department. Furthermore, I understand that I am responsible for insuring that a final Inspection be performed when the
permitted work is complete. and that a satisfactory report of final inspection be submitted, along with all required submittal documents, so that the NYC Department of Buildings may
Issue a letter of completion or oertlficate of oocupanq within the time prescribed by law.

I have authorized the applicant to file this application for the work specified herein
and dl future amendments. I will not knowingly authorize any work that is not in
compliance with all applicable laws, rules, and regulations.

yes No

E1 81

Owner ljlnuiviauaI Partnership [j NYCHA 1 HHC
Type: l:ICorporation III Other Government [j NYC Agency

[Condo Unit Owner or Co-op Tenant-shareholder 26A
Is the deed holder a non-profit organization? EI Yes 8] No

Name (please print):KENNETH S STERNBERG
Fee Exemption Request (Non-Profit Owned and Operated)
In accordance with Administrative Code §28-112.1, Exception 1, t certify
that the deed holder is a corporation or association organized and
operated exclusively for the purposes indicated in such section, and that
the property is used exduslvely by such entity for such purposed. *

Relationship to Owner: MANAGING AGENT

E] 8] Business Name/Agency: STAR MOUNTAIN PROPERTIES, LLC

Street Address: 270 MADISON AVENUE SUITE 1400

City: NEW YORK State: NY Zip: 10016

K] El

Fee Exemption Request (NYCHAIHHC, NYC Agency, or Other
Government Owned and Operated) The building or any part thereof to
be constructed. renovated. altered or demolished is owned and operated
exclusively for the purposes of the NYC Agency, NYC Authority, NYS
Ageney. Federal Government or any other government entity. *

Owner's Cenlfleations Regarding Occupied Houslng
The site of the building to be altered or demolished, or the site of me new
building to be constructed. contains one or more occupied dwelling units
that will remain occupied during construction. These occupied dwelling
units have been dearly identified on the submitted construction
documents.

Telephone Number: (212) 319-0560 Fax: (646) 403-4875

E-Mail Address: KSTERNBERG@KSS-LAWFIRM.COM

Signature and Date

ZN o

Name (please prim):

Title:

Street Address:

City:

TelephoneNumber:

E~MaiI Address :

State:

Fax:

Zip:

The Sile of the building to be altered or demolished. or the site of the new
building to be constructed, contains occupied housing accommodations
subject lo rent control or rent stabilization under Chapters 3 and 4 of Title
28 of the New York City Administrative Code. If yes, select one of the
following:

gprhe owner is not required lo notify the New York State Homes and
Community Renewal (NYSHCR) of the owner's intention to tile
because the nature and scope of the work proposed, pursuant to
NYSHCR regulations. does not require notification.

[june owner has notified the New York State Homes and Community
Renewal (NYSHCR) of its intention 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 [filing/epplicationl.

provide d l l . NYSHCR noticed: Signature and Date

g] E] l26B [ Lessee Responsible for Annual Sign or Marquee Permit |Owner's Cenltlcation for Directive 14 Applications (If applicable)
I have read and am fully aware of the applicants statement that the
construction documents submitted and all construction documents related
to this application will not require a new or amended Cenilicate of
Occupancy as there is no change in use, exits, or occupancy and the
work is mt Inconsistent with the current cenlhcale of occupancy.
Furthermore, I understand that I am responsible for retaining a qualified
design professional to perform a final inspection when the permitted work
is complete and this professional must submit a satisfactory final
inspection report to the NYC Department of Buildings within the time
following inspection prescribed by Department rule.

Name (please print):

Relationship to Owner:

Business Name/Agency'

Street Address :

State:

Fax:

Zip:
Notes for Section 20A: section required if unit owner signed Section 26 Signature
required for authorized representative of Condo or Co-op board

* For fee waivers, please see the PW1 User Guide

City:

Telephone Number:

E-MalI Address:
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