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Bulldings Must be typewritten.

1 ] Location information Required for all appications.

House No(s) 157 Street Name EAST 28TH STRERT
Borough MANHATTAN Block 00884 Lot 00036 @IN 1018217 C.B. No. 106
Work on Floor(s) Apt. / Condo Nofs)
2 | Applicant Information Required for all sppiications. Fax, moblle tefephone and e-mail address are optional information.
Last Name STROE First Name PETER Middle Inftial
Business Name STROR ENGINEERING SERVICE Business Telephone (631) 669-7531
Business Address 84 WEST BOFFMAN AVENUR Business Fax
Cly LINDEMHURST State WY Zip 11757 Mobile Telephone
E-Mall PETERSSTROHENGINEERING.COM License Number 0721084

Choossone: [EKIPE. [JRA.  []Sign Hanger JRLA ] Other:

3 | Flling Representative Complete only ¥ different from applicant specified in section 2. Fex, mobiie phone, and e-medl are optional info.

Lest Neme SHID/COR/AGE Flret Name %08/CHA/JUA/JO Middie initial
Business Name AVALON DRSIGNS Business Telephone (718)236-8600
Business Address 2023 60 STREET Business Fax
City BROOKLYN Stale MY Zip 11204 Moabile Telephone
E-Mall INFOSAVALONDESIGNINC,COM Registration Number
4 ] Filing Status Required for all applications. Choose one and provide specified associsted informetion.
Filing §, 7, 11, 12A, 25-26 [_IPrior to Approval Actions 25-26 CiReinstatement 24-26
Choose only one: 0 Amend Existing Filing 44 COwithdrawat 28
O Standard Plan Examination or Review 0 Subsequent Filing 6-7, 8A (AR-2 only), 11 O Specified in 4A and 6
O Professional Certtfication PC1, POC1 [JPost Approval Amendment (PAA) 4A, 6 24-25 [ Entire Job
O Professional Certification of Objections A/f Will PAA affect filing fees? [1Yes [INo 4A Indicate existing dooument number
{INew (Superseding) Applicant 44, 25-26 affected by fiing:

§ | Job/Project Types Choose one and provide specified associated information.
Type 1 or Alteration Type 1 required | JAlteration Typs 2 64, 84-D, 8A-B, 6-10, 13C-E, & (XIFull Demotition 6B, 80, 0A &

to most New Buliding requirements (28-101.4.5) 14, 20, 22 9C-D, 9K, 13D-E, 14, 21A, 22
6A-E, 8B-C, 0-10, 12, 13CF, 14,18-20,22&  [_Aiteration Type 3 84, 68-F, 8C, 9-10, 13C-E, 20, 22( JSubdivision 9A, 9D, 124-8
PWIA, PD1 Dmmmu-e.ar-c,m.oc-&w.vu DDCondmim Oimproved 17
[JAiteration Type 1, OT: “No Work” 8C, 6-10 & 13A-E, 14, 18-20, PW1A, PD1 SADirective 14 acceptance requested?
12, 13C-F, 14, 18-18, 22, PW1A, PO1 Clsign 54, 68-D, 9A, 90, 22-23 ClYes @®No
6 | Work Types Select all that apply but no more than alfowed by job and filing type. “OT required on all N8 and Alteration 1 initial appiications.
6A OBL - Boller PWIC O FS - Fuel Storage PW1C OPL - Plumbing PW1B 6E O CC -Curb Cut 16
OFA - Fire Alarm O FP - Fire Suppression O SD - Standpipe PW1B O OTALAN - Landscape
DFB-FuoIBunhg PWIC DMWIGII D SP - Sprinkler PW1B 6F O OT/ANT - Antenna
6B OEQ - Construction 6C O OT/GC - Gensral 6D O OT - Other, describe: O OT/BPP - Buliders Pavement Pian 8D
Equipment 15 Construction O OT/FPP - Fire Protection Plan
0 OTMMAR - Marquee 8E, 268
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7 | Plans/Construction Documents Submitted Plans ane required for most appiications.
Are plans being submitted with this PW1?  [{] Yes DNo if yes, do the plans inciude: (] FO — Foundation [ EN — Energy Analysis

8 | Additional information

8A WT [Cost jwTicCost [wTlcost 8B Is & buliding enjergement proposed? | 8C Estimated Job Cost $
O No enlargement Is proposed 8D Street Frontage: 23 neer ft.
OYes 12, PD1 8E Height: ft. Width: )
O Horizomtal O Vertical 8F Total Construction Floor Area:
Additional Construction Floor Area: oq. ft,
sq. ft

9 | Additional Considerations, Limitations or Restrictions
9A Review Is requested under which buliding code? [12014 [J2008 [J1968 ([JPriorto 1068

o8 No I_Y-uNol
88 O [ Aheration required to mest New Building O [ Change in number of dwefling units
requirements (28-101.4.5) ¥ yes, 13A-B {J [J Change in occupancy / use
0 [ Alteration is & major change to exits O O Change is inconsisient with cumrent oertificale of cocupancy
9C [J G Fagade Alterstion |.0)_01 chenge in number of stories
O 60 Adult Establishment ¥ yes, plot diagram (except DM) 0O & infili Zoning
0 @ Compensated Development (Inclusionary Housing) O & Lokt Board Yes No Work inciudes:
O @ Low income Housing (Inclusionary Housing) [0 & Quality Housing O @ Prefadwood -olsts
[ @ Single Room Occupancy (SRO) Multiple Dwelling 0 ESteSefetyJobProject [ @ Structursl cold-formed steel
0 ([ Filing includes Lot Merger / Reapportionment if yes, 17 0 & Included in LMCCC ] Open-web stes! jolsts
80 [0 @ Landmerk [ (D Filing to address
O & Litle “E” or RD Site (st #9—mex. 5).
O @ Unmeapped/CCO Strest —
O @ Requesting legalization of work where no work
without a permit viclations have been issued LL Number Year
0 @ Other (plesse specify on line provided below): [0 @ Flling to comply with Local
Laws (list #o—max. 2)
O @ CRFN(s) Restrictive Declaration / Easement (max. 4):
01 _@ CRFN(s) Zoning Exhibit (I, Il, I, etc. - mex. 4):
9€ () _(x) BSA Calendar Numbers (max. 5):
% 0 [.cpccu-mrmmmusx
9G (] [) Work includes lighting fixture and/or controls, instaliation or replacement. [ECC §404 and §505)
8H O ([J Work inciudes modular construction under New York State jurisdiction |ﬂ High Rise Team tracking #:
O O Work includes modular construction under New York Clly jurisdiction

9 [0 [ Stnuciural peer review required per BC 18. i yes, provide NYS P.E. license number:

9K O @ Work inckides permanent removal of standpipe, sprinider or fire suppression related systems

oL O [J Work inchides partial demolition es defined in AC §28-101.5, or the raising/moving of a building i yes, 218
O O Structurel stabliity affected by proposed work

m NYCECC Compliance New Yurk City Energy Conservation Cods

[_] To the best of my knowledge, belief and professional judgment, afl work under this application is in compliance with the NYCECC*
Code Compilance Path {choose one): INYCECC OASHRAE
Energy Analysis (choose one): O Tabular Analysis OREScheck OCOMcheck O Energy Modefing (EN1)
[ To the best of my knowledge, betief and professional judgment, all work under this appication is exempt from the NYCECC" in accordance with
one of the following (choose one):
O The work is an afteration of a State or National historic building.
O The scope of the work is entirely in a “low-energy buliding® and is limited to the butiding envelope.
O 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, OT/BPP, OT/FPP. Other work types are not exempt.
O This is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.
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11 | Job Description 11A | Related DOB Job Numbers
FULL DEMOLITION OF EXIGTING BUILDING.

118 Primary appiication job no. |

12| Zoning Characteristics

12A  Districi(s) pgp 128 Street legel width: B
Overlay(s) Street Status: (] Public [JPrivate
Special Dist.(s) If the zoning iot includes mutipie
Map Number gp tax lots, list all tax lots here »
12C Proposed: Use® |Zoning Floor Aree |District |[FAR  Proposed Lot Detale: Proposed Yard Detalis:
sq.ft Lot Type: ] Comer [ Jinterior [JThrough  Check here if no yards: [J or
sq. fL Lot Coverage % Front Yard ft.
’q. Rt Lot Area sq. N Rear Yard [3
sq. N Lot Width f.  Rear Yard Equivalent .
sq.ft Proposed Other Detalls: Side Yard 1 [
Enclosed Parking?[Jves [ INo Side Yard 2 [
Proposed Totals i yes, no. of parking spaces:
Existing Total| Perimeter Walt Height .

*Use can be one of the folowing: residential, commercisl, manufactiring, or community faclily. List only one use per iine.
13 ] Building Characteristics *Main use/lominant occupancy per AC §28-101.5. **Use 2014 Code equivalents anly. *Reesidential wiother use.

13A Primary structural system, choose ona: [ ] Masonry [JConcrete (CIP) [[JConcrete (Procast)
OJwood [Jsteet (Structural) (] Steel (Cotd-Formed) []Steel (Encesed in Concrets)

138 [Existing Proposed 13D Buliding Type: []1,2, or 3 Family [x] Other
Structural Occupancy/Risk Cat. lmm 2014 ot Mixad use building?* X] Yes [JNo
Selsmic Design Cat. [ssipnations? Dosigrmtions?] 13E Existing Proposed
13C Occupanoy Classification® [TYes Rives™ Building Height | 35 ft. ft
Construction Classification| 4 [ves fiNo a8 [INo| Building Stories | 3
Multiple Dwelling Classification Dwelling Units | 4
13F Building was originally erected pursuant to which Buiiding Code: (2014 [J2008 [J1968 [ Priorto 1968
The earflest Code with which this bullding or any part of it is required to comply: (12014 [J2008 (]1968 [TIPrior to 1988
14 | FHll Choose one.
CINot Applicable CJon-site ofx-sie [xlunder 300 cubic yards
18 | Construction Equipment 16| Curb Cut Description
COctwe [Jsidewsik Shed Construction Material: Stz of cut (with splays): L
[Jfence Size: finear . BSAMEA Approval No. Distance to nearest comer: ft
[Jsupported Scaffold ] Other: to atreet:
17 | Tax Lot Characteristics 18 | Fire Protection Equipment
Original tax lots being merged or reapportioned (if applicable): Existing Proposed
Yes No Yes No
I I R A R D FfreAem O O O O
Tentative tax lot numbers (new tax lots only): FireSuppression O [0 O
Spriniler DO OO
1 7 1 I Sandgppe 0O O O O
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19 | Open Spaces

Existing Proposed Existing Proposed
Ptaza Area sq. f. sq. &t Arcads Area sq. ft. sq.ft.
Parking Area sq b sq. ft. Parking Spaces
Loading Berths sq. L. 8q. &t Loading Berths
20 | Site Characteristics 20A | Flood Hazard Area information
Yes No Yes No Yes No
O O Tidal Wettands O O Freshwater Wetiands O O Substantial improvement?
O O Coastal Erosion Hazard Area O O urban Renewal O O Substantislly demaged?
O O Fire Dlstrict O O Fiood Hazard Area ¥ yes, 20A 3 O Foodshields part of proposed work?

21 | Demolition Detalis “Mechanical equipment other than handheld devices to be used for demoliion or removal of debris (BC §33086.4).
Yes No

21A O @ Demo. fing s for a secondary structure? I yes, specily structure being demalished:
B [0 Mechanical means* from cut of buliding?  If yes, mechanical means wil demolish: [ ] entire structure  or .plﬂofm
__ 0 @ Mechanical means* from within buliding? If yos, describe equipment proposed:

2180 O Demoiition work sffects the exterior buliding envelope
O O The soope of work involves raising/moving of a buliding

22] Asbestos Abatement Compllance Choose one.

The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).
I The scops of the work is not an ssbestos project as defined in the reguiations of the NYC DEP. DEP Control # is required.

DEP ACP-5 Control No.
DmmaMhmmmmwummwmmwnmcw(1sncm1-m»

orhmlhuﬂonbammwmeMme“ﬂil1987,hmaoowﬂhg20-1w.1. ‘
23 | 8ign :

Purposs: Type: Estimated Cost: § 23A Wuminated type: [IDirect [ JFlashing [ Jindirect
CJAdvertising Oimuminated 234 Total Square Feet: Yes No
JNon-Advertising | [INon-iiluminated Height above Curb: L oo nmmwmuhm
Location: [_]Ground [ JRoof 238 [ JWall HeightaboveRoot:  f.  in. biled for annual permit? ¥ no, specily in 208

Yes No 238 O DO Is roof sign tight, closed or solid?

O issign inside building ine? o, sign projects by: fL  in 23C Signwording. I extensive, provide only key wording.
O Designed for changeable copy? ¥ no, 23C

O Does an OAC have an interest in this sign or location? ¥ yes, 23G

~E8ooo

O Within 800" and within view of an arterial highway? /fyes, 23D 23D Distance from Asterlal Highway: ft
O Within 200’ and within view of a park 1/2 acre or more? ¥ yes, 23E 23E Distance from Park 1/2 acre or more: ft
s If a01SWOF ig “y08" 10 oither of the above two questions and thisisan 23T OAC Sign Number:
advertising sign, OAC sign number is required in section 23F 23G_OAC Regletration Number:

24 | Comments Prce addiionel comments on an Al-1 form. See Guide for proper incorporation of professional certiication statements.
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265 | Applicant’s Statements and Signatures  Required for all appiications.

Faisification of any stalement is a misdemesancr and is punishable by a fine or imprisonment, or both. it is uniawful to give to ﬁ
MW«MMu.MhMMMMGWmMMM

.—.1~,

documents. | acknowledge t
fhis applicstion and supplemeniary schedules submitied. Cluster Development Statement (if appicable): | hereby Jt
those previously filed undar the group leed job number, except 88 specified herein.
mmmmnnuumimmmmm«mcmmn Name (¢
Cada only: does this building qualily for high-rise designation? [J Yes O No
Directive 14 inliial applications only: | cerlify that the construction documents submitied and
oll construction documents relsted to this appiication do not require a new or amended Certificate of
Occupancy as theve is no change In use, axits, or cocupency. [ Yes ONe

26 | Property Owner’s Stataments and Signatures

mdwmhamu-m-uhmnam«mamuhwﬁﬂhmh-wmuh.mm 8008pt, any
banafit, monstary or otherwies, eliher as a grakuity for properdy mn»whmhwmm punishable by imprisonment or fine or both. |

understand thet ¥ | em found after heering to have knowingly or negligently made a faise statement or to have knowingly or negligently falsified or allowed to be faieiied any

ocsrioate, form, -hmimwnmuumunmd-mmmnmummummumwumyu

batred from filing further appiications or documents with the Department. Furthermore. | understand that | sm responsitile for ineuring that a finel inspection be

permitied work is complate, and that a satisfactory report dumummmdmmmuummwdmuq

losus & letier of comptation or certifioate of cacupancy within the time prescribed by law.

| have authorized the applicent 10 file this sppiication for the work specifiod herein  Owner D Partnership DNYCHAIHHC

and sl future amendmenta. | will not knowingly suthorize any work thet is not in

CompRance with o appoabie fews, ndes, and rogustions. Type: ACorporstion [] Other Govemment ] NYC Agency

Yos No [ condo Unit Owner or Co-Op Tenant-shareholder 264

O [0 FesExemplion Request (Non-Profit Owned and Operated) Is the deed holder & non-profit organization? O Yes [ONo

In accondance with Administrtive Code §28-112.1, Exception 1, |
mummu-w«&mw nind Name (please print): VICTOR LER

opersied eciusively for the purposes indicated In such section, and thet
fhe proparty is sed exclusively by such entity for such purposed. Relationship to Ownec. _ f/osife

O O FeeExsmption Request (NYCHAMHHC, NYC Agency, or Other Business Name/Agency: 3 & 28 In't.'n CORP
Government Owned and Operated) The bullding or any part thereof to
be constructed, fenoveted, aliered or demolished is owned and operated Strest Address: 2231 LEMOINE AVENUE
enciusively for the purposes of the NYC Agency, NYC Authority, NYS
Agancy, Federsi Government or sny other govemment entity. % City: JORT LER State: NJ Zip: 07024

Owner's Cartifications Regarding Occupled Housing
o m The site o the butiding 1 be sitered or demolished, of the alte of the new Telephone Number: (201) 944-1008 Fax

thet witi rsmain eccupled during construction. These occupled dweiing E-Mail Address: wm.“

e Srmein b TR ki1

0 @ Thesitoofthe bullding © be aliered or demolished, or the sie of the now
bullding 1o be construced, contains occupled housing sccommodetions | 26A 1 Condo/Co-Op Board  See note in bottom left comer of page.

udo:u':ma:::mm » *:“‘:::.
yeos, one .
Damhmmbmummmmm Titie:
Renewst (NYSHCR) of the owner’s infention to file
because e asture and scops of the work proposed, pursuant 10 Sireet Address:
NYSHCR reguisiions, doss not require notiication. Zo:
wuwummmmam. y:
(NYSHCR) of tis inteniion (o file such consinstion Telephone Number: Fax:
doouments/apply for such permait and hes complied with all
sequirements imposed by the regutations of such agency as E-Mail Address:
preconditions for auch Miing/applicetion].
Provide date NYSHCRnotiled: Signature and Date ’
O (O Owners Contification for Directive 14 Applications (f spplicable) | 268 | Lessee Responsible for Annual Sign or Marquee Permit
mm-hn:d.:ddmmmw Name (please print
Oonpansy Aoare 0 change i ume, et Socpancy and the ;
[ no or
Mhmwmul:’ﬂu;dm Retationship to Owner:
Furthermore, | understand am responsible for retaining a qualited
Geaign proeesional o perfom a i rapoction when the permied work Business Neme/Agency:
is complets and this professional must submit a satistaclory fing! Street Addross:
inepection report 1o the NYC Department of Bulidings within the time
fallowing inspection prescribed by Department rule. City: State: Zip:
Notes for Section 20A: Section required If unkt owner signed Section 26. Sknature
required for suthorized representative of Cando or Co-Op board. Telephone Number: Fax

X For fee walvers, please see the PW1 User Guide E-Mail Address:
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