DEPT OF BLDGS12 Job Number Scan Code

/\ ST-1: Street Tree Checklist
gB“.LD. "Gs Must be typsarilen \r{: gmﬁﬁ

1ILoulinntiumdion Reguned for all applicatons

_ Haouss Nois) 279 Steet Name Pleasant Ave BIS Job No

BooughManhattan ~ Block1708 Lot 26 BIN 1053021 C8 No 111

2| Applicant Information Required for all appiications. Business fax,. mobile lelephone, and e-mai are aptional

LﬂNmm o First Name  Fdward Wil Fritial
Busiress Name Forward Wark, LLC Businass Telephone 212-234-7308
8'-"*"“'&'“*“-"*’"‘-"‘ﬁsl‘l."bVo’e!it4Sﬂ‘lS'tﬂ’.'a.Sule:i(ll’ - .WF?, !
City New York - SateNY Zp 10036 - Motile Telephone
EMa  License Number 031625  TypeRA

I 3ICllﬁﬁl:aions Reguired for all appiications. If proposed aork is exempt from tree requirements, proceed o section 4

DI herby certify this appiication complies with all street tree requirements specified in the NYC Zoning Resolution, as well as NYC Department of
Transportation, NYC Department of Parks and Recreation ("Parks™) and 3l other appiicable rules and regulalions uriess appropriate waivers are

obtaned. Below s summary information pertaining lo these requrements and in addiion | have included a complete zoning calculation

SuppOrting this summary within the drawing set submitted as part of this application

Total Required Trees

Street frontage is B
Minus allowable deduction (use group 168, 16C and 16D only)»

Total appicable street frontage »

Total above divided by 25 feet = Total Required Trees »

(Fractions ecual 10 Or greater than one-haf resulting from this caiculation shall be considered o be ore tree (ZR § 28641)

Total Proposed Trees

Number of exising trees to be removed (requires Parks Tree Removal permit prior 1o job approval) B
Number of existing street trees 0 be preserved at the location (on-site) »

Number of new sireel trees to be planted at the location (on-site) »

Number of new trees to be planted at an alternate location (off-site) »

Number of proposed trees where payment will be made 10 Parks for planting »

Number of ofl-site trees planted and/or rees satisfed with fung payments uncer previous appicaton(s) »

Job = ___ {Parks documentation attached

Equals total number of proposed trees (must equal Total Required Trees above) »

816



ST-1 | PAGE 2

| 4]€Exemptions

I herely certfy ths appication is exempt from all street tree reguirements specfiad m NYC Zonng Resolnion decause (chooss one)

] ™e buildimg's proposed dominant use group is 17 or 18 and s exempt from street ree requrements as per NYC Zoning Resolution. |
ungerstand that any future changes o the domimant use group of the buildings must be submitied 10 the Department and may reguire full
street tree complance

_] ™his is an Enjargement of a smgie or two family residence that is not iocated in one of the speciall disricts specified in ZR § 23-03 and
nat an enlargement of 20% or more pursuant to the Quality Housing Program

x] Proposed work is EXEMPT because (select all tha? apply)
R This is not an Enllargement exceedng 20% of ficor area (ZR §23-03, 23-05 33-03)
X This 15 not @ Chamge of Use exceedng 20% of floor area (ZR §23-03. 2305 33-03)
X This is nol a detached garage that is 400 square Teet or greater (ZR §23-03, 2405, 33-03

5 | Statements and Signatures: Applicant of Record and Owner Regured for all appiications

Applicant of Record and Owner: Faisfication of any statement is a msdemeancr under the NYC Asmmnistrative Code and is punishabie by a
fine or impnisonment. or both. It s unlanafiul 1o grve 10 a city empioyee. or for a sity empioyee 10 acoept, any benefit. monetary or othenwise, efther
as a gratulty for properly performing the job or in exchange for special consideration Violation is punishadie by imgrisonment or fine or both

Applicant of Record: | undarstand that | must inform the Department of any changes to the mformadion contaimed n this document and submit a
revised form refiecting those changes | understand the information provided on the Builders Pavement Plan application submitted in conjunction
with this apglication must be consistent with the information provided on this form

Owner: | hereby certify | am the owner of the adove mentioned premises =mmmmnmwwmmmgnamsmy
prevemm“wofpemis sign-cffs or Certificates of Occupancy. | understand this form mgust be - pgant of recard is

Owner Name (please pnint) Notarzation of Qwner § Signature Slate of
New York, County of s o5

|

a 0 or atfirmed under v N ]
.%" L i Sn:mt o L Jer penat C:Wm
- o f l m{ “m\Je l\j -OZO ]
A g Stephanie Rodriguez

DaNom'e 7 ){ . pommnsg\cﬂer of Deeds City of N
Seal for'Owner's Signature Required Number: 3-10105 lPE /RA o'R  Seal e
" Gertificate filed in: New York County -

Term expires: January 1,20 22



