
/14'| fLocatlonlnf rmatlon /Required for all applications

2 Fax, mobile telephone and e-meil address are optional information.Applicant \norm atlon Required for all applications

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

4 Required for all applksaliions. Choose one and prowhle specif/ed associated mfomatlbn.Filing Status

Choose one and pmwde specified assocnhfed Informal/bn.5 JoblProioct Types

6E CC - Curb Cut 16
OTILAN - Landscape

6F OTIANT - Antenna
OTIBPP - Builders Pavement Plan 8D

OTIFPP - Fire ProtectionPlan
OT/MAR - Marquee BE. 268

6B EQ-Construction
Equipment 15

SC OTIGC - General

Construction ̀
AD OT - Other, describe:

Q0

1 Ill llllI llllllllllllll
111111111111111111111111 II

DEPT BLDGS. 123749417 Job Number

suildln _
PW1: Plan / Work Applicati

Must be !ypewn?ren. Scan Code

--ScanCo3E .-.
> ,wwwwoazn 055448 OZ

SC181 108043

sc1a1108066

/ 07¢/70(4)
House No(s)388 Street Name 3RD AVENUE

Borough MANHATTAN Block 883 Lot 50

Work on Floor(s) ROOF

BIN 1018183 c.B. no.106

Apt. I Condo No(s)

First NameSYED

ZIP 11507

Middle lnihal

Business Telephone (516) 932-0625

Business Fax (516) 908-4037

Mobile Telephone077562
Lncense Number 077562

Choose one'

Last Name RIZVI

Business NameRIKE TECH ASSOCIATES LLC

Business Address37 FOXCROFT ROAD

CitYALBERTSON State NY

E-MailRlKEASSOClATES@YAHOO.COM

E I R.A. [1 Sign Hangerbi P.E. 1] R.L.A. El Other:

Last Name MIJ/BINM

Business Name RIKE TECH ASSOCIATES LLC

Business Address37 FOXCROFT ROAD

CityALBERTSON State NY

E-MailNYC5BC2224@YAHOO.COM

First Name BRIZT/GOM/RAM/KLE/BRI Middle Initial

Busrness Telephone (516) 515-6302

Business Fax (518) 908-4037

Mobile Telephone

Registration Number 3597

Zlp11507

ljlnnial Filing 5. Z 11, 12A. 2526
Choose only one
D Standard Plan Examlnation or Renew
C] Professional Certification PC1, POC1
U Professional Certification of Objectlons AI1

l:lprior to Approval Actlons 25-26
El Amend ExistingFiling 4A
El Subsequent Flllng 6-7, 8A (Alt-2 only), 11
Post Approval Amendment (PAA) 4A, 6. 24-25
Will PAA affect filing fees? []Yes EJNo

[]New (Superseding) Applicant 4A, 25-26

KW

[:IRdnstatomont 24-26
ElWlthdrawal 26

E1 Specified in 4A and 6
U Entire Job

4A Indicate existing document number
affected by fi1ing.01

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

PW1A. PD1

[:IAllal'atlon Type 1, oT-
12, 1.9¢-F, 14, 1a-19, 22, PW1A, PD1

l:IAlteratlon Type 1 or Alteration Type 1 required {]Alterarlon Type 2 5A, 6A-D, 8A-8, 9-10, 13C-E, s [Iran Demolltlon 68. 8D, 9A a

to meet New Building requirements (28-101.4.5) 14, 20, 22
[]Alteration Type 3 5A.

22
UNOW Building SA-E, 8F, 9A, sc-K, 10, 12 &II ii F

No Work 8C, 8 ' 9-10& 1aA-E, 14, 18-20. PW1A, PD1

fjsign 5A, 6B-D, 9A, 9D, 22-23

9C-D, QK. 13D-E, 14, 21A, 22
68-F, 8C, 9-10, 1s<>E, 20. Dsuhdivlsmn 9A, 9D, 12A-B

00Condomlnium Improved 17
5ADirective 14acceptance requested?

Dyes []No

l I6 Work Types Select all that apply but no more than allowed by job and filing type "OT' required on all NB and Alteration 1 Initial applicetrons. |

6A DBL - Boiler PW1C D FS - Fuel Storage PW1C E] PL - Plumbing PW1B
EFA - Fire Norm C! FP - Fire Suppression D SD - Standpipe PW1B
DFB - Fuel Burning PW1C 8 MH - Mechanical U SP - Sprinkler PW1B
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7 PlanslConstruction Documents submitted Plans BIB required for most applications.

Cost WT Cost WT Cosl 8B Is a building enlargement proposed?

No enlargement is proposed

yes 12, PD1

Horizontal Vertical

Additional Construction Floor Area:

sq. fl

linear ft.BD Street Frontage:

N.wld\l\I fl.8E Height:

8F Total Building Square Footage:

2354 sq. n.

ac Estimated Job Cost S

7f

9H Work includes modular construction under New York State jurisdiction

Work includes modular construction under New York City jurisdiction

91 High Ruse Team tracking #_

10 New York Gay Energy Consewanon CodeNYCECC Compliance

Q

\

pw1 PAGE 2

| s [Addl¢ioml Information

Are plans being submitted.wi\h this PW1? la  Y es [ J No If yes, do the plans include: [J FO - Foundation D EN - Energy Analysis

8AWT
k

I s [Additional Conaldontions, Llmltations or Restrictions

32014 02008 01968 ljpriorio 1968
'Yes No

1 ] EI Change in number of dwelling units

U III Change in occupancy I use

EI la Change is inconsistent with current certlticate of occupancy

|  D [.] Change in number of stories

[ 1 d mini Zoning

ff? [1 LoN Board

D in Quality Housing

[ j 0 Site Safety JobIprojecl

[ j 1] Included in LMCCC

[ii 1] Filing to address violations
(list #s---max. 5).

Yes No Work lndudes.

D Prefab wuodl-jolsts

0 Structural cold-formed steel

D open-web steel joism

1]
0
D

9A Review Is requested under vihich building code?

lYes No I

o n  E ] Alteration required to meet New Building
requirements (28-101.4.5) If yes, 13A-B

Cl D Alteration is a major change to exits

9 C  D El Facade Alteration

[It D Adult Establishment /f yes, plot diagram (except DM)

Cl [1 Compensated Development (Inclusionary Housing)

l a la Low Income Housing (Inclusionary Housing)

E] D Single Room Occupancy (SRO) Multiple Dwelling
l a E] Filing includes Lot Merger/ Reapponionmenl rf yes, 17

9 D  [ 1 Q Landmark
[ 1 [] l.ittle "E" or RD Site

1 la Unmapped/CCO Street

l a 1] Requesting legalization of work Where no work
without a permit violations have been issued

l a [J Other (please specify on line provided below):

LLnumber l Year

[ 1 l a Filing to comply with LoM
Laws (list #5-max. 2)

l a 0 CRFN(s) Restrictive Declaration/Easement (max. 4):

l a [ J CRFN(s) Zoning Exhibit (I, II, III, etc. - max. 4).

9 E  l a E] BSA Calendar Numbers (max. 5):

9 F  [ 1 [ J CPC Calendar Numbers (max. 5)
9 G  E] E] Work includes lighting mixture and/or controls. Installation or replacement. [ECC §404 and §505]

9J D E] Structural peer review required per BC 16. lfyes, provide NYS P.E license number'

9 K  [ la Work includes permanent removal of standpipe, sprinkler or fire suppression related systems

QL El D Work includes partial demolition as defined in AC §28-101.5. or the raising/moving of a building If yes, 21B

I ] D Structural stability affected by proposed work

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

Code Compliance Path (choose one): E NYCECC ElASHRAE

Energy Analysis (choose one): U Tabular Analysis D REscheck D cOMcheck D Energy Modeling (EN1)
EI To the best of my knovdedge, belief and professional judgment. all work under this application is exempt from the NYCECC* in accordance with

one of the following (choose one).
ElThe work is an alteration of a State or National historic building.
ClThe scope of the work is entirely in a "low-energy building" and is l1Mted to the building envelope.
E]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.
ljThis is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.

4118
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11A11 Job Deaedption Related DOB Job Number

12 Zoning Characteristics

12B Street legal vWdth:

Street Status:

n.

Public Private

If the zoning lot Mcludes multiple
max lots, fist all tax lots here P

Zoning Floor Area District. FAR
s4- n.

sq- ft.

sq. to. Lot Area sq. fl.

sq. n. Lot vwdm n.
sq. ft.

sq. fm.

Proposed Tools so. ft.9'
Exlstlng Toran sq. n.

13 Bullding Characterlstlcs 'Main use/dominant occupancy per AC §28-101 5. "Use 2014 Code equivalents only 'Res/dentlal w/other use.

Existing Proposed aD Building Type: 1. 2, or a Family
Mixed use buIlding?* Yes

Other
No

13E

Dwelling Units

Existing Proposed
ft. R.

2074 Cade
Desognauons7

2014 Cade
Des:gnaNons'/

sxnucturai Occupancy/Risk Cat.

Seismic Design Cat.

Occupancy Classification* :_`]Yas lino eyes Building Height
Building StonesConstructlon Classification No[]Yea Yes ~4o

f
. . . . . . .. . . . . . . . .

14 Fill Choose one

17 Tax Lot Characteristics 18 Fire Protection Equipment

q

b

PW1 PAGE 3

V

I
I
I

11B Primary application job no.

Distric!(5)

Ovenay(s)

Special Dis!.(s)

Map Number

12CProposed: Use'

12A

Proposed Lot Details:

Lot Type: I] Comer [J lmerior [Through
Lot Coverage %

proposed Yard Details:

Check here if no yards. E]

Front Yard
Rear Yard

Rear Yard Equivalent

Side Yard 1
Side Yard 2

or

ProposedOther Details:

Enclosed Parking? Elyes [:INo

If yes, no of parking spaces:

V 9' ./ 9 % Perimeter Wall Height ft.

'Use can be one of the following residential, commercial, manufacturing, or community faculty. List only one use per line

fi.
fi.

n.

n.

fl.

13A Primary structural system. choose one: [J Masonry
DWood

Q Concrete (CIP)

0St88l (Structural)

[. Concrete (Precast)
[ I I Steel (Cold-Formed) [I Steel (Encased in Concrete)

13B

13(

13F
Multipie Dwelling classification - ____

Building was originally erected pursuant to which Building Code. [12014

The earliest Code with which this building or any part of II is required to comply. 02014

[]2008
[]200a

[Mass
01968

[I Pncr to 1968

[| Prior to 1968

l]no\Applicable [ lon-sife DOG-Site ] Under 300 cubic yards

| 15 [Construction Equipment | | 16 I Curb Cut Description

[]Chute
[Fence
Dsuppgrled Scaffold

Ljsiuewalk Shed

Size.
E] Other.

Construction Material

Imear ft. BSAIMEA Approval No.
Size of cut (with splays).

Distance tonearest comer.

to street:

fL

ft.

I

Original lax lots being merged or reapportioned (if applicable):

Tentative tax lot numbers (new lax lots only).

Existing
yes No

Fire Alan K] [L
Fire Suppression CI E]
Sprlnkler lil I ]
Standpipe C] [ I

Proposed
Yes No
EI [ I
1:I 0
E] [ I
[ I 0

4/18
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19 Upon Spaces

Exdsttng

sq. ft. Arcade Area

Proposed

sq. n.

Existing

sq. n. sq. fl.

Parking Area sq. fl. sq- fl. Parking Spaces

Loading Berths sq. ft. Loading Benhssq. ft.

20 so Characterlstlol 20A Flood Hazard Ana Information

21 Domolltlon Dihlh 'Mechanical equipment other than handheld devices to be used for demolirlon or removal of debris (BC §3306. 4).

22 Asbcstoc Abatement Compliance Choose Ono

2: Slgn

...........

24 Comments Place addkionalcomments on an Al-1 ism. See Guide for proper lncalpowation of profassional oertilication statements.

*
»°

PW1 PAGE 4

Proposed

plaza Area

Yes No
D E] Tlual Wetlands
U D Coastal Erosion Hazard Area
El D Fire oisuia

Yes No

EI [I Freshwater wetlands
U I] Urban Renewal
[ 1 l a Flood Hazard Area lfyes,20A

Yes No
D U Substaritial improvement?
D [I Substantially damaged?
Cl E] Floodahlelds part of proposed work?

Yes No

21A [It D Demo. tiling is for a secondary structure? ff yes, specify structure being demolished:

D U Mechanical means* from out of building? If yes, mechanical means will demolish: Qentlre structure

El D Mechanical means* from within building? lyes, describe equipment proposed:
2 1 B  U U Demolition work affeas the exterior building envelope

El D The scope of work Invokes ralsinglmowng of a building

or [1 pan of structure

[l'rhe scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).

[]The scope of the work is not an asbestos project as detlned in the regulations of the NYC DEP. DEP Control # is required.

DEP ACP-5 Control No.
EIThe scope of work is exempt from the asbestos requirement as detlned in the regulations promulgated by the NYC DEP (15 RCNY 1 -23(b))

or is an alteration to a buildlnq constructed pursuant to plans submitted for approval on or after April 1, 1987, in accordance with528-1oe. 1.

Estimated Cost:

Total Square Feet:

Heigm above Curb:

II Height above Roof:

n.

n.

in.

in.

n. in.

23A Illuminated type: I;-]Dired [IFle¢hing Ellrlairacl

yes No

D D If sign projects beyond building line. is owner
billed for annual permit? if no, speeily in 268

2 3 B  D El Is roof sign tight, dosed or solid"

23C Sign wording. If exhenshfe, provide only kay wurdlng.

Purpose: Type: S

Advertising [I Illuminated 23A

[:Non-Advertlsirtg E]Non-illuminated

Location: [IGmunu [}Roo12as []we

Y es  n o

[ 1 l a Is sign inside building line? If no, sign prqiects by:

13 El Designed for dwangeeble copy? Ifno, 2ac

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

. 0 7 D Within 900' and within view of an arterial highway? If yes, 23D

! l a D Wlthln 200' and wtthln vew of a park 1/2 acre or more? If yes, 23E

i

23D Distance from Arterial Highway:

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

23F OAC Sign Number:

23G OAC Registration Number:

n.
n.

> If amweris 'yo.1"toemleroftho above two qureMonsgyfnis is an
adveftialhg #M OAC sign number is required in sedlon 2aF

FILED HEREVVITH TO CORRECT PW4 (Application for Certificate of Compliance for Equipment) BOX #5 (Equipment
Specifications) on capacity: 90,000 BTUs
AND CORRECTED PLAN
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25 Required for all applications.Applicant's Statements and Signatures
l IM

ze Property Owner'a Statements and Signatures

2sA See note in bottom :err comer of page.Condolco-Op Board

26B Lessen Responsible for Annual Sign or Marquee Permit

t
15•

PW1 E 5

Falartication d any statement Is a misdemeanor and 15 punishable by a tine or lmpnsenment, or both, II is unlawful to give to
benem, monetary or otherwise. either as a gratuity for properly performing the ;ob or In exchange tor special conslderaucn
l understand thet lf am found after heeding to have knowingly or neglrgsntly made a false statement or Io have knowing]
certificate, form, signed statement, application, report or cerulication of the correction of a vtolaton required under the pa
barred from ring further applrcabons or documents wrlh the Department prepared or supervised the preparation or l
submitted and to the best of my knovrdedge and beirut, the construction documents and work shown thereon comply we
applicable laws and rules, D {-check here if) except as see forth In the accompanying documents. l acknowledge the]
this application and supplementary schedules submitted. cluster Development Statement (if applicable) I hereby s
those previously filed under the group lead lob number, except as specified herein

thus CO
Chan

rivlsmn
ad an

et sp

inist
ah \n

fig to Ula

ee ¢o accept, any
I or fine N both

slfled any
may be

emmlh
and other

pertaining to
fltlcal lo

m/For lnillil Now Building and Alllrntlon 1 lpplicutions fllod under the 2001 or 2014 NYC Building
Coda only' does Thu building quarry for high-nse deslqnauonv [J Yes D  N o

Divuctiyn 14 initial lppllcnlonu only: I certify that the ccnstrucllon docurnems submmed and
al eanslrucvm documents rdaled to this applvastion do nm require a new or amended CenMcate of
Occupancy as there is no change on use, exalt. or occupancy I] Yes U No

Name (print)̀

Sagn and Date

p.E. I R A. Seal reapply s

62

FES sm\\*§
o war seal)

Flllrtlcution of any surernent is a mrsderneenor and is punishable by s one or rmpnsonment, or both, II is unlawful lo give to a city employee, or for 8 Qty employee to adept any
benalit. monetary or otherwise, either as a graturly for property performing the bob of lh exchange for special consideration Vidauon is punishable by rrnpnsonment or fine or both. I
understand that ill am found alter hearing to have knowingly or neglrgenlly made a false statement Ur to h ve knowingly or neglIgently falsnned or allowed lo be rarsmed any
cenrtktate. term, signed statement, application. report or certification d' the correction of a vrolahon required under the provisions at this code or of a role of any agency, I may be
batted from tiling runner applications ar dowmcnts with me Department. Furthermore, l unaerstahd that l am responsible for Insuring that a Nnai inspection be performed when the
permitted YuaN: is complete, Ann that u aatldadory report d Nhal inspection be submitted.
inua I Iener or campleuon a cenilicale of occunanqr within the time prescribed by law.

dong with all required aubmlt\al dowments, so that the NYC Department of Buildings may

I have .mhonzed the appllcam to me this upplicauon for Me work speclneU herein
and al (ohos amendments. I will not knowingly authodze any work that is not in
compliance wim all agpilcahle laws, rules, and regulations.

Yes No

El c l

Owner []lnolvluual O Pannershlp [I NYCHA I HHC
Type; []Corporation D Other Government la NYC Agency

DCondo Unit Owner or Co-Op Tenant-shareholder 26A
Is the deed holder a non-profit organization? D Yes D No

Name (please pn'nl):'

Relationship toOwner:

U U

Fu Exemption Roqu-t (Non-Plo~li¢ Owned and Operated)
In accidence with Admunistmdve Code 528-112.1, ExncepUon 1. I certify
we the deed hddens s cowparation or assoaamion organized and
operated oxduuvely for Ula purposes mdaealed in such sedlon. and that
the plupeny is used exduaively by such endive for such purposed. *

F- Exemption Request (NYCHNHHC, NYC Agency, or other
Gav.mm.m Owllld md Opcnud) The budding or my pan thereof lo
be aansUuded. renuvned, amend or demolished ia owned and operated
exdudvdy for the purposes of the NYC Agency. NYC Authomy, nvs
AgenaI, Federal Government or any other govemmeM entry. *

Business Name/Agency

Street Address:

City: Zip:
U D Telephone Number:

State:

Fax:
Owner'e Cerdficellons Rogendlng Occupied Housing
The Elle of me bulldmg lo be altered or demdlshod. or the site of the new
budding lo be consuucxed, oonlaine one of more acl.-.upled dwelling urals
mar wu remain oocuplad during conslmclmn These oncupied dwelling
units have been deary ldenlmed on the submmed conslrudlon
dOQ.\lll8Y\\5.

E-Mail Address.

Signature and Date

CJ C l The ante of the building to be altered or demullshed, or the sue d me new
building to be conslrucaed. contains oacupied housnng accammodaliuns
subject to ren! control a rem alebilizauon under Chapters a and 4 of Title
26 ohhe New Yak City Adminlstrabve Gode. If,yes, select one of Me
following: . 1

1
E]The owner us not required to nollfylhgNew York Slate Homes and

Cammunuly Reuewd (NYSHCR) of me owner's :Mention lo file
because the nature and scope d the work proposed, pursuant to
NYSHCR regulations. does not require nolificallon.

l;ITh¢ owner has no flied the New Yolll State Homes and Community
Renewal (NYSHCR) of me mtendon re Me such construcuan
dacumentalapply for much penman and has complied wllh all
requirements Imposed by the regulations of such agency as
precondMons for such lihnglepplIcahon).

FV'0V1d*! Mlle NY'SHCR lIDlII'i¢dI

Name (please print):

Title;

Stree! Address:

city.

Telephone Number:

E-Mall Address'

Signature and Date

State:

Fax:

Zip:

Name (please print):

Relationship to Owner '

Business Name/Agency'

Street Address.

D C1 Ownar'a Certification tor Dlncttve 14 Applications (If applicable)
I have read and nm fully aware of Me npplleant's statement that me
eanatmdion documents submitted and all construdcm documents raialed
lo His apptIcattm wll not require a new or amended Certufimmte of
Oueupancy es there as no change in use. exits. or occupancy and to
work is not Inconsistent MM the current certificate of occupancy.
FIJMesmore, i understand that I sm responsible for retaining e quehtied
design prdesuonat to perform a final unapemon when the permitted work
is complete and this professional must submit a satisfactory llnal
inspection report to the NYC Department of Buildings within the time
ldlowrng 1nqnedon prescribed by Department rule

Note.: jar Section 2iA: Section :squared if unit owner signed Section 2s Signature
required fbrauthonzed representative of Condo or Co-Op board

* For lee wewars, please see the PW1 User Guide

City:

Telephone Number:

E-Mail Address:

State:

Fax:

Zip'

G
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