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1] Location and Job Information Required for all applications.
House No(s) 611 Street Name West 111th Street
Borough Manhattan Block 1894 Lot 36 BIN1085324 CB No.109
2 | Revisions to Plans/Drawings Required whenever updating plans. All revisions for each page must be clearly described in section 3.
Submission is part of a Post Approval Amendment (PAA)? |:| Yes PW1 required EI No Indicate all actions for this submission:
. |Original/New/ | Superseding . |Original/New/ |Superseding . |Criginal/New/ | Superseding . |Original/New/ | Superseding
Action | 3t Page ID [Page ID  |°°1°" |Omit Page ID |Page D |/*°Y°" |Omit Page ID [Page D | |Omit Page ID [Page ID
For "Action” use “N” for new page, “S” for superseding page, “O” for omitting page. Is this section continued on additional Al1 forms? [ ]Yes []No

Additional Information Required for all applications.

page 5§
1. A STATEMENT THAT OCCUPANTS OF THE BUILDING MAY OBTAIN A PAPER COPY OF SUCH PLAN FROM
THE OWNER AND MAY ACCESS SUCH PLAN ON THE DEPARTMENT WEBSITE;

2. THE NAME AND CONTACT INFORMATION FOR THE SITE SAFETY MANAGER, SITE SAFETY
COORDINATOR OR SUPERINTENDENT OF CONSTRUCTION REQUIRED BY SECTION 3301.3 OF THE
NEW YORK CITY BUILDING CODE, AS APPLICABLE, OR, IF THERE IS NO SITE SAFETY MANAGER,
SITE SAFETY COORDINATOR OR SUPERINTENDENT OF CONSTRUCTION, THE NAME AND CONTACT
INFORMATION OF THE OWNER OF THE BUILDING OR SUCH OWNER'S DESIGNEE; AND

3. A STATEMENT THAT OCCUPANTS OF THE BUILDING MAY CALL 311 TO MAKE COMPLAINTS ABOUT THE
WORK.

Falstfication of any statement is a misdemeanor and is punishable by a fine or iImpnsonment, or both. It is Name (;:ije pri
unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, Anna J
either as a gratuity for properly performing the job or in exchange for special consideration. Violation is B

punishable by impnsonment or fine or both. | understand that if | am found after hearing to have knowingly or Signatun Date

negligently made a false statement or to have knowingly or neghgently falsified or allowed to be falsified any = \( B

certfficate, form, signed statement, application, report or certification of the correction of a wiolation required /v F 7 7 / 7
under the provisions of this code or of a rule of any agency, | may be barred from filing further applications or S e
documents with the Department. PE./RA. Seal (apply-seal, then sign.and ate over seal)
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