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DEPT OF BLDGS140 Job Number Scan Code

POC1: Professional Certification:
Applicant and Qwner Statements

Affix BIS [eb numbsr fabal here,

Whore this POC1 is electranically filed, the signatures and statements in sections § and & of this form cotrespond to accompanying, as

spec

Ifled herein, electronically tited documents.

1

Location Information Reguired for all applications,

House No(s 33 Stieet Namie DEBROSSES STREET

Borough 1 Block 223 Lot 12 BIN 1002897 CB No. 101

M

Professional’s Ceriification Required for all applications.

"I hareby slate that | Have exaicised a professional standard of care in certifying Mame (ploase print)
that the fifed application (inciuding an electronicafy filed application, If appitcable) Is
complete and in accordance with applicabls laws, Including the rules of the AN & HOQUE 2/3/15

e

Depariment of Buildings, as of this date. l-am aware the Commissioner will raly

upon the truth and accuracy of this statemant. | have notified the owner that this Signature Date
application has been professlonally certified. If an audit or olber exam discloses VRN Vo
non-compliance, | agree to nofidy the owner of the remedial measuras that nust be «\W

A Al L

!

fakan to meet lagal requirements, | further realize that any misrepresentation or ut, Ho
falsification of facts made knowingly or negligently by ma, my b TN
agents or employses, or by others with my knowledae, wil render me llable for
legal and discipiinary action by the Department of Bulldings and other appropriate
authorities, including termination of participation in the professional cerification

License Numbsr 0B3278 P.E./RA. Seal (apply seal, then sign and date over soal}

Owner's Statement Rerfafred for ail app!imtiobs.

“I have read and am fully aware of the applitant's above statement that this job will be professionally certified, nd agree to bring Into compliancs
ahy construclion whish s found not to comply with all applicable laws and regulations.”

LastName SUSL——" " T Nap€ PHILIP Midelle Initia

su/gp/a;?/ & ( Date 3/3/15

N

Contact Information Required for aif appiications. Provide at fzast one means of reliable contact for cach parly named below.

Tatephone Number Moblle Telephone Fax Number E-Mail Address
Applicant (212)233-3630 INFO@HHEUILDINGCONSULTANTS . CC
Owner (631)274-3900 PRILGARSENALSCAFFOLD , COM
Filing Representative* {212) 233-3630 (212)233-3632 BXPEDITINGAHHBUILDINGUONSULTS

*only if applicable

DOB Reference Number: T00001186059
07Nz




POC1 PAGE 2

§ | Applicant's Statements and Signatures  PW1, PWIB, PCI, TR, end TR

PW1 Section 25—Applicant's Statements and Signatures for the PW1 form that will be electronically submitted
together with this form  Required for all autormated pro-cert applications.

Falelfication of any statement is a misdemeanor and s punishable by a fine or inpiisomment, or hoth, B is untawiil o give to 2 glinemployag, or or & oty employes to
accept, any benefll, monetary or otherwise, aithar s a gratuity for properly perfuming ths job or in exchangs for spaclal i i

imprisonment or fing or both, | understand that if] am found after hearing Lo have knowingly ar negigerily made a faise’staberar

Falsifiad or allowed to be falsifind any certificate, form, signed statement, application, report or coriification of the copdetion f
of this eode o of d rule of any agency, | ntay be burred from fling further applications or docuntents with the Depariment
the construction documents and spacifications herewith submitted and to the hest of my knowledge and bellef, the consife
eamply with the provislans of the NYC Adminfstrative Code and ofher applicatie laws and rufes, [] (-cheek hare #) axile
deountents. |ackrowledge that | have read and complled with all instructions pestaling to this application andfsupplafie
Cluster Development Statement (fapplicable): ! hereby state thet all specifications relating te this job are ldintinal §
nutnber, except as spacified herain. ] 11

Yos No
[0 {3 Porinitial New Bullding ard Alteration 1 applications fllac under the 2008 NYG
Bultding Cade only: does this buifding quallfy for high-rise designation?

{1 Birective 14 Initial appications only: | certify that the construction Signeture Date
documants submitted and all construction documents ralated to this application do not i

require a new or amended Cartifivate of Oscupancy as there is no changa In usa, \‘“x, y,
exits, oF atcupancy. P.E. / R.A. Seal (appl]?‘&ea.{,,gm ﬁ[g{mnd”&’afeovar seal)

ol
Carer ey

paration of
i theraon

PW1B Bection 7—Applicant’s Statements and Signatures for the PW1B form that will be electronically submitted
togather with this form Required for all attemated pro-tert appllcations.

Falsification of any stalement is a misdemeanor énd Is punichable by  fine or imprisenment, or both. it s uniawil te give gg.ﬂ-c?fsi‘ Hinployew.of fora eity amployae to
aacopt, any bonofit, monetary or athenwlse, efther as a gratully for properly performing the jois or In exchange for speciglbnsidention. Violation Tspunishable by
imprisonmant or fine or both, E\\

Nama (pleage print)
ARM A7 HOGUR _
Signaluni’ 3 Date

N

,
PE./RA. Seal (afirirspal then g;‘gn‘ﬁ'gd data over seal)

PC1 Section 3—Statements and Signatures for the PC1 form that will be electronically submitted togetherwith
this form Raguired for alf autamated pro-cett applications.

ninsanrs e

Falsifeation of any statemant Is a misderaganar and (s punisheble by a fine or impriseniment, ar bath. It is unlewfe] to give tnael SpHS 0,01 fot 4 clly smployes to
accept, any banekl, monetary or olherwlse, sithier as & gratulty for properly perfomiing the Job o in exchange for specipltansideration_ \otatlari+s punishable by
Imptisanment ar fine ar both, g n

\ j T
P.E./RA. Seal (appiv.seal, then slerind date over sead

S

DOB Reference Numbar: TOQ00L186059
0ThZ




POCH1 PAGE 3

&

Applicant's Staterents and Signatures—CONTINUED  PW1, PWHB, PC1, TRY, and TRE

TR Section 8—Dasign Applicant's Statements and Signatures for the TR1 form that will be electronically submitted
togather with this form  Required for alf automated pro-cert applications, P.E/R.A. responsible for plans, choose both below and sign
and seal,

-fu.q..,,"‘

1 have identified all of the special Inspections, progress spections and tests Name {please pring,+"
required for compliance.
AXM A HPOUE Omﬁwvo;rg};\ 2/3/15

Dete

Signatu ra
[ | certify that the Speclal Inspection and Approved Agendles engaged by the own-
er {o supervise the weork. speciied In the TR1 form fhat will be elactronically sub-
mitted together with this form are acesplabie. (BC 1704.1)

pms@é*"

P.E. /R.A. Seal (eppfy-e% then stwvind date over seal)

AT

TR8 Sectlon 4—Design Applicant's Statemants and Signatures for the TR8 form that will be electronically submitted
together with this form  Required for alf automaled pro-cart applications. P.EJR.A, reapcnsiile for plarts must sign and seal.

R e,
0 R N

Name (please prin

| have identifled hareln all of the prograss inspeciicns and tests required for com- AEM A ROOUR
pHance.

Signaturs \ Date

/

P.E./RA Seal (applyseal, ffipn.slenand dats over seaf

Owners Statements and Signatures  TR{ and FW1

TR1 Section 6—Owner's Statement and Signature for Progress/Special Inspector for the TR1 form that will be
electronically submitted together with this form  Reqaired for all attomated pro-cert applications.

I have reviewed the infermatlon provided in the TR form that will be elactronically submiited together with this form and, tothe best of my
knowiedge and helief, attest to the accuracy of that information, | approve the identification of the responsible progress inspector, Falsification of
any statement is & misdemeanor and is punishable by a fing or Imprisonment, ot both. It is unlawiul te glve to a city employes, o for a clty
employee to accepl, any haneflt, monetary or otharwisa, slther as a gratuity for properly performing the job or in exchange for speclal
consideration, Wiclatlon is punlshabl& by a fine or imprisonment, or both. t understand that if | amn found after heating to have knowingly or
negligently made o false steterment or to have knowingly or negligently falsified or allowed to be falsified any certiflcate, forms, signed
statement, application, report or cerlificalion of the correction of a viclation required under the provisions of this cade or of a rule of ahy ageney, [
may be barred from fillng ‘further applications or documents with the Depariment.

MName (print)  FHILIP SUSI Tile  agent

Signature /‘7/"7 Date 2/3/15

o

DOB Reference Number: TO00D1L186059
a7H2




POC1 PAGE 4

8| Owners Staterrents and Slgnatures—CONTINUED 7R and P

PW1 Section 26-—Property Owner's Statements and Signatures for the PW1 form that wil be electronically submittad
together with this form  Requirad for sl anlomated pro-cert appilcations.

relsr;ﬁcatfm (;f emz0 st!;tﬁr'aent Iiav: & n:l:itsde;fne?nor a{m i% prnishubla fgy a't]tr;e or  Owner fype: [Jindivicuat [ocas [LJHHC  [INYCHA
mprisonmant, ar both, it is unlawfist to give to o city employes, or for a cf : :

amployes to a'ccept, any banefit, monetary or otherwlse, aithe:' as o gratulty for Partnership BDOE DHPD _DNYS
praperly performing the jab or In exchangs for spazlal sonsicaration. Violation is [Ljcerporation 26A LlOther Government
punishabla by impriscnment or e or bath, |understand that I | ara found after [Jconds Unit Owner or Co-Op Tenant-ghareholder 264

heaing to have knowingly or nagligently made a false statament of to have
knawingly of negligently falsifiedt or allowed to be falsifed any cedtificate, form, s the owner a non-prefit orgenizetion?  [TYes R Mo

slgned staternant, application, report or ceriification ofthe corraction of a ’ i
violation requird'undsr the provisians of this cade or of a rule af any agency, | Name (please print): PHILIP SUSIT
may be barrad from flling turther applications o documents with the Relationship to Owner: AGENT

Department. Futhermore, { undarstend that { am responsibie for insuring thata

finad Inspaction be perfarmed when the permittad work i cemplste, and that a ] i ; :
satisfactory repert of final inspection be subitted, along with all ra'qulrati Business Name/fgency: ARSENAL SCJ\FF‘OLD ING INC

subimitial decuments, so that the NYC Departrront of Bulldings may Issue a ;
fetter of completion or certifieate of occupancy withls the ime prescribed by law. Street Address: 95 JERAEY STRERT
Clty. WEST BABYLONSkte: NY Zip: 11704

I have authcrized the applicant o file the PYW1T application that wilt ba

alectronically subinifted together with this farm for the work specifed thereln : :
and all Bifure amendmants, | wili not knowingly authorize any wark that is net il — Teiaphcre Numbien {631)274-3900 4 =
compliance with the New York Gity Energy Conservation Gods (NYCEST), E-Mall Addrass: PHILWFOLD LCOM
Yes No . T

[0 8 FosDeferred Roquest Statament Signature end Date M / 2/3/15

| hereb;t reguest & fae defarval for the work propoesad on this Z < =
appication and undarstand that gl fogs must he paid hefore 26A] GondolCe-0p Board or Corporation Second Officer

lssuance of any.Certificate of Qociipaney of [ob sige off,

O B PeeExemplion Request Statement ~ Name {please printy;
In accordance with §28-112.1 of the NYC Administrative Code | Title:
hezeby siate that the proposed wark Invalves & building or property e
owned or used exclusively for the puposes indicated & such section. Sireet Address:

1 ® owners Cerifications Rel rding Oequpied Housin . ¥ -
The sita o the bullding to be altsrat or demolshed, or ths site of the Clty: e ap:
new buliding to be construsted, contalns one or mere oesupled Telephone Number; Fax:
dryslling enits that wilk rerdain ogcupled during sonstruction, Thase - -
accupled dwalking units have been clearly indentiffiad on the E-Mail Address:

submitted construction documents.
[ @ Thests ofthe buiding to e altered or demolished, or the sits of e SIGNAtUre and Date* P

naw biliding ko e cansiructed, cantains deoupled housing *Sigralire required for authorized represertative of Condo or Ca-Op board,

acoommadations subjoct to rent cuntrol or rent stabilization under : ! 4 i
Chaplers 3 and 4 of Title 26 of the New York GRy Administrative Second officer signafure net reqiirad for corporations.

dea. select one of th owing: : : y
Gode. f yos, . one of the tolfowing. ) 2656 | Lessee Responsible for Annual Sign or Margquae Permit
aghe mvm[;tr HR not reqlutlgag é;;mﬁﬁé the Dlvr;aluln of E-ilausln_gl and

orimunity Renewal ofthe ownar's Intantion to file 5
hegauss the nature and scope of the work proposed, puysuant to Name (pleasa print):
DHCR regutations, doas not require notifeation, Relationship to Owner:
The owner has notifiad the Division of Housing and Commanity A .

DRengwa_! {DHCRY} of its Intantian to file such tonstruclion Business Name/Agenty:

docurnentefapply for such parmit and has compliad with all Sfrest Address:

raquiremients imposad by the regulations of such agency as .

pracenditions for such [filing/application]. City: Skater Zipr

Provide date DHCR notifiod: Toleoh r—— Fax.

O ® owners Cert‘liﬂgaﬁmmmmt Esfablishmants siepnone Number, ax;
authorize and intend to araate, en i neant T "
with adult actielty andfor adult matstial as defined bt ZR §12-40 E-Mail Address:

"adult establishment" ur vetated sign at the suhjeck premises. o 7 / /
B [ Owner's Certification for Directive 14 Applications (f appilcable) Internal Use Only WWM

| have read and am fully aware of the applieant’s staterment that the lpre_puer Name:

censtruction documents submitted and all constiuction documents - -

relatad ta this application will ot requite « new or amandad [Pre-Filer Signature: [ate:

Cerificate of Occupancy as there is no change In use, exits, or "

accupancy. Furthermore, [ undtystand that [ am respensible for Cost Estimate: 3

retalning 2 qualified duslgn professianal ta perform a final Amount Dua: § Verifladby ¥ Dale ¥

Inspection when the parmittad work Is complete and this profasalonal - - i

must submit a satlsfactoty fnal Inspaction ragort to the NYG ginitial Ameunt Paitt: §

Depart_lr;nec;légfgulldinge w‘rlhlin the time foiowing inspection [Baiance Due: &

rescribe epariment rule,
P EStamps, Certifications and Nctes:

DOB Reference Number: TO0001186059
07/
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