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1] Location and Job Irifirmation Required for al! applications.
House No(s) 215 street Name PEARL STREET
Borough MANHATTAN Block 6¢) Lot 1 BIN 11188815 CBe. 101
2 | Revisions to Plansiirawings Required whenevar updating plans. All revisicr:s for each page must be cleariy iescribed in section 3.
Submission is part of ¢ “¢st Approval Amendment (F.44)7? [XYes PW1 required! [ No Indicat 1!l actions for this submission:
. |Original/New/ |4 . parseding . |Original/Naw/ |Superseding . |Onginal/New/ |Superseding ... |Original/New/ |Superseding
Action | Sit Page ID [Faga 1D |77 |Omit Page D [Page ID |7 |Omiit Page 1D |[Page D |°™" (Omit Page ID |Page ID
S |EQ-001.04k:C-001.05
S |EQ-002.03|F:-002.04
S |EQ-003.01 E(:-003.02
For “Action” use “N” for new vzge, "S” for superseding page, ‘(& for omitting page. I this section continued on additizinal Al1 forms? ] Yes gNo
, 3 | Additional Information Required for all applicari:t:s.
This Al-1 is part of & PAA submission.
Falsification of any statement = a misdemeanor and is punishabls by 2 fine or imprisonment, or both. Il = Name (;) &Ep int) i
unlawful to give to a city em - zny benefit, monetary or otherwis: 8T e x
aither as a gratuity for prope ecial consideration. Violation is MD .\. \-_-a., ! L @ - 3 2021

or both. | understand that if | : ound after hearing to have knowingy or Signature E ) Date
1t or to have knowingly or negligiar tly falsified or allowed to be falsifiec any Q, <(\ 071 71 e % \ / '
certificate, form, signed sta nt, application, report or certificat wh «f the correction of a violation requ.ir:c

under the provisions of this e or of a rule of any agency, | may b= barred from filing further applicat: ns or
documents with the Departn-:nt.
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negligently made a false st
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