DEPT OF BLDGS14 Job Number Scan Code

POC1: Professional Certification:

- : Applicant and Owner Statements
Buildings Wust be fypewritten.

Affix BIS job numbar Jabe! here.

Where this POC1 is electronicaliy filed, the signatures and statements in sections § and 6 of this form corres pond to accompanying, as
specified herein, electronically filed docuiments,

I 1 I Location Information Required for alf applications.

House Na{s) 290 StreelName WEST 11 STREET

Borough 1 Blogk 622 Lot 14 BIN 1011286 CBNo. 102

| 2 l Professional's Certification Required for all appiications.

"t hereby state that | have exercised a profassionat standard of care in cerlifying Name (please print)
thal the fifad application (including an electronicaliy fited application, If applicable) is
compiate and in accordance with applicable laws, including the rules of the
Department of Buildings, as of tiis date. | am aware the Commissioner will rely
upon the frulh and accuracy of this statement. | have nofified the cwner Ihat ihis
apptication has been professionally certified. if an audit or other exam discloses
nen-compliance, | agree to notify the owner of the remediat measures thal must be
taken to meet legal requirements. | furthar realize that any misrepresentation or
falsification of facts made knowingly or negligently by me, my

agenls or employees, or by clhers with my knowledge, wilt render me llable for
legal and disciplinary action by the Deparimen! of Buildings and other appropriate
authorities, including termination of participation in the professional certification

5/10/17

Date

License Number 082770 P.E.fR.A. Seal (g Tgn and date over seal)

I 3 I Owner's Statement Required for alf applications. ] ;

“I bave read and am fully aware of the applicant's above statement that this job will be professionally certified, and agree to bring into compliance
any construction which is found not to comply with al! applicable laws and regulations.”

_——Lkast Name MACKHRANDILALL FirstName SORAYA Middle tnitial

it ~ S5l

I 4 I Contact Information Required for all applications. Provite at least cne means of reliable contact for each party named below. I Z
Terepﬁone Number Mobite Telephone Fax Number E-Mail Address !
Applicant (212)226-6816 (212)202-9602 PAUL@AEDESYGNSOLUTIONING .fCOM
Owner {212)366-1968 . e A s e SORAYA@MACKEDGE . COME ”
Filing Representative® (212)226-6816 (212)202-9602 INFO@AEDESIGNSOLUTIONTING, COM
*only if applicable

DOB Reference Number: POO0001711857
072z
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5] Applicant’s Statements and Signatures  PW1, PWIB, PCY, TR, and TR8

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

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisoament, or both, i is unlawful to give to a Gty employ,ag. or for a city employee to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special cen -.-»-F eR-virgalipn.is punishable by

imprisenment or fi f'ne or both. | understand that if | am found after hearing to have knowingly or negligently made a falses 5 ||er falhave] -ngiy of negligently
falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the cor; - fa m&equ}'e relgr,the provisions

of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Deparjity P?‘I,p%{ﬁ;rep LONE {Epé’ 1 reparahon of

the construction documents and specifications herewith submitted and to the best of my knowledge and belief, thg'# ocumen
comply with the provisions of the NYC Administralive Code and other applicable laws and rules, [J («—check hergfin exdeptias setforthin the
documents. | acknowledge that | have read and complied with all instructions pertaining 1o this application and £ie nentary 1gﬁhe\dmhars sﬂbmltte
Cluster Development Statement (if applicable): | hereby state that all specifications relating ic this job are |d ieatjo those pa"ewo:r Iy 2

number, except as specified hersin.

Yes Na Name (pIE_ : . o
1 [O Forinitial New Building and Alteration 1 applications filed under the 2008 NYC ; ! ! bl 10/17
Bullding Gode only: does this buildiag qualify for high-rise designation? PAUL Ry
Signature | 5 |
I

X [ Directive 14 initial applications only: | certify that the construction
documerits submitted and all construction decuments related fo this application do not
require a new or amended Cetlificate of Cocupancy as there is ne change in use,
exits, or oceupancy. P.E./R.A. Seal (apply'sé

a’date over seall

PW1B Section 7—Applicant's Statements and Signatures for the PW1B form that will be electronically submitted
together with this form Required for all automated pro-cert applications.

Falsification of any statement is & misdemeanor and s punishable by a fine or imprisonment, or bath. It is uniawful to give to.a-city & Gy&e;-or for a city employse to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for spemal hnsideration, Violation Te. punlshable by
imprisonment of fine or both,

Name (plef?_\é'e printy
PAUL BAILEY

Signature;": Date

P.E./R.A. Seal (app

PC1 Section 3—Statements and Signatures for the PC1 form that wil! be electronically submitted together with
this form Required for all aufomated pro-cerf applications,

Falsification of any statement is 2 misdemeanor and is punishable by a fine or imprisonment, or both. It is untawful to give ta:-r cify em]oy‘ea, or for a city employze to
accept, any benefit, monetary or otherwise, sither as a graiuity for properly performing the job of in exchange fer speclal LonsisaTehe .-»-1,._ Qniis, punlshable by

imprisonment or fine or both. . Is 2 TR form ot {@ (lH WL ;

PAA on[y;.-’lr
Is a ZD1 fo

DOBR Reference Number: T00001711857
07/12
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I 5 | Applicant’s Statemenis and Signatures—CONTINUED  PW1, PWIB, PCT, TRT, and TR8

TR1 Section 5—Design Applicant's Statemenis and Signatures for the TR1 form that will be electronically submitted |
together with this form  Required for alf automated pro-cert applications. P.E/R.A. responsible for plans, choose both beiow and sign ?
and seal.

&1 have identified ail of the speciaf inspections, progress inspections and tests
required for compliance.

~7 INB/10/17

m | cerfify that the Special Inspection and Approved Agencles engaged by the own-
erio supervise the work specified in the TR1 form that will be electronically sub-
mitted togelher with this form are acceptable. (BC 17G4.1)

TRS Section 4—Design Applicant's Statements and Signatures for the TR8 form that will be electronically submitted
together with this form  Required for all automated pro-cert applications. P.E/R.A. respensible for plans must sign and seal,

Name {please prlm)

| have identified herein all of the progress ingpections and tests required for com-  payT, B}&Zfi.EY \
pliance. i .

Signature ; % Date

P.E.IRA. Seal (apply-seal then.sigrnd dale over seal)

l 6 I Owners Statements and Signatures TR and PWY

TR1 Section 6—-Dwner’s Statement and Signature for Progress/Special Inspector for the TR1 form that will be
electronically submitted together with this form  Required for all aulomated pro-cert applications.

[ have reviewed the information peovided in the TR1 form that will be elecironlca?iy submitted together with this form and, fo the best of my
knowledge and belief, attest to the accuracy of that information. | approve the identification of the responsible progress inspector. Falsification of
. any statement is a misdemeanor and is punisjable by a fine or imprisonment; or both. s untawful to give to a city employee, or for a city
employse to acéep!, any benefit, monetary orpiherwise, either as a gratuily for pfoperiy performing the job or in exchange for speciat
consideration. Vielation is punishable by a fine or imprisonment, or both. | understand that if I arn found after hearing to have knowingly or
negligently made a false stalement ar to have Knowingly or negligently falsified or ailowed to be falsified any cerlificate, form, signed
staternent, application, repori or certification of the correction of a violation required under the provisions of this code or of a rule of any agency. !
may be barred from filing furiher applications or documents with the Department.

Mame {print) (SGY}'AY . mﬁxHRANDILALL
smee 5 W NG

DOB Refarence Number: T0O0001711857
0712
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l -] |Ownur3 Statements and Signaturés—CONTINUED  TR?!and P}

PW1 Seation 26—Property Owner’s Statements and Signatures for the PW1 form that will be electronically submitted
together with this form  Reguired for all aviomated pro-ced appiicotions.

Falshcation cl;l ﬂngﬂs‘:'-l;:r?em IIS “aﬁliwsdemeanor and is p‘umsrlal:b.’el by ﬁ{;e of  Owner lype: | findividoal ocas i JHHe  [TINvCHA
imprisormant, ar r. {Lis unlawfig e give {0 r ciy omployee, or for a il T T 7]
amplover to accep, ary behelil, monefary of othervdse, silher 83 2 gratuiy for Sj?‘arﬂnershlp [-}DOE i—jHPD JNYS
propedy performing the job of in exchange for speckal capsideration. Violalion 15 [|corporation 264 {_]Other Gavernment
ptmi§hable by m\pﬁwpment ar ﬁngz or both, { undgisland thal it ] em foind oftes DCondo Unit Gumer or Co-Op Tenant-shareholder 264
hearing io'hiave knowingly or negligenlty made a (alse slatemenl or to have -

knowangly of neghigantty fatsiied ar allowed fo be faisified any cerlificate, form, is the owner a non-profit organization?  [GYes PiNe
signed statement, application, report or cerbficulion of e cotrestion vfa .

visiation required wides the pravisions of $his ode or of a tile of any agency, § Name (please prinl). SORAYA HACKHRANDILALY,

may ba b et from foy fwiher apphecalians of documents vith the Py

Departmen! Funhernote, 1 endersland \hal | art iespensile for insudng ihata | Re!alkmshtp te ?ffner M vy AT

finel Inspection bie peramwd when the parmitied work ts complete, and thal a . L~ e
salisfeclosy rapant of hinst inspaction b submitted, aloag vith 3 requlred Busingss Nate/Agency: MACK EDGE MGMT I b

subssflal documents, so that the NYC Deparirent of Builtings may issue a & . LAF . #4
lether of enmplaton or sadificate of caupancy wathin the ime peescnbed by law Strect Address: 41 i AYETTE STREET D&

*have suthorized e appticant to fie the PW1 apphcaton hat wil be Clty: NEW YORE State: Wy Zip: 10003
elecicnically submited logelier wilh this farsa for the wark speaified ferein , ne . .

and all future amandments. 1 will nel knowangly avlfiorize aoy vk that is nol in Tetephone Number: ( 212 ) 36610568 Fax: -
commplmnce with the ey Yok Cily Enecgy Conservahon Gode (NYCECC) E-hait Address: SORAYR@MRCKEDGE CDM

Yes Mo

G Fee Deferrod Request Slatemens . Signaiura and Date b‘ Ma“ﬁ M W

4 heraly requesl a fee deferrl for the otk moposad on this
iention & i 4
application and thai ail fees must be pald befofrn lZEAI ConddiCo-QOp Board or Oa;pgration Second Dfﬂcer l

Essuance of any Certificale of Cecupnncy or L |

0 & FoeExemption R 1 Stat Name (please printy: % 1 J, A ¥
In 2ccordance vl sze. 112.1 of the NYC Admausiralive Gotle 1 o Tille: ;
hereby state Ihat the proposed work invelves A building or property e =
owned of Used oxclusively for the purposes Indicaitd n such section S{reel Adxiress _5
{1 % Owner's Cedifications Regarding Gooupled Houstng a Gity:
The sife of he Lakdieg o be alerd o demolished, oF B site of the ?‘l

e britding to be eonsfrudted, contalns one or mste gocupted Felephone Mumberis 5]

oveling units Ut will remain ocoupled during constructian These - P . l'? - CLANGE NC*' L\'E “ i)

ocupied dwm!m unlls ave ben;n ckady wderhhed on lhe E-Mail Address’ (9— Q ™ F\[ L. CaOiT
ok construction de¢ e

T3 W@ Fansio ol e bunding 1o bo plisred or demokshed, of Iho site of tne Sanature and Data® ? - fF “ (-
new building lo ke constricted, comaing ocoupied housing
ageommodations subiect to rent conteal of renfszabﬂizaﬂon under  Swnature requined for authorized repe esentaive of Cando ar CO'OP Board.
Chapters 3 and 4 of Tila 25 pl the New Yok Cly Administrative Second officer signature not required for caiperations.

Gode ¥ yes, sefect nne of thir following:

BE ha gwner 15 et redquired 1o netify the Dason of Housing amd

{ 268 I Lessee Responsible for Anpual Sigh or Margues Permitl

Sommely Rencyvel (CHOCR) of the ovwner's mtenlion fo file oy
hecause the nalure and scope of Ihe woik proposed, o 4 Hama (please prin):
DHCR regulatons, does rol require notificalion. Rejetionship to Owner:
Tna owner has nolified the Owision of Housing and Corsmnlly .
Gﬁanm? [OHCR) of ils intention 1o fle 3uch conslneetion Business Name/Agoncy:
documanisiapply for such p2fmit aad has compled with ali Streat Address:
raquirements imposed by ffw rigulations of such agancy es . et
preconditions lor such Hikngrapplication]. City: Staie: Zip:
Provide gate DHCR antlifed: . el M ) i T
{1 X Cwners Certification for Adult Eslablishmarts . Telephana Numbar: Fax:
{ authanze R inleqd ko Graale. colBige o7 EXHRY BN osiabashaten] E E M:aﬂ ‘Address: .
waih adull aclivity asdior adulf maleral as definet!in 2R §12410 . .
“aduli ectablishmant” o related sign at the subjecl prrmuses g/ o T W 7 7
o 7 vz
% 11 Ouniis Cortiieation for 14 Agpilations G apeiieaties 2/ Mternat Use Only 72772 i /,f/ i
i have read em:l am iuTI-g aware of the apphcanls slammont tmt the Pre-Fitar Name:
itted and all consirustion documents : { - =
retalod lg s appfication wilf not feguing & ngw of arpnded Pre-Fiter Signalure; Date:
‘Ceriicate af Occupancy as there is ne changn b use. exts, or T
occupanty  Furlhermore, § undeystand thal § am responsibie for Cost Estimale: §
‘relining o quakled dasign professonal lo perform a final Amount Due: $ Vonfied by ¥ Date ¥
inspachon whet e work is {ele and this p - -
sl wubrit & satmfactory final inspection repor to the NYC Inltial Atnount Fald--s
Deparkneat of Bulidngs withia the $me loliovdng nspection B o T
prescribed by Departinent ruie élancc Dua: 8 —
Stamps, Cerfifications and Notis:
o

DOB Reference Number: TO0001711857
G712




