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DEPT OF BLDGS! Job Number Scan Code

m POC1: Professional Certification:
Applicant and Owner Statements

Buildings Must be typewniten.

Amx BiS job numbaer (abel hemo

Where this POC1 Is electronically filed, the signatures and statemants In sectlons 5 and 6 of this form correspond to accompanyling, as
specified herein, electronically filed documents.

l 1|Locatlon Information Required for all applications. I
House No(s) 239 ) Sireet Name PARK AVENUE SOUTH
Borough 1 Black 875 Lot 3 BIN 1017907 CBNo 105
I 2 I Prolessional's Certlfication Required for ail epplicalions ]

“ heraby stale that | have exercised a professional standard of care in cerifying Name (please ggidli
that the fitad application (including an electronically filed appkcation, if applicable) is
complele and in accordance with applicable laws, including the rules of the
Dapariment of Bulldings, as of ihis date. | am aware the Commissioner will raly
upon lhe truth and accuracy of this statement. | have nolified the owner that this
application has been prolessionally certified. If an audit or other exam discloses
non-compliance, | agree (o notify the owner af the remadial measures that must bo
laken to meet legal requirements. | further realize that any misrepresentation or
fatsliication of facts made knowingly or negligently by me, my

agonts or cmployees, of by others with my knowledge, will render me liable for
tegal and disciplinary action by the Depariment of Buildings and other appropriate
authoritias, including termination of participation in the professional certification

License Number 087077 PE./R.A. Seal {apply seal. then sign and dale over seal) |

I 3 I Owner's Statement Required for all apphcalions I

“) have read and am lully aware of the applicant's above statament that this job will be prolossionally cerified, snd agree to bring into compliance
any construction which is found not to comply with all applicable laws and ragulations *

Last Name LIPSIC Firsi Name DAVID Middie Initial A

[ SIGN HERE Signature @/ Date 9 ’/’ ‘/ /, 5

I 4 | Contact Information Required for all appications. Provide at least one means of rehable contact for each party named below l
Telephone Number Mobile Telephone Fax Number E-Mail Address
Apphicant (212)725-5170 DAN@HAPPEYARCHITECTS . COM
Owner (222)759-5001 DAVID@ABINGTONHOLDING.NET
Filing Representative® (212) 725-5170 ‘ ‘ ’ 3 HANDWP:;!(ABCHITBCTS . CQM

“only if applcable

DOB Reference Number: T00001815342
0712
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I B I Applicant’s Statements and Signatures ' PW1. PWIB, PC1, TR1. and TRE I

PW1 Section 25—Applicant's Statements and Signatures for the PW1 form that will be electronically submitted
together with this lorm  Required for all aulomated pro-cen appiications

Falsification of any sta is @ misd and s punishable by a line or impei or both. It is unlawiul Lo give ig
oceept, any benefit, monetary or otherwisa, edher as a gratuity for proparly p bty the job or In exchange for spe
Imprisonment or 'ne or both. | undersiand that ¢ | am found alter heanng to have knowingly er negligenty made )¢
falsifred or allowed o be latsified any certificate. form, signed statement, application report or certification of the £prg

i3 punishable by
Qagly o negligently
ged UNNEr ihe provisions

comply with the provisions of the NYC Admmnistrative Code and other applicable laws and sules, . | {~-ch

documents. | acknowiadge that | have read and piied wih all portaining to this apg
Cluster Development Statement (if applicable) 1 hereby state that al} specifications relating to this job argAd

number, except as specified herain
Yes No Name\p

For Inltia) New Bullding and Alteration 1 applications fllad under the 2008 NYC e

Bullding Code only: does this building qualdy for high-risa dosignation? ~ DAN

9 || Directive 14 Initial applications only: | certify that the constuction 5'9
di 18 Subx d and an truction d i d 10 Uus app ion do not \

require a new of amended Caertificate of Occupancy as theta is no change o use,

axits, of occupancy

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

ble by & (ine ar imprisonment. or both Il is untawful o gi
ing the job or in exchange for sposs

Falgilicalion of any W is a misd: and is puni
accept, any benefit, monetary or olherwise, either as a g y for properdy p
Imprisonment or fine of both

PC1 Section 3—Statements and Signatures for the PC1 form that will be electronically submitted together with
this form Required for all automaled pro-cert applications

Falsification of any 113 & misd and Is puni te by a fine oc imprisonment or both, It is unlawtul 1o gve
accepl, any benefit, monaetary or otherwise, either as a g ity for propely p Ing the job or In exchange for 8p: 6
imprizonment or fine or both 18 a TR1 for

DOB Reference Number: T00001815342
07n2
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I 5 | Applicant's Statements and Signatures~-CONTINUED  PW1, PW1B, PC1, TR1. and TR8 I

TR1 Section 5—Design Applicant's Statements and Signatures for the TR1 form that will be electronically submitted

logeth?r with this form  Required for alf automaled pro-cert apphcations. P E./R.A. responsible for plans, choose both below and sign
and seai

1! have identified all of the spe cial inspeclions, progress inspections and tesis
required for compliance

Dl cerfify that .lha Special 'nspection and Approved Agencies engaged by the own-
er lo supervise the work specified in the TR1 torm that will be elecironically sub-
mitted together wilh this form are accepiable. (BC 1704.1)

TRB Section 4—Design Applicant’s Statements and Signatures for the TR8 form that will be electronically submitted
together with this form  Required for all automaled pro-cort applications P E/MR.A. responsible for plans mus! sign and seal

| have identified herein all of the progress inspections and tests required for com-
pliance

r 6 l Owners Statements and Signatures TR and PW? J

SIGN HERE

TR1 Section 6—Owner's Statement and Signature for Progress/Special Inspactor for the TR1 form that will be
electronically submitted together with this form  Required for all automaled pro-cert spplications.

1 have reviewed {he information provided in the TR1 form that will be alectionically submitted together with this form and, to the best of my
knowledge and baliel, alies! to tha accuracy of that informalion | approve ihe identification of the responsible pragress inspector Falsification of
any statement is 8 misdemeanor and is punishable by a fine or imprisonment, or both It is unlawlul 1o give o a cily employee. or for a cily
employee fo accepl, any banefil, monetary o otharwise, either as a gratuily lor properly performing the job or in exchange for special
consideralion. Violation is punishable by a fine or impsisonment, or both. | undersiand that if | am found after heasing to have knowingly or
negfigenily made a false sialoment or to have knowingly or negligently {alsified or allowed 1o be (falsified any cedificate, form, signed
stalement, application, report or certification of the correctian of a violation required under the prowisions of this coda or of a rule of any agency. |
may be barred from filing furiher applications or documenis with the Depadment

Name (prin) DAVID A LIPSIC Tile . OF M Mgt

Signature @» B \ T \\y T

DOB Reference Number: T00001815342
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[ 6] owners statements and Signatures—CONTINVED 71 and Pt |

PW4 Section 26--Property Owner's Statements and Signatures for the PW1 form that will be electronically submitted
together with this form  Required for all automated pro-cert applicalions

Falsification of any t Is & misd and is punishable by afine or  Owner type. {_Jindividual DCAS
impriscomant, or both. it is unlewiul 1o gve to a cily employae, or for a clty e gp artnarshi 8005 Uﬂ:g LIN:‘S:HA
employee lo accepl, any benefit. monelary or otherwise, either o3 8 grafuity for P C Ov
mmwbp:awmm pdm:* of u} h g‘; 'ol'u;d umd ideration Viol In Xlcarmporation 26A Dothﬁr Gavernment
8 or fine of i er! that it | am found afier Qwne = -
hom ta have knowingly or negligently made a faise statemant of {0 have E]Condo i NoiGe=0p Tenaflt shasshoider 203
Wm or nagligently falsifiad or allowed 1o be faisilied any certificata, form. Is the owner a non-profil organization? IYes X No
8 statement, apglication, ragort or certification of the correction of 8 P
volation required under the provisions of ihis code or of o rule of any agency, 1 Name (please prini): DAWD A LIPSIC
be barred from fling furihy ’ i —
il o Bl e oo O o e ot puing inata __ ROI0HaNship 1o Owner” BUTLDING MANAGE
final lnspaction be performed when the permitted work is complete, and thai . & e
satisfaciory report of final inspection be submitted, along mm‘:‘:?nqum " Business Name/Agency: ABINGTON HOLDINGS .
submitel documents, sa that the NYC Department of Buidings may issue a i
latter of completion or certificate of occupancy within the time prescribad by law Straat M,dm”' 950 THIRD AVENUE, » 27TH FLR
1 nawa suthorized the applicant to fie e PW application that wil be Clty: NEW YORK Stale NY Z2ip 10022
ically submitted togather with this form for the work specified therein ; .
ant all future amendments, | wil nol knowingly authorize oy work that is not i ... Talophone Number: (212)759-5001Fa
complisnce with the New York Cily Enorgy Conservation Coda (NYCECC) £-Mail Address: DAVID@ABINGTONHOLDING . NET
Yes No R v . - asneare At Suh e .
| 3% Fee Dal d Req Staf SBI'IBIUIQ and Dale ’ ey # !qanr _SlGE\g H&ERPC

[} hmby' tequast @ loe dafasral (of the work proposed on this
b iy g ""g"""l“"d that MMLBMMB: | 26AICondolCo-Op Board or Gorporation Second Officer

X Foe Exemption Request S " Name (please print).
in aecomdance with §28-112 1 of the NYG Administratve Code ) e T ‘_“.r"""'" -
hereby state that he proposed work mvoives a building of proparty SRR S ',e_ SRS e
owned or used enclusively for tho putp ind d W such saciion. Streat Address:
o€ 1. Owners Cerilil garding Occupled Housing .
Tha site of the building 1o ba aflered or demolished, or the site of the Cy: State Zip:
naw buliding to ba cled, containg ona or mose occupled Telaphane Number. Fax
dwelling units that will remain occupied during constiuction These
occupied dwalling units have been clearly indentdiad on the £-Mail Address
submitted construction documents e ———— e e e =
X The sito of the building 10 be aftesed or demolished, of the sita of the Signalure and Dale” P>
now buding (o be tod s [ S — P — _ ———
¥ o " rd
1 lons subject to rent conirol o cent stabilization under Signatura mquu_ed for suthonzed raprasantative of Condo or Co-Op hoa
Chaplors 3 and 4 m'}imﬂ 26 of the Naw York City Administrat Second officar signalure not required for carporations
Coda H yea, solect one of the follawing: ﬁsa ILessea Responsible for Annual Sign or Marquee Permltl
DTM owner is not required fo nolify Il\:m[):i:hl of Housing and
'Communily Renewal (DHCR) of the s intention 1o hle
because the natura and scope of iha work proposed, pursuant (o Name (please print). -
DHCR regulations, doas nol require notification. Relationship 10 Owner:
The ownar has notilied the Division of Housing and Community ~ g o e i T T B
LR enewal {DHCR) of s intention to fle sich construction Business Name/Agency
documents/apply for such permit and has complied with all Straet Address
q ts imposed by the regulations of such agency as omp— hekbabe - -
preconditions for such [filing/application] Clty State Zip
Provide date DHCR notifled: — Coe T -
Ownars Certification for Adult Establishments Telophone Number ...
| authorize and intend to creale. entu ) OraIEny T Bstabishment €-Mail Address

with adult activity and/or adult matena) as defined in ZR §12-10 . i -

~adull eslablishment” or related sign at the subject pramises 0 7 z
A, ¢ /
X | Owners Cartitication for Directive 14 Applications (If applicablo) 7/|Intermal Use Only / T 5 # 7%
| have rend and am lully mware of tha appticant's stalement that the Pro-Filer Name
consiruction documents submilted and all construction documents -
rolaled 10 this application will not require & new o ded Pre-Filer Signalure' Date
Certificate of Occupancy as there is no chango in use, exits, or
occupancy. Furthermore, | undersiand that | am sesponsibie for Cos_lff Amale: $ S S
rotalning & quaidied design professional to parform a final Amount Due § Verifiedby ¥ Date Vv
inspection when the permitted wark is plate and this p ional -
mupu subimit a satistactory final nspection report lo the NYC Initial A“‘W"{g"_‘f 5 o
Depariment of Bulldings within the fime following inspection Balance Due $ T
prascnbed by Department nuta Pt I—
Stamps, Cartifications and Noles
e
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