Buildings

RO O A O A A IR
40878450

F BLDGSL Job Num

Must be typewritten.

POCT: Protessional Certification;
Applicant and Owner Statements

0 000 R
ES599224478

Scan Code

Affix BIS Job number labal hers,

Whaere this POC1 Is electronically filed, the signatures and statements In sections 5 and 6 of this form correspond to accompanying, as
spacified hereln, electronically filed documants, .

1

Location Information Required for alf applications.

Heouse Nofs) 115 StreetName WEST 29 STREET

Borough 1 Block 805 Lot 39 BIN 1015145 CBNo. 105

Professional's Certification Required for all applications.

"I hereby state that | have exercised a professional standard of care In cenlifying ’_{q—ame {please print) 7

that the filed application (Including an electronlcally fled application, If applicable) is
complete and in accordance with applicable laws, inciuding the rules of the
Department of Buildings, as of this date. | am aware the Commissioner wilt rely
upon the truth and accuracy of this statement. | have notified the owner that this
application has been professtonally certified. If an audit or other exam discloses
non-compiiance, | agree to notify the owner of the remedial measures that must be

taken to meet legal requirements. 1 furiher realize that any misrepresentation or
falsification of facts made knowingly or negligently by me, my

agents or employees, or by others with my knowledge, will render me liable for
legal and disclplinary action by the Departiment of Bulidings and other appropriate
autharities, including termination of participation in the professtonal certification

License Number 035839

P.E./R.A. Seal {apply seal, then sign and date over seal)

Owner's Statement Required for all applications.

"I have read and am fully aware of the applicant’s above statement that this Job will be
any construction which is found not to comply with all applicable laws and regulafions.”

Last Name PARXK First Name JAKE

professionally certified, and agree to bring into compliance

Middie Initial

™1 /9
1 7

: /'\/? -~ g
Signature 4/' M//
,,--”! O (: A A
h / v 4

Contact Information Required for alf applications. Provide at least one means of reliable contact for each parly named below,

4
Telephone Number Mobite Tel_ephone Fax Number E-Mail Address
Applicant {516)476-B168 CROWENGBORAOL . COM
Owner {212)760-1766 _ JAKE . SC. PARKEGMAIL.COM
Filing Representative* {718) 577-0424 {718) 5770425 ALLCITYEXPEDITINGINCRGMATI.
*only if applicable

DOB Reference Number: T00002230204

o072
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5

Applicant's Statements and Signatures  PW1, PW1B, PC1, TR1, and TRS

PW1 Section 26—Applicant’s Statements and Signatures for the PW4 form that will be electronicaily submitted
tegether with this form  Required for all automated pro-cert applications.

Falsification of any statement 1s a misdemeanar and is punishable by a fine or imprisonment, or both. # Is unlawlut to give to a gliy.employeg, or for a clly employee to

accept, any benefit, monetary or otherwise, elther as a gratulty for propery performing the Job or In exchange far spacial gentlderation. Violahbmls punistiable by

imprisonment or fine or both. | understand that If | am found after hearing to have knowlingly ar negkgently made a falss’staternent or to have knomngiy or nagligently

falsified or allowed to be falsifled any certificate, form, signed statement, application, repori ar cattification of the cofraction of avlolation required undér the provisions

of this code or of a rule of any agency, | may ba barred from filing further applications or documents with the Dapgdme ?E\éﬁ?@gﬁmgw&ed the En;eparation of

the construction documents and specifications herewlth submitted and ta the bast of my knowladge and beliaf, f(rie S}ﬂ%{ for q% ; éh!;‘h work showp theraon
e iff-ex

comply with the provisions of the NYC Administrative Code and other appllcable laws and rules, {7 («check hg & Ex;a;"spt nthg, ampanying’;
documents. |acknowledge that | kave read and complied with all Instructions pertaining to this application and's cﬁv ! \‘mm\s_gh% lon’ d. \
Cluster Devalopment Statament (if applicabla): I hereby state that all specifications refating to tHis job are Idb ‘_'lfﬂ}ps,g o usjy‘ﬁﬁ‘d undﬁf the grmg.: lead job
number, except as spacifisd haraln, i e y ‘% i ]

i

IFE S
\Ss EI\Jje For initial New Buildl 1d Alteration 1 Hcatl flled under the 2008 NYC Narme (pl %Ssp!{jn::}& ”? ! g/ 4
or In ew Building an eration 1 applications filed under the \ e s f A i
Buliding Code only: daes this hullding quatify for high-rise designation? BRIAN ‘3‘ uO\ R NNOR - a- ;4 1 iL‘K)
Sidnature b T mal I Bt R g ’
d ‘ R PN

& [ Diroctive 14 Inltlal applications only: | cerlify that the construction
documents submitted and all construction documents related to this application do not o
require a new or amended Certificate of Cecupancy as thers Is no change in use, % ; R 22
exits, or cccupancy. RePe-B0mi e 566

PW1B Section 7—Applicant's Statements and Signatures for the PW1B form that will be electronically submitted

together with this form Required for alf autornated pro-cert applications.

Falsificatlon of apy stalemant is a misdemeanor and is punishabie by a fine or imprisonmant, or both, it Is untawful fo glve\gg.a-cﬂj}"é'r‘ﬁﬁl?ii'way_ox‘ for a cliy employse fo
accapt, any benaflt, monetary or otherwise, slther as a gratuity for properly performing the job or in exchange for spsc‘l’g.lvvaonslggi‘ggpn. Viglation T&D&iﬂishable by

T
wn
3

imprisonment of fine or both, P ”’}:;“;’“f*-‘*«m o
& LT i
Name (pleag/uifit) .o /5 o, N\
BRIANJFCSTCOMNOR YO N i1fag 19
)

%
Pl )
.

c)

o
é

e
ik

PE./R.A, Seal (;}'ﬁpry,agg_fl_mgg"sigﬁ’é}ad dafe over seal)

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

j i 3 ¥ ity employes o
Falsification of any statemert Is a misdemeanor andg is punishable by & fine or imprisonmant, or both, It Is untawful to give 0.8 clty ampiiyes, q[.'for ac
accept, any benefit, monetary or otherwise, either as a gratulty for properly performing the job ar in exchange for Spefj??l"bOnSFdﬁFﬂﬁOn. Viofatiori is,,g'unlshab]a by

imprisonment o fina or both. Is a TR formsaquired’
o \::

*,

DOB Reference Numbex: T0000223027%g
0
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5| Applicant's Statements and Signaturas—CONTINUED  Pw1, PW1B, PC1, TR1, snd TRS

TR1 Section 5—Design Applicant’s Statements 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 below and sign

and seal,
[}1 have identified all of the special inspections, progress inspections and tests Name (please pri ”t) “" '
required for compliance.
BRIAN T H,.J”O 'CONNOR ",
e AN :‘ 20/t
' Signature [ X EREE AR Sy Y Date
[)! certify that the Special Inspection and Approved Agencies engaged by the own- { 7 & 0TS /2’\‘& \

er to supervise the work specified in the TR form that will be electronically sub-
mitted together with thls form are acceptable. {(BC 1704.1)

{ i / §
RS = Y
NN Gy nad f?:-.r;é{ s
‘QTEJ." i BB O
e Q I - \’\\: (,:;'» .‘,.-""'"
P.E./R.A, Seal ?‘éﬁp&@gﬁi“";ﬁjigﬂ@nd date over seal)

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

Name (please prinf).-- '
=

I have identified herein all of the progress Inspections and tests required forcom-  gRIaN T ogﬁ” """
L A

s ma::““‘x\ "
pifance, RE\‘ h

SN n K "
AN A o s
TEE < fvf/l'f'i ‘4\

S o

., .

P.E./R.A. Seal (a;;b"ly-seah,mm.sigﬁ'é";d date over seal)

6 | Owners Statements and Signatures  TR7 and PW1

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  Required for ail aufomated pro-cert applications.

| have reviewed the information provided in the TR1 form that wlil be electronicatly submitted together with this form and, fo the best of my
knowledge and belief, attest to the accuracy of that infermation. | approve the identification of the responsible progress inspector. Falsification of
any statement is a misdemeancr and is punishable by & fine or Imprisonment, or both. It is unlawful to give to a city employes, or for a city
employee o accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for spacial
conslderation. Violation is punishable by a fine or imprisonment, or both. | understand that if | am found after hearing fo have knowingly or
regligently made a false statement or to have knowingly or negligently falsified or allowed to be falslled any certificate, form, signed
statement, application, repori or certification of the comection of a vioiatlon required under the provisions of this code or of a rule of any agency, |
may be barmred from filing further applications or documents with the Department.

Name (print) JAKE P)AQ\K/) Title qu ,}J-’/L

A/ o
Signature L LAt oste // 2¥/A
S 7 7

DOB Reference Number: T00002230204
0712
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6

Owners Statements and Signatures—CONTINUED 7R and PWY

PW1 Section 26—Property Owner’s Statements and Signatures for the PW1 form that will be electronicaily submitted

together with this form  Required for all automated pro-cert applications. .

Falslfication of any statement s a misdemeanor end Is punishable by a fine or
imprisenment, o both, 1t is unlawful to give to a clty employes, or for a city
ampioyse ta accept, any benefit, monetary or otherwise, sither as a gralully for
propesly parforming the lob or In exchange for spacial consideration. Viclatior: ls
punishable by Imprisanment o7 fine or both. | understand that if | am found after
hearing to have knowingly or nagfigently made & faise statement or to have
knewingly or negllgently falsified or allowed fo be falsifled any cetiificate, form,
sigriad statement, application, report or cartification of the correction ofa
vlotation requlred under the provisions of this code or of a rule of any agency, 1
may be barred from flling further appllcations or documants with the
Department. Furtharmore, | understand that | am rosponsible for insuring that a
final inspection be performad whan the permitted waork Is complete, and thata
satisfactory report of final inspection be submitiad, atang with afl requlred
submittal documents, sc that the NYC Dapartmant of Bulldings may [ssue a
jstier of compietian or certificate of occupancy within the time prescribed by law.

1 have authorized the applicant to file the PW1 application that will be
slecironlcally submitted togsther with this form for the work spacified therein
and all future amendments. 1 wilt not knowingly authorize any work that Is not In
comphance with the New York City Energy Conservation Code (NYCECC),

Yes No
I

Fes Defarrad Requast Statament
i hersby request a fee defarral for the work propased on this
application and understand that ali faes must be paid heforg

Igsuance of any Cenificate of Oce or job sigh off.

Faa Exemption Raquest Statomant

I accordance with §28-112,1 of the NYC Administrative Code |
hereby state that the praposed work Involves a buliding or property
owned ar used exclusively for the purposes indicated In such section.

Owner's Cortifications Regarding Occupied Housing

Tha site of the bullding to be altered or demollshied, or the site of the
new building to be canstructed, confains one of more occupled
dwalling units that wilf remain occupled during consiruction. These
octupied dwelling units have been clearly indentified onthe
submittad construction documents,

The gite of the buliding to be altered or demalished, or the site of the
new bullding to be constructed, containg cecupled housing
accommedations subject to rent cantrol or rent stabiization under
Chapters 3 and 4 of Title 26 of the New York City Admiristrative
Caoda. If yes, selsct one of the following:

rx]The owner Is nat required to natify the Divislon of Housing and

Comemunity Renewal {DHCR) of the owner's intention (o fle
because the nature and scope of the work proposed, pursuat to
DHCR requtations, does not reguire notification.

aTha owner has notified the Divislen of Housing and Community

Renewal (DHCR) of s intertion to file such construction
dotumenis/apply for such permit and has complled with afl
requiraments imposed by the regulations of such agency as
preconditions for such [filing/application].

Provide date DHCR notified:
Owner’s Certification for Adult Establlshments
| authorize and Intend to create, on ;
with adult activity andfor adult material as deflned in ZR §12-10
*aduft astablishment” or ralated sign at the subject premises.

Owner's Cortification for Directive 14 Applications (if applicabla}
\ have read and am fully aware of the applicant's statement that the
canstruction documents submitted and alf construcilon documents
related to this appiication will not require @ new of amended
Certificate of Occupancy as there is no change In use, exits, o
cecupancy. Furthermore, 1 understand that | am responsible for
reteining a qualified design professional to perform a final

inspection when the permitted work is complete and this professlonal
mmust submit a satisfactory final inspection report {o tha NYC
Department of Buildings within the: ime following Inspestion
prestribed by Department rule.

ment

Owner type: []Indlviduat
[AlPartnership
CJcomoration 26A
[(Jcondo Unit Owner or Co-Op Tenant-shareholder 264

CJocas

[JDoE CJHPD  [INYS

Is the owner a non-profit organization? CYes [ No

Name (please print) JAKE PARK

Relationship to Owner; MANAGING AGENT

Business Name/Agency: 115-~123 WEST 29THE ST OWNER CORP

Strest Address: 115 WEST 29 STREET

City: REW YORK

Telephone Number: (212)760-1766Fax:

E-Mall Address: JAKE . SC. PARK@GMALL . COM

Signature and Date P> M /lf» /" // & /%2
e r—— L i ;s
Al Condo/Co-Op Board or Corpf:ratlon Second Office

26A

Name {please print):

Title:

Street Address:

City: State: Zip:

Telephone Number: Fax:

E-Mail Address:

Signatura and Date* > .

*Signature required for authorized representative of Condo or Co-Op board.

Second officer signature not required for corporaiions.

26B

Name {please print).

Relationship to Owner:

Business Name/Agency:

Street Address:

City. State: Zip:

Telephone Number: Fax:

E-Mall Address:

?/

% internal Use Only

Pre-Flier Name:

[(JHHC  [JNYCHA

[JGther Government

State: NY Zip: 10001

Lessee Responsible for Annual Sign or Marquee Permit

Pre-Filer Signature: Date:

|Cost Estimate: 3

Amount Due: §

Verifledby ¥ Date ¥

Initlal Amount Pald: §

[Balance Due: $

Stamps, Certifications and Notas:

A ———

DOB Reference Numbex: 00002230204



