DEPT BLDGS Job No.

u/\ $T-1: Street Tree Checklist 220002306
‘BUILDINGS I O A A R

Must be typewntten

Scan Code ESHS6046765
0 S

1 | Location Information Required for ail applications
House Nots; 508 Street Name BROOK AVENUE BIS Job No
Borough BRONX Block 02274 tot 6 BIN 2801841 CB No 201
2| Applicant information Reguued fu all applicaiions  Busimess s inGbile licp!ivid. wud et i cpisiidi
Last Name BODY-LAWSON First Name VICTOR Middle initiat
Business Name BODY LAWSON ARCHITECT P C Business Telephone (212)7852--9290
Business Address 2307 ADAM CLAYTON POWELL JR. BLVD Business Fax (212) 862-0546_
city NEW YORK State NY 2p 10030 IAcbie Telephone S
£-Mail {icense Number 024137 - Type RA
3 | Certifications Required for all apphications !f proposed work 1s exempt from lree requirements. proceed to section 4

I herby certify this apphcation complies with all street tree requirements specified in the NYC Zoning Resoiution as well as NYC Depariment of
Transportation NYC Department of Parks and Recreation | Parks’) and all cther applicable rules and regulations unigss appropnate wawers are
obtained Eelow s summary informaton pertaining to these requirements and i addition | have included a complete zoning calculation
supporting th's summary within the drawing set submutted as part of this apphcation

Total Required Trees

Street frontage 15 » a5 Lin ft
Miaus allowable deduction (use group 16B. 16C and 160 only)» Lin ft
Total appiicable street frontage » a5 Lin #

Total above divided by 25 feet = Total Required Trees » 7

LFTACTIONS £Qua 10 o1 greater than One-nan resuiling TGN IS Caludlion snal e SUNSI0EIeQ 10 Le 0Ne ek (LK § o411

Total Proposed Trees

Number of existing trees to be remaoved (requires Parks Tree Remaoval permit pnor to job approvah B 0

Number of existing street trees to be preserved at the location (on-site) » 1

Number ot new street trees 10 e planted at the location (on-s te: 3

Number of new trees to be planted at an alternate tocation (off-s te: » 0

Number of proposed trees where payment will be made to Parks for pianting » 3

Number of 28-site trees planted and/or trees satisfied with fund paymerts under previous apphicatior(s: » 0
Job # (Parks documentation attached)

7

Equals total number ot proposed trees (must egual Total Required Trees above) »

8/16




ST-1 PAGE 2

4 | Exemptions

| hereby certify this application 1s exempt from all street tree requirerments specified in NYC Zoning Resolution because (choose one)

The buiiding's proposed dominant use group 1s 17 or 18 and is exempt from street tree requirernents as per NYC Zoning Resotution |
understand that any future changes to the dominant use group of the bulidings must be submitted to the Department and may require full
street tree comphance

This 1s an Enlargement of a single or two family residence that 1s not located in one of the special districts specified in ZR § 23-03 and
not an enlargerment of 20% or more pursuant to the Quality Housing Program

D Proposed work 1s EXEMPT because (select ail that apply)
[This & pot an Enlargement evcgaring 2004 of fionr area 1ZR §23.07 24.08 3301
O This 1s not a Change of Use to Residential Use exceeding 20°% of floar area (ZR §23-03. 24-0% 33-03)
O 1his s not a detached garage that is 400 square feet or greater {ZR §23-03 33-03)

5] Statements and Signatures: Applicant of Record and Owner Required for all applicaticns

Applicant of Record and Owner: Falsificat:on of any statement 1s a musdemeanor under the NYC Admunstrative Ceode and 1s punishable by a
fine or impiisonment or both  itis unlawful to give to a city employee or for a city empioyee 1o accept, any beneft monetary or otherwise. either
as a graturly for properly performing the job or in exchange for specizl consideration Violation 1s purishable by imprisonment cr fine or both

Applicant of Flecord: | understand that | must inform the Departmert of any changes to the informalion contained in this document and submit a
revised forr reflecting those changes | understand the information provided on the Builders Pavernent Pian application submitted in conjunction
with this apphcation must be consistent with the information provided on this form

L A A e,
Wty T

Owner: | n2reby Certily | am tne Owner o e above Mentoned PreMmises 1 understana mat failuie v wmpy-Winr skeet fmi@g{nu{mns may
prevent the 1ssuance of permits. sign-offs or Centificates of Occupancy | understand this form must be g »ed'if_aneW'gppkqgn(qf‘f;c’wd 1S

named , .
- . . ", .\
+ T e e s Yne ey 3
Owner Name: [slease print) Noutanzaton of Qw5 S gnature State of At of Reconi Name fplebse phiny }
. New York County o* S : g
LOURDES ZAPATA N
Slgnature Sworn 1o o gHfirmed andes penaity of penury N A ‘Y',LAWSO)N
day of 2% ' ' ate
Notary Signature .
Date e \ \ 'lo
Notary Seal lor Qwner's Signature Required : l PE iR A of Record Seal Required
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