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DEPT OF BLDGS?2 Job Number Scan Code
PW3 PAGE 2
Design Applicant Information ]
Last Name First Name Middle Initial
Business Name ____Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One: [X]P.E.  [JRA. []SignHanger [ JOther (specify)
! 5 | Owner/Lease Holder Information —|
Last Name VWoldenberg First Name Rona Middile Initial
Business Name 3680 Tremont Realty, lic Business Phone 212-682-6640 Business Fax
Business Address 600 Third Avenue, 18th floor Mobile Phone
city New York state New York zip 10016 E-Mail

| 6 IDesign Applicant’s Statements and Signatures

| hereby slale the informalion on this form is correct and complels to the best of my knowledge. | understand falsification of any | ie-a riisdemednor and p by a fine, imprison-

mani_ or both. | alse undersiand it is uniawful to give lo a dity employee, o for a cily employes (o accepl, any bansfl, monetary or alharwiSe, eilhar as a graluily forproperdy performing the job or

in @xchange for special consideralion. Violation is punishabie by imprisenment or fine or both. | understand that if | am found after hveanng to have knowingly or negligently made a (alse state-
e ity flelh o -

menl or to have knowingly or negligently i or allowed \o be lalsified any cerfificate, form, signed stalement, application, repalt of cerbficat | the tion of a'viclation requirad under
the provisions of this code or of a ule of any agency, | may be barrad from filing lurther applicalions or d wilh the Dopagtman
Name (print) Signature Date /

P.E./R.A. Seal }é}opa‘y._s_ggf,__men-sfﬁﬁ and date over seal)

I 7 l Owner’s/Lease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off.

| hereby state tha information on this form is correct and complele lo he best of my knowledge. | understand falsification of any slalemenl is a misdemsanor and is punishable by a fine o
imprisonment, or both, | also understand it is unlawful lo give to a city employee, or for a diy employes to accept, any benefil, monelary or otherwise, aither as a gratuily for properly perfarming
ihe job or in exchange for special consid ion. Viclation is puni by i or fing or bolh. | understand thal if | am found afler hearing lo have knowingly or negligently made a

y imp
false il or to have k aly or nag ly falsified or allowed lo be falsified any cerlificale, form, signed stalement, applicalion, reporl or cerlificalion of the cormaction of a violation
raquired under the provisions of his code or of a rule of any agency, | may be barred from filing furthar appli or di 115 with the Oepartiment
Mame (print} Natarization ) It Notary Seal JOANMNA RIZZO
State of New Yark, County of: - =
Rona Woldenberg " Notary Public, State of New York

Signature Swom to or affirmed under penalty of perjury Reg. No. 01R16303074
S 3 i Holk COUF’IW
% - s o day of ZQ‘ ¥ Qualified in Suffolk
‘7’%{& "Zf’ QQ'CA&CA‘Q ¢ /] / “ C}:’ V Commission Expires May 12, 2022
Date = ublic Sjgnajufe
oferhero~— ¢ (I L 200
) S
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Work Area PW3 Cost Details Validation Comments {(May include cost guidance.) Initials
Plan Examination; [] Accept Original [ ] Revised Cost Needed

Cof O [[] Accept Original  [_] Revised Cost Needed

Plan Examinalion/C of O: |[] Accept Revised Submission (Resolved)
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