PRI

DEPT OF BLDGS24 Job Number Scan Code
m ' POC1: Professional Certification:
i Appiicant and Owner Statemenis
Buildings Must be typewritten,
Affix BIS job number labes hore, |

Where this POC1 is electronically filed, the signatures and statements in sections & and & of this form cotrespond to accompanying, as
specified harein, electronically filed documents.

l 1 ' Location Information Required for aif applications. l
House No(s) 924 StreetName EAST 181ST STREET
Borough 2 Block 3128 Lot 9 BIN 2013230 CBNo. 206
I 2 I Professional’s Certification Required for all appiications, :’
“| hereby state that { have exercised a professional standard of care in cerlifying Nare (please brint)

that the filed appiication {including an electronically filed appilcation, 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 will rely
upon the truth and accuracy of this statement. | have nofified the owner that this
application has been professionally certified. If an audit or other exam discloses
non-compliance, 1 agree to notify the owner of the remedial measures that must be
taken to meet legal requirements. { further realize that any mtsrepres=ntaﬁon or
falsification of facts made knowingly or negligently by me, my

agents or employaes, or by others with my knowledge, will render me liable for
legal and disciplinary action by the Depariment of Bulldings and other appropriate
authorities, including termination of participation In the professionat cerﬁf‘cat:on

License Number - 050578

l 3 ' Owner’s Statement Required for alf applications. ‘ E

"} have read and am fully aware of the applicant’s above staiement that this job wilt be professionally cerfified, and agree to bring into compliance
any sonstruction which is found not to comply with all applicable laws and regulations.”

Last Name SCOBIE First Namme  JOHN : Middie Initial
Si_g_qgtg{e & T Date
. A \‘%{;, - f gg 16/"21/?/!
PO
@
I 4 l Contact Information Required for all applications. Provide at least one means of rellable contact for each party named below,
Telephone Number Mobile Telephone Fax Number E-Mail Address
Applicant (631) 753-0333 (631)753-0427 INFOGNYEAPC. COM
Owner (914)833-2600 JSCOBIE@CDCMGMT . COM

Filing Representative*

*only if applicable

DOB Reference Number: T00001129837
07112
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5| Applicant’s Statements and Signatures  PW?, PW1B, PC1, TR1, and TR8

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

Cluster Development Statement (if applicable): | hereby state that all specifications relating to this job are ider
number, except as specified herein.

Yes No
O [ Forinitial New Building and Alteration 1 applications filed under the 2008 NYC
Building Code only: does this building qualify for high-rise designation?

® [0 Directive 14 initial applications only: | certify that the construction Signature Date
documents submitted and all construction documents related to this application do not - 10 / 31 / 14
require a new or amended Certificate of Occupancy as there is no change in use, e oy
exits, or occupancy. P.E./R.A. Seal (apily Sea/ittggq._ggﬁ,and date over seal)

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

|mpnsonment or fme or both.

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

lmpnsonment or fme or both.

PAA only' i
Is a ZD1 form gqdiy

DOB Reference Number: T00001129837
07/12



POC1 ' PAGE 3

| 5] Applicant's Statements and Signatures—GONTINUED  Fw1, P8, Po1, TRY, and TRe |

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

together with this form  Required for all automated pro-cent appilications. P.E./R.A. responsibie for plans, choose both below and siy
and seal.

[ have identified all of the special inspectlons, progress Inspections and tests
required for compliance.

Signature 7

ey

DI cerifiy that the Special Inspection and Approved Agencies engaged by the own- Rt )
er to supervise the work specified in the TR1 form that will be elecironically sub- 1y 8 : : i 110/31/14
mitted together with this form are acceptable, (BC 1704.1) R w4

TRE Section 4—Design Appiicant’s Statements and Signatures for the TRS form that will be electronically submitted / '
together with this form  Reguired for all aulomated pro-cert appiications. P.E./R.A. responsible for plans must sign and seal. .

t have Identifled hereln all of the progress Inspections and tests required for com-
pltance, R

} ] I Owmers Statements and Signatures  TR? apd PW7 :

TR1 Section §~-Owner’s Statement and Signature for Progress/Special inépector for the TR1 form that wilf be
electronicaily submitted together with this form  Required for alf automated pro-cert applications.

| have reviewed the information provided In the TR1 form that will be electronically submitted together with this form and, to the best of my
knowledge and befief, attest to the accuracy of that information. | approve the identification of the responsible progress Inspector. Falsification of
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. it is unlawiul to give to a cily employee, or for a city
employee to accept, any benefit, monetary or otherwise, elther as a gratulty for properly performing the job or in exchange for special
consideration, Viotatlon is punishable by a fine or imprisonment, or both. | understand that if | am found after hearing o have knowingly or
negligently made a false statement or to have knowingly or negligently falsified or allowed to be faisified any cerfificate, form, signed
statement, application, report or cerfification 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 further applications or decuments with the Dapariment.

Name (prinf) ~ JOHN SCOBZE ¢ # e  MAMNAGER
sgnatue. ) &) ; pate  10/31/14
e - £ T

o“‘%ﬁ‘ﬁ

?‘5\@

DOB Reference Number: T000011238837
. 07412
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PAGE 4

I 6 I Owners Statements and Signatures~~CONTINUED  TRY and PW? j

PW1 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 applications.

Falsification of any st;atletr?sent)ls 2 nlwlisdelmefnor a“nd is pluni-‘shablef bys flit;e or  Owner iype: [Jindividual {bcas [JHHC  [CINYCHA
impriscnment, or both. untawful {o glve to & city amployee, or for a cl

smployee to accept, any henefit, monetary or ctherwise, either as a gratuity for [:]Pariner ship DDOE DHPD DNYS
properly performing ihe job or in exchange for special consideration. Violation is [Zlcorporation 284 {1Other Govarnment

punishabie by imprisonment or fine or both. | understand that if | am found afler
hearing 6 have knowingly or negligently made a false siatement or to have
knowingly or negligently falsified or allowed to be falsifled any certificate, form,
signed statement, applicatlon, report or cerlification of the correcflon of a
violation reguired under the provisions of this code or of & wule of any agency, |
may be barred from filing further applications or documents vith the
Department, Furthermore, { understand that | am responsible for inswring that a
fins! inspection be performed when the permified work is complste, and thata
satisfactory report of final inspection be submitted, along with all required
submittal documents, so that the NYC Depariment of Buildings may issue a
letter of completion or cerlificate of accupancy within the time prescribed by law,

{JCondo Unit Owner or Co-Op Tenant-shareholder 264
is the owner a non-profit organization? DO Yes & No

Name (please prinf): JOHN SCOBIE
Relationship to Owner MANAGER

Business Name/Agency: DALY IV LLC
Street Address: ONE GATEWAY PLAZA

{ have authorized the applicant to file the PW1 application that wiil be
elactronically submitted together with this form for the work specified therein
and all future amendments. | will not knowingly authorize any wark that is not in
compliance with the New York City Energy Conservation Code (NYCECC),

Yes No

01 [ Fee Deferred Request Statement
[ hereby request a fee deferral for the work proposed on this
application and understand that ail fees must be paid beforg
issuanse of anv Certificate of Occupancy or ob slan off,

O K FeaExemption Request Statement
|n accordance with §28~112.1 of the NYC Administrative Code |
heraby state that the proposed work involves a bullding or property
owned or used exciusively for the purposes indlicated in such seation.

O B owner's Certlfications Regarding Occupled Housing
‘The slte of the bullding to be altered or demolished, or the site 6fthe
new building to be constructed, contains one or more occupled
dwalling units that will remain oocupied during construotion. These
occupied dwelling units have baen clearly indentified on the
submitted construction documents.

0 & ‘Thesite of the building to be altered or demolished, or the site of the
new building o be canstructed, contains occupied housing
accommodations subject o rent cantrol or rent stabilization under
Chapters 3 and 4 of Title 26 af the New York City Administrative
Code. Ifyes, sefact one of the foifowing:

The awner is not required te notify the Division of Housing and
‘Communily Renewal {DHCR} of the owner's intentlon to fife
because the nature and scope of the wark proposed, | itio

Clty: PORT CHESTER Stale: NY Zip: 10573
Telephone Number: (914} 833-~2600Fax:
E-Mail Address: J3COBTE@CRCMEMT. COM

Signaiure and ‘Dj&?(‘:’ﬁ ;/»‘s? f S 10/31/14 _
26A) @gﬁ%{ﬁl‘%ﬁ}@p‘c@o%d or Cofporation Second Offic-;_-_l
Nagf@{please priny: WILLIAM HUBBARD
Title; MANAGER
Street Address; ONE GATEWAY PLAZA
City: PORT CHESTER State: NY Zip: 10573
Telephone Number: (914) 833-2600Fax:
E-Mail Address: WAUBBARD@CDCMGHMT . COM
Signature and Date* }

*Slgnature required for authorized representative of Condo or Co-Op board,
Second officer signafure not reguired for corporafions.

! 26B I Lessee Responsible for Annual Sign or Marguee Permit

Name (please print}:

DHCR regulations, dess not require nofification.

D’T he owner has notified the Divislon of Housing and Community
‘Renewal (DHCRY) of its intention to file such «
dosumentsfapply for such permit and has complied with all
requirements imposed by the reguiations of stich agency as
preconditions for such {ffling/application].
Provide date DHCR notified:

0 & Owner's Certification for Adult Establishments

1 authorize and intend to create, enlarge, or exiend an estannsiment

with adult activity and/or sdult materiel as defined in ZR §12-10

“adult establishmant” or related sign at the subject premises,

[ [ Ownsr's Cartification for Directive 14 Applications (if applicable)
1 hava read and am fully aware of the appiicant’s statement that the
construction documents submitted and ali canstruction documents
related to this application will not require a new or amended
Certificate of Occupancy as there is no change in use, exits, or
ocoupancy. Furthermore, | understand that | am responsible for
retaining a qualifled design professional to pariorm a final
Inspection when the permitted work Is complete and this professional
must submit a satisfactory final inspection report to the NYC
Department of Bulldings within the time following inspection
prescribed by Depariment rule,

Relationship {o Owner:
Business NamefAgency:
Street Address: )
City: State: Zip:
Telephane Number: Fax:

E-Mall Address:

Pre-Fller Name:

Pre-Filer Signature: Date:
Cost Esfimate: $§

Amount Due: § -

1Initial Amount Paid: $

Balance Due: §

Stamps, Certifications and Notes:

Verifiedby ¥ Date ¥

DOB Reference Number: T00001129837
07112




