OF BLDGS24 Job Number Scan Code

AOS1: Applicant / Owner
: Signature
Buildings : Must be typewritten.

Affix BiS job number labal hare.,

Where this AOS1 is electronically filed, the signatures and statements in sections 3 and 4 of this form correspond to accompanying, as
specified herein, electronically filed documents.

1 | Location Information Required for alf applications.
House No(s) 455 Street Name JACKSON AVE
Borough 2 Block 2557 Lot 56 BIN 2003685 CBNo. 201
2 | Contact Information Required for all appfications. Provide at least one means of reliable contact for each party named below,
Telephone Number Mobile Telephone Fax Number E-Mail Address
Applicant {631)988-0000 SOLAR@PACIFICOENGINEERING.COM
Owner {718)993-6737 JFOXEFOXMANAGEMENT . COM

Filing Representative*

*only if applicable

3 | Applicant’s Statements and Signatures  PW{, PW1B

PW1 Section 25—Applicant’s Statements and Signatures for the PW1 form that will be electronically submitted
together with this form

pumshab\e by
giy or negllgent\y
the provisions

\mpnsonment or f|ne or both. | understand that if 1 arn found after hearing to have knowlngly or negligently made a faft
faISIfled or aliowed to be falsified any certificate, form, signed statement appllcatlon report of Certlflcatlon of the cgrr y

comply with the provisions of the NYC Administrative Code and other applicable laws and rules,  {—check f;"e 4
documents. | acknowledge that | have read and complied with all instructions pertaining to this application ani! &
Cluster Development Statement (if applicable): | hereby state that all specifications relating to this job are idef

Yes No
For initial New Building and Alteration 1 applications filed under the 2008 NYC
0O O Building Code only: dog¢s this building qualify for high-rise designation?

Directive 14 initial applications only: | carlify that the construetion

A O documents submitied and all construction documents related to this application do not
require a new or amended Certificate of Geeupancy as there Is no change in use,
exiis, or accupancy.

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

Falsification of any statement is a misdemeanor and is punishable by & fine or imprisonment, or both. It is unlawful to give to-aCity employegi-er for a city employee to
accept, any benefit, monetary or otherwiss, sither as a gratulty for propearly performing the job or in exchange for specla\ onsideration, Viclation & punlshable by

imprisonment or fine or both. RALPH PACIFICO
Name (plegsa print) ."‘@_
Signaturé Date

PE./RA. Seal (a,;}i'l}'r-seaf,.tben-sfgﬁ'}and dale over seal)

DOB Reference Number: T00001161289
08/13
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Owners: Sfatements and Signatures—CONTlNUED

FWT

o1 b, T
. dfnployee to: aadept A1y benen t, miommstary or-aiherwise; elther:as a-
'pumshahlé iy fmprisqnmenf” i

| tls:m Z%Proparty Owriet's Statements and. Sig natures for fhe PWT form that will be: elecfronlcaliy submltted
| togethar Whth this farm

lewhil to gilve to o dity employes, ot foFa; ity

rla exthaige for spatlal donsidikally
fing or balh | uidsitétand thatif)
made afalse staiem

praparly pafforiing 48 ia

¢ have. authorized the aeol
alactrohidally gubmitted | fey S

and all uldra ariantiments, Riowingly.aithoriza any work thatds
compllance:with the:New: York-Olfy Energy Consenvation Code NYSECCH,
Yés Nu

Pt pplitalon that Vil ber
he woTk Bpaifiad it

hereby statd thal: thv prupnsad wnﬂs inv

Certiitcate of Occupandyas usé, exltﬂ or

riharmors, [undarstand i

dfeimi-a findl

r! hin tha-trma followlng inspac ioh
pre&gribed by Dapatimedt rula,

a:misuameahof nil s prishiablo by &ing oF “Ovinglyire: Llidividual

@l
M.Emlumga may lssuza
'ccupaﬂcy within thé ime prasdribed by law:..

bulldlng or.prapery

“am responslble for

r_“lpcAs [IHHG. [CINYCHA
[E]Partnership [QwbE CIRRD:  ZINYS
Cicorporation- 264 Op

[C)Gordd-Unit Owier or Soap TanaritEhnsh
Is the ownera non-profit ofganizatign?  CIVe iﬂ No

MNama (plese:piit) JEFE FOX

o Relationshipfo.Ouner Mognbest.
© . Business:Name/Agenty. JAGKSCN, TRINITY, HDFC

Stieet Addressi 485 JACKSON AVE

Citj: BRONX Stater, NY Zip: 10485,
Teleplione Number: (718) 993-§737Fax:.

E-Mall Addlress: TFPXPEAXMANAGEMENT . GOM

signatirs and Date ¥, '

26| Condo/CorOf. o%i

_ '_Name\mléase-phﬁl}:_
Tills;

or Corparation Second Officer’

ownad ot used exclualvely fithe purpbsés Ipdipated in such sectian, Streat Atdrssss _
B 0O ownsrdcertifications Ragarding Ocaiipiet Housihg i it .'é‘tate' P
Thes: i thi nillling to ke alterad o demdllptied, oithe.site of the . — Gity: —— i
Hgsw- toibe mn&tructed contalng one orinare ossuplad Telephone N'Un-jbg;; Bty
dwsiing s tat il ‘toiriain ncnumed duz‘ing canstrucimh Thiess
¢shuple e iinits £-Mail Adcress:
gubmitted cons trucilon: duqumenls =
B The siteof the bulliilng:te:ber altaregor: namuhahad, orthasie of the' uie and Dale ’ . v
rew building fo hs,eanstfucted contains accapled housi o i "_'ndé-br‘Ce»Gplbb‘afd
nk-gontral gh r‘e‘ stab :zation under Savond. t::ffl'mr <l gnatu, i
26B | Lessen Respm\slbfe for Annual; Slgﬂ or Marquee Permit
) of th o  Name {pleaseprint:
baeauaaihes natire:ad-scape-ofihe wark prapased, pursuantto N (p — Pi )
DHCBR regulattenn. ﬂaas‘noi requlra nofifleatipn, Relationshipto’Owner:
Business Name/Agancy:
iy 64 sifch ‘Street Addiess;
reqiirgments imposed by 1he regtilalions of suth agency-as gt Addres; —
preconditions:for such [ﬂllng/apphcatwn] Gity: Stater: Zlp:
Providy data DHCR notifigd:: PR P _—
10 B Dier's-Caitification for Al Establistiments Te*‘%ﬁh‘?"? N‘fmb@" Fax;
A : E-Mall Address:
wlthadu!tic : — e o pmm——— e
adull asta nshment‘- o ! ‘
® Hintérnal Ust Only }/’ e : /jf’
I havy re?d agd & Pra-Fllt Naify ‘
sorstuction dosy e e
Talatad té s appl Pre-Filer Sighaliire: Date:

' Cosi Estimate:$-

A‘.;‘a‘unt Dui: §

|Imtial Amount Pald: §

|Balance Due: §

Stafnps, Teriificatiorts and Notes

Verified by, ¥ Date’¥

DGB Referenca Numberx.: '1‘0000116198‘9




