Scan Code

DEPT OF BLDGS2 Job Number

-

Buildings

TR1: Technical Report
Statement of Responsibility
This form must be typewritten

Orient and affix 8IS
job number label here

. In1-Hal

1 | Location Information Required for all applications.
House No(s) 417-423 Street Name Barretto Street
Work on Floor(s) 001, 002

2 | Applicant Information Required for all spplications.
Choose all that apply: [ ] Design Applicant 3A, 4A, 5 [] Special Inspections Applicant 38-D, 6-9 [X] Progress inspections Applicant 48-0, 8-9

Last Name Filletti First Name Victor Middie initial A.
Business Name T.F. Cusanelli & Filletti Architects Business Telephone (201) 364-8555
Business Address 143 Terrace Street Business Fax (201) 354-5355

Mablte Telephane (201) 810-0875
License Number 028297

City Haworth StateNJ Zip 076841
Uicense Type choosecne: [} PE. RA. [ Other:

Special inspection 004038
3| Special Inspection Categories Required for all applications, continued on page 2; | indicates report required.

3A  — dentification of Requirement 3B Identification of wmdco;nfp: 3D Withdraw

Y ¢ N Speciad inspections Code/Section initial & Date initial & Date Infiel & Dale
0| structural Steel - Welding 8C 1704.3.1
O | & structural Stesl ~ Details BC 1704.3.2
3| ¥l structural Steel — High Strength Balting 8C 1704.3.3
Qsmmucaa-smsu BC 1704.34
1| B concrete ~ Cast-in-Place BC 1704.4
O | & Concrete - Precest BC 17044
[ | B2 Concrste ~ Prestressed BC 1704.4
1 | (] Mesonry BC 1704.5
[ | B Wood - instalistion of High-Loed Diaphragms BC 1704.6.1
ﬁ Wood — Instaiation of Metal-Plate-Connected Trusses BC 1704.8.2
7| 5] wood - instaliation of Prefabricated --Joists BC 1704.8.3
T[T subgrade inspection BC 1704.7.1
0 smm-mm&m BC 1704.7.2
Density BC 1704.7.3
LI [Tl subsurtace investigations (Borings/Test Pits) Tre BC 1704.74
1] [X] Osep Foundation Elements lLRs BC 1704.8
E_ Helical Piles (BB # 2014-020) f§} TR8H BC 1704.8.6
| BX] vertical Masonry Foundation Elements _ BC 1704.9
1] () Wet Panels, Curtain Walls, and Veneers L BC 1704.10
1/ [X] Sprayed fire-resistant materisls BC 1704.11
nwmmwm BC 1704.12
1 [ [R) Extertor insuiation and Finish Systems (EIFS) BC 1704.13
L1 E5] Antemative Materials - OTCR Bulidings Bulletin # BC 1704.14
jm] Emmw BC 1704.18
L] | (] Mechanical Systems BC 1704.16
(1 | (%] Fuet-Oif Storage snd Fuel-Ofl Piping Systers BC 1704.17
Q_ﬂmwmmm(wﬂm) BC 1704.18
| (%] +high Temperature Hot Water Piping (Weiding) BC 1704.18
_EQMFWMM) BC 1704.19
E: Structural Stabilty ~ Exising Bulldings BC 1704.20.1
O | [ Excavations—Shesting, Shoring, and Bracing BC 1704.20.2
Ol e o
LT I Mechanical Demotiton BC 1704.204
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Buildings

This form must be lypewnitten

TR1: Technical Report
Statement of Responsibility

3 | Special Inspection Categories (continued) Required for alt applications, continued on page 2; ||| indicates report required.

38 Wdentification of | 3C Certificate of Complets] 3D Withdraw
3 —dentiication of Requirament | Responsibisties Inspections / Tests| Responsibiities |
Y | N Special inspections Code/Section Initial & Date tnitiel & Dats iniial & Date
[ | (€] Raising and Moving of a Buiiding 8C 1704.20.5
‘Soll Percoiation Test - Private On-Site Storm Water
3 /) prginege Disposat Systems, and Detenton Faciities 8C 17212
Private On-Site Storm Water Orainage Disposel
01 {1 g atems, and Detention Faciities inataliation BC 1704212
Individual On-Site Private Sewage Dispossl Systems
00 |® inetaiation BC 170422
Soll Percolaion Test - individusl On-Slie Private
(m Al Diapossl Systems | 8C 1704.22
E_WW BC 1704.23
[ | standpipe Systems BC 1704.24
Qnmsm BC 1704.25
O |® chimneys BC 170428
g_ Flre-resistant Panetrations and Joints BC 1704.27
Qﬂﬁmm BC 1704.28
m) demm {(aitach FEMA efevation/dry BC 1704.20
3 foodproofing cartiicate whers applicable) BC Gtos
[ | (%] Luminous Egress Path Makings [ R ALboryd
EEWNMMM(M) BC 1704.31
Q K] Postinstalled Anchors (BBW 2014-018, 2014-019) 8C 1704.32
L1 [ IS} setamic taciaion Systems BC 17073
[0 | B Concrete Design Mix § TRs BC 10083
[ | 5] Concrete Sampang and Teetng B TRz Be 19130
4 | Progress Inspection Categories Required for all applications. [J] indicates report required.
4A  — Wentiicalion of Requirement 48 identification of wma% 4D Withdraw |
Y N Progress inspections Code/Section initial & Date initial & Date initisl & Date
] ElPresminary 28-116.2.1, BC 110.2 N
Footing and Foundation B8C 110.3.1
[0 Btowest Floor Elevation BC 110.3.2
[ Structural Wood Frame BC 110.3.3
[J [ElEnergy Code Compliance inspections Ijna 8C 11038 |-
Fire-Resistance Rated Construction BC 110.34
[3 [ElPublic Assembly Emergency Lighting 28-116.2.2
0O e 28-116.24.2, BC 110.5,
Directive 14 of 1975, and 1 RCNY §101-10

* For cofumn 4C, indicate date when the ectusl final inspection was performed

8§ | Design Applicant's Statements and Signatures P.E/R.A. responsidie for plans, choose both below and sign/sedl.

2] 1 have identified ail of the special inspections, progress inspections and tests
compliance.

required for

B 1 certity that the Speciel Inapection and Approved

Agencies engaged by the own-
er {0 supervise the work specified above are acceptable. (BC 1704.1)




TR1 PAGE 3
6 | Owner’s Statement and Signature for Progress/Special Inspector Required when inspection applicant identifies responsibilities.

| have reviewed the information provided herein and, to the best of my knowledge and belief, attest to its accuracy. ! approve the identification of
the responsible inspector. Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. it is unlawhd to

give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job

or in exchange for special consideration. Violation is punishable by a fine or imprisonment, or both. | understand that if | am found after hearing

to have knowingly or negligently made a faise statement or to have knowingly or negligently falsified or allowed to be falsified any certificate,
form, signed statement, application, report or certification of the correction of a violation required under the provisions of this code or of a nide of

any agency, | may be barred from filing further applications or documents with the Department.

Name (print) lan Macgreggor Tite CEO
Signature Date
7| inspection Applicant’s ldentification of Responsibilities -l

Check all that apply below:

[[JFor the special inspections indicated above in section 3, | certify that | am the principalidirector of the special inspection agency acoepting
responsibifity for conducting the inspections. | further certify that | have read the appilicable sections of the New York City Construction Codes in
connection with special inspections as well as 1 RCNY 101-08 Rule, which specifies the qualifications required for each inspection and that this
agency meets those qualifications for each and every special inspaction for which Uwe take responsibility. | agree that both | and the agency wilt
comply with all provisions of the New York City Construction Codes and the Rule. | am aware of the additional sanctions imposed on faise filings
by §28-211.1.2 of the Administrative Code.

[X) For the progress inspections indicated above in section 4, except energy code inspections on the TR1EN form, and/or concrets test items
indicated in section 3, | assume the responsibility and | personally, or where penmitted by the New York City Construction Codes, qualified
personnelf under my direct supervision, will perform the required inspections and tests on such forms and in such matter as the Department
requires or requests. | am aware of the additional sanctions imposed on false filings by §28-211.1.2 of the Administrative Code.

Final Inspection:

| will make final inspection of the construction work, including those inspections during Rts progress necessary to my certification upon final
Dmmmummmwmmtommmdmmawmmm 1 will confim that the

performance of progress inspections and other inspections has been documented before | report the work complete. As prescribed by 1 RCNY
101-10, | will perform the final inspection within 1 year from the expiration of the last valid permit of the work.

Upon completion of the work and within 30 days of my final inspection, | will file a certification attesating to the fact that all work was performed and
Mhmﬂmﬁhhmmdmﬂucﬁmdomm laws and rules, except as reported otherwise.
* 0.5 tion of completion or to notify the Department of my withdrawal of responeibilities within
t-may result in the loss of my privileges to file under Directives 2 and 14 of 1978 or
DR gdluondumﬂomhnpoudonﬂuwwsza-mttzofhmw

responsibie for the items specified herein and | hereby state that:
performed to date by the previously designated individual.

{
en performed by the previously
ings by §28-211.1.2 of the Administrative Code.

Date
06-05-2015

inspection Applicant's Certification of Partial Completion 9] Inspection Applicant's Certification of Full Completion

“PETRA Seul fapply 904, Dion Sign and cele over eeel



/ ) PW?7: Certificate of Occupancy /
Letter of Completion Folder

DEPT BLDAS Job No. 220538773
1V 1 e A

Review Request Scan Code ESHS1771219
Busdings oview Reque LT
™o '6; 1 A eV
1} Location Information
House Nofs) 1232 Street Name PROSPECT AVE Work Proposed on Floor No(s) OSP,CEL
Borough BRONX Block 2693 Lot 24 BIN 2005301 CB No. 202
2 [ Requestor Information

Individuals Relationship to Job (example: applicant, owner filing representative)

Last Name AZ First Name FAR Middle Initial
Business Name CHARLES SCHMITT ARCHITECTS Business Telephone 212-979-1857

Business Address 611 BROADWAY STE #606 Business Fax

city NEW YORK State NY Zip 10012 Mobile Telephone

E-Mail License Number

3 | Type of Request Choose one.

Letter of Completion (Directive 14 or Non-Directive 14)

D TCO - Temporary Cettificate of Occupancy (Borough Commissioner’s Office may be required. All requirements must be fulfiled before a TCO will
be issued) 3A

D meatiue ‘}fo Tco{gm;ry Ceni?c;}\e of Occupancy (Borough Commissioner's Office approval may be required. All requirements must be
fulfilled re a issued

[ Final Cestificate of Occupancy 3A
3A [] change of address, blockfiot, metes and bounds only (28-118.16.2)

4 ) Comments If additional space is required, write “see A1-1" here and submit a completed A1-1 form with this request.
RESPECTFULLY REQUESTING LETTER OF COMPLETION

5 ]| Statements and Signatures

By signing below, | understand that all the information provided is true to the best of my knowledge and that falsification of any statsment 1s a misdemeanor under § 28-124 of the NYC
Administrative Building Code and punishable by a fine or imprisonment, or both. it 1s unlawful to give to a city employee, o for a city srmployes to accept, any benefit, monetary or otherwse,
eithar as a g for properly parf g the job or in ia) ideration. Viol: is punishable by imp or fine, or both,

ge for
Requestor Signatre 7 M é—-&r_ Qate / ”A] /? /€
Borough Commissioner’s Office TCO Authorization Do not write in this section. W

Comments: RECFIVED
DEPARTMENT OF BUILDINGS

0CT-27-2616—
Authorized Name (please print) LY OF NEW YORK [ Approved L] Dieapproved

RAOALIOLL AL DML
UONOOUOT T O DINUJUINA

Authorization Signature (if approved only] Date

W

@)iﬁapproval Reasons Review request cannat be processed for the following reasons: /A«"

{1 Fees unpaid [ Open ECB/DOB Vidlations) ] Incomplete PAA [0 Audit Conditions Pending / Job an Hold
] Missing inspection Sign-off(s): [ Construction {3 Plumbing [ Electrical (] Other:
1 Missing Required item(s): 1 TR-1 Error(s).
[ Form(s) missing/incomplete: Form({es) Section(s)/Reason(s)
[J Other:
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Buildings

PWa3: Cost Affidavit

Must be typewniien.

DEPT BLDGS Job No. 220538773
I A T

Scan Code ESHS 1390734

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

Oinitiai Fiing 2-7

Cost information provided must be based on:

1A Indicate existing document number

Estimated cost of construction affected by filing:
[ Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[] Post Approval Amendment (PAA) 1A, 27  Estimated cost of construction
B4 To obtain Sign-off 2-3, 5 7 Actual construction cost of completed work
2 | Location Information Required for all applications.
House No(s) 1232 Street Name PROSPECT AVENUE
Borough BRONX Block 2693 Lot 24 gin 2005301 C.B. No. 202

Cost Details Regquired for all applications.

Cost estimates shall include total value of work propoeed per § 28-112.3 of the NYC Administrative Code and shall be direct wark coste based upon material, equipment
and labor; work shall include all construction elements including, but not Emited to, conslruction equipment, wall and floor finishes, buill-in cabinets, and kitchen appl-
ances. Indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Departiment, the valuation is underestimated on the application, the permit chall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the department. “Yes” or
“No” mugt be specified for each “Category of Work” listed below.

Categories of Work (Must match a¥ appiicable caleyories indicated on PW1.)

Yes No Yes No Yes No
[0 Bl Boiler BL) [ B4 Standpipe (SD) [ B3 General Construction (OT)
[J B Fire Alanm (FA) [ B sprinider (SP) (] Partil Domaltion
[ Bq Fuel Buming (FB) [ Bx} sigrs (sG) [ Non-Structural Demolition
[J KX Fuel storage (FS) [ X otrer (0T [ Structural Work.
[ B4 Fire Suppression (FP) [ Antenna (OT/ANT) 0] Interior Renavation
2] Mechani Fire Protection (OT/FPP)
0O rical (MH) 0 p Plan ] Extetior Renovation
—- ) [ Marquee (OTMAR) [} Oescribe)
] Piumbing (PL) [0 @esaribe)
Work
Unit Total Category
CategoryofWork*  |Description of Work Arealunkts| Cast($) | Cost($) |votalcCost($)
PL 3 NEWBOILERS IN CELLAR $8,900.00

TOTAL JOB CO8T: $| 8,900.00 |

*List ALL Categories of Work specified “Yes™ above. Use more than one line for Categories of Work that invoive muliple unll costs. See PW3 Foim Instructions for a
sample of completed Section 3 Cost Details.
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PW3

PAGE 2
4 | Design Applicant Information
Last Name SCHMITT First Name CHARLES Middle Initial
Business Name CHARLES SCHMITT ARCH Business Phone 212-979-1857 Business Fax__
Business Address 611 BROADWAY Mobile Phone
City NEW YORK _State NY Zip 10012 E-Mail
License Number 010727 Choose One: [JPE. [KJRA. []SignHanger [JOther (specify)
§ | Owner/lease Holder Information
Last Name SEIDENFELD First Name SHAYA Middle Initial
Business Name PHE 1813 LLC Busin 347-450-6500 Business Fax
Business Address 9308 13TH AVENUE SUITE 203 Mobile Phone
) City BROOKLYN MNY Zip 11219 - _E-Mail SHAYAQMZSREALTY.
6 } Design Applicant’s Statements and Signatures
th y state the i ion on thes form is comrect and complete to the best of my knowledge. | undesstand falsification of any statement -arfiicdeme: punishable by a fine, imprison-
mnnt.orbdh Ialsnunduﬂxndmsuimhogwetoauly ployee, or for a tity employee to accept, any benefit, monetary or ctherwiSe, uhuasagramuyfo‘tﬁnpulypufnrmng the job or
in exch by impri o fine or bath, lundmﬁandﬂniﬂlunfoundaﬁahumahhavehmnﬂyund@nﬂymdea“ﬁsﬂat&
nmtormhavelo\wnglyofnedlgenﬂyfahlﬁedNwtobefahﬁadanycemﬁcate fmngnedﬂalnmem.apﬂmon repoft or certificaton of the i i quired under
the provisions of this code or of a rule of any agency, | may be barred from filing further e with the O :' .
Name (print) s.gmturé Date /
CHARLES SCHMITT Ny
P.E./RA Seal (applysaal, thansign and date over sesi)
7 | Owner'sA.ease Holder’'s Statements and Signatures

Iherebysmﬂ\emfu'muononmmfonmseumdandmph(etomebustdmyhmledg@ | understand falsification of any
to accept, any benefit, monetary or atherwise, etther as a g

imprisonment, of both. ldsoundersundﬁsunhwmlmgvetoamy , or for @ aity employ

and isp
for

nt 1S & misd: bylﬁnsor

prop

the job or in exchange for pe isp y mp! or fine ar both. |undemndthalﬂlamfound-ftarheanngmhavehsmnglynrnqhgemynnde-
false statement or to have kn or neghgantly felaified or afi ‘lnbe fafied any certfi wm.pﬂmrmtacmmd cortettion of a viclation
quired under the pr d‘mlscodcoldlmhd-nqucyln-ybob-rrodhunﬁhngfunh-r pphcati erts with the Dep

Notarization Notary Seal |
SHAYA SEIDENFELD Stato of Now York, County of: (4 (77

2{ dayof OC L.

P I

S/Z«qa &.M?M(

Swom to or affirmed under penally of perjury

SHMUEL Y.LOVE
NOTARY PUBLIC, State of New York
No. 01106212226
Qualified in Kings County
Commission Expires Oct.13, 20 4‘

20 ;¢

Z internal Use Only
Work Area PW3 Cost Detalls Validation Comments (May include cost guidance.) Initials
Plan Examination: [[] Accept Original [] Revised Cost Needed
Cof O: [[] Accept Original [[] Revised Cost Needed
Plan Examination/C of O: |[] Accept Revised Submission (Resolved)
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