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Buildings

TR1: Technical Report
Statement of Responsibility

This form must be typewritten

IF; orient and rabrittS
job minter mei here

In 1-4-lat
1 Location Information Required for ell applications.

House No(s) 417-423 Street Norse Barrette Street

Work on F100(11) 001, 002

2 Applicant Information Required for till applications.

Choose all that apply o Design Applicant 3A 4,4, 5 0 Special inspections Applicant 38-D, 8-9 El Progress Inspections Applicant 48-0,

Last Name Filletti First Name Victor Middle kiltial A.

Business Name T.F. Cusanelli & Filletti Architects Business Telephone (201) 384-9555

Business Address 143 Terrace Street Business Fax (201) 3044300

city Haworth state NJ zip 07841 Mobile Telephone (201) 819-0975

Ucense Type choose one: 0 P.E. E3 RA. 0 Other: Ucense Number 029297

Special inspection 004038Agency Number

I 3 'Special inspection Categories Required for ale appkations, continued on page 2; inch aces report required
I

3A

Y

.- identification of Requirement

N Specie' inspections Code/Section

35 Mende:aeon of
Reepensibalike

3C Certificate of Complete
Inspections / Teets

3D VINIldraw
Resoomdb11111se

initial a Date Initial & Drill keel I Date
'-'i Structural Steel - Welding BC 1704.3.1

.:4 Structursi Steal - Deltas BC 1704.3.2

III 0 Stmetural Sled - HO Stan g& Bolting BC 1704.3.3

0 Structural Cold -Fanned Steel BC 1704.34

:'.. Concrete - Cad-in-Mem BC 1704.4

si lig Concrete-Precast BC 1704.4

Concrete-Prestressed BC 1704.4

".. Masonry BC 1704.5

.:, Wood - installation of High -load Diaphragms BC 1704.6.1

CI Wood - installation of Metal-Plate-Conneded TRIMS BC 1704.6.2

CI
1

Wood - instellation of Prefabricated I -Joists BC 1704.6.3

..:r Subgrade Inspeceon BC 1704.7.1

,
- Subsurface Cemdirions -Fill Placement & In -Piece BC 1704.72.I

Density BC 1704.7.3
E Subsurface Invedgartons (Borings/Test Pits)  TR4 BC 1704.74

0, Deep Foundslion Elements I TR5 BC 1704.8

rD Helical Piles (BOO 2014-020) I TRIM BC 1704.8.68
...4 Verloal Masonry Foundation Bemunte BC 1704.9

0 II woe Panels. Curtain Walls, and Veneers I BC 1704.10

fa Sprayed fire-resistant materials BC 1704.11

c. Mastic and intumescent Fire-resistant Coatings BC 1704.12

.:1 Exterior Insdation and Finish Systems (EIFS) BC 1704.13

II 0 Afternative Materials - OTCR Buldngs Bulletin I BC 1704.14

CI Smoke Control Systeme BC 1704.16

CI
I

Mechanics! Systems BC 1704.16

0 pg Fuel -ON Storage and Fuel -01 Piping Systems BC 1704.17

ci cA High -Pressure Stearn Piping (lAWding) BC 1704.18

0 pg High Temperature Hot Water Piping (Welding) BC 1704.18

High -Pressure Fuel -Gas Piping (Welding) BC 1704.19CI.D

0 Structural StabOty - Erdsling Buldnge BC 1704.20.1

Ecavallons-Sbesling. Shoring. and Bmdng BC 1704.20.2

BC 1704.20.3
Underpirming

BC 1814

jo ,:i Mechanical Dsmdillon BC 1704.20.4

TRI 1212014



El I have Idendied se of the spedal inspections, progress Inspections and tests Victor
marked lbr oompeance.

certify that the Spode( InspectIon end Approved Agendas engaged by the own-
er to supervise the work specified above are acceptable. (BC 1704.1)

Buildings

TR1: Technical Report
Statement of Responsibility

This form must be tmotewitten

I *pedal inspection Categories (continued) Requited for all applications, continued on page 2; 'bawl= meat recedied
I

3A .- identification of Requirmaent 38 Identification of
ResponsibMdes

SC Cedilkals of Commis%
inspections / Tests

3D Withdraw
Responsailltles

Y N Spechd inspections Code/Section !Mai & Date Mal & Date Mid & Date

M t.71 Raising and Moving of a Budding BC 1704.20.5

,:i Soil Percolation Test - Private On -Sits Storm Water .
BC 1704.21.1.2Drakiage Disposal Systems, and Detention Facilities IN. ca Rivals On -Sits Storm Water Drainage Disposal

BC 1704.212Systems, and Detention Facades installation

"'
individuel On -Site Private Sewage Disposal Systems

'' inshielon BC 1704.28

0 Sal Percolation Test - inelkddirsi On -Bile Private ii
BC 1704.22Sseragss

0 Ca Spelnider Sysbams BC 1704.23
-.

- 95erldPiPa Slaws BC 1704.24

0 .3 Heating Systems BC 1704.25

O LI Chimneys BC 1704.26

C,.., Firarresistard Penetrations and Joints BC 170427

j3 Aluminum Waling BC 170428

ffj Rood Zone emplanes (attach IRMA levationicky BC 1704.20
BC 0105

II r:1 Luminous Ewen Path Markings I TE7 BC 1704.30BC
1024.8

, Emergency and Standay Power Systems (Generators) BC 1704.31

. Pod-insteled Anchors (BILM 2014-0111, 2014-019) BC 1704.32

0 1 Seismic isolation Systems BC 1707.8

M r:+ Concrete Design Mix II TR3 BC
BC

;915054
9.5

;iiiiii:§iiggif:::K:i: :::::::KWagiipia..::*LK,4
it.i:BC

1906 8 ;:::M:::::::;:.
Ki Concrete Sampikg and Testing I TR2 BC 1013.10 ;:::::::::::::4iiiiilitiWiiiiiiiiitiltiiiiiiiiiiii*::::::::::::::

4 1 Progress inspection Categories Requited for ell applications. limeades report required.

4A .- identilicallon of Requirenamt

Y N Progress know:dons CodefSection

4B identification of
Responsiblities

4C Certificate of Complete
inspections / Tests

4D IMeakew
Restionsiblilles

lnlial & Dale WIWI & Dole Initial & DWI
:., Preliminary 28-116.2.1, BC 110.2

F,:, Fooling aid Foundation BC 110.3.1

M E1 Lowest Roar Elevation BC 110.32

'-',  Structund Wood Frame BC 110.3.3 ell, i/r/tr
:::::::::::::::SISWiik*VAINOKOMVAWMKM:Endow Code Catiplance inspections I Trat ac 11035

,:. Fire -Resistance Rated Construction BC 110.3.4

E - Public Aswiritdy Erniallorlor U11119n0 264 16.2.2

,: Final' 28-110.2.42, BC 110.5,
Directive 14 of 1975, and 1 RCNY4101-10

 For column 4C, indicate dab *Wan The actual final Inspection was pwformod

5 1 Design Applicant's Statements and Signatures P.EIRA. responsthie for plans, choose both below end signnteel.

Name (please

%Ifrr ir / 
/7.4" "rff/. I Cf. 1

P.E I RA. aid surrsst*

122O14



TR1 PAGE 3

6 Owner's Statement and Signature for Progress/Special Inspector Required when inspection applicant identifies responsibkies.

I have reviewed the information provided herein and, to the best of my knowledge and belief, attest to its accuracy. I 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 unlawful to
give to a city employee, or for a city employee to accept, any benefit, monetary or othenese, 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. I understand that if I am found after hearing
to have knowingly or negligently made a false 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 rule of
any agency, I may be barred from filing further applications or documents with the Department.

Name (print) Ian Macgreggor Tine CEO

Signature Date

17 inspection Applicant's Identification of Responsibilities

Check aN that apply below:

['For the special inspections Indicated above In section 3, I certify that I am the prIncipaVdkector of ths special inspection agency accepting
responsibility for conducting the Inspections. I further certify that I have read the applicable sections of the New York City Consbuction Codes in
connection with special Inspections as wen as 1 RCNY 101-08 Rule, which specifies the qualifications required for each impede' and that this
agency meets those qualifications for each and every special inspection for which thee take responsibility. I agree that both I and the agency WM
comply with at provisions of the New York City Construction Codes and the Rule. I am aware of the additional sanctions imposed on false filings
by §28-211.12 of the Administrative Code.

For the progress inspections indicated above In section 4, except energy code inspections on the TR1EN form, and/or concrete test items
Indicated in section 3, I assume the responsibility and I personally, or where permitted by the New York City Constniclion Codes, qualified
personnel under my direct supervision. will perform the required Inspections and tests on such forms and In such matter as the Department
requires or requests. Ian aware of the additional sanctions imposed on false filings by §28-211.12 of the Administrative Code.

Final Inspection:
I will make Mai inspection of the construction work, including those inspections dig its progress necessary to my certillcallon won Thal

El inspection that all work substantially conforms to approved construction documents and applicable laws and rules. I ell confirm that the
performance of progress Inspections and other inspections has been documented before I report the work complete. As prescribed by 1 RCNY
101-10, I WI perform the final inspection within 1 year from the expiration of the last valid permit of the Mk

Upon completion of the work and within 30 days of my final inspection, I will tile a certification attesting to the fact that a1 workwas performed and
completed in accordance with themproved construction documents, laws and rules, except as reported otherwise.

 I understand that my fa
one year from
issuance of a
Code.

Chang* of Ap
['None of the

Ei Some of the
designated

of completion or to notify the Department of my withdrawal of responsibilities within
ay result in the loss of my privileges to file under Directives 2 and 14 of 1975 or
dditional sanctions imposed on false filings by §28-211.1.2 of the Administrative

senliresponsble for the items specified herein and I hereby state that

performed to date by the previously designated individual.

performed by the previously

Inspection Applicant's Certification of Partial Completion

herein and certify that the all
approved construction

has been performed in with applies -
of the New York City . Codes and

rules and regulations, =14.- as kidicated in the

of Applicant I am withdrawing
items special/progress Inspections and/or
In and submft the results or status of
to date.

I am aware of additional sanctions imposed
211.12 of the Cods.

Name (please pg

for the
Indicated here -
work performed

Nu plugs by P3-

9 Inspection Applicant's Certification of FUN Completion

Al work perfomied
non documents and has
applicable provisions
and other

I am aware of the
by §28-211.1.2 of

Name (pops

P.S. IRA Bed

construe-

P.a. iruk, Sod its* ws4 ass sign ad a* tweress.



NYC
Buildings

r'I Location Information

PVV7: Certificate of Occupancy /
Letter of Completion Folder

Review Request
Must be typewritten

DSPT moos ,rob No. 220538773

IS I

House No(s) 1232 Street Name PROSPECT AVE Work Proposed on Floor No(s) OSP,CEL

Borough BRONX Block 2693 Lot 24 BIN 2005301 CB No. 202

21 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 Address 611 BROADWAY STE #606

City NEW YORK State NY Zip 10012

Business Telephone 212-979-1857

Business Fax

Mobile Telephone

E -Mail License Nunbet

3 Type of Request Choose one.

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

o TCO - Temporary Certificate of Occupancy (Borough Commissioner's Office may be required. All requirements must be fulfilled before a TCO will
be issued) 3A

 Renewal of TCO - Temporary Certificate of Occupancy (Borough Commissioner's Office approval may be required. Al requirements must be
fulfilled before a TCO will be issued) 3A

 Final Certificate of Occupancy 3A

3A  Change of address, block/lot, 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, I understand that all the information provided is true to the best of my knowledge and that falsification of any statement is a misdemeanor under § 26-124 of the NYC
Administrative Building Code and punishable by a fine or imprisonment, or both, It is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or othelvaSe,
either as a gratuity for properly perfomsng the job or in exchange for special consideration. Violation is punishable by imprisonment or fine, or both,

Requestor Signature r Date /0474d/'
ze" Borough Commissioner's Office TCO Authorization Do not write in this section. r / /

Comments: RFCF1VED
DEPARTMENT OF BUILDINGS

OCT 2 7 2016

Authorized Name (please print) (,:l I Y OF NEW YORK Approved  Disapproved

Authorization Signature (if approved only,-
BOROUGI I or BRONX

Date

kDisapproval Reasons Review request cannot be processed for the following reasons: W... / ///
Conditions Pending / Job on HoldII Fees unpaid  Open ECBIDOB Violation(s)  Incomplete PAA  Audit

IN Missing inspection Sign-off(s):  Construction E Plumbing  Electrical 0 Other

TR-1 Error(s):M Missing Required item(s):

Section(s)/Reason(s)M Form(s) missingllncomplete: Forrn(s)

II Other:

12/14
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Buildings
PW3: Cost Affidavit

Must be typewritten.

Diet es,Dcis sob

1111

IfIHa i!1;1cide

Reason For Filing Required for all applications.

Reason for filing cost affidavit:
pinkie! Filing 2-7
0 Prior to Approval Actions 1A, 2-7
0 Post Approval Amendment (PM) 1A, 2-7

To obtain Sign -off 2-3, 7

Cost information provided must be based on:
Estimated cost of construction

Estimated cost of construction

Estimated cost of construction

Actual construction cost of completed work

1A Indicate eAsting document number
affected by filing:

2 Location Information Required for all applications.

r
House No(s) 1232

Borough BRONX

Street Name PROSPECT AVENUE

Block 2693 Lot 24 BIN 2005301 C.B. No. 202

Cost Details Required for all applications.

Coat estimates shall include total value of work Proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work cods based upon material, equipment
and labor, work shall include er construction elements including, but not inked to, construction equipment, uval and floor finishes, buit-in cabinets, and Idtdien enpl-
aned, Indirect cods, including but net united to general conditions, insurance, and an alowance for profit and overhead shall be added to died work costsand shall be
reflected in the unit costs shovel. If in the opinion of the Depailment, the valuation is underestimated on the appication, the pemit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initial, amended and final bidding permk valuation shall be set by the department. "Yes" or
flo" miks be specified for each 'Category of Work" listed below.

Categories of Work (Must match all applicable categories indicated on PW1.)

Yes No ' Yes No

O El Boiler 0314

 18) Fire Mann (FA)

E Fuel &Ening (FB)

Fuel Storage (FS)

Fire Suppression (FP)

 0:1 Mechanical (MH)
0 Plumbing (PL)

O El Standpipe (SD)
Sprinider (SP)

O Signs (SG)

Other (0T)
o Antenna (0T/ANT)
CI Fire Protection Plan (OTIFPP)
13 Marquee (0T/MAR)
o (Describe)

Yes No

El I:1 General Construction (OT)

CI Partial Demolition

o Non -Structural Demolition
o structural Work
o Interior Renovation

Exterior Renovation

o (Describe)

Category of Work* Description of Work ArealUnits
Unit

Cost %I
Total

Cost 01

Work
Category

Total Cost ($)

PL 3 NEW BOILERS IN CELLAR $8,900.00

TOTAL JOB COST: 18,900.00

list ALL Categorkis of Work specified -Yes-above. Use more than one line for C.ahvoifeis of Work that Involve muftis wit costs. See PI4 Poem Instructions for e
sample of completed Section 3 Cost Details.

12/14



PW3 PAGE 2

4 Design Applicant Information

Last Name SCHMITT First Name CHARLES Middle Initial
Business Name CHARLES SCHMITT ARCH Bush phone 212-979-1857 Business Fax

Business Address 611 BROADWAY Mobile Phone

y NEW YORK Lo 10012State NY E -Mail

License Number 010727 Choose One: EIP.E. IZIR.A. ['Sign Hanger 00ther (specify)

5, Owner/Lease Holder Information

Last Name SEIDENFELD First Name SHAYA Middle Initial

Nam PHE 1813 LLC
Business Address 5308 13TH AVENUE SUITE 203

347-450-6500 F

Mobile Phone

city BROOKLYN State NY ba 11219 E_ mt SHAYA©MZSREALTY.

6 Design Applicant's Statements and Signatures

I hereby state the inforrretion on this farm is correct and cord:Nate to the best of my knovAtidge. I understand falsification of any staterrientpalliiidlirriiiiiiiiraeti punishable by  fine, imprison-
ment, Of bath. I also understand it is unlawful to give to a city antelope, or for a city employee to accept, any benefit, monetary Of othepriP.U. , either as a gratuity k77tleperly performing the job or
in exchange far special consideration. Violation is punishable by imprisonment or fine or both. I understand that if I are found after hbanng to have knowingly or negligently made a false state-
ment or to have knowingly or negligently falsified or allovied to be falsified any certificate, form, signed statement, application, repatt or certificabon of the comedian of a vgelation required under
the provisions at this code or of a rule of any agency, I may be barred from filing further applications or documents with the Depagirent

Name (print)

CHARLES SCHMITT

Signatunk Date

P.E. / RA Seal rapplgegibearsign and date oversee°

7 Owner's/Lease Holder's Statements and Signatures

I hereby state the information on this form is correct and complete to the best of my knowledge. I understand falsification of any statement is a rrisclemeanor and is punishable by a fine or
imprisonment, or both. I also understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otheivase, eitheras a gratuity for properly perfuming
the job or in exchange for special consideration. Violation is punishable by imprisonment or fine or bath. I understand that if I am found after hearing to have knosingly or negligently made a
fake statement or to have latoreingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, aPPlicatioo, report or certification of the comedian at a violation
required under the provisions of this coda or of a rule at any agency, I may be barred from filing further applications or documents with the Department

Name (print)
SHAYA SEIDENFELD

Se ,L.Ft

Notarization
State of New Yoric, County of: eft lye)

sworn to or affirmed under penalty of 'maim

day of ect--- 20 it

n17161311

Notary Seal

SHMUEL Y. LOVE
NOTARY PUBLIC, State of New York

No. 01L06212226
Qualified in Kings County

Commission Expires Oct.13, 20*

4 Internal Use Only i,,,

Work Area PW3 Cost DetaBs Validation Comments (May include cost guidance.) Initials

Plan Examination:  Accept Original  Revised Cost Needed

C of 0: El Accept Original  Revised Cost Needed

Plan Examination/C of 0:  Accept Revised Submission (Resolved)
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