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DEPT OF BLDGSZ2 Job Number

Buildings Must be typewritten.

POC1: Professional Certification:
Applicant and Owner Statements

Scan Code

Affix BIS job number label here,

Where this POC1 Is electronically filed, the signatures and statements in sections 5 and 6 of this form correspond to accompanying, as
specified herein, electronically filed documents.

I 1[Locatl0n Informatlon Required for all spplications.

House No(s) 50 Sireet Name EAST FORDHAM ROAD

Borough 2 Block 3184 Lot 39 BIN 2014027

CBNo. 205

I 2 I Professlonal's Certification Requlred for all applications.

"l hereby state that | have exercised a profasslonal standard of care In certifying
that the filed application (including an electroriically filed application, if applicable) Is
complete and in accordance with appilcable laws, Including the rules of the
Department of Bulidings, as of this date. | am aware the Commissloner will rely
upon the truth and accuracy of this statement. | have nolified the owner thal this
application has been professionally cartified. If an audit or other exam discloses
nan-compllance,  agree to notify the owner of the remedial measures that must be
taken to meet legal raquirements. | further realize that any misrepresentation or
falslfication of facls made knowlingly or negligently by ma, my

agents or employeas, or by others with my knowledgs, will render me liable for
legal and disciplinary action by the Department of Buildings and other appropriate
aulhoritles, including termination of participation In the professlanal cartification

Llicense Number 050579

Name (please p
NEAL

Slgnatui

P.E./R.A. Seal (apply seal, then sign and date over seal)

2]

< Dale

Wl A Oy w\Yo/6/17

l 3 | Qwner's Statement Requlred for all applications.

—

"l have read and am fully awars of the applicant's above statemant that thls job will be profassionally certified, and agree to bring Into compliance
any construction which Is found not to comply with all applicable laws and regulations.”

Last Name TAMBASCO First Name MICHAEL

Middle Initlal

Slgnaturs . W W{( —

P 12/6/17

Contact Information Required for all applicatlons. Frovide at least one means of refiable contact for each party named below.

Telephane Number Moblle Telephone Fax Number E-Mail Address
Applicant (631) 753-0333 (631)753-0427 INFQANYEAPC,COM
Owner (212)3856-B260 MTAMBASCORHALSTEAD . COM
Fillng Representallve* (631) 957-9770 (631) 957-9770 INFOEGDDEXPEDITORS . COM

*only if applicable

DOB Reference Number: T00001B61116

0712




POC1 PAGE 2

5

Applicant’s Statements and Signatures  PW1, 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 autornated pro-cert applications.

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. Itis unlawful to give to a Gty 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 cons =gk lIOTHS punishable by
imprisonment or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a fa!sé t wmgl’y or negligently
falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the car f |atibhréglin er. the provisions
of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Depa] M, ef(o preparation of
the construction documents and specifications herewith submitted and to the best of my knowledge and belief, e cume: Wi thereon
comply with the provisions of the NYC Administrative Code and other applicable laws and rules, [] («—check her s in th ing
documents. | acknowledge that | have read and complied with all instructions pertaining to this application and lel entaiy chefyles gub :
Cluster Development Statement (if applicable): | hereby state that all specifications relating to this job are idi (& Mos ﬂé up lead job
number, except as specified herein. : :Z 4 F=re / :‘l'}
Yoz Mo Name (pI"_ E(? nt) Wi f E
[0 [ Forinitial New Building and Alteration 1 applications filed under the 2008 NYC 3 Ao L ey a} | g"
Building Code only: does this building qualify for high-rise designation? NEAL M K ' oy A ;
® [ Directive 14 initial applications only: | certify that the construction Signature Q} 05 \J Date
documents submitted and all construction documents related to this application do not OFESS D“F ' 1 2/6/1 7
require a new or amended Certificate of Occupancy as there is no change in use, "
exits, or occupancy. P.E./R.A. Seal (apply $eal Tremrst apd date over seal)

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

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give iua Ci g or | ityfemployee to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for specnal <Ongie g punifl
imprisonment or fine or bath.

Name (pleg,s"
NEAL M

Signaturq':

P.E./RA. Seal (b5 <TG and date over seal)

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.

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to.aci
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for specwal onsijd
imprisonment or fine or both. Is a TR1 forrr]_.-r'équ' £

PAA onlg"f.
Is a ZD1 form

|:| Yes

Name
NE

fy.seal, TNeTTsian and date over seal)

P.E./RA. Seal (aih
1 L/

DOB Reference Number: T00001861116
07/12
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| 5| Applicant's Statements and Signatures—CONTINUED  PW1, PW1B, PC1, TR1, and TR8 |

TR1 Section 5—Design Applicant’s Statements and Slgnatures for the TR1 form that will be electronically submitted

together with this form  Required for all autorated pro-cert applicslions. P.E./R.A. responsible for pians, chocse bath below and sign /
and seal.

(| have Identified all of the special Inspections, progress Inspections and tests
required for compliance.

| certify that tha Special Inspection and Approved Agencies engaged by the own-
er to supervise the work speclfied In the TR1 form that will be slectronically sub-
mitted together with this form are acceptable. (BC 1704.1)

‘ % al)
(B2 vﬁ

TR8 Section 4—Design Applicant’s Statements and Signatures for the TR8 form that will be electronically s;iyﬂﬁed

together with this form  Required for all automaled pro-cert appiications. P.E./R.A. responslible for plans must sign and se.

| hava |dentifiad hereln all of the progress Inspactions and tests required for com-
plianca.

eff=idiT and dale over seal)

l ﬁl Owners Statements and Signatures  TR7 and PW1 /

TR1 Section 6—0wner's Statement and Signature for Progress/Special Inspectorffdr the TR1 form that will be
electronically submitted together with this form  Required for all auternated pro-cer! applications.

| have reviewad the informatlon provided In the TR1 form that will be elactronicalty submitted together with this form and, to the best of my
knowledge and bellef, altest to the accuracy of that Information. | approve the Identlficalion of the respansible prograss 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 bensfit, monetary or otherwlse, elther as a gralulty for properly performing the |ob or in exchangs for special
consideration. Violation Is punishable by a fine or Imprisonment, or beth. | understand that If | am found after hearing to have knawlngly or
negligently made a false staternent or to have knowingly or negligently falsified or allowed to be falsified any certificats, form, signed
statement, applicatlon, raport or certification of the corraclion of a viclalion required under the provisions of this cods or of a rule of any agency, |
may be barred from filing further applications or documents with the Department.

Name (print) MICHAEL TAMBASCO _ Tile  MANAGING AGENT
R e 12/6/17
g® T
~Akoe,
e
@\ﬁ?ﬁ

Ay
N

DOB Reference Number: T00001861116
07112




POC1

PAGE 4

l 6 l Owners Statements and Signatures—CONTINUED TRt

and PW1

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 automaled pro-cert appiications.

Falsificatlon of any statement is a misdemeanor and Is punishabla by a fins or
Imprisonmant, ar both. It s unlawful to give to a clty employes, or for a city
amployes fo eccepl, any benefit, monstary or otherwlse, elther as a gratulty for
properly performing the job or in sxchange for spaclal consideralion. Violalion Is
punishable by impdsenment ar line or both. | undarstand that If | sm found after
hearing to have knawingly or nagligently made a false stalemenl or lo have
knowingly or negligently falsifled or allowed to ba falsifled any certificate, form,
signad statemenl, applicalion, repert or certificatlon of the corraclion of &
violation required undar the provislons of this code or of a rule of any agency, |
may be bared from filing further applications or documents with the
Department. Furthermare, | understand that | am responsible for Insuring that a
final inspactlon be performed when the permitied work Is complale, and that a
satlsfactory report of final Inspectlen be submiltad, along with all required
submittal documents, so that the NYC Deparmenl of Bulldings may Issue a
latter of complellon or cerlificate of accupancy within the time prescribed by law,

| have authorized the applicant to flle the PW1 application that will be
electronically submilted togethar with this form for the wark spacified thersin
and all fulure amandments. | will nat knowingly aulhorize any work that is not in

Owner type: [_]Individual [CIpcas [JHHC  [INYCHA
[CIPartnership [Jooe [HPD  [NYS
[XCorporation 264 [(Jother Government

[C]condo Unit Owner or Co-Op Tenant-shareholder 264
Is the owner a non-profit organization? [ Yes (¥ No

Name (please printl: MICHAEL, TAMBASCO
Relationship to Owner: MANAGING AGENT
Business Name/Agency: FTIRST DANIEL CORP. C/0 HALSTEAD
Street Address: MGMT ., , 770 LEXINGTON AVENUE
Clly: NEW YORK State: NY ZIp:10065
Talephone Number: (212) 396-8260Fa%:

compliance with the New York Gily Energy Conservation Coda (NYCECG).
Yés No

1 Fea Deferred Request Statement
| hereby requast a fea deferral for the work pmpused on this
application and understand that af l

vance of g e of |

r ff.

Fee Exemption Raquest Statemant

In accordance wilh §28-112.1 of tha NYC Administrative Code [
heraby stale that the proposed work involves a bullding or property
owned or used excluslvely for lhe purpases Indicated In such saction.

Ownaer's Certlflcatlons Regarding Occupled Houslng

The slte of the bullding {o be alterad or darmolished, or the sita of the
new bullding lo be constructed, cenlalns cne or more accupled
dwalling unlts that will remaln accupled during construction. These
occupied dwelling units have been clearly Indentifled on tha
submitled construction documents.

The sile of the building lo be altared or demolished, or the slta of the
new bullding fo ba canstrucled, contains occupled housing
accommodations subject to rent cantrol or rent stabllizatlon under
Chaplers 3 and 4 of Titls 26 of the New York Clty Adrninistrative
Cods, If yes, selact one of the following:

DTha uwnat is not required to nollfy the Divislon of Housing and

Communily Renewal {DHCR) of tha cwner's Inlantlon 1o file
because the nalure and scape of the work proposed, pursuant to
DHCR regulations, doea nol require notificetion,

Tha owner has nolllied the Divizion of Housing and Community
Renewal (DHCR) of its Intention to file-such construction
documents/apply for such permit and has complled with all
requiremants Imposed by the regulations of such agency as
precondifions for such [filing/application].

Provida date DHCR noilfled;

Owner's Certlflcation for Adult Establishments

| authorize and Intend lo create, enfaTge, TrEXL

with adult aclivity end/or adull material as defined In ZR §12-10
"adult establlshment" or ralated sign al the subject pramisas,

Owner's Certification for Directive 14 Applications (If applicablo)
| have read and am fully aware of Lhe applicant's stalement that the
cons!.ru:lion decuments submilted and all construction documents
relatad to this application will not require a new or emandad
Cerlificale of Occupancy as there Is no change In use, exlls, or
oceupancy. Furlhermors, | understand that | am responsibla for
retalning a qualified design professlonal to parform a final
Inspacllon when the permitad work Is complete and this professional
musl submil & satisfactory final Inspsction repart to the NYC
Depariment of Bulldings wilhin the lime following inspeclion
prascribed by Depariment ruls.

U

menl

E-Mail Address: MTMASCO@HALSTEAD‘._E%

Signature and Date W’WW |

>

I 26Al CondoICchp Bo%id or Corporation Second Officer

Narme (piggsd print):
OO0 Title:
?‘\‘\ ;?x;rssl Address:
Clty: State: Zip:
Telephone Number: Fax:

E-Mall Address:

Signalure and Date*

*Signature required for authorized representative of Condo or Co-Op board.
Second officer signature not roquirad for corporalions.

| 253[ Lessee Respeonsible for Annual Sign or Marquee Permit

Name (please print):

Relatlonship to Owner:

Buslness NamalAgency:

Slreet Address:
City: State: Zip:
Telaphone Number: Fax:
E-Mail Address:

/ Internal Use Only ////WW

Pra-Filer Name:

Pre-Filer Slgnature:

Cost Estimate: $

Amount Due:§

Inltlal Amount Pald: $

Balance Due: §

Slamps, Certifications and Noles:

Date:

Verifiedby ¥ Date ¥

DOB Reference Number: T00001861116

07112




