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DEPT OF BLDGS2 Job Number Scan Code

: iti i >\ O ffix BIS
m Al1: Additional Information @) Jinanaamers 3%
Buildings Must be typewritten.

Page number of BIS Document No.

1| Location and Job Information Required for all applications.

House No(s) 3320 Street Name Giles Place
Borough Bronx Block 3255 Lot 9 BIN 2015629 CB No. 208

2 | Revisions to Plans/Drawings Required whenever updating plans. All revisions for each page must be clearly described in section 3.

Submission is part of a Post Approval Amendment (PAA)? [ Yes PW1 required No Indicate all actions for this submission:

. |Original/New/ |Superseding . |Original/New/ |Superseding . |Original/New/ |Superseding . |Original/New/ |Superseding

Action | 5 it Page ID [Page ID |17 |Omit Page ID [Page ID |A°°" |Omit Page ID [Page ID  |A°"°" |Omit Page ID |Page ID

For “Action” use “N” for new page, “S” for superseding page, “O” for omitting page. Is this section continued on additional Al1 forms? [ ]Yes XNo
3 | Additional Information Required for all applications.

Comment: AC 28-104.7:
Coordinate inspections with submitted TR1 form.

Reply: New, completed TR1 form has been submitted.

Comment: Provide height of proposed solar panel on elevations.
Reply: Height of the array has now been clarified on page S000.00 (5 of 7)

TPPN 0101 STATEMENT:

PE:

| have self-certified compliance of objections. | am aware that the Commissioner will rely upon the truth and accuracy of the above
statement as to compliance with the provisions of all applicable building laws and regulations. If non-compliance with such laws is
disclosed at any later examination or review, | will take the necessary remedial measure to obtain objection compliance expeditiously. |

further realize that any falsification of facts will render me liable for any legal and disciplinary action by the Department of Buildings and
other appropriate authorities.

OWNER:
| have read the above statement and have authorized the request for 'self-certification’ of objection(s) by the applicant for work specified
becomes necessary.

Owner Name: Joanne Hirschmann

Owner Signature: )~ H/ sschiman

Date: 7/8/20

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is Name (k4
unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, V hi
either as a gratuity for properly performing the job or in exchange for special consideration. Violation is yachng&g
punishable by imprisonment or fine or both. | understand that if | am found after hearing to have knowingly or Signature
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, | may be barred from filing further applications or .
documents with the Department. P.E./RA. Seal (app

Date

3/09






