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OT GC CONVERT EXISTING GARAGE ON BASEMENT 270 sqft 50 13,500 13,500
TO ACCESSORY USE AS PART OF EXISTING
DWELLING UNIT.

01

1962 ELLIS AVENUE

BRONX 3793 28 2025872 209

13,500

240289503 ES183851853DEPT OF BLDGS Job Number Scan Code



PW3 PAGE2 

41 Design Applicant Information 

Last Name TORRICO First NameFRED Middle Initial W 

Business NameFRED W . TORRICO ARCHIT Business Phone917-745-1266 Business Fax 

BusinessAddress33-16104TH STREET, 2ND FLOOR Mobile Phone 

City CORONA State NY Zip 11368 E-Mai1FWT ARKTECT@YAHOO. 

License Number 023257 Choose One: OP.E. l8J R.A. 0Sign Hanger 0 Other (specify) 

s I Owner/Lease Holder Information 

Last Name WAHID First Name JALIL Middle Initial 

Business Name Jalil Real Estate Investment L Business Phone (718) 775-7343 Business Fax 

Business Address 1967 ELLIS AVENUE Mobile Phone 

City BRONX State NY Zip 10472 E-Mail WJALIL001@GMAIL.CO 

6 Design Applicant's Statements and Signatures 

7 Owner's/Lease Holder's Statements and Signatures Notary only required 

I hereby state the information on this form is correct and complete to the best of my knowledge. I understand falsification of any statement 1s a misdemeanor and is punishable by a fine or 
imprisonment, or both. I also lXlderstand ii 1s unlawful 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 1n exchange for special cons1derat1on. Violation 1s punishable by 1mpnsonment or fine or both. I understand that 1f I am found alter heanng to have knOW1ngly or negligently made a 
false statement or to have knOW!ngly or negligently falsified or allowed to be falsified any certificate, fonn, signed statement. apphcal!Ofl, report or certification of the correction of a vK>lation 
required under the pro'f!s1ons of this code or of a rule of any agency, I may be barred from filing further applications or documents with the Oepartmenl 

Name (print) 

WAHID JALIL 

Date 

I 

Internal Use Only 

Notarization r:'\ , ,.-.,. _5 
State of New York, County of: ~'-Aee' ' 
Sworn to or affirmed under penalty of perjury 

oft, day or [:e(r'oier 20.£/. 

Notary Public Signature 

Notary Seal 

UAGDI ELKOUMI 
Notary Public, State of NY 

No. 01 EL6062902 
Queens County 

5 ·Commission Expires 08/20/20 2 

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

Plan Examination: 0 Accept Original 0 Revised Cost Needed 

C ofO: O Accept Original 0 Revised Cost Needed 

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