T OF BLDGS24 Job Number Scan Code

EF1: eFiling Job Application Orient and affx BIS
Cover Sheet " job number label here @

Generated by the eFiling application.

Buildings

This copy is not to be submtted to the borough office and is for applicant records only.

1 | Key Application Information This key information was generated based on information provided by the user during the eFiling process.

Filing At: BRONX - 2054 WALTON AVENUE
Validated On: 11/ 03/ 2025 1: 52 PM Forms Generated: PWL
Filing Type: ALTERATI ON 3 ( A3)

2 | Filing Fee Estimation The following fee estimation is based on information provided by the applicant.

Building Type: OTHER
Fee Status: STANDARD

BUI LDERS PAVEMENT PLAN FEE = 8 * 99 = 792

Directive 14: NO
Computed Total Filing Fee: $792. 00
Minimum Required Payment: $792. 00
Computed Civil Penalty: $0. 00

Records Management Fee: $165. 00
STANDARD PLAN EXAM

Work Type(s) -
[(Jp OMH [IBL [JFB  [JFS
CFp [Isb [Osp [IFA [J1EQ
O cc Xl oT- BU LDERS PAVENENT PLAN

3 | Other Important Information

®  The applicant is responsible for reviewing all documentation generated by eFiling for completeness and accuracy. The submitted documents are
the official filing record upon being accepted for filing at the Department.

(] It is the applicant’s responsibility to ensure that the forms generated by eFiling are accompanied by all other required plans and documentation
and that all filing submissions are in compliance with applicable codes, laws, rules and regulations.

®  Though eFiling checks all applications for errors, other issues may prevent the Department from accepting this filing.

4 | Where to File This application must be filed in-person in the borough where the proposed work is to occur, or electronically.

Office Location: El ectronically Filed

Phone:
Hours:
DOB Ref erence Nunber: T00002563538
User Ref I D 2054 BPP
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PW1: Plan / Work Application @) S ate 9%

- - LY/ job number label here
Buildings Must be typewritten

This copy is not to be submtted to the borough office and is for applicant records only.

1| Location Information Required for all applications.

House No(s) 2054 Street Name WALTON AVENUE
Borough BRONX Block 03178 Lot 00003 BIN 2131177 C.B. No. 205
Work on Floor(s) Osp Apt. / Condo No(s)

2 | Applicant Information Required for all applications. Fax, mobile telephone and e-mail address are optional information.

Last Name KATZ First Name NI KCLAI Middle Initial
Business Name NI KOLAI KATZ ARCHI TECT Business Telephone (917) 568- 8415
Business Address 682 BROADWAY Business Fax
City NEW YORK State NY Zip 10012 Mobile Telephone
E-Mail NKATZ@\NKATZ. COM License Number 026633
Choose one:  []P.E. RA. [] sign Hanger RLA. ] Other:

3 | Filing Representative Complete only if different from applicant specified in section 2. Fax, mobile phone, and e-mail are optional info.

Last Name FEKETE First Name HERSHEY Middle Initial
Business Name BAC DEVELOPERS GROUP Business Telephone ( 718) 360- 0200
Business Address 223 SPENCER STREET Business Fax
City BROOKLYN State NY Zip 11205 Mobile Telephone
E-Mail JKATZ@BACORP. NET Registration Number 002470

4 | Filing Status Required for all applications. Choose one and provide specified associated information.

[X]Initial Filing 5, 7, 11, 12A, 25-26 []Prior to Approval Actions 25-26 [IReinstatement 24-26
Choose only one: ["] Amend Existing Filing 4A \:|Withdrawa| 26
X] Standard Plan Examination or Review ['] Subsequent Filing 6-7, 8A (Alt-2 only), 11 [] Specified in 4A and 6
[] Professional Certification PC1, POC1 []Post Approval Amendment (PAA) 4A, 6, 24-25 [] Entire Job
[] Professional Certification of Objections Al1 Will PAA affect filing fees? []Yes [No 4A Indicate existing document number
[JNew (Superseding) Applicant 4A, 25-26 affected by filing:

5| Job/Project Types Choose one and provide specified associated information.

[lArteration Type 1 or Alteration Type 1 required [_JAlteration Type 2 54, 6A-D, 8A-B, 9-10, 13C-E, & [_]Full Demolition 6B, 8D, 9A &
to meet New Building requirements (28-101.4.5) Z\‘I’i 20} 22 Tvoe 3 5A GBF. 8C. 010 130.£ 20, JCD 9K OM, 13D-E 14, 214, 22
6A-E, 8B-C, 8F, 9-10, 12, 13C-F, 14, 18-20, 22 & szera fon Type 3 9A, O5-F, 6L, 910, 155°5, 20 Jsubdivision 9A, 9D, 12A-B

PW1A, PD1 New Building 6A-E, 8F, 94, 9C-K, 9M, 10, 12 & |:| [JCondominium  [Jlmproved 17
[]Alteration Type 1, OT: “No Work” 8C, 8F, 9-10 & 13A-E, 14, 18-20, PW1A, PD1 5ADirective 14 acceptance requested?

12, 13C-F, 14, 18-19, 22, PW1A, PD1 DSign 5A, 6B-D, 9A, 9D, 22-23 [JYes XNo
6 | Work Types Select all that apply but no more than allowed by job and filing type. “OT” required on all NB and Alteration 1 initial applications.
6A [BL - Boiler PW1C OO FS - Fuel Storage PW1C OPL - Plumbing PW1B 6E [JCC - Curb Cut 16

[JFA - Fire Alarm [ FP - Fire Suppression [1SD - Standpipe PW1B [JOT/LAN - Landscape

[JFB - Fuel Burning PW1C [0 MH - Mechanical [1SP - Sprinkler PW1B 6F ] OT/ANT - Antenna
6B [JEQ - Construction 6C 1OT/GC - General 6D [ OT - Other, describe: X OT/BPP - Builders Pavement Plan 8D

Equipment 15 Construction ] OT/FPP - Fire Protection Plan
[0 OT/MAR - Marquee 8E, 26B
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PW1

PAGE 2

7

Plans/Construction Documents Submitted Plans are required for most applications.

Are plans being submitted with this PW1? [] Yes @ No If yes, do the plans include: []FO — Foundation [ JEN — Energy Analysis
8 | Additional Information
8A WT |Cost WT |Cost WT [Cost 8B Is a building enlargement proposed? |8C Estimated Job Cost $
[JNo enlargement is proposed 8D Street Frontage: 99 linear ft.
OYes 12, PD1 8E Height: ft. Width: ft.
[J Horizontal [1Vertical 8F Total Building Square Footage:
Additional Construction Floor Area: sq. ft|
sq. ft|
9 | Additional Considerations, Limitations or Restrictions

9A Review is requested under which building code? [X] 2022 []2014 []2008 []1968 [ ]Priorto 1968

Yes No

9B [ Xl Alteration required to meet New Building [J [X Change in number of dwelling units
requirements (28-101.4.5) If yes, 13A-B (] [X Change in occupancy / use
[J X Alteration is a major change to exits [] [X Change is inconsistent with current certificate of occupancy
9C [] [X Facade Alteration | ] [X Change in number of stories
[] X Adult Establishment If yes, plot diagram (except DM) 1 X Infill Zoning
[1 X Compensated Development (Inclusionary Housing) [ X Loft Board Yes No Work Includes:
[l X Low Income Housing (Inclusionary Housing) 1 X Quality Housing [] X Prefabwood I-joists
1 X Single Room Occupancy (SRO) Multiple Dwelling [] X Site Safety Job/Project [J [X Structural cold-formed steel
X] [ Filing includes Lot Merger / Reapportionment If yes, 17 ] X Included in LMCCC [J [X Open-web steel joists
9D [ X Landmark [] [X Filing to address violations
] X Little “E” or RD Site (list #s—max. 5):
[] [X] Unmapped/CCO Street W
[] X Requesting legalization of work where no work
without a permit violations have been issued LL Number Year
[1 X Other (please specify on line provided below): X Filing to comply with Local
Laws (list #s—max. 2)
1 X CRFN(s) Restrictive Declaration / Easement (max. 4):
] [XI CRFN(s) Zoning Exhibit (I, I, lll, etc. - max. 4):
9E [] [X] BSA Calendar Numbers (max. 5):
9F [ [x CPC Calendar Numbers (max. 5):
9G X Work includes lighting fixture and/or controls, installation or replacement. [ECC §404 and §505]
9H [ [x] Work includes modular construction under New York State jurisdiction 91 High Rise Team tracking #:
[J X Work includes modular construction under New York City jurisdiction
9J [ [X Structural peer review required per BC 16. If yes, provide NYS P.E. license number:
9K [] [X Workincludes permanent removal of standpipe, sprinkler or fire suppression related systems
oL [ Work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a building If yes, 21B
[1 X Structural stability affected by proposed work
oM 0o Work involves or will re_sult in _1) an amount of soil disturbance greater than or equal to 20,000 square feet or 2) the creation of 5,000
square feet or more of impervious surface.
0 Work is part of a larger common plan or development or sale that involves or will result in 1) an amount of soil disturbance greater than or
equal to 20,000 square feet or 2) the creation of 5,000 square feet or more of impervious surface.
10 | NYCECC Compliance New York City Energy Conservation Code

] To the best of my knowledge, belief and professional judgment, all work under this application is in compliance with the NYCECC*

Code Compliance Path (choose one):  [INYCECC

Energy Analysis (choose one):

[ Tabular Analysis

[JASHRAE
[JREScheck

[JCOMcheck [JEnergy Modeling (EN1)

[X] To the best of my knowledge, belief and professional judgment, all work under this application is exempt from the NYCECC* in accordance with

one of the following (choose one):

[0 The work is an alteration of a State or National historic building.
[ The scope of the work is entirely in a “low-energy building” and is limited to the building envelope.

X The entire scope of work involves a temporary structure and/or one or more of the following work types:
FA, FP, SD, SP, FS, EQ, CC, OT/BPP, OT/FPP. Other work types are not exempt.

[JThis is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.
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PAGE 3

11

Job Description

11A | Related DOB Job Numbers

BPP HEREW TH FI LED | N CONJUNCTI ON W TH NB JOB NUMBER X01250398-

1. A TOTAL OF 99.5 LI NEAR FEET PROPOSED.

11B Primary application job no.

12

Zoning Characteristics

12A

District(s) R8, C4- 4D

12B Street legal width:

Overlay(s)

Special Dist.(s) J

Map Number 3C

ft.

Street Status: [_] Public [_]Private

If the zoning lot includes multiple
tax lots, list all tax lots here »

12C Proposed: Use* |Zoning Floor Area |District |[FAR Proposed Lot Details: Proposed Yard Details:
sq. ft. Lot Type: DCorner |:|Interior \:|Through Check here if no yards: U or
sq. ft. Lot Coverage % Front Yard
sq. ft. Lot Area sq. ft. Rear Yard
sq. ft. Lot Width ft. Rear Yard Equivalent
sq. ft. Proposed Other Details: Side Yard 1
sq. ft. Enclosed Parking? [_]Yes [_INo Side Yard 2

Proposed Totals sq. ft. W If yes, no. of parking spaces:
Existing Total sq. ft. /7//////////////// Perimeter Wall Height ft.

*Use can be one of the following: residential, commercial, manufacturing, or community facility. List only one use per line.

13 | Building Characteristics *Main use/dominant occupancy per AC §28-101.5. **Use 2022 Code equivalents. *Residential w/other use.
13A Primary structural system, choose one: []Masonry [[]Concrete (CIP) []Concrete (Precast)
[Jwood []steel (Structural) []steel (Cold-Formed) [_|Steel (Encased in Concrete)
13B Existing Proposed 13D Building Type: [_]1, 2, or 3 Family [X] Other
Structural Occupancy/Risk Cat. Mixed use building?* X] Yes [] No
—— - 2022 Code 2022 Code —
Seismic Design Cat. Designations? Designations?| 13E Existing Proposed
13C Occupancy Classification* [JYes [ ]No X Yes** Building Height ft. ft.
Construction Classification [ ]Yes [ ]No [ Yes [ ]No Building Stories
Multiple Dwelling Classification W W Dwelling Units
13F Building was originally erected pursuant to which Building Code: [ ]2022 []2014 []2008 []1968 [_]Prior to 1968
The earliest Code with which this building or any part of it is required to comply: [ ]2022 []2014 [J2008 []1968 [ ]Prior to 1968
14 | Fill Choose one.
_INot Applicable []on-site [Joff-site [_]Under 300 cubic yards
15 | Construction Equipment 16 | Curb Cut Description
[IChute []Sidewalk Shed Construction Material: Size of cut (with splays): ft.
[]Fence Size: linear ft. BSA/MEA Approval No. Distance to nearest corner: ft.
[_ISupported Scaffold []Other: to street:

17

Tax Lot Characteristics

18

Fire Protection Equipment

Original tax lots being merged or reapportioned (if applicable):

Existing Proposed

Yes No Yes No
00001| | ‘ ‘ ‘ ‘ ‘ ‘ | Fire Alarm 0 o oo
Tentative tax lot numbers (new tax lots only): Fire Suppression (] [ [ [J
Sprinkler O O O o
00001 |00003 00005 | | | | | | | Standpipe 00 oo
11/2022
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PW1 PAGE 4

19 | Open Spaces

Existing Proposed Existing Proposed
Plaza Area sq. ft. sq. ft. Arcade Area sq. ft. sq. ft.
Parking Area sq. ft. sq. ft. Parking Spaces
Loading Berths sq. ft. sq. ft. Loading Berths
20 | Site Characteristics 20A | Flood Hazard Area Information
Yes No Yes No Yes No
[] [J Tidal Wetlands [1 [ Freshwater Wetlands [J [J Substantial improvement?
[J [ Coastal Erosion Hazard Area ] [J Urban Renewal [ [ Substantially damaged?
] [ Fire District [] [ Flood Hazard Area If yes, 20A [J [ Floodshields part of proposed work?

21 | Demolition Details *Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).

Yes No

21A [0 [ Demo. filing is for a secondary structure? If yes, specify structure being demolished:
[J [ Mechanical means* from out of building? If yes, mechanical means will demolish: [_Jentire structure or [_]part of structure
[ [J Mechanical means* from within building? If yes, describe equipment proposed:

21B [J [ Demolition work affects the exterior building envelope
1 [ The scope of work involves raising/moving of a building

22 | Asbestos Abatement Compliance Choose one.

|:|The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).
] The scope of the work is not an asbestos project as defined in the regulations of the NYC DEP. DEP Control # is required.
DEP ACP-5 Control No.
[X] The scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b))
or is an alteration to a building constructed pursuant to plans submitted for approval on or after April 1, 1987, in accordance with § 28-106.1.

23] Sign

Purpose: Type: Estimated Cost: $ 23A llluminated type: [_]Direct [ ]Flashing [indirect
[]Advertising []llluminated 23A Total Square Feet: Yes No
\:|Non-Advertising [INon-llluminated Height above Curb: ft. in. [0 O Ifsign projects beyond building line, is owner
Location: [_]Ground [_JRoof 238 [_]Wall Height above Roof: ft. in. billed for annual permit? /f no, specify in 268
Yes No 23B [0 [ Isroof sign tight, closed or solid?
Is sign inside building line? If no, sign projects by: ft. in.  23C Sign wording. If extensive, provide only key wording.

Designed for changeable copy? If no, 23C

Does an OAC have an interest in this sign or location? If yes, 23G

Within 900’ and within view of an arterial highway? If yes, 23D 23D Distance from Arterial Highway: ft.
Within 200’ and within view of a park 1/2 acre or more? If yes, 23E 23E Distance from Park 1/2 acre or more: ft.

e ] . . 23F OAC Sign Number:
- [f answer is “yes” to either of the above two questions and this is an
advertising sign, OAC sign number is required in section 23F 23G OAC Registration Number:

24 | Comments Place additional comments on an Al-1 form. See Guide for proper incorporation of professional certification statements.
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Lzs l Applicant’s Statements and Signatures  Required for all appiications.

F ion of any S & Misdamaanor 2ad 12 surshabie by a fna or imgrisanment, & both, I i unlawdy’ o e to oy
benefit monetary or othecsise, either as 2 gratuty for srozery puifarmyng the job or n exchinge for special consineraton, b
Iunderstand tat # | am found after hearng to have krawingly o negligenty made a false statament or to hava knowirgly Scdeid

wrlificale, form, signod statement, apalicalion 12a0 o cetdication of the comeslion of a visialian raruied under the pe
bamas from filing futher appicatons or dacumenss with the Depurlreerd. | repared or supervisnd the pregaratan of
submites and to the best of my knowiedge ana telief, the conslruction dotuments and work shown herean camply wi
apslicatle lxws and rules, | (+-check fone i) excep! as set furth in the accompanying 2ocuments. | acknowledge th;
this application ans sugspl ¥ schedules submitied  Cluster Devaiopment Statement (if apalicabie): | harciny

those previcusly fied under the grous iead jcb number, except as saecified nersin,

ployee 1o acceps, any
ant or fine or coth.

For Initial New Building and Alteration 1 applications filed under the 2022 NYC Suilding
Code only: daes tnis ouding quailly for high rise designasian? | Yes (] Mo

Directive 14 initlal applications only: | cendy that the constucton socuments submstes and
ail gonstuckon decaments relatad 10 this agploaton do ral requre a Rew o amendes Cedificuts of

Osoupancy &s Mere is no change in use, €3, o occugancy. | Yes ] Mo .
l 23[ Property Owner's Statements and Signatures 4 j
Faisfizanon of any etaternent is a mi and is putishatle by a fine or ivpriscarent, or beth. 1t is uniawful 1 give %o a Gy ampioyee, of for a cily ernaloyee to aceept, any

banefii, manetary or ctherwse. esner as a gratully for propesly serforming the ob of In @xshange for specin conwderalion Violation is gunshabie By segrisuaument or fire or botk. |
Lndersand N if | am fourd afier neatng 1o have knowingly er megligenlly made a false statament or Io kave knowingly or negligantly falsifed or alowed o ze faisifes any
certiicate, form, signed siatement. saplaation, repart ar carificaton of e correctizn al @ valatian irad under the p ione of this cade or of a rde of any agancy, | may e
banldmmngwuram:umhmhhbcuﬂm.Fuﬂhmmm.IunduxtmmﬂummmbhmmmmﬂnshwﬁmhwWMNwhmMe
Famittes work is compiate, and et a sabstactory repot of fna inspection be sabmilted, along with 8t requined suomittal documenls, sa that tha NYC Dapanment of Butkdings may
5502 & leller of comaletion of carlibeate of cosupancy witha tha tims prescribed byl

o i s st | i ot KAy i o e?  Qumer (Kfindividual ] Partnership LA e
al uiLre Gl 3 ¥ 5 TN - ” —
cervpliance with ali applicable '9ws, nues, uzjmguhﬁms . Type: JCorporation ] Other Government [] NYC Agency
Yes No _lcondo Unit Owner or Co-Op Tenant-snarsholder 264
[ Ll Fes Exemption Request (Non-Profit Owned and Operated) Is the deed holder a non-profit organization? [1Yes _|No
i i fsiniaraiiun Cuts S0 12,5, o e ey Name {piease print): JOEL BRAVER
d exclusive the parp ndi n siich secton, ans that 2 # o T
the pmparty  used excusively by such antity for such purpasen. 4 Refationship to Owner. _
00 T Fee Exemption Request (NYCHAMHHC, NYC Agency, or Other Business Name/Agency. EXPRESS BUILDERS J8 INC
Gavernment Owned and Operated) The suikling ar any past therensf o -
ba consbucled, renovaled, aimres o Jomoished s owned and oparates Street Addrese: 144 SPENCER STREET
exciisively for the pursoses of e NYC Agancy, NYC Authorty, NYS O — .
Agency, Fedaral Govemment of any ather government anfity. 4 City: BROOKLYN State; NY Zip:11205
[ Owner's Certifications Regarding Ocsupied Housing T - 3 -
S - huiding to be allered, constucted or damolshed containg cne sr Telephone Number: (917) 676-1087 Fax:
wore ossLgied dweling unts ——— X ST T

) E-Mail Address: SOELBEXPRESSBUILDERSJE. COM
I'na buiding o be altersd, constuctad or demolshed cantans ane o

more wwelling urits Mat wil reman occuped during constucion, These o e ;
accipind dwaling unils have been clearly dentdind an the subertied Signature and Date ’ l/ AZ/"‘ %\/
canstruchon gocuments,

IMe sit2 of lhe buiding 1o be altersd or demclished, o fhe ste of the raw | 26A] Condol/Co. B Sse nate in botiom left corner of pags.
X
Bueldieg o be constructes, wm-;m ied c' § Soon ....:.D.Q‘u%..,
suly2et o rent cortral ar renst stabézaban wider hapiess 2 and 4 g dandhe
26 of the New Yark Gty Administrative Coce. If yes, seloct one of the Name (pleas pnnt): .
following: Titie:
DTbuownwi:notquoatomﬂyth-NowYmkSmHommd - E—
Cammunrty Rerewal (NYSHCR) of the owners ntention to file Street Address.
zecausa the nalute snd scops of the wark oroposed. pursdant lo . > i ———
NYSHCR raquisticns, does nzt requine notification. City: State: Zip:
u Tha awrar has notfied the New Yok State Homaes ang Cemmunidy v Telephone Number: Fax.
Renwwal (NYSHCR) of ils intention to file suzh construction - .
documantsiapp’ for such parmit and has comolied 'with all E-Mail Address:

roquiremenis imposed by the segulations of such agency as
preasngtions for such filing/apalication).

_S;;ure and Date

Provide date NYSHCR nottied; _y
eI, 26B l Lessee Responsible for Annual Sign or Marquee Pcan]
i | ans‘gc;‘ﬂ;icﬁmlwm:“lpﬂuummwm [
Sraave ra am fully aware of the sppicant’s statorment mat the T
constructan documents submitled and all carstruction dosuments relates Name {please print). ~ .
1o this apzlication wii not reguire 2 raw or amended Ceortificate of e =
Tezupancy a5 Ihere is ne change in Lse, exils, o cosupancy and the Relationshp to Owner:
mrkismtmeonﬂmmwhhmmmiﬁcandmwmy,. 3
Furthermore, | underssand that | am responsble for retsining a qualiiieg  BUSiness Name/Agency:
2asig professiznal la perfarm a Saal insp 1 when the permitiad work ———— B
1 comeiete ard this 5ol | must subimil a sasisfaciory fing' Street Address:
Mspection repart to the NYZ Department of Buildings within tha tima - -
following inspectisn arescroes by Depariment rule. City: State: 2Zip:
Motas for Section 20A: Secion mguvsd if unit swoer signed Secfion 26, Signsture Telephone Number: Fax;
ceguired for authanzed representsbve of Carsio or Co-0p board. T — R X i
% Far foa waivers, plesse see the PW/1 Lisar Guide E-Mail Address:
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