
1 Location Information Requiredfor .II applications.

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

3 Flllng Representative Comp/sto only if dirfsrsnt fnrzm appiibant specified in sodlion 2. Fax, mobile phone, and a-mall are opziawal info.

4 Flllng Status Required for all epp/lcations. Choose on. and pmwiie specified associated Informahbn.

6 Work Types Salad! all that apply but no mole than allowed by job and filing typo. 'OT' nsqulrad on dl NB and Allomtlon 1 lnld.l applications.

6F OT/MNT - Mntenna
OT/BPP - Builders Pavement Plan 8D

OT/FPP - Fire Protection Plan
OTIMAR - Marquee 8E, 268

6E CC - Curb cm 16
OTILAN - Landscape

6C OT/GC . General
Construction

6D OT-Diher, describe:

l 1

DEPT BLDGS Job No. 310026735

PW1: Plan l Work Application Scan Code

Buildings Must be typewritten.
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House No(s) 23

Borough Brooklyn

Work on Floor(s) CEL, 001, 002, 003, 004

Street Name South Portland Avenue

BIod< 2100 Lot 23 BIN 3058877 c.B. No. 302

Apt. / Condo No(s)

LastName SOLOMON First Name MITCHELL

Business Name SHERWOOD 23 s. PORTLAND LLC

Business Address 745 5th AVENUE

City NEW YORK State NY Zip 10151

E-MaII MSOLOMON@SHERWOODEQUITIES.COM

Choose one: [ I  p.E . EI R.A. D Sign Hanger I] R.L.A.

Middle Initial

Business Telephone (212)980-8000

BusinessFax (212)980-8109

Mobile Telephone

License Number

OW NER

J

//

M Other:

Last Name SUUMAY/GIG/CAM First Name JOH/LAT/JUSIKEV

Business Name DOMANI CONSULTING INC.

Business Address 68 WHITEHALL STREET

any LYNBROOK State NY Zip 11563

E-Mall JoHNS@domaniconsultinginc.com

Middle lnidal

Business Telephone (516)256-0317

Business Fax (51 G) 256-0335

Mobile Telephone

Registration Number 002683

LIInlul1 Filing 5, 7, 11, 12A, 25-26
Chaose only one:
EI standard Plan Examination or Review
El Professional Certification PC1, POC1
I] Professional Certification of Objections AI1

LIPrlor to Approval Actions 25-26 Unalnmufnam 24-26
E] Amend Existing Filing 4A @wlll\lll-gwgl 26
E Subsequent Filing 6-7, 8A (An-2 only), 11 I] Spedied in 4A and 6

l:lp0»¢ Approval Amendment (PAA) 4A, 5, 24-25 [it Entire Job
WIII PAA affect filing fees? Dyes No 4A Indicate exdstlng document number

[]n»w (Suporsadlng) Applicant 4A, 25-26 affected BV tilIng:

21

IJ
22

Full Demolltlon as, en, QA a
$00, ax, 1aD-E, 14, 21A, 22

0Subdlvlslon QA, 9D, 12A-8
0 ElCondomlnlum Ulmpmvsd 17
5A Directive 14 aocepWzce requested?

DYes DNo

5 JobIProlect Types Choose one and provide specified associated Information.

Altentlon Typo 1 or Alteration Type 1 ruqulred l:IAlteratlon Type 2 5A, 6A-D. 8A-8, 9-10, 1ac-E a
to meet New Bulldlng requlnmentl (za-101 .4.5) 14, 20, 22 20
6A-E, 8B-C, an 9-10, 12, 1ac-F, 14, 18-20, 22 & l:IAlteratlon TYPE 3 5A, 684=, ac, 9-10, 1ac>E, '
PW1A PD1. N Bulldl 6A-E, oF, 9A, 9C-K, 10, 12 &

EIAItemtlon Type 1, OT: "No Work" 8C, 8E 9-10 &[1sA-E 14 1820 PW1A PD1

[]sign 5A, 650, QA. 90, 22-23
12, 13C-F, 14, 18-19, 22, PW1A, PD1

l
l

BA BL - Boiler PW1C

D FA - Fire Alarm
EIFB - Fuel Burning PW1C

6B DEQ _ Conslrudion
Equipment 15

*J D FS - Fuel Storage PW1C
D FP - Fire Suppression
D MH - Medmanical

PL - Plumbing PW1B
D SD - Standpipe PW1B

U SP . Sprinkler PW18

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

8 Additional Information

Cost WT Cost
linear ft.8D Street Frontage:

n.n. Width:BE Height:
BF Total Building Square Footage:

sq. ft.

ac Estimated Job Cost sWT 3ost

g Additional Consldonltlons, Limitations or Restrictions

J

9H Work Includes modular construction under New York State jurisdiction

Work Includes modular construction under New York City jurlsdlclion

91 High Rlse Team tiaddng #'

1

\

PW1 PAGE 2

Are plans being submitted with this PW1? 0 Yes 0 No If yes, do the plans include: la FO - Foundation I] EN - Energy Analysis

8AWT Isa Is a building enlargement proposed?

El No enlargement is proposed

ElYes 12, PD1
E Horizontal C] Vertical
Additional Construction Floor Arne:

sq- ft.I

[12014 1]200a 01968 [lpri°ru>1ssa

lYes No I

II
9C El

I ]

El U Change in number of dwelling units

El D Change in occupancy/ use
D D Change Is Inconsistent with current certificate of occupancy

D l] Change In number of stories
la] I] Infill Zoning
la] [3 Loin Board
[J [1 Quality Housing
re [I Site Safety Job/Project
Q [3 Included In LMCCC
I ]  [ i i Filing to address violations

(list #e-max. 5):

Yes No Work Includes:
Prefab wood H015as

Structural odd-lormad stool

Open-web steel joists

EI
D
C]

U
U
E1

D
E1
I]
ET
[1
El
C]
E1
[:]

_

LL Number I Year

9A Review is requested under which building code?

_1y» Nol
9 B  D I] Alteration required to meet New Building

requirements (28-101.4.5) If yes, 13A-8

[It Alteration is a major change to exalts

If] Facade Alteration
l] Adult Establishment If yes, plot diagram (except DM)

I] Compensated Development (inclusionary Housing)
[1 Low Income Housing (Inclusionary Housing)
la] Single Room Occupancy (SRO) Multiple Dwelling

Filing includes Lot Merger/ Reapportionment If yes, 17

8D la Landmark
[1 Little 'E' or RD Site

la Unmapped/CCO Street

la Requesting legalization of work where no work
wllhout a permit Wolations have been issued

[1 Other (please specify on line provided below):U [ I [ I Filling to comply with Local
Laws (llsf #8-max. 2)

[j] [Q] CRFN(s) Restrictive Declaration/ Easement (max. 4):

l ] CJ CRFN(s) Zoning Exhibll (I, II, Ill, etc. - max. 4):

9 E  I ] [J BSA Calendar Numbers (max. 5);
9F VI re CPC Calendar Numbers (max. 5):

9G VI VI Work includ lighting fixture and/or controls. installation or replacement. ECC §404 and §505]

9J El Structural peer review required per BC 16. If yes, provide NYS P.E. license number.

9K [1 la Work includes permanent removal if standpipe, sprinkler or llre suppression related systems

9L E El Work Includes partial demolition as dellned In AC §28-101.5, or the raising/moWng d' a building If yes, 21B

D D Structural stability sflbcted by proposed work

I:1

110 [nycEcc Compliance New Your cry Enemy Conservation cues

LI To the best of my knowledge, belierl' and professional judgment, all work under this application is in compliance with the NYCECC'

Code Compliance Path (choose one): U NYCECC EIASHRAE
Energy Analysis (choose one): ElTabular Analysis D REsale<=k U COMcheck E Energy Modeling (EN1)

D To the best of my knowledge. belief and professional judgment, all work under this application is exempt from the NYCECC' In accordance with
oneof' the following (choose one):

ElThe work is an alteration of a Slate or National historic building.
EIThe scope d the work is entirely in a 'low-energy building' and is limited to the building envelope.
ElThe 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, 0T/BPP, OTIFPP. Other work types are not exempt
iI)This 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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11 Job Doscriptlon 11A Ruaua DOB Job Numbors

12 Zoning Characteristics

Zoning Floor Alisa District FAR

sq. fl.
sq. ft.

sq.ft. Lot Area sq. fl.

sq. fl. n.Lot Width
sq. ft.
sq. ft.

Proposed Tools sq. ft. /
4

Exlstlng Tow sq. ft.

13 Bulldlng Characteristics *Main use/dominant occupancy per AC§28-101.5. "Use 2014 Coda equivalents only. *Residential w»hlher use.

Other
No

13D Building Type: 1, 2, or3 Famlly
Mixed use building?* Yes

13E Existlng Proposed

Existing

2014 Coals
Designations?

2014 Codli
Dvsabnlrinns?

P r o p o s e d

Structural Occupancy/Risk Cat.

Bullding Height n. n.lyes No Zyes"
Bulldlng StoriesConstruction Classification ']Yes []No ]Yes llno

Dwelling UnitsV
4

14 Flll Choose one.

i s Curb Cut Doscrlptlon15 Constructlon Equlpmont

18 Flre Protoctlon Equlpmom17 Tax Lot Charactorlstlcs

PW1 PAGE 3

11B Primary application job no.

i

12A 12B Street legal width: ft.

Street Status: EI Public [I Private

Dian-ia(s)

Overlay(s)

Special DiBt.(S)

Map Number

12C Proposed: Use'

If the zoning lot includes multiple
tax loss, list all tax lots hsra >

ProposedLot Dofails:

Lot Type: E] Comer E] Interior Through

Lot Coverage %
D or

ProposedOther Details:

Enclosed Parking?0yes EINo

If was, no. of parking spaces:

Perimeter Wall Height n.
'Use can be one of me following: residential, commercial, manufacturing, or community facility. Use only one use per line.

PmposadYard Details:

Chad here if no yards:
Front Yard
Rear Yard

Rear Yard Equivalent

Slde Yard 1

Side Yard 2

R.
ft.
n.
n.
n.

13A Primary structural system. choose one: [3 Masonry
l ' lwo¢u

IjConaeaa (CIP)
l-lStael cszrucuuran

ljconauae (Precast)
Usx991 (Cold-Formod) [:]Stay (Encased In Conaeta)

13B

13C
Selsmlc Design Cat.

Occupancy Classlficatlon'

13F

Multiple Dwdllng Classification _- - __ - ____
Bulldlng was originally eroded pursuant to which Building Code: l]2014 I] Prlor to 1988

The earliest Code with which this building or any part of it is required to comply: 02014 EI Prior to 1968
El 200B
l]200a

01968
[Mesa

I] Not Applicable Ijonsire layoff-sue El Under 300 cubic yards

[jchume
EIFence
DSupported Scaffdd

[]sly¢walk Shed
Size:

El Other.
linear n.

Canstruotion Material:

BSINMEA Approval No.

Size d wt (WWI says):
Distance to nearer comer:

to street

n.

al.

Original tax lots being merged or reapportioned (if appT be):

Tentative tax lot numbers (new tax lots only):

Enisuflg
Yes No

Fire Nam D E]
Fire Suppression ll I ]
Sprinkler 0 D
Standpipe D D

Proposed
Yes No
ET I ]
I ] D
E1 E]
D D

1
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19 Open Spaces

Existing Proposed Existing

sq. ft. sq. it Arcade Area sq. fl. sq. ft.

Parking Area sq, R. sq. fL Parking Spaces

Loading Berths sq, ft. Loading Berthssq. ft.

20 Site Characteristics 20A Flood Hazard Area Information

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

22 Choose one.Asbestos Abatement Compliance

23 Slgn

..................

24 Comments Place additional comments on an AI-1 Ibo. See Guide forpmpor lncolpolation of professionel ceItflkatlon statements.

PW1 PAGE 4

Proposed

plaza Area

Yes No
EI Tidal wetlands
C! Coastal Erosion Hazard Area
D Fire District

D
D
K]

Yes No

CI D Freshwater Wetlands

C! D Urban Renewal
I ] D Flood Hazard Area If yes, 20A

Yes No
[ I I ]
D I ]
[III]

Substantial improvement?
Substantially damaged?
Floodshields part of proposed work?

Yes No
21A E] [ I Demo. filing is for a secondary structure? lyes, specify stnlctule being demolished:

CI El Mechanical means* from out of building? lyes, mechanical means will demolish: Elentire structure

I ] I] Medianlcal means' from within building? l y e s , describe equipment proposed:

21 B D El Demolition work affects the exterior building envelope

E1 E] The scope of work Involves raising/moving of a building

Of' Elpanof structure

l

The scope of work requires related asbestos abatement as defined in the regulations d' the NYC Department of Environmental Protection (DEP).

[T he scope of the work Is not an asbestos project as deaned in the regulations of the NYC DEP. DEP Control # is required.

DEP ACP-5 Control No.

l]The scope d 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 rilbril 1. 1987. in accordance with §28-106. 1.

n.
n.

in.
in.

In.

2aA Illuminated type: ljouecn I]Flasmng [jlneiram
Yes No

3 EI If sign pmleds beyond building line. is owner
billed for annual permit? lfno, speWyln 268

2 3 B D El Is roof sign tight, closed or solid?

23C Sign wording. If extensive, provide only key wording.

Purpose: Type: Estimated Cost: S

E]Advertising EI Illuminated 23A Total Square Feet:

E] Non-Advertising I] Non-Illuminated Height above Curb:

Location: [lemma []R<»f 2as Uwau Height above Roof:

Yes No
[ I la Is sign inside building line? If no. sign projects by:

E E] Designed for changeable copy? Ifno, 23C

[I] El Does an OAC have an interest in this sign or location? lyes, 23G

D El Within 900' and within view of an arterial highway? If yes, 23D

Cl D Within 200' and within view of a park 1/2 acre or more? If yes, 23E

23D Distance from Arterial Highway:

23E Dlstanca from Park 1/2 awe or mole:

23F OAC Sign Number.

23G OAC Reglstxutlon Number.

fl.
fl.

> If answer Is 'Yes' to either of the above two questions £41 this is an
advertising sign, OAC sign number is required in sodium 23F

RESPECTFULLY REQUEST TO WITHDRAW ALT-1 310026735. NO WORK WAS PERFORMED UNDER THIS
APPLICATION. ALL RENOVATION WORK HAS BEEN PERFORMED UNDER ALT-1 321714025. DOB
CONSTRUCTION INSPECTION PASSED ON 5/22/19. FULL BUILDING TCO ISSUED 6/5119. COPY OF DOB
CONSTRUCTION INSPECTION REPORT AND TCO ATTACHED.

0<-I'© 1;?lmw1vc»uQ
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25 Roquiand for ill applications.AppIlclnt's Statamonh and Slgnatuns
"*" - .

/ '-._.

2s Property Own.r's Shtllmnts .nd Slgnltuns

CondaICo-Op Board Ssh nalalnbottnmldlcomorolpago.

2sa Luna Rnponslblo for Annual Slgn or .alwqu.o Ponnlt

PW1 PAQE 5

Hdlldany
.Im.ybl

l-nam
ll\ll§l\l'

plillhgh
-ldlllalh

zo- 19

~F¢|unmu¢n°1nf»yu4un»m|.- .orfor oyneMloouptany
bcneflt.monlhryauthemlo.dthsruagnultylorproparlyporfoming\h.}obalnandungsforlpeddcuMd-um MorlncorhalM.
Iundel\1.rdlIu'HfI.mbundl1l.rhaalingtohaveknamv#yornegligen\lymadoafdauhnmantor to hnve knavdrgly nagllgonllyfaidlledurdowudm
wun<=n».nam,ugr»a¢uun»m.nppliwmn. omdWaeadeodlrWduw
b.rr\d from Ill lm fulthar lpdleltlom or doalnonhwlim he DcpuNmonl. I pnplhd uauparvlnd in pnpdlion
nuunannamama-aniyuuuamugauuamm,inwuuuwnnuuannfmuluwwkmwnuunoneumnlyu
lppliahlollwumdda. Da-dwarf-nl;ann1nnlnn»lu»ulm»¢°¢¢mp¢r»ylng4¢a.n¢nu. ladu1aM¢dlo
Uiupplldanlrlu4p ldud ubmMd. amnrnw¢¢ M¢p lohh
n1°-pnwaluynlumauauguwuuywmnnu.uupnu1pwuual-un.
nfuunln-al.aln¢anllAlnr.u¢n1l»l=al¢»n¢aun4uunzaalozo14uycaullan¢
Cndsonly:dool¢iabddngqudlylurN¢rd-ddgmlon? 01 D No

:lellilyildinanmhuudondoa uhMIldmd '
DN° I

0 Y
Dll\¢\lv¢14llll.lllplulld\.¢llly
dloondrudundoan-inrd9\l¢toWalpl:liclllandondnqdnlnlwa'alnlnd¢dCdillatad
Oecupurucysthonllmd\lngllnu.,odh.orocullalncy. l:]Y11

mlldomelnorand Isp\Mlhlblebynllnaorlmpdlamlolt.ofbad1. It ls urilvwul loglvo b 8olnploy u . v ; * " v
onus

rlponaouiflaiondihoeomdondudalnlloumnquimdmdaifg .fig

npluuumaumA4»
m uw»-uu\a¢nm¢l¢¢»».-u

)=lhl\lw umdqadauumunangnah

N.moam)wlTcHEu so4om
slgnandoan

P.ElR.A.Sd F avurnd)

|
• - 41 l I no -.._A L_. I-..¢. I-I_"gl I

re]

C1

0

ahlldundarlyihhmamhanildul-Imrlndhpmdduhlobynllvlor ¢u¢uLnu mWwlWmnIuw °rbf.dlv¢v'¢l°v°°\°l°°'l¢-lv
an--.g1nll¢yf¢nmp¢1yp»»1u»1vunqnunuwumunngafo1ooddnvdd-l°H

.lnvlybo
»»mnguu¢nnlbunadunh»pd=m»4*l\\II

\oi l¢unyC

1l»v¢¢uu1»!ln¢nqpuonmmulqwuauunuanwuux1paannamuh UNVCHA/HHC
annum-umanamuu. lwul rula1¢»u»4yqu1nlu1u1ywurxu»¢urom
wmpunnnnunulun 1aulvlhhiawn.nlos.anul\a\lllI°f\\

ruannmpuannaqmcuan-rluuaounnumaopuunq
Ina¢¢¢lulnn»w¢u\Amunluluwcaanna-112.1,EmnpuunLmnly
Udihidlldhnl4lhlunlpaflllunorllleddunclililldIM
qaauunaanuuuvaryluuupapa;-lnalanaln»udn¢euun.mum
uupmpnnyuunw¢nuuuv¢ryuylud\ull\y1ur»ua1pupauu. *

I J Fu==»m¢u=ao»nu~ucuyc»4An41c.uvcna~n=v.°r°v»f
aumnuno-nunaopumny TInhulIi1gorllywtl-who
bnnvuuuuna.lu\avln¢a.uuna¢r¢unnluuahuununaqwaaa
nuuuvuyuhpupa¢»au»nvcA¢lwy.nvcA4ll1an\y.nvs
Taney,Fld Ga aw ad lga iu ly. *
o_*»c~¢n=.ue-In-¢.lo==uuu¢u--»=l
Tlud\1du'»h¢dnqbbeduldudlmald\ld,orhodbdlnnow
bdl¢1gbblealdudld.oolimamamuooooykdd-mgWh
n¢unllulu\nw.¢haamq¢=nnuuudan. GWIPWN U
uduhwbund-Iyldudhdmvnahvdhdunnmudan
dcdlhlrh.

U

l

l

E1

Name (please print):

Tl\lo:

Strut Addi's:
Stitoz

bllIl.I\l°1lhly°r¢\il\vl»». 1-mn~==-»-4 vl¢hImhnlIill\lhhbyinnlh°1.hd°flll°fu°¢\ I
muuuunaune f am au u h lvl mld. f um m m - a»h1v1' . ' i i v w w 1 u
euulu».¢nm.l:l::d&mlu.w:=l"l2I=1. " *N Wouu11°:u¢:§f '§Y¢uma=nulvl=mon:¢idmachnu:l\l¢md¥h¢n4»wd¢M°dl\y»u\=l I!
uunanommmmu-wlleuunoru¢¢n»nun\l\n»oupuummFun-man,\¢nananau\¢l»ml-pafuualnf1
punvunnauunlaw-n¢l»u.uuunuuuuunufynpanannumpammuumau,u¢ngw4u\ull»qu»»aunn1nlllaomsru. D\nlhuldBdliHulmlar
lnuuuauouumpuuanuuuunumanennnaywluinnnunnplnamanys-.

om1¢r 01naMauu D piwerfhlv
Type: COIP°l! il°l'l D O\har Gownnem Uny<=Aa-my

Ya no DcondoUmOwneraCo-opTonalu-chauhcldsr28A
U lsihedoodholderanorrploltorgnnMntian?DYQ DNo

Name (please print): MITCHELL SOLOMON

Relauonmlpmoownen MANAGER

Budness Num1Agency: SHERWOOD 23 s. PORTLAND LLC

StBl\AddI!as: 7455TH AVENUE

GM NEWYORK ShU: NY zip 10151

U Telel=ho~1» rumbas (212)980-8000 Flac (212)980-8109

End: Aaauuu: msa ashen dequlhes com

slgnuunnmnnau ' ' C.2°~1'7
:J 'nuuuaunwunguhnuu-4oraamau»a.anhuluuu»new

Uuafqnmenvuxiaad.eaeumoeeunlauhnulrmaeenmmmuam l2¢A
nqmnmanrnululu¢luu anma¢f chlpn-san44¢f11u»manwvnwA¢ ncaa». 'M*§l-dh
Y¢1°liU=
mnnw-uvunquuunnnulynnuwvaxannnnmuand

camuiyn_(nvsHcn)au»¢wr»r¢lf»fuana»n»
Unwnummu-ulluaapoahuufuplnpnm,puuunrun
NysHcRl\qdll0ll.dndlml\qllnlluolodon.

CwlhvfilY
UP?'...... <»!»"S~<=~> .¢L".3."'f..l£.~°'.'I,T.°»I"...¢»....&".L... TelepI1one Nunbar.

¢¢a p¢uuwa=puwmhuaunupuauuunl
Ioqmiluvnlhhnpuudbytnluguhlamdulduugonqn
wanalnmvwu-rlnanwleullenl-
HD I - n | d: S\gn.1ureand Dlul

E-mdl Add mu:

>
D

I
Name (plane pint):

Business N.meIAgenqr.

Shit! Addi's:

:J oul»r»c¢1ll=¢a¢nlunuuu-14Ap¢luu»l»nl-pplauu)
rnnmaanannayn-uduulpplanamunaneuuu

namuuwanaaunufannuunnnaauenmuuumaaelmfunuua
hlhndladanudlluuuqnilunmwoulwudadCanlllatnd
Oempduqasiuuhnodlngahulc,uhmraeandiuyundiu Rallmol1¢hlpmownofz
nunlanalnaalnlunnuu\u»o.nneuul¢unf¢eu»111qf.
Futl-man.l\lldl \dlmllnll\pa llhtn&i19lq\dIlld
uugnpluhnlaunpummnhlnpuanu-»u»p¢nua1auu1u
umm-nnuaupuuuuuunununmnauuuumqnnl
npnuunnpunuuunvcnapaunamasuangmuunanum
¢=l=-~av-nada-wt-en--4byn-nuwru-.

un-nruaun zIA:suunnnqu»¢ll..¢»v»r¢qmds»wn»zs SUHIUW
nqu-ubrauuIalumrupnaumnnarcanunarcn-wnauu.
*Far--»¢n,p-»»»v»pw1u-sun

UM Ship: 39:

FaxTelephone Nunbar:

E-Mall Adding:

Zlp:

Fax
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