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1[ Location Information Required for al appications. |

Work on Floor(s) cEL, 001

Apt. / Condo No(s)

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

Last Name HAHN First Name MOON

Middle Initial S

Business Name HAHN ENGINEERING, PC

Business Telephone (718)643-2266

Business Address 270 JAY ST, UNIT 9J

Business Fax (718)907-7953

City BROOKLYN State NY

Zip 11201

Mobile Telephone

E-Mail HAHNENGINEERING@GMAIL.COM

License Number 053541

Choose one: P.E. CIRr.A (] sign Hanger

(] Other, please specify:

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

Last Name First Name

Middle Initial

Business Name

Business Telephone

Business Address

Business Fax

City State

Zip

Mobile Telephone

E-Mail

Registration Number

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

[X]nitial Filing 5, 7, 11, 124, 25-26 DPrior to Approval Actions 25-26 [JReinstatement 24-26
Review is requested under which Building Code? [J Amend Existing Filing 4A DWithdrawal 25-26
[J2008 (%1968 []Priorto 1968 {7} Subsequent Filing 6-7, 8A (Alt-2 only), 11 (3 Specified in 4A and 6

Choose EStandard Plan Examination or Review [_]Post Approval Amendment (PAA) 4A, 6, 24-25 [ Entire Job

one. [JProfessional Certification PC1, POC1 Will PAA affect filing fees?

[ Self Certification of Objections A/1 [_JNew Applicant 4A, 25-26

OYes [ONo 4A Indicate existing document number

affected by filing:

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

DAIteration Type 1 6A-E, 8B-C, 9-10, 12, 13C-F & DAIteration Type 1, OT: “No Work” 8C, 9-10 & E]Full Demolition 6B, 8D, 98-D, &

14, 18-20, 22, PW1A, PD1, select all that apply: 12, 13C-F, 14, 18-19, PW1A, PD1 13D-E, 14, 21A, 22

OChange in Exits [XlAlteration Type 2 54, 6A-D, 8A-B, 9-10, & [:]Sign 5A, 6B-D, 9B, 22-23
JChange in Number of Stories 13C-E, 14, 20, 22 [Isubdivision 98, 12A-8

[IChange in Number of Dwelling Units DAIteration Type 3 5A, 6B-F, 8C, 9-10, 13C-E, 22 OCondominium  Jlmproved 17
{iChange in Occupancy / Use DNew Building 6A-E, 8F-G, 9A-C, 10, 12, 13A-E  5A Directive 14 acceptance requested?
OJChange inconsistent with current Cert. of Occup. (13B: 2008 Code only), 14, 18-20, PW1A, PD1 IYes X No

re Work Types Select ali that apply but no more than allowed by job and filing type. “OT" required on all NB and Alteration 1 initial applications.

6E O CC-Curb Cut 16
6F 3 OT/ANT - Antenna
0 OT/BPP - Builders Pavement Plan 8D

6A IBL - Boiler PW1C O FS - Fuel Storage PW1C JPL - Plumbing PW1B
OFA - Fire Alarm FP - Fire Suppression [ SD - Standpipe PW1B
IFB - Fuel Burning PW1C [J MH - Mechanical O SP - Sprinkler PW1B
6B CJEQ - Construction 6C O OT/GC - General 6D JOT - Cther, describe:
Equipment 15 Construction

O OT/FPP - Fire Protection Plan
O OT/MAR - Marquee 8E, 268
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7 | Plans/Construction Documents Submitted Pians are required for most applications.

[JAR - Architectural  [JBP - BPP Checklist [1DM - Demolition (Full/Partial) JEN - Energy Analysis [JFO - Foundation or [_JNP - No Plans
CIME - Mechanical ~ OOT - Other X PL - Plumbing OST - Structural [1Z0 - Zoning

8 | Additional Information

8A WT |Cost WT |Cost WT [Cost 8B Is a building enlargement proposed? | 8C Estimated Job Cost §
FP|5000 & No enlargement is proposed 8D Street Frontage: linear ft.
OYes 12, PD1 8E Height: ft. Width: ft.
{0 Horizontal O Vertical 8F Name of cluster or development below:
Additional Construction Floor Area:
8G Total Construction Floor Area: sq. ft| sq. ft, Project lead job no.
9 | Additional Considerations, Limitations or Restrictions
Yes No Yes No 9F Structural Peer Reviewer License No.
9A [0 Structural peer review required per BC §1627 If yes, 9F P.E.
9B Filed to Comply with Local Law /f yes, 9G 0 X Landmark 9G Local Law No(s) Year
O Other, specify: O X “Little E” Hazmat Site
[0 X Restrictive Declaration / Easement /f yes, 9L O & Unmapped Street
[0 [ Zoning Exhibit (1, Il, Hl, etc.) If yes, 9M [0 [X Filing to Address 9H Violation No(s)
[0 @ Requesting legalization of work on or after Jan. 1, 1989 Violation(s) If yes, 9H
where no work w/o a permit violations have been issued
9C O [ Adult Establishment /f yes, plot diagram (except DM) O & Included in LMCCC 91 BSA Calendar No(s)
[0 [X Compensated Development (Inclusionary Housing) O X Infill Zoning
O Low Income Housing (Inclusionary Housing) O Loft Board
[ [X Single Room Occupancy (SRO) Multiple Dwelling O Quality Housing 9J CPC Calendar No(s)
0 [& Filing includes Lot Merger / Reapportionment /fyes, 177 [ Site Safety Job/Project
90 0 [@ !Includes permanent removal of standpipe, sprinkler or fire suppression related systems
9 0 @& Work includes partial demolition as defined in AC §28-101.5 If yes, 218 9K High-Rise Team Tracking Number:
{J [X Structural Stability affected by proposed work

9L CRFN(s) Restrictive Declaration / Easement (max. 4):
9M CRFN(s) Zoning Exhibit (I, Il, Ill, etc. - max. 4):

10 | ECCCNYS Compliance Energy Conservation Construction Code of NYS || 10A | Specific Reason for ECCCNYS Exemption

(] To the best of my knowledge, belief and professional judgment, this
application is in compliance with the ECCCNYS.*
UJ Energy analysis is on another job number:

The work proposed in this application is exempt from the ECCCNYS
because per Chapter 1 of the ECCCNYS it is:*

& An alteration but not a substantial alteration
[ Work in a historic building

*| understand the Department may require supporting analyses and documentation.

O Work in an exempt building (specify category/reasons in 10A)** **§101.5.2.1 of the ECCCNY'S only exempts thermal envelope provisions.

11 | Job Description

11A l Related DOB Job Numbers

FILING FOR KITCHEN FIRE SUPPRESSION SYSTEM IN CONJ W/
JOB#302332027, AS SHOWN ON PLAN. FIRE SUPPRESSION SHUTOFF
VALVES FILED UNDER JOB#302332027. NO CHANGE IN USE, OCCUPANCY,
OR EGRESS.

302332027

11B Primary application job no.
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12| Zoning Characteristics

12A District(s) R6

Overlay(s) C2-3

Special Dist.(s)

Map Number 16C

12B Street legal width:

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:
sq. ft. Lot Type: [_] Corner [_]Interior (] Through
sq. ft. Lot Coverage %
sq. ft. Lot Area sq. ft.
sq. ft. Lot Width ft.
sq. ft. Proposed Other Details:
sq. ft. Enclosed Parking?[_]Yes (JNo
Proposed Totals sq. fi. If yes, no. of parking spaces:
Existing Total sq. ft. Perimeter Wall Height ft.

Proposed Yard Details:
Check here if no yards: O or

Rear Yard

Front Yard

Rear Yard
Equivalent

Side Yard 1
Side Yard 2

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

Bl Bl Bad

13

Building Characteristics *Main use/dominant occupancy per AC §28-101.5. **Use 2008 Code equivalents only.

13A Primary structural system, choose one: [JMasonry [JConcrete (CIP) [C]Concrete (Precast)
wood I steel (Structural) (] steel (Cold-Formed) [ ]Steel (Encased in Concrete)
13B Existing Proposed 13D Building Type: [] 1, 2, or 3 Family Other
Structural Occupancy Category Mixed use building? Yes [] No
—— - 2008 Code 2008 Code —
Seismic Design Category Designations? Designations?| 13E Existing Proposed
13C Occupancy Classification*| coM [CJYes X]No Xyes* Building Height | 30 ft. ft.
Construction Classification| 3 JYes XINo JYes []No Building Stories | 3
Multiple Dwelling Classification / Dwelling Units | o
13F Building was originally erected pursuant to which Building Code: [_]2008 []1968 [ ]Prior to 1968
The earliest Code with which this building or any part of it is required to comply: [_}2008 []1968  [_IPrior to 1968
14 | Fill Choose one.
(X]Not Applicable [Jon-site [Joft-Site [JUnder 300 cubic yards
15 | Construction Equipment 16 | Curb Cut Description
[CJChute [Jsidewalk Shed Construction Material: Size of cut (with splays): ft.
CJFence Size: linear . BSA/MEA Approval No. Distance to nearest corner: ft.
(JSupported Scaffold [ other: on street:

17 { Tax Lot Characteristics

18

Fire Protection Equipment

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

1 1 1 [ [ |

Tentative tax lot numbers (new tax lots only):

Existing Proposed
Yes No Yes No

|

Fire Alarm O 0o O
Fire SuppressionJ (3 O
Sprinkler O 0o d
Standpipe o 0o o

oooo

19

Open Spaces

| [ 20 | Site Characteristics

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. fi. sq. ft.}Loading Berths

Yes No
x
Urban Renewal
Fire District

Flood Hazard Area

OxOOd

&
O
x

Tidal / Fresh Water Wetlands
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21 | Demolition Details *Vechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).

Yes No

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

218 [0 [O Demolition work affects the exterior building envelope

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 work does not require related asbestos abatement as defined in the regulations of the NYC DEP.
The scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(a)).

23 | Sign
Purpose: Type: Estimated Cost: $ 23A llluminated type: [_]Direct DFlashing [:Ilndirect
[JAdvertising Jilluminated 23A Total Square Feet: Yes No
[___]Non-Advertising l:] Non-llluminated Height above Curb: ft. in. 0 O If sign projects beyond building line, is owner
Location: [_]Ground [_JRoof 238 [[JWall Height above Roof: ft.  in. billed for annual permit? If no, specify in 268
Yes No 23B O [ Is roof sign tight, closed or solid?
3 O Issigninside building line? If no, sign projects by: ft. in.  23C Sign wording. If extensive, provide only key wording.
O O Designed for changeable copy? If no, 23C
[0 O Does an OAC have an interest in this sign or location? If yes, 23G
(O within 900’ and within view of an arteriai highway? /f yes, 23D 23D Distance from Arterial Highway: ft.
[J 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.
» If answer is “yes” to either of the above two questions and this is an 23F OAC Sign Number:
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.

FIRE DEPT APPROVAL UNDER FD#2139/08

25 Applicant’s Statements and Signatures Required for all applications.

|mpr|sonment or flne or both. | understand that if | am found after hearing to have knowingly or neghgently made a falge’ state Neat s TNee, e owlngly or negligently
falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the corréctiongfeg v@ft chEWr der. the provisions
of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Departme //- eparedo RE 'preparatlon of
the construction documents and specifications herewith submitted and to the best of my knowledge and belief, the congl A‘v dod i wn thereon

.“

comply with the provisions of the NYC Administrative Code and other appllcable Iaws and rules O («—check hefe /f) éﬁ)t A

number, except as specified herein.

Yes No
[ B/ For initial New Building and Alteration 1 applications filed under the 2008 NYC
Building Code only: does this building qualify for high-rise designation?

0 ([0 Directive 14 initial applications only: | certify that the construction Signa_ture
documents submitted and all construction documents related to this application do not /"
require a new or amended Certificate of Occupancy as there is no change in use,

exits, or occupancy.
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2€F=mpeny Owner's Stataments and Signatures j
Felaificetion of any statoment iv @ misd and |s punishable by e fine or  Owniet Individual CAS HC NYCHA
imprisontent, or both. it 1s untawiul to give to a clty smployes, ot for a clty tyee: BPannershl EISOE EalD BNYS
omployes 1o accapt, eny.- banofit, monetary or otherwise, either as a gratulty for e " P % ] L
propary porforming the job o In exchange for special conaideration. Vistition Is [JCorporation 264 ther Govemviient

punishabie by imptiscnment or fine orboth. | understand that if | am found afer
hearing to have knowingly.or negﬂganﬂy made a false statemant or to have
knowingly or negligently fatified or aliowed to be fafakiod any certificats, fom,
signed statement, epplication; report or corificaton of the correction of @
wiclation required under iha provisians of this code ar of 8 rule of any agency, |
may be barred from fiilg further applications or documents with the

Departuent,

.thave autharized the applicant to fle fis lppiil:auon for the work specified
_harain and all fufure amandm I'wili not knowlngly euthorize any work thet
‘is notln compilaroevnlh the Enemy ‘Consenvafion Constniction Code of NYS
(ECCCNYS).

Yes No

O [ EnergyConssrvation Constriction Cada of NS
Daes the] pmpnsad work eonsmute purtarn(l ofa mp!acamam of-
30% o more.of & sysiem’ of atibsystent'at his' location ' any

~ consecalive 12 monih period?
an

¥ th Mpmposadmmls
apmrcslm 'and um!cmnnd that
e

Fee Exempﬂon Requut Btatamant

In sccondance with §28-112.1°of the NYC Administrative Cote d
‘haraby s stite um lhe pmpo:ad work involves 8 buﬁdkng or pmpcny
ownedar uted m:lusmly for he | purpoaeu tdicited In siichi saction,

‘Owrior's Certifications Rogerdmg Qceuplod

* [[Jcondo Unit Owner or Co-Op Tenant-shareholder 264
1s the owner a non-profé arganization? [JYes [INo
Name(pkasepﬂmx OLGA SHRAER

Relationship t6 Owner. REP,

Business Name/Agency: QLGA™S ON SMITH LLC

-Strest'/Address: 407 SMITH ST

State: NY Zip;11215

Clty: BROOKLYN
TelephoneNumber (917)364 7540 ﬂ
E-Mall Address: /) /) YV

Signatiire and Date >
26| Condo(Co-Op Board o( orporation seoond Officer

‘Name (please’print): OLGA SHRAER

Thle: MEMBER

Streat Address: 1,07 SMITH ST

_Cy!: BROOKLYN State: NY Zip: 11215

’ Mouelng ;
The'siie nﬁhebuldimb Le altered or demolished, orme siteofme

Telaphone Number (917)364-7540 Fax:

newbuidmbbaemshwad “contains one o more ’

mve!lmg unm that wil: romain ocwplod during construction Thgse
we Unhe have baan cisaily’ Indentfied on the

lon doeumonx.

'Th. dts o‘lhe bulding 1o be eitared or deniclished, or the site of the
new M.lddlng to be eomh:dad : emhhsyoocupbd haumg

. cmpbrs 3 nndl ol Title the New Yok City Admlu&!num
‘Code:.H yu, seloct ¢ m of the following: '

Dm awnar s nat roquirad to nollfy tha Diviskon of Hausing and
mmunlty anawal (DHCR) of the mufl Intendon to e
‘bacausé the nature and scope of the work proposed; pursuant o
DHCR roquiaﬂona. daas nat:raquire nofification.

cunas has rotfiad the’ Divisien cf Houging and, Community
"Ra fiawal’ (DHCR) of its- lnbnuun to" ﬁe such. cunatmdmn

Qwner's Cartification for. D(recuva “Appllcaﬂona Qr: app!iubia)
I'have read and am fully awase of the epplicants statimant thatthe
conatruction documonts submitted and all éonstruction documents’
related to this upp!lcatnn wil nct require-a new or, amended
Cartificate of Occupancy as there ls no change'in use, exils, of’
occupancy. Furhermore, | undcntznd that |'am responaible for
nmlnhg a.qualifiod deésign ptdesurona! hyem a rmal B
inspection when the pormitted work 18 Complése énd this p longl

Erd

Signature and Dte” »

’Slgnalwe mqul/ad for authorized ropresantative of Conda.or'Co-Op board,

and of -signature not required for corporations,,
1268 | Lossen Rsapodalbla'for',Annual Signor Marquea Permit|

Name‘(please pﬁnt)
Relglionstiip 1o Owner:
Business Name/Agency:

_ Streal Address: | .

, City: _ State:  Zip;

E-Mall Address:

P@Hla}’ Name:

st atbmit ' fina! Inspactind repart 1o the NYC. Departmen! of
aqumgs wimln the' time following Inspection presa&:ed by
Depanmant rule.

|Pra-Filer Signature: Date;
Cost Eslimale: S , ,
Amount Due: $ ‘- Verficd by V. Date ¥
Iniflal Amount Paid: §
Balanca Due: §

Stamps; Certifications and Notés:
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