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[ 1 ] Location information Required for al applications. j
House No(s) 820 Streat Name DEKALB AVENUE
Borough BROOKLYN Block 01781 ot 00034 PBIN 3338644 C.B. No. 303
Work on Floor(s) 001 to 004, CEL,PEN, ROF Apt. / Condo No(s)
| 2] Applicant Information Required for alf applications. Fax, mobiks felephane and e-mail sddress are optionl information. |
Last Name SHARON First Name RONEN Middle Initial
Business Name SHARON EBNGINBERING P.C, Business Telephone (718)752-1500
Business Address 34-27 STEINWAY STREET, STE. #2101 Business Fax
City LONG ISLAND CIT State NY Zip 11101 Moblie Telephone
E-Mall REEARON@SHEARONENGINEERING . COM License Number 065106
Chooseone: X PE. [JRA [} Sign Hanger CORrRLA [Jother

L 3 [ang Representative Compiste only f different from applicent speciied in section 2. Fax, moblle phone, and e-mail are optional info. ]

Last Name TYRNAUER First Name JOEL Middle Initial
Business Name ADVANCED BUILDERS SERVICES Business Telephone (718)305-1511
Business Address 12 ERYWARD STREET, #308 Business Fax
City BROOXLYN State NY Zip 11249 Mobile Telsphone
E-Mall JORL@ABSERVICENY .CONM Registration Number 004024
4 1 Flling Status Required for all applicetions. Choose one and provide specified associated Information J
[lindtial Fling 5, 7, 11, 12A, 25.26 " [XJPrior to Approval Actlons 25-26 [JReinstatemont 24-26
Choose only one: [ Amend Existing Fiking 4A COwithdrawal 26
[ Standard Plan Examination of Review Subsequent Filing 6-7, 8A (Alt-2 only), 11 [J Specified in 4A and 6
[ Profeaslonal Certification PC1, POC1 [Jrost Approval Amendment (PAA) 4A, 8, 24-25 [ Entire Job
(O Professional Certification of Objections A/1 Wil PAA affect fling fees? [Jyes [OONo 4A Indicste existing document number
[CINew (Superseding) Applicant 4A, 25-26 affected by fling:
L § ) Job/Project Types Choose one and provide specified associated information. 1
Alteration Type 1 or Alteration Type 1 required [_JAlteration Type 2 5A, 64-D, 8A-8, 9-10, 13C-E, & LIFull Demotition 68, 8D, 94 &
to meet Now Bullding requirements (28-101.4.5) 14, 20, 22 9C-D, 9K, 13D-E, 14, 21A, 22
6A-E, 88-C, 9-10, 12, 13C-F, 14, 18-20, 22 & Datteration Type 3 54, 68-F, 8C, 9-10, 13C-E, 20, 22{_1Subdivision SA, 8D, 124-8
PW1A, PD? ElNew Buliding 64-E, 8F-G, $A, 9C-K, 10, 12 & [JDCondominium  Climproved 17
CJaerstion Type 1, OT: “No Work” 8C, 9-10 & 13A-E, 14. 18-20, PWIA. FD1 5ADirective 14 acceptance requested?
12, 13C-F, 14, 18-19, 22, PW1A, PD1 [Isign 54, 68-D, 9A, 9D, 22-23 OYes ONo

l_erork Types Seisect all that apply but no more than afiowed by job and filing type. “OT" required on all NB and Alteration 1 Initial applications.

B8A [JBL - Boler PW1C OFS - Fue! Storage PW1C OPL - Plumbing PW1B 6E O CC-Curb Cut 16
CIFA - Fire Alarm O FP - Fire Suppression D SD - Standpipe PW18 {J OT/LAN - Landscape
CJFB - Fuel Busning PW1IC 3 MH - Mechanical ISP - Sprinkler PW1B 6F [0 OT/ANT - Antenna
6B [1EQ - Construction 6C [ OTIGC - General m OT - Cther, descnbe: [ OT/BPP - Buliders Pavement Plan 8D
Equipment 15 Construction STR / PO / 8OE [ OT/FPP - Fire Protection Plan
FD O OTMAR - Marquee BE, 268
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PW1 PAGE 2

| 7]Pransiconstruction Documents Submitted Pians are requied for most applications. |
Are plans being submiled with this PW17 [g] Yes [ No  /Fyes, do the plans includsr 13 FO — Foundalion (] EN — Energy Analysis

| 8] aaditional information

8A WT [Cont WT [Cost WTiCost 88 Is a building enlargement proposed? | 8C Estimated Job Cost $
DNo enlargement is proposed 8D Sueet Frontage: tinear ft,
OvYes 12, PD1 8E Height: fi. Width: ft
(1 Horizonat OVertical 8F Total Construction Floor Area:
Additional Construction Floor Area: sq. fy
sg.

| 9]Additional Considerations, Limitations or Restrictions
9A Review is requested under which building code? [[12014 []2008 [J1968 [JPriorto 1868

_ fres o] _fraho]_

98 [0 [ Afteration required to meet New Bullding 0 [ Change in number of dwedling units
requirements (28-101.4.5) If yes, 13A-8 O (O Change in occupancy / use
[0 Atteration is 8 major change to exits 3 [ Change Is inconsistent with current certificate of occupancy
9C O Fagade Alteration | 3 [ Change in number of stories
[J Adutt Establishment f yes, plot diagram (except DM) ] Infil Zoning
[J Compensated Development (Inclusionary Housing) 0 Loft Board Yes No Work Includes:
[ Low Income Housing (inclusionary Housing) O Quality Housing O O Prefabwood |-joists
Single Room Occupancy (SRO) Multiple Dwelling ] X Site Safety Job/Project [0 O Structural cold-formed steel
[ Fliing includes Lot Merger / Reapportionmearnt i yes, 17 (1 O Included In LMCCC 0O O  Open-web steel joists
90 Landmark ) [3 Filing to address violations
(J Littie "E” or RD Site (list ¥s—max. 5):
] Unmapped/GCO Street
[J Requesting legalization of work where no work
without a permit violations have been issued LL Number Year
[ Other (please specify on fine provided below): [0 [J Filing to comply with Local
Laws (list #s—max. 2}

[ CRFN(s) Restrictiva Decleration / Easement (max. 4):
] CRFN(s) Zoning Exhibk {i, I, I, efe. - max. 4):

] BSA Calendar Numbers (max. 5):

[] CPC Calendar Numbers (max. &)

[] Work includes lighting fixture and/or controls, installation or replacement. [ECC §404 and §505]

O Work includes modular construction under New York State junisdiction T High Rise Team tracking #:
0 Work includes modular construction under New York City jursdiction

fx] Structural peer review required per BC 16. Iif yes, provide NYS p.E. license number.

[3 Work Includes permanent removal of standpipe, sprinider or fire suppression related systems
0 Work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a building /f yes, 218
O Structural stability affected by proposed work

1DJEYCECC Compllance Aew York City Energy Consarvation Code I
[j To the best of my knowiadge, bellef and professional judgment, all work under this appiication is in compliance with the NYCECC®
Code Compliance Path (choose one):  CINYCECC CJASHRAE
Energy Analysis (choose ons): O Tabular Analysis [JREScheck O COMcheck CJEnergy Modeling (EN1)
[:| To the best of my knowledge, bellef and professional judgment, all work under this application Is exempt from the NYCECC" in accordance with
one of the following (choose one):
DO The work is an alteration of a State or National historic building.
OThe scope of the work is entirely in a “fow-energy building™ and Is lkmited to the building envelope.

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

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

218I%I®
O 0Oo|OpD@EpOoo 0 ocooopooooolo
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PW1 PAGE 4
Es lOpon Spaces 1

Existing Proposed Existing Proposed
Plaza Area 5q. fl. 8q. ft. Arcade Area sq. fil. sq. fi.
Parking Area 3q.ft. sq. ft. Parking Spaces
Loading Berths 8. L 8q. ft Loading Berths
{ 20| site Characteristics | { 20a [ Fiood Hazard Area Information |
Yes No Yes No Yea No
0O O Tdal Wetlands {0 O Freshwater Wetlands 0O O Substantial improvement?
[0 O Coastal Erosion Hazard Area O O urban Renewal O O Substantially damaged?
0O [ Fire District {3 O Fiood Hazard Area yes, 20A {0 O Floodshlekls part of proposed work?

B1 I Demolition Details *Mechanicaf equipment other than handheld devices to be used for demofition or removal of debris (BC §3306.4).

Yes No

21A 3 O Demo. filing Is for a secondary structure? f yes, spechy structure being demolished:
00 [ Mechanical means* from out of bullding?  #f yes, mechanical means wig demodish:{_jentire structure  or {_]pert of structure
O {3 Mechanical means* from within hullding? ¥ yos, destribe equipment proposed:

218 1 ([J Demolition work affacts the exterior bullding envelope
O [ The scope of work involves ralsing/moving of a buliding

[32 Asbestos Abatement Compliance Choose one. 1
E The scope of work requires related asbestos abaternent as defined in the regulations of the NYC Department of Environmental Protection (DEP),
[IThe acope of the work is not an asbestos project as defined in the regulations of the NYC DEP, DEP Gontro! # is required.

DEP ACP-5 Control No,
I he scope of work is exempt from the asbestos requirement as defined in the reguiations promuigated by the NYC DEP (15 RCNY 1-23(b))

or Is an sheralion to a buiding constructed pursuan to plans submitted for approvel on or after Aprl 1, 1987, in accardance with § 26-106.1.
23] Sign

Purpose: Type: Estimated Cost: $ 73A Iuminated type: [ JDirect [JFieshing [Jindirect
{JAdvertising Ouminated 23A Total Square Feet: Yes No
CInon-Advertising { [ INon-luminated Height above Curb: . in 1 O Ifsign projects beyond building fine, is owner
Location: [ Ground [_JRoof 238 [ JWal Height above Roof: 1 i billed for annual permit? /f no, specily in 268
Yes No 238 O (O ls roof sign ight, closad or solid?

3 s signinside building line? if no, sign projects by: ft. In. 23C Signwording. # extensive, provide only key wording.
[3 Designed for changesble copy? If no, 23C

{3 Does an DAC have an interest In this sign or location? ¥yes, 236
[J Within 900" and within view of an arteriel highway? ¥ yes, 230 23D Distance from Arterial Highway: LA
[ Within 200' and within view of a park 1/2 acre or more? /fyes, 23 23E Distance from Park 1/2 acre or more: h

------- ~B If answer is “yes” to either of the above two Guestions pnd this isan 237 OAC Sign Number:
advertising sign, OAC sign number {8 required in section 23F 23G OAC Registration Number:

0 0looa

[14 Comments Plece additional comments on an Al-1 form. See Guide for proper incorporation of profssiona! certification statements. j

DOB Reference Number: T00001222578-000011
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PWi1 PAGE 5

L26 Ir;)pltcant’s Statement® and Signatures  Required for all applications.

Fatsification of any Isami and s punish by a fine or Imprl: or both. It Is unlawh (ogivcmq,d'U
bonammmyoro(hemnuolﬁ\oru.gral»tylorpmpsﬂypm’fomﬂngu\noborm hange for special i olad
| understend that if | am found after h g to have 9 mweﬁdsesw!mmlurhmwknmw;t
cerbficale, form, signed statemerd, mhwm.reponorcmfncalbnofmewrecﬂon of & violation required under the prg¥isi

barred from fiing funher applications or with the Dep: Ip d or supesvised the preparation of thefco

submitted and to the beat of my knowledge and belief, hcmww&ondocummsamm:mmmmmcomplywl e prokl
q)plmblem-ndruu D{«-chockhemi)-xcoplasselmlnme y 1 that  ros
this application and st fes submitted. Cluster Devel Sta (f apph Ihﬁebys?

mosepmmslyﬂedmmemleadjobnumer except as specified herein. \

For initlal New Buliding and Alteration 1 applicatians filed under the 2008 or 2014 NYC Builing Name (pl'h():'~ ’
Code only: does this building quakfy for high-rise designation?  [J Yes 0O No .
Ditective 14 Inttialappl onty: | certty \hat \he tonstiuction documents submitied and

alf construction documents related 0 this application do not require 8 new or amended Certificate of
Ocoupancy as thers is no change in use, exts, or occupancy. O Yes ONo

[36] Property Owmner's Statements and Signatures 1
Falsification of any stat is @ misd and s ishabl byaﬁneor or both. }t Is uniawfl Ko give to a clty employee, or lor 8 city employee o accept. any
benefit, monetary or otherwise, either as a gratuily for properdy p lrn)ob or in exch for special ideration. Violation is punishable by mprisonment or fine or both. |
understand that if | am found aher hearing to have knowngly or neghoent!y made a ldse smemon or lo have knowingly ar _r.u.-qhoenny talsfied or allowed to be falsifiad any
e e o 1 oo

ng r i the W F ok am P fin
permitied work is piate, and thal a satist y report of final mspecﬂcn';e submitied, along with al required submittal 0 s0 that the NYC Dapartment of Buidings may
issue a letter ot comptelion or of y within the ime prescribed by law.
| have suthonzed the applicant 10 file this application for the work specified heren  Owner @lnmyiduag [[] Partnership CINYCHA / HHC
Compionce wih i apphcaiie jaws, mivs. ant sepumuons. o P! Type' [Corporation [7] Other Govemment [] NYC Agency
Yes No DCcondo unit Owner or Co-Op Tenant-shareholder 26A
0 D Fee E,.mp”on R.QMSI (Non-Profit Owned and Operated} ts the deed holder a nOﬂ-pfOﬁ( organization? OYes [ONo
in Code§281121 Excepton 1, J cestify R
thal the ma holder is and Name (please print): YIDEL HIRSCH
sively for the p In such sechon, lndmal .
the proparly Is used exdusively by such entity for such purposed. % Relatanship to Qwner:
0O (O FeeExemption Request (NYCHA/HHC, NYC Agency, or Other Business Name/Agency: UNIQUE DEVELOPERS
Govemmom Owned -nd Operated) The buiding or any part thereof to
be d, altered or demolished 1S owned and operated Street Address: 266 BRCADWAY, SUITE B04
exclusively for lhe purposas of the NYC Agency, NYC Authonty, NYS
Agency. Federal Goverriment of any other govemment entity. Jk City: BROOKLYN State NY Zip:11211
[0 [O Owners Certifications Regarding Occupled Housing ) R
The slte of the buliding 1o be altered of demolished, of Ihe site of the new Telephone Number: (718) 963-1128 Fax: (718)963-1129
building to be constructed, contains one or more occupled dvelling units i
that will remain occupied during construclion. These occupied dwelling E-Mail Agdress: E.HIR7976GA0L.COM/

units have been cleary identified on the submitted constructon 7 .
documents. Signature and Date > :?% WZQ—/‘

{3 (O The ske of the building to be aitarad or semochshed. ormeswaolmancw

.
T
building % be conatructed, ‘ l 0= in botto corner of page.
sulq:c‘lqw rent control or rent stebllization under Chapters 3 and 4 of Title @ CondolC L Board Ses nole in m left rorp ]

z!":' ;?:gNew York City Administrative Code, # yes, select one ol the Name (please print):
%mn‘ not required to notify the New York State Homes and Title:
ity Renewal (NYSHCR) of the owner’s intention lo file i

because the neture and scope of the work proposed. pursuant o Street Address:

NYSHCR regulations, does not require notification. City: State: Zp:
[J7ne owner has notified the New York State Homas and C ity

Renewal (NYSHCR) of its intention to file such construction Telephone Number. Fax.

dowmenhlapply for .!uch permil and hes compiied with all -

requ d try the jons of such agency as E-Mail Address:

pmcondlllons for such [nnnglapplscabon)

Provide date NYSHCR notified: Slgnature and Date >

1 [ OwnersCerntification for Directive 44 Appiications (if applicable) Esa I Lessee Responsible for Annual Sign or Marguee Permiq
t have read m am lul\y awere of the Bppiicant's statement that the

b, and all construction documents related int):
to this application wil not require B new or amended Ceftificate of Name (please prirt)
Ccamancy as there is no change in use, exits, or occupancy and the Re!auonship to Ovwner:

work {8 not Inconsistent with the current certificate of ocx Y.
Fusthermore, | understand that | am responsible for retaining a qualified Busi Name/Agency:
desbgn professional o perform a final Inspection when the permitted work usiness Agency

Is compiete and this prof ) must submit a satistactory final Street Address:
inspection report to the NYC Department of Bulldings within the ime
following inspection prescribed by Department rue. City. State: Zip:
Nmshrsxrlonmsm required i uni igned Section 26. Signature
quired for ’ of Condo i’w""cl'ép board. a o Telephone Number: Fax:
* Forhewvws.plusemﬂbePW1 User Guide E-Mail Address:
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