DEPT OF BLDGS Job Number

Buildings

Scan Code I8 Job Mo.

Scan Code ESHS1364178

Borough Intake Form

1. Location & Requestor Information raguired for alf requests. Srovide ocatan (nformalion, requesior’s name, amad. and refation 1o joo
Flease note denlad reguests wmill be sent disapproval reason [5) 1o emall aodress proviced on Borough Dropoff Intake Shest

House No: 504

Stiee! [#airrjetM\[RTLE f.VENE Application#: 3210_71 335

Dile Dec 16, 2019

Block: 1905

Borough: BROOKLYN Lot: 7503

BIN: 3424731 Requestor Name Sal Russo

Relanon to job {select one)
_E_mgaﬁusso@eastcoastexpedit Owner's Email:

O Owner D Applicant of Record [J Contractor [ Filing Representative

& Initial O Resubmission Date:

2. Type of Request Borough Drop-off ntake Shea! 15 required for each regues! submitied, ansure al forms ae Ay complated, signed, seaied and dated

Salact one of the foloming codions
B] PAA (Post Appmval Amendments)

certified.

‘Submit PW1 (PAA) to make changes to an already approved (P+ status in BIS) application,
Changes made after initial approval are subject to PAA fees and plan examination unless initial job was professionally

[0 PW1 Withdrawal

| Submit PW1 to withdraw all or part of a job

' O Initial Work Permit Application

 Submit PW2 Initial Work Permit Application if this is the fi rst time applying for this permit.
____Select No Work Permit, if this application will not include any physical work to be performed under this permit.

LD PWE6 Certificate of Occupancy Inspection Application (Initial)

Submit PWE In order to initiate inspections required prior to issuance of a Centificate of Occupancy.

1 [0 PWT Certificate of Occupancy /Temporary Certificate of Occupancy /Letter of Completion

| Submit PWT to obtain a final Certificate of Occupancy (CO), Temporary Certificate of Occupancy (1CO).
. Letter of Completion (LOC) or renew a Temporary Certificate of Occupancy. Note: Resubmissions require new BSCAN sticker

rtamal Use Only, reascn () for denial will be indicated bevow by barough staff and emaled 10 sovesses ndvca'eo aoow.'

Disapproval Reasons request cannot be processed for the following reason (s)

[ Job is not approved.

O Jobis in 'R - PERMIT-ENTIRE' status.

[0 Job is for different borough submit to corresponding
borough.

[] Fees due, pay outstanding fees and resubmit.

[ Job is on hold for ‘No Good Check', resolve and
resubmit

[0 Withdrawal Job/Doc #/Work type s missing/not on file

| O PropertylJob on 'Hold', see Borough Commissioner's

Office.
| 0 Owner’s signature required for withdrawal.
(] Architect/Engineer's signature and/or seal missing.

| O Applicant's information is different from Dept. records

| O Permitted application must see Plan Exam for
determination if withdrawal inspection is required

O Inspection required resubmit with ‘Final-Pass’ inspection
report (OP113).

[ Work type signed off. cannot withdraw

' O PAA approved. cannot withdraw.

[ All PAA fees must be paid prior to withdrawal

[0 Resolve open required items and rasubmit for permit

[0 Not an initial work permit application must be processed
through permit renewal

[0 No permits have been issued for this job number

[0 Job number incorrectinvalid

O Floors invalid

[0 Electrical Control Number (s) missing (required for NB

filings)

[J Notarization by Supenntendent of Construction missing.

(0 Open ECB/DOCB violation (s)

O Incomplete PAA

0 Missing inspection sign-off (s):
[ Construction [J Plumbing [J Electrical [J Elevator
[ Other:

[ Missing required items (s):

[J TR-1 error (s):

[ Missing/Incomplete/invalid
[ Form (s)
[J Section (s)

O Other.

]

[ Print Form




ECE 1706

PW1: Plan / Work Application  te 8008 Sprgziaas SR
puldines bt AT
SC131212034 Scan Coge

Location Information Required for all applications

-

House No(s) 504 Streat Name Myrtle Avenue
Borougn Brooklyn Bk 01905 Lot 07503  8iv 3424731 C.B No.302 B 7
Work on Flooris) ROF Apt. | Condo No(s)

2 | Applicant Information Required for all appiications  Fax, mobife felephone and emal address ae optional information.

Last Name Carnavalla First NameStephen Micdle Initial J
Business Name SJC Engineering : Business Telaphane (212) 687-3050
Business Adaress 60 East 42nd Street, Suite 956 Business Fax (212) 687-3053
CayNew York _ StateNY Zp 10165 Mabia Teleghone
E-Mallscamavalla@sjceng.com License Number 080090
Choosacne:  RIPE.  [JRA  [Jsign Hanger OrLA Oother

3 | Filing Representative Comyiste oniy ¥ differant from appiicant specified in section 2, Fax, motie phone, and e-mal are opdanal info.

Last Name Diaz/Russo/Sosa First Name Orlando/Sal/Elena Miadle Initial
Business Name East Coast Expediting & Code Consulting, Inc, Business Telaphone (212) 500-5975
Business Address 132 Nassau Street, Suite 309 - Business Fax o
B city New York State NY 2p10038 Mobse Telephona (917) 519-0220 -
E-Mail oriéndo@eastcoastexpediting.com Regsiration Number

4 | Filing Status Requued far all appications. Choose one and provide specified associated information

initial Filing 5, 7, 11, 124, 2526 [JPrior to Approval Actions 25.25 UlRsinstatement 24-26

Choose only one: [ Amend Existing Fiing 44 Cwithdrawat 26

[ Standard Plan Examination or Raviaw O subesquent Filing 6-7, 8A (AN-2 anvy), 11 0 specified in 44 and 6

[ Professional Centification PC1, FOCT BIPost Approvai Amendment (PAA) 44, 6, 2425 [ Entire Job

[ Prafessional Centification of Objections A1 Will PAA sffect filng fees? [JYes ENo 4A Indicate existing document number |
[ONew (Superseding) Applicant 4a 25.26 affected by fing02

5 | Job/Project Types Choose one and provide speciiad sssociatad informatiovn.
ration Type 1 or Alteration Type 1 required EAN-nuon Type 2 54, 6A-D, 8A-B. 9-10. 13C-E, & | 'Ful Demolition 68, 8D, 94 &

to meet New Bullding requirements (28-101.4.5)__ 4. 20. 22 : 9C-D, 9K, M, 13D-E. 14, 214, 22
6A-E. BB-C, 8F, 9-10, 12, 13C-F. 14, 18-20, 22 & D?;‘"‘*" TYPe 3 54, GB-F, 8C, 9-10, 13CE, 20, [Jeubdivision 94, 90, 124.8

FWIA, PO [INew Building 64-£. &F. 94, 9C-K, oM, 10, 124 JOICendominium  Climprovad 17
[CJAttecation Type 1, OT: “No Work” &C, &F. 510 &

13A-E, 14, 18-20. PWIA. PD1 SADirective 14 accaplance requested?
12. 13C.F, 14 18-19, 22. PW1A. PD1

Osign 54 680, 94 9D, 22-23 Bgves Ono |
6 | Work Types Seiect ail that appiy but no move than alowed by job and fiting type. “OT" required on all NB and Alteration 1 inltial sppiications
8A [JBL - Boller PWIC OIFS - Fuel Storage PWIC  [EIPL - Plumbing PWT8 EE[JCC-Curb Cut 16
FA - Fire Alamm [JFP - Fira Suppression [1SD - Standpipe PW15 O OT/LAN - Landscape
__OJFB - Fuei Buming PWIC  [JMH - Mechanical ISP - Sprinkier PW18 6F [J OT/ANT - Antenna )
68 [JEQ - Construction EC[JOTIGC - General 60 JOT - Other, describe. [ OT/BPP - Buiklers Pavement Plan 80
Equipment 15 Construction [0 OT/FPP - Fire Protaction Plan
[J OT/MAR - Marquee 8E, 268

an1e



PW1
7 | Plans/Construction Documents Submitted Aans ave raguined for most appications.

Are pians being submittoc witn this PW1? [JYes [JNo  ffyes cothe plans incude: LJ FO — Foundation LJEN — Energy Analysis

pAGEZ

8 | Additional Information =1
&A WT [Cost T ICost Cost 88 Is a buiding endargement proposed? | 8C Essmated Job Cost §
[ONo antargement is proposed &D Streat Frortage: inear A
Clves 12 PO1 8E Height . Widt: n,
[ Horizoreat O Verticsi 8F Total Bulding Square Footage:

m Addiional Canstruction Floor Ares: sq.
sq. fi]

9 | Additional Considerations, Limitations or Restrictions
A Review is requestad under which bulding code? [J2014 [J2008 []1968 [JPriorto 1988
Fu Nol Fs Nol

88 O O Aneration required to meet New Building [ [ Change in number of dwelling unts
requirements (28-101.4.5) ¥ yes, 134-8 O O Change in occupancy / use
OO0 Ameration is 3 major changs 10 exts O O Change is mconsistent with curment cenificase of oocupancy
oc O ﬁFWMmﬁm |U [ Change in number of stories
0O O Acur Estabiisnment ¥ yes, pict diagram (except OM) O 1 nfill Zease
O O Compansated Development (Incusionary Housing) O [ Lok Board Yes No Work includes:
O O Low Incoene Mowsing (Inciusionary Housing) O O Guaky Housing O O Pretab wood |joists
O O Single Roocm Ocespancy (SRO) Multiple Dwedling O [J S%s Safety Jb/Projct O O Swucturst coid-formed steel
O [ Filing includes Lot Merger / Respportionment Ifyes. 17 [ [J Inctuded in LMCCC O O opanweb steel joists
90 0 O Landmark O [ Féing 1o address viclations
O [ Lite € or RO Site (Rst Me—man. 5. .
O 0O Unmapped/CCO Strast W
O [ Requesting legaitzation of wark where no work |
WENout & permit violations have been issued LL Nurriber Yoor |
O [O Otrer (please spacify on Ene provided below): [ [ Filing to comply with Local
Laws (i Bs—-max 2
O O CRAN(s) Restrctive Declarstion / Easement (max. 4):
O 1 CRFN8) Zoning Exhiae (i, 11, W, sfc. - max. 4);
mMWsW(m.ﬂ' E
9F [0 [J CPC Calendar Numbers (max. ). =1
s O menmwmmmmwumﬂmm[eccmwsm
o4 0 [ Work inchudes madular construction under New York State junisdicion ru High Rise Team tracking #
0 0 Work incudes modular construction under New York City jurisdiction
8 [0 [ Stuctural peer review requirac par BC 16, If yes, provide NYS P.E ficense number
% 0 Dvmwwespmnmmnomam:pmthfammsmmmw
8L [0 [J Work includes partial demoltion as deined in AC §25-101.5, or the ramingimoving o 8 bulding 1 yes, 218
[0 [J Structural stabiity affected by proposed work
ETEw) Dwmm«mmn»muwmwhmwmbmmmmmm

o0 Woﬂ(uoenoummmamammmmwmhmmdammmMMa
equal 1o one acre In an MS4 area

10| NYCECC Compliance mew Yoo Cay Energy Consarason Coge

L] To the best of my knowkedge. befief and professionat judgment, all work under this applcation & in complance with the NYCECC*
Code Complance Path (choase ane);  [INYCECC ClASHRAE
Enargy Ansiysis jchoose one); [ Tatuar Analysis [ RESchack O COoMchack [ Erergy Modedng (EN1)
Dromeoenofmm.wwmmm.ammnmmummumceoc-mumm
cne of tha following {choose one):
J The work is an siteration of a State or Nasional historic buikding.
CJ The scope of the work s antinely in 3 “law-enargy building” and is fimited to the buiding envelope.

O The antire scape of work Involvas & temporary sanacturg andior one or more of the folowing work types:
FA_FP, 8D, SP, F5. EQ, CC, OT/BPP, OTFPP Otivar work types ara not axampt

Dlmsamm«mmgmsmmumMm. See statement of exempbion on altached drawings.
a1




PW1

- PAGE 3
11| Job Description 11A |Related DOB Job Numbers
118 Prmary application job no.
l12 Zoning Characteristics
124 Districts) | 128 Street legai wasth: ft
Overnay(s) Street Status: ] Putic [ Private
Special Dist.(s) 1f the zoning kot includes muttipke
.!mmm Use* |Zoning Floor Area  |District  |FAR Propozed Lot Detads: Proposed Yard Detals:
sq ¢ Lot Type: ] Comer []interior [[JTheough  Check hare if no yards: ] o
G 0 Lot Coverage % Frort Yard fi..
sq. & Lot Area q. N Rear Yarg n
8q. Lot Width fl. Rear Yard Equivalent 2
sq. n Proposed Orher Detads: Side Yard 1 R
3q. ft Enciceed Parong?_Jves Jno Side Yard 2 ft
Proposed Totals sq A ¥ yes, no. of parking spaces’
Existing Total =q & PemuW.le__ n
“Use can be one of the Sllowing: residential, commercial, manufachxig, or communitly faciily. List only one use per ine.
—————— =7 O OF e Rowing: residential commertial, manufachring, o

13 ] Building Characteristics *Main useominant occupancy par AC §28-101.5 “Uss 201

4 Code equivalents only. *Residential wither use

134 Primary structural system. choose one: ] Masonry [JConcrate (CIP) [JConcrete (Pracast) I
[Jwooa _IStesl (Structura) [ ]Sieet (Coid-Formed) [ ISteal (Encased in Concrate)
138 Exsting Propased 130 Buikding Type: [] 1,2, or 3 Family [] Cenver
Structural OccupancyRisk Cat, Mixed use bubding?* [Jyes [Jno
Selsmic Design Cat ey Omgratons?| 136 Existing Proposed
13C Decupancy Classificstion® [TIves TNo, RYen Bulding Height n n
Construction Classification Ives Oo ws [ JNo Buliding Stores
Munpio Dwalting Classdcaticn Dweilng Unts
1¥F

Buikding was originally evectad pursuant to which Buidding Coce: [ ]2014
The eariest Coce with which this building or any part of 2 is required to comply: | 12014

[J2008 []1968 [ JPreeto 1968
[J2o08  [J1968  [Jerioeto 1968

14 | Fill Chooss one

[CInNet Applicatie (Jonste [Jon-see CJunder 300 cutic yargs
15 | Construction Equipment 16 | Curb Cut Description |
CJchute CISidewak Shed Construction Material: Size of ad (with splays). L)
JFence Size nearfl.  BSAMEA Approval No. Distancea 10 nearest comer: ft
CJSupporied Scoffors (] Otner 1o strees:
17 | Tax Lot Characteristics 18 | Fire Protection Equipment
Original tax lots being merged of reapportioned (if spplcabie): Exsting Proposed
Yes No Yes No
[ A I [ . l [ feAsm OO0 O O
Tentative tax lot numbears (new tax lots anty): Fire Suppression ] (0 [0 0O
Sprnikder 00 0o
| | | | | [ ] | [ Sadppe O O 0O O

ane



PW1

PAGE 4

19| Open Spaces
Exsting Proposed Exsling Proposed
Plaza Area sq sq. % Arcage Ares 0. " =1 .t
Parking Area sq & 8q.ft. Parking Spaces
Losaing Bams sq. s Loading Berths
20 | Site Charactaristics 20A | Flood Hazard Area Information
Yes No Yes No Yes No
O [0 Tidsl Wetlands J [ Frestwaler Wesands [0 O Substantial impeovament?

0 [0 Substantially damaged?

C) [ Coastal Erosion Hazard Area
0 O Foodshields pat of preposed work?

O O Fire District

21 | Demolition Details Mechanical equipment other than handheld devices (0 be usad for demoiition or removal of dubris (BC §3305.4).

Yes No
21A 0 [ Deme. filing is for 8 secondary stnucture?  f yes, specily siructune baing demolshed:
0 O Mechancai means® from out of budding? i yes, mechanical means wiY demalish: |_Jentire structwre  or [ part of structure
O O Mechanical means® from within buliding? If yas, descride aqupmeant propased: =
218 [J ) Demoftion werk affects the exterior buslding envelope
O O The scops of work nvalves raising/moving of 8 bullding :

22 | Asbestos Abatement Compllance Choose one
The scope af work raquires refated asbesios sbalement as defined in the reguiations of the NYC Departmert of Emviranmantal Protection (DEP).
[]™he scope of the work is not an asbastos project as cefined In the regulations of the NYC DEP. DEP Contro! # is required
DEP ACP-5 Conltral No
L] Tha scape of work is exempt fram the asbestos requirement sx defined in the reguiations promulgated by the NYC DEP (18 RONY 1-23b))
008 31 alleration to a bulding constructed pursuant to plans submitted for approval on or after Apeil 1, 1987, in accordance with § 28-106 7,

[ 23] sign
Furposa. Type:
[JAdverising T imuminated 234 Total Square Feet
[Inor-Aavertizing | [ Non-fiuminated Haight ebove Curb: ft n
Location: |_JGround [_JRoof 238 JWall Height above Roof t i
Yes No
0 [ Issigninside bulding kne?
0 [ Desgned for changeable cogy? ¥ no, 23C
C1 O Does an OAC have an mierest in this sign or location? ¥ yes, 236G
O] O witnin 900° and within wew of an arterial highway? ¥ yes, 230
_El_] ] Within 200° and within view of a park 172 2076 or mone? X yes, 236

By » if answer (s yes™ lo edher of the above two questions and this s an
advertising 2gn. QAC 3ign number is required in section 23F

23A Iuminated type: [ JDirect [ JFlsshing [ Jindirect
Yes No
U U I sign projects beyond bulding ine, 15 owner
biled for annual pemit? i no, spacify in 268
238 O O Is ol sign light, Gossd o sobd? —
23C Signwording. i extanahe, provide ony key wording

Eslimated Cost. §

¥ o, sign projects by: f n

230 Distanca from Arerisl Highway: n
i:g_q-tmﬂw?w 112 acre of more. n
23F QAC Sign Number.

23G OAC Regstration Number:

24 | Commants Place sdational camments on an A1 form See Guide for proper incorporation of professionsl certification statements.
Fila PAA TO Correct Gas use as per Inspectors comments

19



PW1

el s PAGE §
25 | Applicant's Statements and Signatures  Requied for &l appications. T
'mmofmymu.muumm-hwWw«m.nuMhnn A G sy nra Oy QIOY0e 10 Sctepl. wvy
Benefl, monmsary or cthanwise, SIer a3 & grskaity for propacty PerioaTNg the 100 OF ) CeNange 17 Kewa conpdention. Ws AM et or A or Both
nwuuManm-mbmmmwmmn-nnmmc»mm T siiad any
COTICAN, 1o, SN KAIMMACE, AEPICItON, RPN o Cerifeamion of e comecion of 3 wolaon reguined wnder the QI ek coag ook cy. | may te

Ao dan l

Nose prindousy Sled under M rowp J0ad job number, excapt a3 spechied harmn.

MWMW“MM'WMM".M&O"&M“M Name (i

Cote only: does s Bukding Jually for Nigh-ise designaton? () Yes

Cimctive 14 isitial applcations only: | carty Bt the CONSYUCION dotuments submitied and
A CoMStYUSon documents nelyied 10 ThS appitetion do not roguie & New of amended Cemifeate of

Ootupaccy & thare Is NS ChanDe in LS. i, o cooupeecy, ] Yes

e
Schwddes sibmitied. Cluster Developesent Statement (f applicatiel | hansby s

) oo Bamsvys
e SRp-C 27 12]u]15

I 26] Property Owner's Statements and Signatures

ok

habie by @ fioe of srpnsonmarnt, or Sath i s eniawid 16 ghve 10 @ ity
barmebt, monetary or SiNeTWiSe. SITveN & B Grtuly tor propeny pedoaTing IRe job of In for /v

ployen. o for u Ity ioyee 10 Bucepl vty
s wh

o fine or boan. |

e by
WMllmmd'brlnmobMWummoMWuhmme“ﬁuMuhwq

coriioae, form, apned sislemont, Bopcalion, repor or carsication of De TOmecson of & rousen

baned frost Skag further applcations or doo

| undersiand et | an for &

srder e

of 1165 0008 O of & ke of sy sgercy. | may Se
#ing Hhat a foal nsp e

p

- 3 when the
mmumnu-mmuuwummm-mmmn-unmmmwumnm

nullﬂmdou-ldimumamiﬁnnmmnh
Owner [ Jindnidual
Type: _JComoration [[] Other Government (] NYC Agency

| havw suthorined hie applicant 1 Se Pz spplcadon for the wosk specifed hedsn
20 ) Datare amendtnests. | wil not knowingly Suthorie sy werk I 1 not in
2ompience with w1 appilcable lwe, nies. and regulations

Yex No
O K Fee Exemation Reguest (Non-Profk Owned and

Oparated)
N accordancs with Administratiee Coge §25-112.1, Taoeption 1. | cersdy
sl the Seed holder is 3 COPOAlon o insccistion crgantaed and

] Parinership (CINYCHA 1 HHC

U condo Unit Owoer or Co-Op Tenant-sharsholder 264
Is the deed hoider a non-proft organization? [ Yes [No

Name (please print).

Sptited sacicalmly for the PUPOSES INACMSE M toch seclon mNe e .
e Seumery 3 used wacksaealy By SuCh erety for such . Rakorahlp o Qumer:
[ & fes Ramoption Request (NYCHAMMNG, NYC Agency, or Omer Business NamefAgeancy:
Govemment Owned énd Operaied) The tulding or any P hemeol 16 =
be consucied, or Sshad i3 Owned g cperamd Street Address
CRDUSVeYy Fof e parpases of the NYC Agancy, NYC Authosty, NYS
Agency. Feders G oF any oiher po bty W Ciy: State. Zp.
— & Owner's Certifications Seganding Oucupied Housisg v 2 -
Tt 34he of the DudIing 10 be BNMe] of Seescianed. or the sk of he tew Telephane Number: Fax
Bulding 15 50 CoNSTUciad. CONLEAS tre or Mo ossusied Jwelng LS "
B Wi remaln oCoupied during comeruciion. Theen oocepiod dwelng E-Mal Address:
WHS 2o Deen deady densfed on the submtied consinaction
£ 0 mmdg:ummummwm«umann-
mummcm_ﬂpﬂmm%)“‘dﬁl lco rd_See - ! o I
wmmmm ¥ yos, sovoct oma of e Name (phease print)
] e owner is ot requres 1o by the New York Siate Homes ans Title:
Communiy Retewal (NYSHTID of 1% owner's intension o fie =
POCIUNS F6 NALIE M 3C0R€ Of e Work PrOPOBED. PursEn ko Street Adivess:
NYEHCR dows mof g Sy St 2
Dmmmwnmvua-ommf niy
Amewsl INYEHCR) of its 5 Sle such coRsinuCion Telephone Number: Fax:
COOMMONLS Bpprly for 3Uch parml and has Complad with i
QLLONENt ¢ d by Be reg of Such agency a E-Maid Address:
precondtions lor Meh PEngappicaton].
Provide date NYSHER notified: Signature and Date P
Kl ) Owner's Comification Sor Directive 14 Appications (f applicable) 26B | Lessee Responsible for Annual Sign or Marquee Permit
Fhaee 1080 and an fully awews of the 2pphcants stalament et e

CSOETUCION GOCUMENS SUOTHIE] dnd 3l COMSEVCION SOCUMMents reates
0 s 3ppRcation wil 60 seguive & new or amended Cantfioss of
5 there is 0o change in uma, saits, o COOUPANCY Ind Be

work s not iInConssient wits e cummeed certificale of

Futh i =211 am i2le for 3 A uaifed

Oesiyn prefesalonal o perform & Sraf NEEOE0N when e permited work

" ietn wnd thie US SUteril @ sabafactony fnal

apacion report 1 the NYC Dapartmant of Buskdings witin the time
fotioming sagecion prescribed by Departmernt nie.

Nedes for Section 64; Secion Muined ¥ L swoer sined Section 26 Sipnifus

qued for sethodzed pvedeststve of Condo or Co-Op boasd

T For fow wavers. please see e PWT User Golde

Stata. Zip.

Telephone Numbsar Fax:

E-Mal Address:

an9




m PW1B: Schedule B | ’Mmymmmlwmm

£ a . = 21071335 Job Number
Plumbing, Sprinkler, Standpipe ”I"
Buildings Must be fypewrtten.
Page $ of - SC1312120Q% Stan Code
1| Location Information Required for aif spoiicstions.
Hewse Nods) 504  StreetName Myrie Ave o
Barough  BROCKLYN Block 1905 Lot 7503 BIN 3424731 CB No. 302
Work on Floaris) CEL 1o roof =

2| Work Type Information Required for all applications. Saksct al that apply. Filing componentsfbaures? [JYes [JNo
'&W PL CISpeinkies - SP DStandope - SO

Cest  § 1000 Cast: § Cost §

Total spnnkier heads In 88; Total sprnider heads in 8A:

To remave wotation(s): 1) To rermove viclationds). 1) To remavo violation(s): 1) e

2) 2) 2
[ 3 | Drainage Information

Storm Dramage Dschanes nlo: 3ect one. Sanitary Orainage Discharges into: sefect one.
[Jstorm Sewer  [Jcombined Sewer [ JPrivate Disposal [Jsanttary Sewes [ JCombined Sower [ JPrivate Disposal
4 | Sewer Work Satact aif that apply.
CJHCP-1IHCP.2 [OStte Connection OISeptic Tank
§ | Cap / Remove | Replace | Relocate Components W this section is completed, components are required. 1

ar Ramove Describe ot DReplace o Rolocate Descrive al.
NONE
[ 6 | Gas and Gas Equipment Data —]

Gas piping invohved? BlYes [ONo Describe gas fred eguipment.
Existing - HEAT -HW - HVAC- NEW BBQ

Total Location(s), foonipt - kst af that appiy: Nome (please print) ..
Meters fotal: 1 Cellar P,
Risers foal 1 Celiar Thru Roof

Gas Usage: [EHeat [JOryer [ Water Heater [JTankless Coil
Bvac OcCocking [ FrePtace  [JBoiler Piot for Ofl Bumer
ECmer: B8RO

| 7] Applicant’s Statements and Signatures  Required for all apaiications.

Faisihicasos of any statement is 3 misdomeanor and is punishatie by a fine or IMpascnment. o
both. It is unlawfls 12 Give 19 & Sty empicyee, or for 3 cy employes ko sccest. any benefl,
Monelary o ctherwise, afther 35 3 gratuity kor prcpety parfonming the job or 1 exchange for
specil consderation. Viclaton is pus By imprsor o fise of Bolh

12114



PW1B
8 | Equipment Information For new work aniy.

PAGE OF

Floore_indieste no. of propesed components andbr X™ for piping

System (work type) 1 Ecupenent | Ebdure)
M'W@m-m

Piging - Wet

Must not be off Pipe Valys

** Must b off domesso

' Indicatos ieot Ay De reguied

12hae




