
1 Location Information Roquilld for up applications.

2 Applicant information Rwquilud for dl applications. Business fax, mobclo talspnone, and o-mall any optional.
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111111111111111111111111111111111111111111111111111111
DEPT OF BLOGS321188479 Job Number

IIIIIII1M111111llllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
ES250491232 Scan Code

it

EBUILDINGS
ST-1 : Street Tree Checklist
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House No(s) 1261 saw Name PACIFIC STREET

ewuah BROOKLYN Black 1200 Lo! 60 BIN 3029771

BIS JOb No.

c.8. Na. aaa

First Name FLAVIO mwah h1il11 c

auasnmTelephone (718)7B4-3031

Buainels Fax (718)433-0999

MOb lO Tele»=ho~\e

ueanu number090206

Last Name BARROS

Loudness Name CB ENGINEERING PC

Business MdiNi 44-02 11TH STREET, SUUTE 609

City LlCITY slam NY Zip11101

Email FLAVIO@CBENG.US Typo PE

UIhaftmycaniiythlsanplncationeomaiioswllhallsaueltree lnqMromentsspeciliadinlheNYCZomngResolution,asvvnll.snyCDeoa11memd
rr»n¢p0n.u°n.nvco¢panm¢mapm¢u\aRwuuan(~p.n¢')¢na¢uou»¢nppa¢=nl¢ruluana»aguu»u¢n»wuunppmpn¢m»wuva»an
obtained. BelowlunummaryinibrmadonpuuinlngtolhsuraquifsrrnntaandinaddMon Ihavnlndudadaconaplelozuningcalazlutlon
supposing this summary wnhinthedrawing saisubmmod upandrhis ipplcation.

Total Required Trees

Sllndfluntlgsisi Lin.\\
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Minus allowable dodualon (use awup 168. 16C and 180 only)>

Total appkablo anal frontage >

Tollllboyldlvldodby25hdlTcMIRlq\lll.dTI\t. >
(Fractionsaqualloorgrulurlhanone-halfiumlinghumlhlscalouhtiunahdbaeovlsirlaladtubcanilr-(ZR§2B-41))

ToIBlpl'opcsedTrees

numberdexistingusostobersmovad(roqulresParksTlueRemovalpemaltpdorlopbapp1uvd)p

Nunihefdaldaingsusdtrsestobepl\lllvodatU'»¢locaOon(on-dt»)>

numu¢rafn¢w=uea\uee»wb¢planuaa\m¢l¢¢au¢n(¢n-ana)>

Numbefdnewtranlobeplamadsian allamata Iocltion(o6-silo) >

NumbordptnpoeedheoswhelupaymomMllbemade1oParWfu' punungv

Nunberdofl-din trees daniod and/a ifaesaadlflod with fund piymems underp1uwousapplIalon(s) >

Job# (puul¢owmulullonanadla¢)

Equdlia!!!numbirdpmpoatdtllll(m\ldlqudTal.IR.qullldTr¢¢¢lllov.)p
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any Public. ata of New York
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ICommunion :plus Juno 1, ..
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1 5 I Stltumanu and Slgnatunnz Applicant of R.cold and Owner Requhud for ulepplicahbns.

ST-1

lheieby conlfy this application is exempk hum dl sueettree requlfements epedfied in NYC zoning Resolution because (choose one)-

DThebuildiugkpmpoaeddominentusegrnupis 17a18endkexemptflumstreelueerequiaementsaepefNycZoningReeclu\lon
undefstandthetenyfulueduangeslothedomlnemusegruupdthebuildingsmudbesubrrnitledvnthebepeutsnen
stveettrue eomplianoe.

[:]Tm¢innenlalgem¢mof a:angle¢>fxwnnl»n»\yre»laen¢eu~e\a=noclo¢l\»am0nedmnpeaduisariaupecineulnzR§2a-oaend
not an enlargement al 20% amore puleuenttotheQuelty Housing Program.

Q pfuooeed wax is EXEMPT because (Mac: au fhll DPW)

Emu is go; m Enlargefnem exceeding 20% of floor also (ZR §23-03. 24-05, 33-OG)

EThic is M a Change d Use to Reeldentid Use exceeding 20% of Iloer lfee (ZR §23-03, 24-05, 33-03)

EThls Is fig! e deladved garage that is 400 square feet or gieaier (ZR §23-03, 33-03)

Owner Name (please point)

IDAN COHEN

Signature ,

Apl\llc.mdRoeold:IundsfttandlhailmuslinformtheDspartmantclf anydllngesto\hoinlumlatlonoontaanadlnlhbdocumontlndonhmlla
1eWsadfcFmrsHodlngthosod1angaa. ImndustandthehlbrmationpluWdedonthoBdldonPavomenlPlallqapioliionuubmhhdlneonjunclion
with thia application muslbecnnsiaientwlththeinlomunionpfovidadonmiafonn.

Owns: lhefnbycenliyIamtheownerofiheshovementionedpromises. I undalstandtl1.H.llretooo1qp04i9\
uvavemlheisauancoolfpsamits. sign-clYsof Celti&callsso»fOcalplncy. I undeniandthisfurmmuslbo}144§sd)l4l1pl
named. .

Applicant dkaeord md Own of: FahihoationdanystatemantisamiadomeanaunderlhenyCAdln6nisuativeCodolndwpuniahablobya
lineoflmpri1orvnent,orbo01. Hisunlawlulloglvaloadtyemployee.oriouaityenualoyaetolocept..nybenollLmone!lryofodurvviso,el\har
asagratuityforpmperlyporfonningtheioborinoxohangefdsptdalennddeflltlon.Viol8!lonbnunbhiblobyllnpdlol\mal\torllnoorbcIh.
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Notary seal for Owner'a Signature Requlred

4
P.E.lR.A. d n»eoE619ad+Renlliid

8118

I


