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-

Location Information Regquired for all applications.

House No(s) 384 Street Name TROUTMAN ST
Borough BROOKLYN Block 3188 Lot29 BIN 3856215 C.B. No.304
Work on Floor(s) 001,002 Ant. / Cando No(s)
2 | Applicant information Required for all applications. Fax, mobile telephone and e-maif address are optional information.
Last Name WINTER First N\ame THOMAS Middte initial
Business Name TOM WINTER ARCHITECT PC Business Telephone (212) 510-7755
Business Address 33 Bond Street, LL#2 Business Fax (877) 291-8030
CityNew York StateNY Zip 10012 Mobile Telephone
E-Mail TOM@TOMWINTER.COM License Number 033149
Chooseone: [ ] P.E. RA. [ Sign Hanger ORLA. [ other:
3 ] Flling 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
4 | Filing Status Required for all applications. Choose one and provide specified associated information.
Bdinital Fliing 5, 7, 11, 124, 25-26 [Jprior to Approvai Actions 25-26 CIReinstatement 2426
Choose only one: [J Amend Existing Filing 4A Clwithdrawal 26
[d Standard Plan Examination or Review [d Subsequent Filing 67, 8A (A-2 only), 11 [ Specified in 4A and 6
[0 Professional Certification PC1, POC1 [(JPost Approval Amendment (PAA) 4A, 6, 24-25 [ Entire Job
(O Professional Certification of Objections A/1 Will PAA affect filing fees? [JYes KINo 4A Indicate existing document number
[CINew (Superseding) Applicant 4A, 25-26 affected by filing:
5 ] Job/Project Types Choose one and provide specified associated information.
DXAlteration Type 1 or Alteration Type 1 required [ JAlteration Type 2 5A, 6A-D, 8A-B, §-10, 13C-E, & [_IFull Demolition 68, 8D, 9A &
to meet New Building 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 & [CAiteration Type 3 5A, 68-F, 8C, 9-10, 13C-E, 20, 22[_ISubdivision 8A, 9D, 12A-8
PWHA, PD1 [(INew Building 6A-E, 8F-G, 9A, 9C-K, 10, 12 & (JOCondominium  Oimproved 17
[JAtteration Type 1, OT: “No Work” 8C, 9-10 & 13A-E, 14, 18-20, PW1A, PD1 5ADirective 14 acceptance requested?
12, 13C-F, 14, 18-19, 22, PW1A, PD1 [Osign 54, 68-D, 9A, 9D, 22-23 OYes ONo
6 | Work Types Select all that apply but no more than allowed by job and filing type. “OT" required on all NB and Altaration 1 initlal applications.
6A [BL - Boiler PW1C OFS - Fuel Storage PW1C OPL - Plumbing PW18 6E[JCC-CurbCut 16
OFA - Fire Alarm O FP - Fire Suppression 0OSD - Standpipe PW1B O OTALAN - Landscape
[JFB - Fuel Burning PW1C O MH - Mechanical ] SP - Sprinkler PW1B 6F [ OT/ANT - Antenna
6B OJEQ - Construction 6C ® OT/GC - General 6D O OT - Other, describe: {0 OT/BPP - Builders Pavement Plan 8D
Equipment 15 Construction O OTIFPP - Fire Protection Plan
) OTMAR - Marquee 6E, 268
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7 | Plans/Construction Documents Submitted Plans are required for most appiications.

Are plans being submitted with this PW1? Yes [JNo Ifyes, dothe plansinclude: []FO— Foundation EN — Energy Analysis

8 | Additional Information

8A WT [Cost WT |Cost WT |Cost 8B Is a building enlargement proposed? | 8C Estimated Job Cost $130700
No enlargement is proposed 8D Street Frontage: linear ft.
OYes 12, PD1 8E Height: ft. Width: ft
O Horizontal O Vertical 8F Total Construction Floor Area:
Additional Construction Floor Area: sq. ft
sq. ft

9 | Additional Considerations, Limitations or Restrictions

9A Review is requested under which building code? []2014 []2008 [X]1968 []Prior to 1968

D

9B [ [X Alteration required to meet New Building O [d Change in number of dwelling units
requirernents (28-101.4.5) if yes, 13A-8 [J Change in accupancy / use
[3d Alteration is a major change to exits [J Change is inconsistent with current certificate of occupancy
9C x| Fagade Alteration O @ Change in number of stories
X Adult Establishment Jf yes, plot diagram (except DM) 0O Infill Zoning
X Compensated Development (Inclusionary Housing) O & Loft Board Yes No Work inciudes:
Bd Low Income Housing (Inclusionary Housing) O Bd Quality Housing O Prefab wood I-oists
Bd Single Room Occupancy (SRO) Multiple Dwelling O [ Site Safety Job/Project 0 Structural cold-formed steel
Bd Filing includes Lot Merger / Reapportionment ff yss, 17 O @4 Included in LMCCC O Open-web steel joists
a

X Landmark
Bd Little “E" or RD Site
B Unmapped/CCO Street

X Requesting legalization of work where no work
without @ pemit violations have been issued

Filing to address violations
(list #s—max. 5):

LL Number Year

[ Other (please specify on line provided below): O [ Fillng to comply with Local

Lawas (list #s—max. 2)

CRFN(s) Restrictive Declaration / Easement (max. 4):
[ CRFN(s) Zoning Exhibit (1, I, Ill, stc. - mex. 4):2016000031209, 2016000031210

9E BSA Calendar Numbers (max. 5)

9F CPC Calendar Numbers (max. 5).

9G Work includes lighting fixture and/or controls, installation or replacement. [ECC §404 and §505]

9H [d Work includes modular construction under New York State jurisdiction 9l High Rise Team tracking #:
Work includes modular construction under New York City jurisdiction

9J ¥ Structural peer review required per BC 16. i yes, provide NYS P.E. license number:

9K Work Includes permanent removal of standplpe, sprinkler or fire suppression related systems

oL Bd Work inciudes partial demolition as defined in AC §28-101.5, or the raising/moving of a building /f yes, 218

Uolopogppo®mo O OoOOoooooog|o

Structural stability affected by proposed work

—

10 | NYCECC Compliance wNew York City Energy Conservation Code

To the best of my knowledge, belief and professional judgment, all work under this application is in compliance with the NYCECC*
Code Compliance Path (choose one): NYCECC CJASHRAE
Energy Analysis (choose one): ® Tabular Analysis OREScheck O COMcheck CJEnergy Madeling (EN1)
[] To the best of my knowledge, belief and professional judgment, all work under this application is exempt from the NYCECC* in accordance with
one of the following (choose one):
O The work is an alteration of a State or National historic building.
O The scope of the work is entirely in a “low-energy building" and is limited to the building envelope.
[ The 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, OT/BPP, OT/FPP. Other work types are not exempt.
OThis 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 Description 11A | Related DOB Job Numbers
CHANGE USE AND OCCUPANCY ON FIRST FLOOR AND OBTAIN NEW
CERTIFICATE OF OCCUPANCY.
118 Primary application job no. B
12 | Zoning Characteristics
12A District(s)M1-1 12B Street legal width: 60 ft
Overlay(s) Straet Status: D4 Public L] Private
Special Dist.(s) If the zoning lot includes multiple
Map Number13B tax lots, list all tax lots here »
12C Proposed: Use* |Zoning Floor Area ]District FAR  Proposed Lot Details: Proposed Yard Details:
COMMERCIAL 7474sq. . M1-1  [0.99 Lot Type:[] Comer [Minterior [ ]Through  Check here if no yards: R or
sq. ft. Lot Coverage 75 % Front Yard ft.
sq. ft Lot Area 7500 sq. fi Rear Yard f.
sq. ft. Lot Width 75 f.  Rear Yard Equivalent ft.
sq ft Proposed Other Details: Side Yard 1 ft.
sq. ft. Enclosed Parking?XJYes[_]No Side Yard 2 ft
Proposed Totals 7474sq. .17 0.99 If yes, no. of parking spaces: 17
Existing Total 7474sq. 1. m Perimetar Wall Height 29 ft.

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

13 | Building Characteristics *Main use/dominant occupancy per AC §28-101.5. “*Use 2014 Code equivalents only. *Residential wiother use.

13A Primary structural system, chaose one: [(JMasonry [ Concrete (CIP) ] Concrete (Precast)
Cwood [Jsteel (Structural) [ Steel (Cold-Formed) []Steel (Encasad in Concrete)
13B Existing Proposed 13D Building Type: [_]1,2, or 3 Famlly X Other
Structural Occupancy/Risk Cat. Mixed use buliding?* [ Yes No
Seismic Design Cat. Dig:;mv Diou;:.c;u:’ 13E Existing l§oposed
13C Occupancy Classification*|B-2 [Tves XNo[B [Yes™ Building Helght ft. ft.
Canstruction Classification|1-E [ Tves XNo[1-E [IYes XINo Building Stories
Muttiple Dweliing Classffication G Gy Dwelling Units
13F Building was originally erected pursuant to which Building Code: []2014 [J2008 X]1968 []JPriorto 1968

The earliest Code with which this building or any part of it is required to comply: [ 12014 []2008 11868 []Prior to 1968

14 | Fill Choose one.
B<] Not Applicable Clon-site [Jorr-site [Junder 300 cubic yards
15 | Construction Equipment 16 | Curb Cut Description
[JChute [(ISidewalk Shed Construction Material: Size of cut (with splays): ft.
[JFence Size: linear ft. BSA/MEA Approval No. Distance to nearest comer: ft.
[Jsupported Scaffoid ] Other: to straet;
17 } Tax Lot Characteristics 18 | Fire Protection Equipment

Original tax lots belng merged or reapportioned (If appilcable): Existing Proposed
Yes No Yes No

r 1t [ 1 [ [ [ 1 Frodam O B O
|

Tentative tax lot numbers (new tax lots only): Fire Suppression (]

O
T 1T T T T T T 1 Sanigre 0 ® O

X R X X

Standpipe (]
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E;F)pen Spaces J

Existing Proposed Existing Proposed
Plaza Area sq. ft. sq. ft. Arcade Area 8q. ft. sq. ft.
Parking Area sq. fi. sq. ft. Parking Spaces
Loading Berths sq. ft. sq. fi. Loading Berths
20 ] Site Characteristics 20A | Flood Hazard Area Information
Yes No Yes No Yes No
O Tidal Wetlands O Freshwater Wetlands 0 O Substantial improvement?
O & Coastal Erosion Hazard Area O ® Urban Renewal O O Substantially damaged?
[ Fire District O Flood Hazard Area fyas, 20A O O Floadshields part of propased work?

E1 ] Demolition Details *Mechanical equipment other than handheld devices to be used for demolition or emoval of debris (BC §3306 4)

Yes No

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

21B 0 [O Demolitian work affects the exterior building envelope
O [ The scope of work involves raising/moving of a building

22 | Asbestos Abatement Compllance Chooss one.
[[] The scope of work requires related asbestos abatement as defined in the reguiations of the NYC Department of Environmental Protection (DEP).
[1The scope of the work is not an asbestas project as defined in the regulations of the NYC DEP. DEP Control # is required.
DEP ACP-5 Control No.
X The scope of work is exempt fram the asbestos requirement as defined in the regulations promuigated 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 April 1, 1987, in accordance with § 28-106.1.

23| Sign

Purpose: Type. Estimated Cost: $ 23A lliuminated type: ﬁDIer [Fiashing [Jindirect
[JAdvertising [luminated 234 Total Square Feet: Yes No
[INon-Advertising | [ INon-llluminated Height above Curb: fi. in. O 0O Ifsign projects beyond building line, is owner
Location: {_JGround [ JRoof 23B [ JWall Height above Roof: f. in. billed for annual permit? If no, specity in 268

Yes No 23B O ([ Isroof sign tight, closed or solid?

O 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

O [ Does an OAC have an interest in this sign or lacation? /f yes, 23G
o g

0o ad

Within 800’ and within view of an artenal highway? /f yes, 23D 23D Distance from Arterial Highway: fi.
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

--------- » I answer is “yes” ta 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 Guids for proper incorporation of professional certification statements.
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l zslApplicant's Statements and Signatures  Required for alt appiications.

Falufication of any siaiemaent is a8 msdemeanor and s punishadie by a fine or Impnsonment, or both, It is uniawful 1o give to a4

benefit, monetary or otherwse, either as a gratuity for properly parforming the job or in
{ understand that if | am found aﬂu‘ hnmq 1o have knowingly or nqlmrly made g false
L] of the correchon of 8 violston required under the p -
barred lrom fling further applicabions ar documents with the Depariment. | prepared or supervised the praparation of thfEbadt
subnuited and 10 the bast of my knowledge and bele?, ihe consiructon documents and work shown thereon comply witift

certficate, form signed

. report or

ge for special
or lo have

apphcable laws and ies, D{—M#Mﬂomﬂn!ﬂbmmlmw panyIng do !

iedge m

this appli and eratted, Cluster Davelop St
those prewously flled under the grolp lead ob number, except as speciied herein.

For Initis) New Bullding and Alteration 1 applications filed ynder the 2008 or 2014 NYC Building
No

Code only: does this bulding quality for ligh-nse designakon?  [] Yes

Dirsctive 14 initial applications only: | certty that the ction

&l consiructon documents related to s application do not require @ new or amended Cortificate of

Occupancy 1 there is no change In use, exts, or occupancy. [J Yer

;/4'\\\

qu Property Owner’s Statements and Signatures

Fal of any s 18 @ rmund andis

benedfit, monsiary oron\m either as a gratuity for property performing the job or in sxchange for special
mﬂmndlellmfoummormumg hava knowingly or negligently made a faise

by a fine of Impnsopment. or both. lmunmlumloldlvm orhroeﬂymb“l.lm
considerabon.

oy or Ane or both, |
g entl mordwmumww

carificate, form, signed siate repart or cartsB of the

barred rom fing Mm«umluums or documents with the Department. Furthermore, |
permitied work Is complete. and that a sahsfactory report of final inspection be subsmutied, along with all r

or o have k ly or
da oq under the prow dmwowd.maww 1 may be
‘m.llmnu ible for that a final inspecton be parformed when the
tal 30 that the NYC Department of Buldngs may

Issue a istler of completion or certificate of ocaupancy within the ime prescribed by law,

1 have the app 10 flie this for the work specified heren
and ol Asture { will not k ghostze any work that Is not in
compliance with al applicable lsws, nuies, uungnuionl

Yes No

O O Fres Exemption Request (Non-Profit Owned and Operated)
In accordance with Administrative Code §28-112.1, Exception 1, | cartify
mummmhammoumnmluum
for the p in sych section, U:'M

nml-mnﬁdvmbyndlmllyhrwdl, P

m[]mwm O Partnership {INYCHA/HHC
Type: [x]Comporation [ ] Other Govemment [ ] NYC Agency
[Jcondo Unkt Owner or Co-Op Tenant-sharehalder 264
|3 the deed holder a non-profit organization? 1Yes @ENo
Name (please print): ZBIGNIEW JAGUBIAK

Relationship to Owner: MaAN. AGENT

J O FeeExemption Request (NYCHA/MHC, NYC Agency, or Other Business Name/Agency. TROUTMAN 384-388 LLC
Goverment Owned and Operated) The buiding or any part thersof to
be consiructad, renovated, altared or demolished ia ownad and operated Street Address: 384 TROUTMAN STREET
eciusively for e purposes of the NYC Agency, NYC Authority, NYS
Agency, Federal or any other 9 ontly. % City: BROOKLYN State: NY Zip: 11237
0 m ,,."""',..',,“.,,,"‘,,.“ﬁ’,;",""""",,, ling Occupie "°“:,"',',',,,,.,,..m Telephone Number: (516)903-9149 Fax
mnmwmww These ccoupied dveelig E-Mall Address: 2IGGYJELANDZBLDGRESTORATION. CON
un MWM"‘O mitted construction
documents, Signature and Date P> Zg/ % quW‘
O m ny‘m::.wmh»wuw.ammdgm - - J
moiummmwmwm;mcﬁhn:mcunh Imlc"“d"‘c" Op Board See note in bottom left comer of page.
m%rfmmmummmm. i yas, select one of the Name (please print):
D‘nnmnmmhmun-wvmsmmu Title:
‘Community Renewal (NYSHCR) of the owner’s inlantion 1o fle -
bacause the nature and scope of the work proposed, pursusnt i Strest Address:
NYSHCR raguistions, does not require nolification. Chy: State: Zp:
Owner has nolifed the New York State Homes and C ity
(NYSHCR)GIIWDI-anhmm Telephone Number. Fax:
mmwwwmmnmmmmu
raquraments imposed by the regulations of such agency as E-Mail Address:
precondiions for such [fing/appiication).
Provide date NYSHCR noed: Signature and Date >
oo ESBIL-.«. Responsible for Annual Sign or Marquee Pormltl

Owner's mummnmnuunpm-umm-puum)
| have read and am fully sware of the applicant's sistement thal
mmmmdmwwuu
to this application will nat require & new or amended Certficale of
QOccupancy sa there is no change In use, axdis, or occupancy and the
Mltmmwhmmmmumm
w:mm.. d d thet | am responsitle for rete []
de

quaified
wl 0 p ($ .} tion when the permitted wark
hq&mmhhumwammnm
following In:

and Whis prof musi submi a satisfaciory fined

Iluuhls.donm smmrwmwsmu Signatury
op of Condo or Co-Op boerd
*memmphmumrm User Guide

Name (please print):

Reiationship to Owner:

Business Name/Agency:

Street Address:

City: Zp:

Telephone Number. Fax

E-Mail Address:

DOB Refexence Number: T00001393350
User Ref ID: B-TRO.A) 1214



