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Must be typewritten.

Demolition drawings must be submitted ajong with this form.

BIS Document No., required:

1| Location Information Required for all certifications.
House No(s) 562 Street Name HANCOCK STREET
Borough BROOKLYN Floor(s) CEL, BAS, 001, 002, 003 & ROF

2 | Preparer Information Required for all certifications.

Check all that apply: PW1 Applicant D P.E./R.A. Other Than PW1 Applicant

Last Name McCaw First Name Michael Middle Initial
Business Name Michael lvanhoe McCaw Architect, P.C. Business Telephone (718) 574-6633
Business Address 364 Stuyvesant Avenue Business Fax (718) 602-1410
City Brooklyn State NY Zip 11233 Mobile Telephone
License Type  [] PE. RA. [Cother: License Number 022316

3 | Demolition Description and Certification Required prior to permit. Subsequent revisions must be submitted to the Department.

ndicate Submittal Type:  [X] Initial submittal  [] Supersede existing submittal(s) - indicate scan code(s) of DS1 bsing superseded below
Scan Code(s):

3A Demolition Type: D Full Demolition (DM} Partial Demolition (Alteration)

3B Demoalition work will involve, per BC 3306.5 (authorized preparers indicated in parenthesis): Check all that apply
D Non-mechanical demolition means and methods only (P.E. or R.A. only) - _stop and proceed the section 3C
Use of hand-held mechanical equipment (P.E. or R.A. only) Work on interior of building
D Use of other than hand-held mechanical equipment (P.E. or R.A. only) Work on exterior of building
D Raising and/or moving of a building

General description of the type(s) of mechanical demolition equipment used:

3C If superseding a previous plan submittal, indicate scan code(s) of the Al1: (Nofe: any revisions/additions/deletions to the original plan submis-
sion must be accompanied by an Al1 form detailing all the plan changes)

3D Statement by demolition document preparer: Name (please pni ?leD
| have prepared the attached demolition submittal documents in accordance A\
with BC 3306 and certify that they are in compliance. Michael M WV /A 3_/_ 1%

| hereby state that all of the above information is comect and complete to the Signature S - i Date
best of my knowledge. Falsification of any statement is a misdemeanor and is ] - i

punishable by a fine or imprisonment, or both. It is unlawful to give to a city Zz <
employee, or for a city employee to accept, any benefit, monetary or otherwise,

either as a gratuity for properly performing the job or in exchange for special d}, A oS
consideration. Violation is punishable by imprisonment or fine ar both. ‘Y)b 9.023% i
s, - £
P.EJ/R.A. Seal. (8; and date over seal)
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