DEPT OF BLDGS32 Job Number Scan Code
m | i
PW1: Plan / Work Application
Buidings kb T

1 | Location Information Required for alf appiications.
House Nof(s) 561 Street Name 4th Ave
Borough Brooklyn Block 1052 Lot 11 BIN 3024108 C.B. No.307
Work on Floor(s) CEL,ROF 001 thru 006 Apt. / Condo No(s)

2 | Applicant Information Required for all applications. Fax, mobile telephone and e-mail address are optional information.

Last Name Aguilera First NameDiego Middie Initial
Business Name Diego Aguilera Architects PC Business Telephone (718) 896-9432
Business Address 97-40 62d Drive, Suite 4L Business Fax
cityRego Park State NY Zip 11374 Mobile Telephone
E-Maitdbaguilera@aol.com License Number 032873
Choose one: [} P.E. RA.  [_]Sign Hanger CJRLA. [Jother:

3 | Filing Representative Complete only if different from applicant specified in section 2. Fax, mobile phone, and e-mail are optional info.

Last Name Furth/Austin First Name Shmiel/Melissa Middle Initial
Business Name Expediting 4 U Business Telephone (718) 504-0044
Business Address 183 Wilson Street #199 Business Fax
City Brooklyn State NY Zip11211 Mobile Telephone
E-Mail servivce@expediting4u.com Registration Number 005074

4 | Filing Status Required for all applications. Choose ene and provide specified associated information.

[_linitial Filing &, 7, 11, 12A, 25-26 []prior to Approval Actions 25-26 [IReinstatement 24-26
Choose only one: (] Amend Existing Filing 4A [withdrawal 26
] Standard Plan Examination or Review [T} Subsequent Filing 6-7, 8A (Al-2 only), 11 ] Specified in 4A and 6
] Professional Certification PC1, POCT X|Post Approval Amendment (PAA) 44, 6, 24-25 [ Entire Job
[T Professional Certification of Objections Al1 Will PAA affect filing fees? [Yes [INo 4A Indicate existing document number
[INew (Superseding) Applicant 4A, 25-26 affected by filing:01

5 | Job/Project Types Choose one and provide specified associated information.

[_]Atteration Type 1 or Alteration Type 1 required [ |Alteration Type 2 5A, 6A-D, 8A-B, 9-10, 13C-E, & [JFull Demolition 68, 8D, 94 &
to meet New Building requirements (28-101.4.5) _ 14 20. 22 9C-D, 9K, 13D-E, 14, 21A, 22
6A-E, 88-C, BF, 9-10, 12, 13C-F, 14, 18-20, 22& D“'“""‘“’“ Type 3 5A, 68-F, 8C, 9-10, 13C-E, 20, ["Isybdivision 9A, 9D, 124-B

PWAA, PD1 EI” Building 6A-E, 8F, 94 9CK, 10, 12 & [JOcondominium  [limproved 17
[ Jaiteration Type 1, OT: “No Work” 8C, 8F, 9-10 & 13A-E. 14, 18-20, PW1A, PD1 5ADirective 14 acceptance requested?

12, 13C-F, 14, 18-19, 22, PW1A, PD1 []sign 54, 68-D, 94, 9D, 22-23 CYes [CINo

6 | Work Types Select all that apply but no more than allowed by job and filing type. “OT"” required on ali NB and Alteration 1 Initial applications.

6A [IBL - Boiler PW1C [ FS - Fuel Storage PW1C X PL - Plumbing PW1B 6E 1 CC -Curb Cut 16
CIFA - Fire Alarm {1 FP - Fire Suppression [1SD - Standpipe PW1B [1 OT/LAN - Landscape
OIFB - Fuel Buming PW1C JMH - Mechanical {1 SP - Sprinkler PW1B 6F [1 OT/ANT - Antenna
6B [1EQ - Construction 6C ] OT/GC - General 6D [ OT - Other, describe: ] OT/BPP - Builders Pavement Plan 8D
Equipment 15 Construction [J OT/FPP - Fire Protection Plan
O OT/MAR - Marquee 8E, 268

Ph 8. 2204 Witk



PW1 _ | PAGE 2

7 PhnsiConsﬁ-uctionDoeumenhSubmm Plang aro required for most applications.
Are pians baing submitted with this PW1? []Yes [JNo ¥ yos, do the plans include: [ FO — Foundation  [JEN — Energy Analyss

8 | Additional iInformation

8A W lcost jwrlcest wTicost 88 Is 2 building eniargement proposed? | 8C Estimated Job Cost §
[INo erdargement is proposed 8D Street Frantage: linear i
[Yes 12, FDY 8E Height: ft. Width: f
[J Horizantal O Vertical BF Total Building Square Footage:
Additiona! Construction Floor Area. sq. f
gq. ft)

9| Addltional Considerations, Limitations or Restrictions
9A Review is requested under which building code? [ ]2014 2008 {11988 [ JPriorto 1968

[\_fes No | ]Yes Nﬁl

9B [ [ Alteration required to meet New Building {0 3 change in number of dwelling units
requirements ({28-101.4.5) if yes, 134-8 {1 [ Change in occupancy / use
[1 Alteration is a major change to axits {3 {7} Change is inconsistent with current certificate of cccupancy
9C [1 L] Fagade Alteration | [ [] Change In number of stories
[1 Adult Establishment i yes, plot diagram fexcept DM) O [ infilt Zoning
1 Compensated Development (inclusionaty Housing) (O [ LoftBoand Yes No Work Includes:
[] Low income Housing {Inclusionary Housing) O [ Quality Housing {3 [ Prefabwood iHoists
[J Single Room Occupancy (SROY Multiple Dwelling [] [ Ske Safety Job/Project {1 O Stuctural cold-formed steel
] Filing includes Lot Merger / Reapportionment If yes, 17 3 [ Included in LMCCC 0 1 Openweb steel joists
9D [] tandmairk o {1 [O Filingta ackdress violations
[ Little E or RD Site (st #o—meix. 5).
(] Unmapped/CCO Strest
] Requasting legalization of work where.no. work
Mﬁmutapam:tvm!nhomhavebeamssued LL Nurmber Year
[t Other (please specify on line provided beiow). [1 [ Filing to comply with Local
Laws (list #s—max. 2)

[ CRFN(s) Restrictive Declaration / Easement (mex. 4);
O CREN(s) Zoning Exhibit (1 1, 1, efc. - max. 4):

'[] BSA Calendar Numbers {max. 5};

] CPC Galendar Numbers (max. 5).

1] Work ingludes lighting fiure and/or contiols, mmﬁmnmmaw [EGCWN%OSI . .

[ Work inciudes modular construction uncier New York Stats jurisdiction _ 181 High Rise Team tracking #:
[ Work inciutes modidlar consiruction under New York City jutisdicion '

0 SWdumlpeermﬂewmquimdperEﬁ’lﬁ #mmwd’aﬂYSPE licanse number:

O Wakmdudespmnumnmwﬂv!mndm spmkbrorﬁmsuppmsnn rolaﬁadsamama

2189/

PR E
] DD‘DDUGGDUD 0 oogopoocoaooa

=] Womhdudaspamtdmmhuonasmdmmszmm 5, orthemismgﬂmvingehbuad%ng i yos, 218
» SWMIMMMWWM

10 -rivcscc c:ompﬁmca mmcﬁywcﬂmw

Erergy Analysis {chooss one): ﬂTabuiarAnaiysls CREScheck  CICOMcheck  [1Energy Modeling. (EN1)

[:]Tothebestofmykmwhdge bqﬁefmdpmfaﬁ&hﬂd]udgﬂmﬂ. allwmummmmnmwmmmcewm gccordance with
one of the following: {choose oma):

[T The work. is an alteration of & State or Nationat histotic buBding.
{JThe ecope of the work is endirely.in a “low:snergy buliding™ ari is limited to the building envelope.
DTheanﬁmmpeqfumﬁ:imowuatemm  struciure. and/or one or more.of the following wark types:

FA, FP, 5D, SP.FS, EQ, GG, OT/BPP, OT/FPP. Othar work fypes ae not mempt.
DThislsapost-mmvatameﬂmmandemmptundempwedﬁanowwemmm Seastatemetitofempmanaﬁadmdﬁrawmgs

. 4/18
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PW1 | PAGE 3
11| Job Description 11A | Related DOB Job Numbers

11B Primary application job no. l

12 | Zoning Characteristics

12A  Oistrct(s) 12B Stest iegal width: ft
Overlay(s) Street Status: ] Public [_] Private
Special Dist.(s) if the zoning lof includes multiple
Map Number tax lofs, list 8l tax fols hera »
12C Proposed: Use* |Zoning Floor Area |District |FAR  Proposed Lot Defails: Proposed Yard Details:
sq. fi. Lot Type: [ ] Comer Jinterior [JThrough  Check hete if no yards: L] or
sq. &, Lot Coverage % Front Yard n
sq. &, Lot Area sq. ft Rear Yard ft.
sq. 1. Lot Width .  Rear Yard Equivalent ft
sq. &t. Proposed Cther Detalls: Side Yard 1 ft.
sq. .| Enclosed Parking?[ JYes [ JNo Side Yarg 2 ft.
Propoaad Totals sq. f.p ' I yes, no. of parking spaces:
Existing Total sq. k17 5 Perimetor Wall Height f.

Wsemnbewafﬂmm residoriisl, conmmial nwwu,arconwnthym List only one use per line.
13 Butldlng Chnracterwlms *mmnwmmwpur)i0§2&1015 “’Uss mfdcodeeqmm ’Ramwmfma
13A Primary structural system, choose one: [:]Masonry .Conam cw) i’_‘}Conm (Procast)

[dwood  [ISteel (Structural) _Clsteel (Cold-Formed) [ Isteel (Encased in Concrete)
138 _ Existing Proposed 13D Building Type: (11, 2, or 3 Family [} Other
snumramqmpanwmcat. _ ” ‘ Mixed use buikling?* dves [INo
13C Omupamy GlassMon 5 Building Height #. .
Multiple’ awarung ‘Classfication - Dwelling Units
13F Building was originally erected’ pursuamwmch Buding Géﬁe: chu [J2008 [J1968 [Priorto 1968

The earllest Code with which this bulkting or any pen, of it l;_requm tq_q:__:mr Elrz_u_u E:tzgoa [hess [ ]Priorto 1968

14 | Fill Choose one. _
TINot Applicable Clonste [lomsts [ Junder 300 cublc yards
15| Construction Equipment ) S | 16| Curts Cist Description
[JChute  [JSdewskSted = Construction Material " Sizo of cut (with splays): ft
[JFence Size: linear#t  BSAMEA Approval No. ‘Digtance to nearast comer. fi.
[Isupported Scafioid [ JOther: _ _ o " tostreet:
17| Tax Lot Chavicteristics R o B mpmuonfsquipmcm
omlmlmmmmmwmmmmwwmx ' ' S Existing Proposed
1 [ 1 © @ 1 "] oo oo
_ " _ . . Fire Alarm 00 0o
Tentative tax lot riumbers (new tax lots only): Fire Suppression [} O OO0 O
| E ; l I _ Sprinkler oo oo
. - . | CSandppe 0 O O O
4118
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PW1 - _ | PAGE 4
19 | Open Spaces ‘

Existing Proposed Existing Proposed
Plaxa Area sq. ft. sq. &t Arcade Area sq. ft sy, R
Parking Area sq. ft. sq. & Parking Spaces
Loading Berths sqg. ft sq. it Loading Qefths ) .
20 | Site Characteristics 20A | Fiood Hazard Area Information
Yes No Yos No Yes No
3 I Tidal Wetiands 1 O Freshwater Wetlands [0 3 Substantial improvement?
{1 [} Coastal Erosion Hazard Area 1 O urban Renewal 3 O Substentislly damaged?
0 [ Fire District [T 1 Flood Hazard Area i yos, 20A [0 [J Floodshields part of proposed work?

21 | Demolition Details Wwwmmmmmmmmwmmamdemmcmu

Yes No
21A [1 [ Deme. filng is for a secondary structure? If yes, specily structure being demolished:
0] [] Mechanical means” from out of buliding? i yes, mechanical means wil demotish: {_Jentire structure  or [ part of structure
0 £1 Mechanical means* from within building? ¥ yes, describe equipment proposed:
218 [J L1 Demolition work affects the exterior buliding erveiope
0 [ The scope of work involves raising/maving of a buiding

22 | Asbestos Abatement Compilance Choose one.
[ The scopa of work requires related asbestos abatermunt as in the raguiations of the NYC Department of Environmental Protection (DEP).
[ The scope of the work is not an asbestos project as defined in the regulations of the NYC DEP. DER Cantrot #is required.

DEP ACP-5 Controt No. 3343484
(] The scope of work is exempt from the asbestos requirement as defined in tha regulations promulgated by the NYC DEP (15 RCNY 1-23(b))
or is an alteration to a bui construcsed uant to submitted for &l -on or after April 1, 1987, in accordance with § 26-108.1.

23} sign
Purpose: Type: Estimated Cost $§ 237 Huminated type: | |Diect | JFlashing L lindirect

[ }Advertising Jiduminated 234 Total Square.Feet: . _ Yes No

CINon-Advertising | [_]Non-kuminated Height above Curb: t,  in O L1 Hsign projects bayond buiiding iine, is owner
Location- _]Ground [ JRoof 238 _]Wall ‘Heightabove Rook: . in billed for annual permit? 1o, speciy in 268
Yes No 238 O [ s roof sign tight, closed o solid?
[0 [J 'ssigninside buikingline?  if no, sign projects by: f.  in.  23C Signwording. Ifextensive, provide only key wording.
[0 [0 ODesignsd for changeable copy? /f no, 23C _ '
O -0 Does an OAC have an inleiest In this sign or location? ¥ yes, 23G _
E T1 Within 900° and within view of an arterial highway? ¥ yes, 23D 23D Distance from Arterial Highway: ,
! [ Within 200" and within view of a.park 3/2 acre.or more? if yes, 235 23E Distance from Park 1/2 atre or more: ft.

e f s i “yos° (it of the above i questions ang this s an 23 _OAC Sgn Nomber '

Amendment filed herewith to revise pians and Schedule B.

Db B.23.49 Sel.a 48



PWA1 | | PAGE §
25] Applicant's Statemenis and Signatures  Required for all appiications. '

Faumﬁmﬂwmhammdupmlﬂ!debyaﬁmummmmrl,wmahmihwm Sy ST
benefit, mmmnammmpﬁmnnpmemhmmm hGiDh.i

mmmmammummmuw i prepared or the prapacition of: ;r."‘,“‘
submitiad end 1o the best of my. Mwmummmmmmm L Irovis
Wmmmafmmqwnmlnrhnuww documants. | scknowiedge (MY e repd any
this sppiication and supplemantary schedutes submitied. Cluster Cluster Development Statement’ (if spplicable): I hecebyjtale o :

Mpmmmmmhﬂﬂmmnmm
FulmwmmmmamwmmmMmmmcm Name" ERT T
Code onty; dous this buskling qualily for high-rise designsion? [ Yes £ Ne
mmeuummawlmmmwmmmw
mmm»mwmmmgmwmma
Ommunminmmhmmum [IYes ONe

28 | Property Owner's Statements and Signatures

mumm»zmmhManam«mIthuhwﬁ!bgmhaauympbyn urforadtymmisynmmpl any
.mum.muaqmummwmwhmmwmm punishabie by imprisorenent of fine of both. |

pormitied woek Iz compliets, snd fival & setiefactory raport of mmmmmmdMMMthmwde
ins00 @ letter of Compietion or Gertificate of oocUPAnGY. within the time prescribext by .

mmn«n:;u\h 1wl hxm;&ﬂmubmh Elind D . DNYOHAIHHC
compliance with all appticable lews, ries, and regulations. Type: {Jcomoration [] Other Govemment [ ] NYC Agency

Yoo No Clcondo Unit Owner.or Co-Op Tenant-shareholder 264

[ ;oo&mpﬂmmummonmom Is the deed holder a non-profit organization? (3 Yes [No

e e E’“‘"’"‘” \ootly  Name (please pring): Jacob Fulop
T e e e e " Ratgtonship o Owner
o o F-En-pmn-qmmmnc. Aa-my o Qther Businsss NamevAgency: 561 Fou_rth_Avem'Je LLC
" City: Brooklyn State: NY z»11249
Tetephons Number: (212) 781-3400 Fax

E-Maith;W amcelampm@gman com

R

Mn slsnorlhrqun "“""“i

Siate:  Zip:
Fax

*%mmmmmwm ' E-M&ﬁm '.

4118
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DEPT BLDGS J

‘ PW1B: Schedule B
m Plumbing, Sprinkler, Standpipe |IIIIIIIIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIlIlIHIIIlIII

Buildings Must be typewriten. lIIIIIIIIHIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIII
Page 1 of 2 . - .
1 | Location Information Required for-all spplications.
House No(s) 561 Stest Name 4th Ave
Borough Brookiyn Block 1052 et 11 B;N 30241 08 CB No.307

Work on Floor(s) CEL,ROF, 001 thru 006

Filing componenis/fdures? CIYes [INo

| 2’WOrkTypelnfom1aﬁon Roquired for all spplications. Solect alf that apply.

mbing - PL. ToISprinkier - SP CRendpipe - SD
Cost: §76,000.00 Cost: § Cost §
Total sprinkler heads in 8B: Totat sprinkier heads in 8A:
To remove violation{s}: 1} To remove violation(s): 1) To remove violation(s): 1)
2) 2) 2

| 3] Drainage Information

Storm DralnageDmhalgesmto salect one. Sanitary Drainage Discharges into: ssiact one.

[Jstom Sewer  [JCombined Sewer [ IPrivate Disposal [Jsanitary Sewer [JCombined Sewer Dprivate Disposal

& | Sower Work Salsct all that apply.

[JHCP-AMHCP-2 [lsite Connection

septic Tank

[Cap or Remove Describe alf:

5 Cap!RamovolRepltoeiRolout&Commmnb Ifmmgwwmmsmmwm
“Repiace or Relocate Descrive ail:

6} Gas and Gas Equspmentnata

A4

Total Location(s), foovapt - list all that apply: Name (pieass prlnt) ..... S
Risers lotal
Gss Usage: [Heat [Dryer  [JWaterHeator [ITankless Col .

OHvac Dlcooking [JFrePlace  [JBoller Piiot for Of Burnefyet=rgt

[lother: '

7 Appilcanfasmamanisandsmm Rmaafarﬂapp&:mm

Fdsmmmymmmanmﬂmmmwwamwwmmw

both, nhmmwgmmammommhrammagb

MammmamanMmmwmmm
speciat conskieration. mmmmmwmmm«mum

P.E [RA Seal rappbfsed theﬂsignmﬂdaﬂoowrwd)

1214



PW1B PAGE 2 OF 2

| BlEquipment Information For new work only.

" ponents ' Floors indicate no. of proposed components and/or “X” for piping
I e e .@a:ing; Equipment / Fixture) CELJROF] 001 | 002] 003004 [005 | 006
8A Sprinkler (SP) P*

[Sprinkier Piping - Dry

P* [Sprinkier Piping - Wet

Must not be off E* |Dry Pipe Valve

domestic. l_E"_rBoester Pump - SP
F[Floor/Riser Control Valve
Siamese FDC

[Sprinkler Heads

'Sprinkler Heads over 899
|Sprinkler Heads (thirty or less)
IStandpipe Piping

IFire Pump

[Special Sarvice Fire Pump
Floor/Riser Control Valve

iHose Cabinet/Rack/Valve
\Siamese FDC

Sanitary Piping (Soil & Venting)
\Water Piping

\Water Service Piping

ISewer Ejection Pump
ISubmeters
IBathtubs/Whiripools/Hot Tub/Sauna i 4 4 3 2 2
Bidet

Chiller/Cooler

Dishwasher

iDomestic Water Tank/Pump
iDrinking Fountain

Fioor Drain 2
(Grease Trap/Oil Separator/GRD
llce Maker

lin-sink Garbage Disposal
ILavatory (Common Wash Basin) 1 3414|322
Laundry - Standpipe ]
Pool

RPZ/Backfiow Preventer (Primary) 2
RPZ/Backflow Preventer (Secondary)
Sink - Non Residential

ISink - Residential 4l 432
Stall Shower
{Tankless Coil
Tollet (Water Closet) 1 3141431212
Urinal : _ _
Washing Machine T2 12132
\Water Heater (Non-Gas) 9 :
|Storm Drainage Piping s 19 1 1 1 1 1 1
{Sump Pump e

iArea/Yard Drain
iDetention Tank

8B Sprinkler (PL)**
8C Fire Standpipe (SD)

=
I'E'E'ﬂ'““'ﬂ

*

»

[

8D Water/San. (PL)

EEN PEEN e

vwﬂw’i’t-n-n-ﬁ'r-n'ﬂ-n-n-nﬂ'nmﬂm-nmﬁ-nm"ﬂmm'ﬂ'g

8E Storm (PL)

o
*

Dry Well/Retention :
Roof Drain : 2

8F Gas (PL) |Gas Piping

|Emergency Shut-off Vaive

|Fire Suppression Shut-off Valve

Gas Booster Pump
Cooking Equipment (non-residential)

Cooking Equipment (residential)
(Gas Boller (<350K, non-comm, <6 family}
Gas Burner ;

(Gas Dryer

Gas Fumace
Cas Motor

(Gas Water Heater -
8G Medical (PL) P* [Medical Gas Piping !
IAssoried Medical Equipment

** Must be off domestic. * Indicates test may be required.

DA 1344
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