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DEPT OF BLDGS3 Job Number Scan Code

(Filled out by Applicant) APPLICATION for STREET NUMBER(S)*™ | Sanbon Atlas information
_ OFFICE OF THE PRESIDENT OF THE BOROUGH OF BROOKLYN '
‘BLOCK 3 ﬁ_') LM TOPOGRAPHICAL BUREALU - STREET NUMBER DIVISION VOL. / X
} . 209 JORALEMON STREET, ROOM 340, BROOKLYN, NY 11201 5 b‘
LOT ('f TEL: (718) 8023816 FAX: (718) 802-3735 PAGE

Topo Site/Plot Plan | ¢ | I_____

J
N snowN INRED  NOT ACCORDIN
v T __toe] : TO CITY MAP
g / "
< RY // / OPRESIDENT, BOROUGH: OF BRDOKLYN
h @/ / // GRS S POGRAPHICA|. BUREAU
B N LN // 7 . NEW BUILDING(S)
HOUSE NUMBERS) 35 foloct. BB /et NUMBERS)
\IEF“ Fl CAT‘G N THE HOUSE NUMBER(S) ASSIGNED MUST BE DISPLAYED
CHAP. 5 SECT. 3505 ADMIN. CODE; CITY OF NY
. HAUK € U o ' DATE -
] I 53 01 201

ADDRESS: ___/4pp AVE 2, So T JAN 9 4 2018
! REVIEWED BY: ) ! ,r{ | i
PHONE NO.: FLESC Y (T, (Dated by Topo Dept.)

PURPOSE OF AP ATION (check where riate
New construction - existing lot

{Must be accompanied by PW-1 & PD-1 application signed by PE or RA)

]  New construction - new subdivision/consolidation/reconfiguration
(Mubt be sccompanied by PW-1 & PD-1 application signed by PE or RA -
PLUS a copy of a signed Tentative Lot form from Dept. of Finance)

[] Dpemolition

(Must be accompanied by PW-1 & RD-1 application signed by PE or RA)

[]  Renovation of existing structure
(Must be accompanied by PW-1 & PD -1 application signed by PE or RA)

D Existing structure - application for o new, o additional or o verification of address
(For apPiication wiout PW-1 Form, only the owner of the property with a copy of the deed & Schedule A can make request.
if applicant is not owner then nolarized letter authorizing them as representative is needed)

INSTRUCTIONS TO APPLICANT . APPLICANT COMMENT/REQUEST
1. Check PURPOSE OF APPLICATION above. ‘
2. Attach appropriate documentation as required. - ‘
3. NO RED INK/PENCIL ON TOPO OR DOB FORMS
4. Complete ground/1st floor plan including the following:
- north arrow
- all street names
- dimensions of site
- distance to neares! comer
- location of entrance

NOTE: THIS FORM MAY BE USED FOR SITES WITH A LOT SIZE OF 5,000 SQUARE FEET IN AREA OR LESS.
APPLICATIONS FOR SITES WITH A LOT SIZE GREATER THAN 5,000 SQUARE FEET MUST INCLUDE GROUND OR
FARST FLOOR PLANS (No bigger than 11x17). PLANS ARE ALSO REQUIRED FOR ANY LOT IN WHICH ADDITIONAL
ADDRESSES ARE REQUESTED OR AN ENTRANCE DISCREPANCY. PLANS MUST HAVE ORIGINAL STAMP AND
SIGNATURE OF A NEW YORK STATE PROFESSIONAL ENGINEER (P.E.) OR REGISTERED ARCHITECT (R.A.)

** $£100 fee per ho’dse number. (Bank Certified Checks/Money Orders payable to Brooklyn Borough President’s Office, Credit/Debit Cards)

10/12/2016 X:\Current Engineering & TOPO Documents\Website Info 2014\New Topo Application — 3rd - 1-2015.xs



m PD-1: Plot Diagram

Buildings

Orient and affix BIS
job number label here

Must be typewritten.

1 | Location Information
House No(%&ag Street Name AFEANHEAVENYE (@@h 6 5 - 6"“7"{ C,-s-‘
Borough BROOKLYN Block 7044 Lot 39 BIN C.B. No.
2 | Plot Diagram of Zoning Lot

Plat Diagram must show the correct street lines from the City Plan, the plot to be built upon in relation fo the street lines and the portion of the lot
to be occupied by the building; the legal grades and the existing grades, properly identified, of streets at nearest point from the proposed buildings
in each direction; the House Numbers and the Block and Lot Numbers. Indicate dimensions of total tax fots.

S . = R
O L TOCITN-MAR_ . _

M RS ey NI ey | 1oUSE NUMBER(S)
Al oo NOTACCORDING | UMD

ot ¢ fRoWT NEW B_!JILDING(S)
| N eI - NUMBER(S}
i i 1 \‘,T\;U FAMILY TWD STOE AND CELLAR RES\DEHT?[[ I;UIlE\‘INE 1 i
! Hm] ; g[gE:EEAEH 38 ST?[EE BRODKLYH. NYIIZA/ ’ |
!E RAIEE \_E D g{mﬁmﬁmm ;gu————< g |
Sz | [I&L L4 7 qmen @ \ fromosao |
52 LN wmer -
é@. N\ \\E{\:finunsmum:m B = i (LﬁBP‘OOKL\(N
TNk —‘\/_ ROUGH! SRRV
7/ s RJ{\PH"L’ é
£EB 01 2018
ICI_
AN 24 2018

- R
ROPERTY LINE 100" NORTH ARROW

ALAII]EJ‘EH 18 STREET 1 S0 N

(40" WIDE)

Description of Land and Premises The zoning lof on which the premises is located is bounded as follows:

BEGINNING at the point on the side of distant feet

of the comer formed by the intersection of southerly side of Atlanticave andthe égerly side of Beach 38 street
running thence  eastherly 50'feet; thence southerly 100 feet; thence westherly 50 feet; Lhence northerly 100" feet;

thence feet; thence feet; thence feet, thence feet;

thence feet; thence {eet; thence feet, thence feel;

thence feet; thence feet; thence feet; thence feet;

thence feet; thence feet, thence feet; to the point of beginning.
4| Applicant’s Statement and Signature

Falsification of any stalement is a misdemeanor under § 28 203.1, Item 1, and 28-11.1 of the NYC Administrative Code and is punighable by a fine or imprisonment, or
both. ILis unlawiful to give lo a cily employee. or for a cily employee lo accept, any benefil, manelary or olherwise, either as a gratuity for properly performing the job or
in exchange for special consideralion. Violation is punishable by imprisonment or fine or both.

Applicant Name ALIX C. MICHEL Signature *u ¢ A Date | J i%[ie
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T .

PW1: Plan / Work Application ) Sentercami

Buildings Must be typewritten.
1 | Location Information Required for all appiications
House No(s) 3744 street Name ATLANTIC AVE
Borough BROOKLYN Block 7044 Lot 39 BIN C.B. No.
Work on Floor(s) CEL,001,002, ATT Apt. / Condo No(s)
2| Applicant Information Required for all applications. Fax, mobile telephone and e-mail address are optional information
Last Name MICHEL First Name ALIX Middle Initial C
Business Name CITISCAPE CONSULTING LTD Business Telephone (718) 554-1741
Business Address 1400 AVE Z , SUITE 302 Business Fax (718) 554-0604
CityBROOKLYN State NY Zip 11235 Mobile Telephone
E-Mail ALIX.CITISCAPE@GMAIL.COM License Number 024556
Choose one: | PE. XIRA. (] sign Hanger CIR.LA. [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 LOTOVSKY/AZIZOV First Name ALEXANDER/VUGAR Middle Initial L
Business Name CITISCAPE CONSULTING LTD Business Telephone (718) 554-1741
Business Address 1400 AVE Z , SUITE 302 Business Fax (718) 554-0604
city BROOKLYN State NY Zip112356 Mobile Telephone
E-Mail LOTOVSKY@GMAIL.COM Registration Number 003321

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

[Xinitial Filing 5, 7, 11, 12A, 25-26 []Prior to Approval Actions 25-26 DReinstatement 24-26
Choose only one: [J Amend Existing Filing 4A [Cwithdrawal 26
%] Standard Plan Examination or Review [ Subsequent Filing 6-7, 8A (Alt-2 only), 11 U Specified in 4A and 6
|_I Professional Certification PC1, POC1T DPost Approval Amendment (PAA) 4A, 6, 24-25 [ Entire Job
"] Professional Certification of Objections A1 Will PAA affect filing fees? [JYes XJNo 4A Indicate exisling document number
[[|New (Superseding) Applicant 4A, 25-26 affected by filing:

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

[JAiteration Type 1 or Alteration Type 1 required [_]Alteration Type 2 54, 6A-D, §A-B, 9-10, 13C-E, & [_]Full Demolition 68, 8D, 94 &

to meet New Building requirements (28-101.4.5) 74, 20, 22 9C-D, 9K, 13D-E, 14, 21A, 22
6A-E, 8B-C, 9-10, 12, 13C-F. 14, 18-20, 22 & DA]teration Type 3 5A, 68-F, 8C, 9-10, 13C-E, 20, 22D8ubdivision 9A, 9D, 12A-B
PW1A, PD1 Z]New Building 6A-E, 8F-G, 9A, 9C-K, 10, 12 & DDCondominium UlImproved 17
E]Alteration Type 1, OT: “No Work” 8C. 9-70 & 13A-E, 14, 18-20, PW1A, PD1 5A Directive 14 acceplance requesled?
12, 13C-F, 14, 18-19, 22, PW1A, PD1 [Isign 5A, 68-D., 94, 9D, 22-23 OYes No
6 | Work Types Select all that apply but no more than allowed by job and filing type. “OT" required on all NB and Alteration 1 initial applications.
BA LBL - Boiler PW1C JFS - Fuel Storage PW1C & PL - Plumbing PW1B 6E JCC-Curb Cul 16
_IFA - Fire Alarm _JFP - Fire Suppression 08D - Slandpipe PW18B I OT/LAN - Landscape
_IFB - Fuel Burning PW1C X MH - Mechanical [ SP - Sprinkler PW1B 6F (1 OT/ANT - Antenna
6B JEQ - Construclion 6C K OT/GC - General 6D [JOT - Other, describe: [1 OT/BPP - Builders Pavemenl Plan 8D
Equipment{ 15 Construclion 1 OT/FPP - Fire Protection Plan
_1 OT/MAR - Marquee 8E, 268
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PW1 PAGE 2

7 | Plans/Construction Documents Submitted Plans are required for most applications.

Are plans being submitled with this PW17  X] Yes []No If yes, do the plans include: [X] FO — Foundation EN — Energy Analysis

8 | Additional Information

8A WT |Cosl WT |Cost WT |Cost 8B Is a building enlargement proposed? | 8C Estimated Job Cost §
oT ZINo enlargement 1s proposed 8D Streel Frontage: linear ft.
PL OYes 12, PD1 8E Height: . Width: ft,
M _I Horizontai Verlical 8F Total Construclion Floor Area:
R Additional Construction Floor Area: sq. ft.
sq. ft]

9 | Additional Considerations, Limitations or Restrictions

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

Yes No Yes No

98 1 X Alteralion required to meet New Building Change in number of dwelling units
requirements (28-101.4.5) If yes, 13A-B & Change in occupancy / use

Change is inconsislent with current certificale of occupancy
[x] Change in number of stories

—1 X Alleration is a major change 1o exils
9C _l X Fagade Alteration

1 X Adull Eslablishment If yes, plot diagram (except DM) ] Infill Zoning

_] X Compensated Development {Inclusionary Housing) 'X] Loft Board Yes No Work Includes:

—1 3 Low Income Housing (Inclusionary Housing) %] Quality Housing [J [] Prefab wood I-joisls

_1 ¥ Single Room Occupancy (SRO) Mulliple Dwelling %] Sile Safely Job/Project LI Structural cold-formed sleel
—]1 X Filing includes Lot Merger / Reapportionmenl /f yes, 17 x] Included in LMCCC 1 Open-web sleel joists

ocoocolLooc

9D 7] X Landmark [} Filing to address violalions

] 3 Little “E” or RD Site (list #s—max. 5): B
@/@wmappedlcco Street v m

] [ Requesting legalization of work where no work
without a permit violations have been issued LL Number Year
_1 & Ofther (please specify on line provided below): | Filing to comply with Local
Laws (list #s—max. 2)
71 (%] CRFN(s) Restrictive Declaration / Easement (max. 4):
_1 [x CRFN(s) Zoning Exhibit (1, i, Ill, etc. - max. 4):
9E J BSA Calendar Numbers {max. 5):
9F T [® CPC Calendar Numbers (max. 5):
9G [x] [] Work includes lighting fixture and/or controls, installation or replacemenl. [ECC §404 and §505]
9H 7] Work includes modular construction under New York Stale jurisdiclion 91 High Rise Team tracking #:
_] xI Work includes modular construction under New York Cily jurisdiction
9J 1 X Slructural peer review required per BC 16. If yes, provide NYS P.E. license number:
OK ] x Workincludes permanent removal of standpipe, sprinkler or fire suppression related syslems
9L O [¥ Work includes partial demolition as defined in AC §28-101.5, or he raising/moving of a building /f yes, 218
L] [x Structural stability affected by proposed work

10 | NYCECC Compliance w~ew York City Energy Conservation Code

E] To lhe best of my knowledge. belief and professional judgment, all work under this application is in compliance with the NYCECC*
Code Compliance Path (choose one):  XINYCECC T1ASHRAE
Energy Analysis (choose one): Xl Tabular Analysis [OREScheck _1COMcheck _1Energy Modeling (EN1)
[] To the best of my knowledge, beliel and professional judgment, all work under Lhis application is exempt from the NYCECC"* in accordance with
one of the following (choose one):
_1The work 1s an alteration of a Stale or National historic building.
IThe scope of the work is entirely in a “low-energy building” and is limited to lhe building envelope.

] The enlire 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 exempl.

O This is a post-approval amendment and exempt under a prior edition of the energy code  See statement of exemption on atlached drawings
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PWA1

PAGE 3

11 | Job Description

1A

Related DOB Jobh Numbers

NEW BUILDING APPLICATION FOR PROPOSED TWO FAMILY DWELLING.

BUILDING TO COMPLY WITH APPENDIX G FLOOD ZONE REGULATIONS
(DFE 14FT). PENDING BSA UNMAPPED STREET APPROVAL.

11B Primary application job no

12| Zoning Characteristics
12A District(s) R3-1 12B Street legal widlh: 40 i ]
Overlay(s) Street Status: [_] Public [ Private
Special Dist.(s) If the zoning lot includes multiple
Map Number28B tax lots, list all tax fots here b
12C Proposed: Use* |Zoning Floor Area |District  |FAR Proposed Lot Details: Proposed Yard Details:
RESIDENTIAL 2775sq. . R3-1 [0.54 Lot Type: [3] Comer []Interior [ JThrough  Check here if no yards: [ or
sq. f. Lot Coverage 31 % Front Yard 10 fi.
sq. fl. Lot Area 5000 sq. ft. Rear Yard 0 ft.
sq. fi Lot Width 100 il Rear Yard Equivalent 15 ft.
sq. fi. Proposed Other Defails: Side Yard 123 fl.
sq. ft. Enclosed Parking? Hyes[Ino Side Yard 25 fl.
Proposed Totals 2775sq. ft. ?’Z////‘;«Oﬁtl If yes, no. of parking spaces: 2
Existing Total sq. ft. W/m Perimeter Wall Height 18 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 w/other use.
13A Primary structural system, choose one: []Masonry _]Concrete (CIP) [_]Concrete (Precast)
wood _ISteel (Structural) X Steel (Cold-Formed) ] Steel (Encased in Concrete)
138 Existing Proposed 13D Building Type: ] 1, 2, or 3 Family [_] Other
- ’ i —
Structural Occ‘upa‘ncy/Rilsk Cat. 2014 Code — Mixed use building? _ [Jves X]No
Seismic Design Cal. Designations? Designations?| 13E Exisling Proposed
13C Occupancy Classificalion* _Ives [No|R-3 S Yes* Building Height ft. |35 fl.
Conslruction Classification Cves [(INo|1B XYes [No Building Stories 2
Multiple Dwelling Classificalion W W Dwelling Unils 2
13F Building was originally erected pursuant to which Building Code: X]2014  []2008 [J1968 [_] Prior to 1968
The earliest Code with which this building or any part of it is required to comply: []2014 []2008 [ ]1968 (] Prior to 1968
14 | Fill Choose one.
[CINot Applicable CJon-site [Joff-sile [Junder 300 cubic yards
15 | Construction Equipment 16 | Curb Cut Description
[CIChute []sidewalk Shed Consiruction Materia: WOQOD Size of cul (wilh splays): ft.
X]Fence Size: linear ft. BSA/MEA Approval No. Distance lo nearesl corner: fl.
[JSupporied Scaffold ] Other: {o street:

17 | Tax Lot Characteristics

18

Fire Protection Equipment

Original tax lots being merged or reapportioned (if applicable);

1]

]

Teniative lax lol numbers (new 1ax lols on

ly):

|

Existing Proposed
Yes No Yes No

Fire Alarm 0O g do
Fire Suppression ] ] ] [
Sprinkler O da da o
Standpipe o 3O O Od

12/14



PW1

PAGE 4
19 | Open Spaces
Existing Proposed Existing Proposed

Plaza Area sq. fi sq. ft. Arcade Area sq. fl. sq. fl.

Parking Area sq. fi. sq. fl Parking Spaces

Loading Berlhs sq. ft. sq. fl. Loading Berths
20 | Site Characteristics 20A | Flood Hazard Area Information

Yes No Yes No Yes No

] x| Substantial improvement?
[] %l Substantially damaged?
%] [ Floodshields par of proposed work?

i L] Tidal Wetlands
_] X Coastal Erosion Hazard Area
[l [ Fire Dislrict

] X Freshwater Wellands
[0 & Urban Renewal
X] [0 Flood Hazard Area If yes. 20A

21 | Demolition Details *Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).

Yes No
21A [0 [0 Demo. filing is for a secondary struclure? If yes, specify structure being demolished:

_] 1 Mechanical means* from oul of building? If yes, mechanical means will demolish: [_]enlire structure or [_|part of structure
_1 ] Mechanical means” from within building? If yes, describe equipment proposed

21B _1 _] Demolition work affects the exlerior building envelope
1 _1 The scope of work invalves raising/moving of a building

22 | Asbestos Abatement Compliance Choose one.

] The scope of work requires relaled asbestos abatement as defined in the regulations of the NYC Department of Environmental Prolection (DEP).
(] The scope of the work is not an asbestos project as defined in the regulations of the NYC DEP. DEP Control # is required.
DEP ACP-5 Control No
¥ The scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b))
or is an alteration lo a building constructed pursuant to plans submitted for approval on or after April 1, 1987, in accordance with § 28-706.1.

23| Sign

Purpose: Type: Estimaled Cost: § 23A llluminated type. [_]Direct [JFlashing []indirect
[ Advertising Cliuminated 234 Tolal Square Feet: Yes No
[_INon-Advertising | [_]Non-llluminaled Heighl above Curb: fl. in. J O If sign projects beyond building line, is owner
Location: [_JGround [_JRoof 238 [_]Wall Height above Roof: ft. in. billed for annual permit? if no. specify in 268
Yes No 23B O O Isroof sign light, closed or solid?

Is sign inside building line?
Designed for changeable copy? If no, 23C

If no, sign projects by: ft. in.  23C Sign wording. If extensive. provide only key wording.

Within 900" and within view of an arerial highway? If yes, 23D 23D Distance from Arlerial Highway: fl.

S
[ [
[1 [0 Does an OAC have an interest in this sign or location? If yes, 23G
] |
g

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: fi.

----------- B If answer is "yes™ to 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 Regislration Number:

24 | Comments Place additional comments on an Al-1 form. See Guide for proper incorporation of professional certification statements.
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PWA1 PAGE 5

25

Applicant’s Statements and Signatures  Required for all applications. //:{’EEQED;E:\\\

Falsificabion of any slatement i1s a misdemeanor and 1s pumshable by a fine or impnsonment. or both It is unlawful lo give Ty )
benefil, monelary or olherwise, eilher as a gratuily for properly performing Lhe job or in exchange for spectal consider, 3 { ﬁi{

| understand that if | am found after hearing Lo have knowingly or negligenily made a false statement or to have knowyf sified.oT7aHob ed{é\
cerlificale. form. signed slalement, applicaticn, report or cerlification of (he correction of a viclation required under 1 i Lbas :%ﬁ,f

barred from filing further applications or documents wilh the Depariment | prepared or supervised lhe preparation gf the cg nS&'uc Hocurmg ifigatjons herewith
submilted and to the besl of my knowledge and belief, the construction documents and work shown thereon comply will the prov {- ANy i3 e'Code and other
applicable laws and rules, [|(—check here if) except as sel forth in the accompanying documenls | acknowledge hali Bve red y 1t
this application and supplementary schedules submilted. Cluster Development Statement (if applicable) ! hereby iﬁe hal aﬂ r ting loghis job¥are idenlical lo
those previously filed under Lhe group lead job number, excepl as specified herein »*

Directive 14 initial applications only: | certify that the conslruction decuments submitted and '6 l [ﬁ

all construction documents related to this application do not require a new or amended Certificale of

Occupancy as there is no change in use. exits. or occupancy ] Yes X No PE /RA Seal {ap;‘%\sal_ﬁ'mﬂ(are over seal)

enl ar fine or both
falsified any

For initial New Building and Alteration 1 applications filed under the 2008 or 2014 NYC Building
Code only: does this building qualify for high-rise designation? Yes 7] No

26

Property Owner’'s Statements and Signatures

Falsification of any slalement is a misdemeanor and is punishable by a fine or imprisonment. or both It is unlawful to give lo a city employee, or for a city employee lo accepl. any
benefit, monelary or olherwise, eilher as a gratuity for properly performing the job or in exchange for special consideration. Violalion is punishable by impnsonment or fine or both. |
undersland that if | am found after hearing to have knowingly or negligently made a false stalement or to have knowingly or negligently falsified or allowed fo be falsified any
cerlificale, form, signed slatement, applicalion, report or certification of the correclion of a violation required under the provisions of lhis code or of a rule of any agency, | may be
barred from filing furlher applications or documents wilth the Departmenl. Furthermore, | understand thal | am responsible for insuring thal a final inspection be performed when the
permitled work 1s complete, and that a salisfactory reperl of final inspection be submitted, along with all required submittal documenls. so thal the NYC Department of Buildings may
1ssue a letter of complelion or certificale of occupancy wilhin the lime prescribed by law.

1 have authorized the applicant Lo file Lhis applicalicn for the work specified herein Owner ]ndividual D Partnership D NYCHA / HHC

and all fulure amendments. | will not knowingly authorize any work Lhal is not in Type: C i

compliance wilh all applicable laws, rules, and regulations ' D orporation [ ] Other Government [_] NYC Agency

Yes No [ conde Unit Owner or Co-Op Tenant-shareholder 26A

] ¥l FeeExemption Request (Non-Profit Owned and Operated) Is the deed holder a non-profil organization? [1Yes _1No
In accordance with Administralive Code §28-112 1, Exception 1. | certify Name (please print): EDWARD YUSUPOV

thal the deed holder is a corporation or associalion organized and

operated exclusively for the purposes indicaled in such seclion, and thal . . ’
the property is used exclusively by such enlily for such purposed ¥ Relationship to Owner: OWNER

1 K] FeeExemption Request {NYCHA/HHC, NYC Agency, or Other Business Name/Agency: N/A
Government Owned and Operated) The building or any par thereof to
be constructed. renovaled, allered or demolished is owned and operated Streel Address: 4905 BEACH 49TH STREET
exclusively for the purposes of the NYC Agency, NYC Aulhorily, NYS
Agency, Federal Governmenl or any other governmenl entity 4 City: BROOKLYN  State: NY zip:11224
_] K Owner's Certifications Regarding Occupied Housing . .
The site of the building to be altered or demolished. or the sile of the new Telephone Number: (917) 692-5649 Fax:

building to be conslrucled, conlains one or more occupied dwelling unils

that will remain occupied during conslruclion These occupied dwelling E-Mail Address: INFQ@CIJJISCAPEUSA COM

units have been clearly identified on the submitled conslruclion -
documents Signature and Date > H)/L/“ 1) ///X //?
L

_1 K] Thesile of the building lo be altered or demolished, or Lhe sile of the new
building to be construcled, conlains occupied housing accommodations 26A| Condo/Co-Op BMrd See note in bottom left corner of page.
subjecl to renl control or rent stabilizalion under Chaplers 3 and 4 of Tille
26 of the New York Cily Administralive Code. If yes, select one of the

Name (please print);

following:
The owner Is not required to nolfy the New Yerk Stale Homes and Title:
Community Renewal (NYSHCR) of the owner's inlention 1o file
because the nalure and scope of lhe work proposed, pursuant lo Streel Address:
NYSHCR regulations, does nol require nolification : _
Cily: State: Zip:
The owner has nolified the New York Slate Homes and Community
Renewal (NYSHCR) of its intention lo file such construclion Telephone Number: Fax:
documents/apply for such permil and has complied with all -
requirements imposed by he regulations of such agency as E-Mail Address:
precondilions for such [filing/application].
Provide date NYSHCR notified: Signature and Date >
7] & Owner’s Certificalion for Directive 14 Applicalions (if applicable) 26B | Lessee Responsible for Annual Sign or Marquee Permit
| have read and am fully aware of lhe applicant's slalement Lhal the
construction documents submilted and all construction documents related N int)-
; : ame (please print):
lo lhis application will nct require a new or amended Cerlificate of P prin)
Occupancy as there is no change in use. exits. or occupancy and lhe Relationship to Owner:

work is not inconsislent with the current cerlificale of cccupancy

Furlhermore, | undersland that | am responsible for relaining a qualified Business Name/Agency:
design professional lo perform a final inspeclion when the permilled work

is complete and this professional must submil a satisfactory final Streel Address:
inspeclion report lo the NYC Deparimenl of Buildings within the time
following inspeclion prescribed by Depariment rule City: Stale: Zip
Notes for Section 26A: Section required if unit owner signed Section 26 Sighature )
requred for authonzed representative of Condo or Co-Op board. Telephone Number: Fax.
* For fee waivers, please see the PWT User Guide E-Mail Address:
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