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PW1: Plan I Work Application 
Buildings Must be typewritten. 

Location Information Required for all applications. 

House No(s) 5718 Street Name 3RD AVENUE 

Borough BROOKLYN Block 845 Lot 42 BIN 3015595 

Work on Floor(s)003 

DEPT BLDGS Job No. 321953258 

1 1111111111111111 IIIII IIIII IIIII IIIII IIIII IIIII IIII 1111 
Scan Code ESHS4106954 

1 1111111111111 1111 111111 11111111111111111111111111111111111111111 

C.B. No.307

Apt. I Condo No(s) 

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

Last Name LI First Name YING 

Business Name CITY BUILDING NY ARCHITECT P.C. 

Business Address 802 64TH STREET 3H 

City BROOKLYN State NY 

E-Mail 8361828@GMAIL.COM

Choose one: D P.E. [8JR.A. D Sign Hanger 

Zip 11220 

0 R.L.A. 

Middle Initial H 

Business Telephone (718) 836-1828 

Business Fax (718) 836-1707 

Mobile Telephone 

License Number 032042 

=:J Other: 

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

Last Name NG/HUANG/QIU/DANKYI First NameSING/J/WANG/DAN 

Business Name CITY BUILDING NY ARCHITECT P.C. 

Business Address 802 64 TH STREET 3H 

City BROOKLYN State NY 

E-Mail SYN0826@GMAIL.COM

Zip11220 

Middle Initial 

Business Telephone (718) 836-1828 

Business Fax (718) 836-1707 

Mobile Telephone 

Registration Number 033580 

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

Olnitial Filing 5, 7, 11, 12A. 25-26 0Prior to Approval Actions 25-26 
Choose only one: 0 Amend Existing Filing 4A 
D Standard Plan Examination or Review D Subsequent Fifing 6-7, BA (Alt-2 only}, 11 
D Professional Certification PC1, POC1 [8]Post Approval Amendment (PAA) 4A, 6, 24-25 

0Reinstatement 24-26 
0Withdrawal 26 

D Specified in 4A and 6 
0 Entire Job 

D Professional Certification of Objections Al1 Will PAA affect filing fees? 0Yes 8:]No 
0New (Superseding) Applicant 4A, 25-26 

4A Indicate existing document number 
affected by filing:01 

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

0Alteration Type 1 or Alteration Type 1 required [&]Alteration Type 2 5A, 6A-O, BA-8, 9-10, 13C-E, & 0Full Demolition 68, 80, 9A &
to meet New Building requirements (28-101.4.5) 14, 20. 22 
6A-E 88-C BF 9-10 12 13C-F 14 18_20 22 & 0Alteration Type 3 5A, 68-F, BC, 9-10, 13C-E, 20, 

' ' ' ' ' ' ' ' 22 

9C-O, 9K, 130-E, 14, 21A, 22 
Osubdivision 9A, 90, 12A-B 

PW1A P01 
D ·1 

. & 
D 

'. . " ,, New Bui ding 6A-E, BF, 9A, 9C-K, 10, 12 
Alterat1onType1, 0T. NoWork 8C,8F,9-10& 13A-E 14 18_20 PW/A po1 
12, 13C-F, 14, 18-19, 22, PW1A, P01 0Sign �A, 

,
68-0, �A, 90, �2-23

D OCondominium Olmproved 17 
5A Directive 14 acceptance requested? 

OYes ONo 

s I 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.
6A DBL - Boiler PW1C 0 FS - Fuel Storage PW1C � PL - Plumbing PW18 6E DCC - Curb Cut 16 

DFA - Fire Alarm D FP - Fire Suppression D SD - Standpipe PW1 B D OT/LAN - Landscape 
DFB- Fuel Burning PW1C D MH - Mechanical D SP - Sprinkler PW18 6F D OT/ANT - Antenna 

6B D EQ - Construction 6C � OTIGC - General 60 DOT - Other, describe: D OT/BPP - Builders Pavement Plan 80 
Equipment 15 Construction D OT/FPP - Fire Protection Plan 

0 OT/MAR- Marquee BE, 268 
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Respectfully request to submit PAA to amend plans and schedule B.
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Al1: Additional Information 
Buildings 

01 01 Page number _____ of ____ _

Must be typewritten. 

BIS Document No. 

1 Location and Job Information Required for all applications. 

House No(s) 5718 Street Name 3RD AVENUE 

Borough BROOKLYN Block 845 Lot 42 

01 

BIN3015595 

DEPT BLDGS Job No. 321953258 

1 111111 1111111111 IIIII IIIII IIIII IIIII IIIII IIIII IIII 1111 
Scan Code ESHS8635109 

I IIIIIIIIIIIIIIIII IIIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

CB No. 307 

2 Revisions to Plans/Drawings Required whenever updating plans. All revisions for each page must be clearly described in section 3. 

Submission is part of a Post Approval Amendment (PAA)? � Yes PW1 required D No Indicate all actions for this submission. 

Action 
Original/New/ Superseding Action

Original/New/ Superseding Action Original/New/ Superseding Action Original/New/ Superseding 
Omit Page ID Page ID Omit Page ID Page ID Omit Page ID Page ID Omit Page ID Page ID 

For "Action" use "N" for new page, "S" for superseding page, "O" for omitting page. Is this section continued on additional Al 1 forms? LJYes LJNo 

3 Additional Information Required for all applications. 

Respectfully request to submit PAA to amend plans and schedule B. 

Falsification of any statement ls a misdemeanor and is punishable by a fine or imprisonment, or both. It is 
unlawful to give lo a cily employee. or for a cily employee to accept. any benefit, monetary or otherwise, 
either as a gratuity for property performing the job or in exchange for special consideration. Violation is 
punishable by imprisonment or fine or both. I understand thal if I am found after hearing to have knowingly or 
negligently made a false statement or to have knowingly or negligently falsified or allowed to be falsified any 
certificate. form, signed statement. application, report or certification of the correction of a violation required 
under the provisions of this code or of a rule of any agency, I maybe barred from filing further applications or 
documents with the Department. 
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