ORI O 0 OO 0 A A O P

DEPT OF BLDGS34 Job Number Scan Code

POC1: Professional Certification:
e Applicant and Owner Statements
Buildings Must be typevrriflen.

Affix BIS job purharlzbel hate

Where this POCH is elecironlcally fifed, the signatures and statements in sectlons § and 6 of this form correspond to accompanying, as
specified hereln, electronically filed documents,

1| Location Information Required for alt apolications.
House Nofs) 382 Street Mame LEFFPERTS AVENUE
Borough 3 Biock 1330 Lol 25 BiN 3397404 CBNo. 309

[ 2 | Professional’'s Certification Required for ail applications.

lhat the fRled application {including an elecironlcally fited applicalion, if applicable} is PAUL{ BAILEY

complete and in accordance wilh applicable laws, including the rulss of the T g
Department of Buildings, as of this date. 1 am aware the Commissioner will rely
upor the fruth and accuracy of this statlement. | have nolified lhe cwner that this Signaturd
application has been professionally cedified. If an audil or olher exam discloses
non-compliance, | agree o nolify the owner of the remedial measuras thal must be
taken to meel legal requiremants. t further reafize that any misrepresentalion or —
falsification of facts made knowingly or regligenily by me, my

agenis or employees. or by others wilh my knowiedge, vill render me liable for
tegal and discipinary aclion by the Depariment of Buildings and olher appropriate
aulhorilies, including termination of parficipation in the professionat certification

"{ hereby state lhat | have exercised a professional slandard of care In cerlifying Naime (p!ﬂrint)

’?’()r, e \0\45\ o

License Number 082770 PE./RA Seal (appiy Sl then sign and date over seal)

I 3 | Owner's Statement Required for all applications.

‘I have read and am fully aware of he applficant’s above slatement that this job will be professionally certified, and agree o bring into compliance
any consirugtion which is found not {o comply wilh all applicable taws and regulations.”

Last Name BOHRER First Name JARED Middie Initial
Signalure % Dats - .
W 1010/ 2014
{’//
I 4 l Contact Information Required for all epplications. Provide at least one means of refiable conlact for each party named befowy. |
Telephone Number Moblle Tetephone Fax Number E-Mait Address

Applicant (212)226-6816 {212)202-9602 INFORAEDESIGNSOLUTIONINC.COM
Oviner {718)886-1300 JBOHRER98GGMAIL, COM
Filing Represenlative* {212)226-6816 (212)202-9602 INFO@AEDESIGNSOLUTIONING. COM
‘only if applicable

DOB Reference Numberx: T0000111439%4
07/42




POCH1 PAGE 2

5 l Applicant’s Statements and Slgnatures AW, PWIB, PCT, TRT, and TRS

PW1 Section 25—Applicant's Statements and Signatures for the PW1 form that wili be electronically submitted
together with this form  Required for alf avtomated pro-cert applications.

Faisification of any statement is a misdemeanar and is punishatble by a fine or imprisonment, or both, ILis untawfui to give to a gity employae, or for a city emiployee to
accept. any benefit, monetary or otharwise, eithar as a gratuiiy for progerly gerdoming the job or in exchange for special consideration. Violat'@n.is punishable by
imprisonment of fine or both. Fundersland that i | am found after hearing to have knowingly or reghgently made a falss statement of to-haye kno'.-';ﬁﬂg!y or negligently
falsified o alloved o be falsified any certficate. form, signed statement, application, repont of cerlification of the comigtioh p {«-id?diqr!,cﬁq Tred Lndes the provisions
of this code or of a rule of any ageney, [ may be barred from fing fusther agplications or documents with the Depa@'n}n(_fflgpre ted.0f supeiyised the prepatation of
the construction documeats and spacifications herewith submitied and to the best of my knowledge and bele!, !n? cqg {ny lﬁ;%?qg:u ;;; :

camply with the provisions of the NYC Adminisirative Code and ather applicab’s laws and rwles, '] (—check Ry i xﬁ}‘a;_ge} fol |f7{1h
documents. {acknowledgs that | have read and complied with a1 instructions peraining to this application ané‘éffpﬁ!e ary ‘scHédb!as 3|
Cluster Bevalopment Statemant ¢if applicable); | hoseby siate that all specifications relating to this job ars id{g 5 &ing i

hrkshown thereon
nying

e rcl}p lead job

number, excopl 8s specified herein. W7

Yes No A . ﬂ ;

“t T Forlinitial New Building and Alteration 1 applications filed under the 2008 NYC { g =) i
Bullding Code only: does tnis buifding gualify for high-rise designation? B [ Soa f

- s

X 7 Ofrective 14 inilial applications only: s carify that dhe construction f O 4 f fr ! d
decuments submifted and ali construction documents related to this apglication do not { S e ] [ /{
saquire a new or amended Certificate of Occupancy as thare is o ¢hange in use, i \ jﬂ’(‘}" Al
exis, or pocupancy P.E./R.A Seat (app‘!y'&gé_!t{{Q%gﬂ.aﬂddelj'ovw seﬁﬂ) { i

PW1B Section 7—Applicant's Statements and Signatures for the PW1E form that will be etectronicau)}'s'{lbmilted
together with this form Required for alf automated pro-cert applications,

Falsification of any statement is a misdemaanar and is purishable by a fine or imprisanment. or both. Itis unlawdul to give lo.acify émp!oyéE;~o["fcra city employee {o
accepl #ny bensfit, menelary or otherwise, either as a gratuity for properly parforming the lob or in exchanae for special- ¢dnsideration, Viotation is.punishable by
impfisonment or fina or both.

.,

Narne (p!eas"é print)
PAUL /BAILEY

Signature P Date

-

P.E./RA. Seal (3pply g;g_q{,_“ffr‘gq,sfgn‘éﬁd date over seal)

PC1 Sectlon 3—Statements and Slgnatures for the PCA form that will be electronically submitted together with
this form Required for alf automated pro-cerf applications.

Falsification of any slatement is a misdemeanor and is punishable by a fine or imprisonment, or both. ILis unlawful o give tea t%ty_:'ﬁi:biﬁyea;.gi fot a city smployee to
accepl, any beneft, monetary or othenvise, either as a gratuity for properly performing the job or in exchangg for special t‘pnsi_déﬁl’}gnl'/\]?ola\ti\on"is_punishabfa by
- RS

imprisonment or fing or both. s a TR1 form ri'; ui;@;j

T JYes

)
4 (2
Signa!w@\jvé{@
1Y

s )
‘ Qé@:i/b/f??gﬁ
..,.filsfén"éf I

P.E./RA, Seal (E;ZS]DB«'.,se date oL/ers

DOB Reference Number: T00001114394
07112
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C 1 PAGE 3

L]

Applicant’s Statements and Signatures—CONTINUED  pW1, PWIB, PC1, TR1, and TR8

TR1 Section 5--Design Appllcant's Statements and Slgnatures for the TR1 form that will be electronically submitted
together with this form  Required for all automated pro-cerf applications. P.E./R.A, responsible for plans, choose both below and sign
and seal.

[Jt have identified all of the special inspections, progress inspeciions and tests
required for compliance.

BI ceriify hat the Speclal Inspeclion and Approved Agencies engaged by the own-
er {o supervise the work specified in the TR1 form that will be electronically sub-
milted togather with this form are acceptable. (BC 1704.1)

PE.IRA. Seal (appiyseal, then sign'and date over seal

TR8 Section 4—Design Applicant's Statements and Signatures for the TR8 form that will be electronically submitied
together with this form  Required for alf aufomated pro-cert applicalions. P.E/R.A. responsible for plans must sign and seal,

Name (please pring)

| have identified hereln all of the progress inspections and tests required for com- PAUL BA’f‘LEY
pliance.

Signalure _,:'i Date

s,

,

P.E./R.A. Seal {apgly-seal, then.sign snd date over seal)

L el

Owners Statements and Signatures  TR{ and PW/

TR1 Section 6——Owner's Statement and Signature for Progress/Special Inspector for the TR1 form that wili be
electronically submitted together with this forin  Reguired for alt avtomated pro-cert applications.

Fhave reviewed the infermation provided in the TR1 form that »dll be electronically submitled togelher wilh this form and, 1o the best of my
knowledge and belief, allest to the aceuracy of thal information. | approve the identification of tha responsible progress inspector. Falsification of
any statement is a misdemeanor and Is punishabtle by a fing ¢r lmprisonment, or both, It is untawful {o give to a city employee, or for a cily
employea lo accapt, any benefil, monetary or olhenwise, either as a graluily for properly performing the job or in exchangs for speciat
consideration. Vielation Is punishable by a fine or Iimprisenment, or both. | understand that if | am found afler hearing {o have knowingly or
negligently made a false statement or {o have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed
statement, application, repor or certification of the correclion of a vielation required under the provisions of this ¢ode or of a rule of any agency, |
may bz barred from filing further applications or documents with the Department.

Name {printy  JARED BOHRER Tille )/, ce Thesiaernds
Signature _ e T Dae (e [ f Roide

/A

C4

POB Reference Number: T00001114394
o712




POC1 - PAGE 4
L 8 I Owners Statements and Signatures—CONTINUED  7RY and PW1 I

PW1 Section 26~—Property Owner's Statements and Signatures for the PW1 form that wilt be electronically submitted
together with this form Reguired for all avtomated pro-cert applications.

Fais:ﬁcalion of angost{algmem:s a misdemeanor and is ;:mnishai:!er byafineor Cwner lype: [:Ilndivfdual BDCAS DHHC BNYCHA
fpriscament, or both. itis unlawfu! fo give 10 a city employes, or for a city :

empioyes fo accept, any benefit, monaelary or othsnxise, elther as a Qratuity for @P&riﬂershlp GDOE DHPD SNYS
properly peierming the job or in exchange for specia? consideraton Viotation is (Lcorporation 264 [JOther Govarnment
punishable by imprisqmmenl or fine of both. | understand that if | am found after [ JCendo Unit Owaer or Co-Cp Tenant-shareholder 264
nearing to have knowingly or neghigently made a false statement or {2 have L .

knowingly or negiigently fatsified or alicwed to be falsified any cedificate, form. Is the owiner a nan-profit organization?  “Yes X No

signed stalament, application, report or certification of the correction of a .
violation required under the provisions of this cade or of 4 rila of any agency. | Name (please print): yaARED BOKRER

may be barred from filing further applications or documents with the . . .

Deparment. Furthermere, | understang that | am responsible for insurng thata _ Re[atmnship 16 Quimer: REPRESENTATIVE

final inspection be performed when the permitted woik is complele, and that a : .

salisfactory rapert of final inspection ba submilled, afang with ali required Business NameiAgency. TRIBOROUGH SCAF,FOLDING & HOISTIN
submittal dacuments, so that the NYC Depariment of Buiidings may issua a . .

letier of completion or certificata of occupancy within the time grescribed by law. Strest Address: 131 92 40TH ROAD, 2ND FLOOR

I have authorized the applicant (o file the PVW1 application that will be Clty: FLUSHING Slate: wy Zip- 11354
g'sctronicaliy submitted togather with this form fer the work specifed thersin Telephone Number: {718)886-1300Fax:

and all future amendments. 1 will not knowingly authorze any work that is notin

compliante with the New York City Energy Conservation Code (NYCECC). E-Maii Address: JBOHRERS S8@GEMAIL., COM

Yes Mo

iy
- ¥ Fee Deferred Request Statement Signature and Date > é% M

Ihereby request a lea deferral for the wark praposed an this .

application and understand that alt fees must be patd bofore lzsA, CondoiCo-Op Boér/d or Corpo ration Second Oificer j

Issuance of any Cerfiflcate of Occupaney or lob sign off.

hame (please print):

71 % Fee Exerplion Request Statament
In accordance with §28-112.1 of the NYC Administrative Code i

hereby state that the proposed viork involves & bulding or propary Fille:
cunad of used exclusively for the purposes indicated in such section. Sireet Address:

= % Owner's Certifications Regarding Occupled Housing City: Stale: Zip: o
The site of the buiiding to be allered or demolished, gr the sile of the . : .
aew bulding to be constructed, contains one er more occupied Telephone Number: Fax:
dwuelling units that will remain occupled during construction, These —
cecypied gwelling umts have baen cleary indenttied on the £-Mail Addregs:

submitted construction documents.
The site of the building to ba aitered or demolished, or the site of e Signature and Date” ’

new buiiding to be constructed, contains oecu ted housing Ty p -

accemmodgﬁsns subject lo rent control or renF; stabi!izaﬁogn under Signature ,’“"‘7”’?‘3’" for aarhonzea_' reprasentative pf Condo or Co-Op board.
Chaplers 3 and 4 of Tille 25 of the New York City Adminislrative Second officer signature not required for comorations.

Code. If yes, select o of the following:

ru
"

LZSB l Lessee Responsible for Annual Sign or Marquee Permlt]

E:JThe owner is net required to notify the Division of Housing and

Communrily Renewal {DHCR} of the owner’s intentien to fle ame {please print):
tecause fhe nature and scopa of the work proposed, pursuant to Name {pteas print):
DHCR regulations, does not require notification. Relationship to Owner:

D"fhe awner has notified the Division of Housing ang Community

Rengwal (OHCR) of its inlention {o file such construction Business NamelAgency;

dccu‘menlsfap_p!y for such Ferm‘l snd_ has complisd with all Slreel Address:
requirements imposed by the regutations of such agency as
preconditions for such [fiinglapplication). Cily: State: Zip:
Pravide date DHCR notifled: Telonh Number- Fax:
Tt X OQumers Gertification for Adult Estaklishments eiephone Number: ax
1 authorize and inlend lo ereate, enlarge, or sRtand-an GSEEhment E-t1ail Address:
with adult aclivity andior adult matedal as defined in ZR §12-10 '
“aduit establishment’ or related sign at the subject premses. / |
X T ©Owner's Certification for Directive 14 Applcations {if applicabte} / Internal Use Onty //////’/,://///
Fhava ree}é and am fully awarg of the applicant's sta_\lement that the Pre-Filer Name:
construction documenis submitted and all construction decuments .
felaled 1o this application wilf not require a new or amended Pre-Filer Signature: Date;
Certificate of Occupancy as there is no change in use, exits, or [~ : T
occupaney. Fusthermora, funderstand that 1 am responsible for Cost Estimate: §
retaining a quabfied design profassional to peform a finat Amount Due; § Verifiedby ¥ Date ¥
inspection when the permitied work is complete and this prefessionai — T
must submit a salisfactory final inspeclion report to the NYC tnitial Amount Paid: $
Department of Bui'dings within the time following inspection Eafance Dus: §
prescribed by Deparlment rula.
Stamps, Certifications and Notes:

DOB Reference Number: T00001114394
07112




