DEPT OF BLDGS34 Job Number Scan Code

POC1: Professional Certification:

= W Applicant and Owner Statements
Btllldlngs : Must be typewiilten

A7u BYS pb number Bbet Fere |

|
|

Where this POC1 is electronically filed, the signatures and statements In sectlons § and 6 of this form correspond to accompanying, as
specified herein, electronically filed documents.

1| Location Information Required for all applications.

House Mofs) 1402 Slreet Name KINGS HIGHWAY
Borough 3 Block 6797 Lot 100 BIN 3182970 C8 No. 3156

2 | Professional's Certification Reguired for all appiications.

“t hereby stale that | have exercised a professional standard of care th certifying
{hat the filed application {including an elecironically filad applicalion, if applicabla) Is
complete and In accordance with applicabfe laws, including the riles of the
Depatment of Buildings, as of this date. | am aware the Commissioner will rely
upan the trulh and accaracy of this slalement. | have notified the owner that this
application has been professionally certified. I an audit or other exam discloses
non-compliance, | agree to notify the owner of the remedial measures that must be
taken to meet legal requirements. | further realize thal any misrepresentation or
falsificalion of facts made knowingly or negligently by me, my

agents or employees, or by others with my knowledge, will render me liable for
tegai and discipfinary aclion by the Department of Buildings and other appropriate
atithorities, including termination of participation in the professional cerlificalion

Name {please pn

License Number 0285077 P.E./R.A. Seal f{apply seal, then sign and dafe over seal}

3 Owner's Statement Required for all applications.

“1 have read and am fully aware of the applicant's above statement {hal this job will be professionally certified, and agree to bring infe compliance
any construction which is found net to comply with all applicable laws and regulalions.”

Last Name %TSCHULLER Fifs! Name REUVEN Middle Initial

Signature @2&»\,\ MM; i Dale

4 | Contact Information Required for all applications. Provide at feast one means of rellable contact for each party named below.

Telephone Number Mabile Telaphone Fax Number E-Mail Address
Applicant {718)437-4965 (718)504-3667 OFFICE@RYBRKA_RCHITECTS.COM
Owner (917)434-7040 SABRIELTREND2YAHQO.COM
' Fillng Representalive* (718)437-4965 (718)504-3667 OFFICE@RYBAKARCHITECTS . COM

‘anly if applicable
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0712




poCt .. _PAGEZ

5

Applicant's Statements and Signatures  PW1, PWIB, PC1. TR1, and TR8

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

Falsificalion of any stalement i a misdameanor and s punishable by a fing or imprisonment, of both. It is untavdul to gwe K
ascepl, any benalil, inonelary of ethervise, eithes as a yraluity for properly pedforming the job of in exchangs for spedi a0 &1

impiisenmen! or fine or both. | understand that if | am found aller hearing 1o have knewdngly of negligently made a falds i
falsified or allovad to be falsified any certificato, foim, signed statemaeal, apphcation, report of cendicalion of the coy
of this code of of = rwie ol any agency, § aay be bauad o filing funther appikations of documents with the Depaf
the construction decuments and spectfications herewith submitted and to the bast of my kndardedgn and babief, |
comply vith the provisions of the NYC Administiative Coede and othor applicable lavs and rules, {1+ chock herg
documents, | acknovdedge thal | have read and comptiad with all insliuslions pedaining 1o (his spplication av;L )

e provisions
eparation of

Cluster Development Statement (if applicabla): | hotohy stale lhal all specificalions refaling 1o this job are
number, excipl a3 specified herain.

Yes No
7 [0 For Initial New Building and Alteration t appticatlons Med under the 2008 NYC
Building Code only: dees this buikiing qualfy for high-tise designation?

O [3 Directive 14 initial appilcations only: 1 certify thal the constiuction BiGg s A o o X Date
documenis submitled and all construction documents related lo this application do not p 47 Tt iy
require a nevs of amended Certiflcale of Cocupancy as thare I8 fto chango in usae,
axits, of occoupancy.

PW1B Section 7—Applicant’s Statements and Signatures for the PW1B form that will be electronically submitted
together with this form Required for all aulomated pro-cert applications.

Falsfication of any statemenl is 2 misdemeanor and is punishabis by a fine of imprissnment, of beth. It is selavdul o give § ¢ for o city employes 1o

E 5 punishable by
~,

Imprsonmen! of fine of holt,

Date

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

Falsification of any stalement is a mlsdameano: and = pumshable by afine or lmpnsonmanl of both It is uplawdul io givae |; 3 of fora ciiy employea to

|rnpnsnnment oF ﬁne of both.
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5 | Applicant’s Statements and Signalures—CONTINUED . PW1, PWIB, PC1, TR1, and TR8

TR1 Section 5--Design Applicant’'s Statements and Signatures for the TR1 form that will be electronically submitted
together with this form  Required for all aulomated pro-cert applications. P.E/R.A responsible for plans, choose both below and sign
and soal.

]! have identified all of the special inspecilons, progress inspections and tests
required for compliance.

Signatly
| cerlify that the Special Inspeclion and Approved Agencies engaged by the ovmn-
er to supervise the work specified In the TR1 form thal will be eleclronically sub-
mitted togelher with this form are acceplabla. (BC 1704.1)

TR8 Section 4—Design Applicant’s Statements and Signatures for the TR8 form that will be efectronicaily submitted
together with this form  Required for alf automated pro-cerl applications. P.E/R.A. responsible for plans must sign and seal.

| have identified herein all of the progress Inspedlions and tests required for com-
pliance.

PE /RA. Seal {apﬁly:seaL thep sign “Ghd date over seal)

6 | Owners Statements and Signatures TR and PW7

TRt Section 8—0Owner's Statement and Signature for Progress/Special Inspectaor for the TR1 form that will be
electronically submitted together with this form  Required for alf automated pra-cert applications.

I have reviewed the information provided In the TR1 form that will be electronically submitled together with this form and, to the bes! of my
knowledge and belief, altest to the accuracy of that information. | approve the identification of the respensible progress inspector. Falsification of
any statement is a misdemeanor and is punishable by a fine or imprisonmenl, or bolh. 1t is unfawlul to give to a cily employee, of for a ¢ily
employee {o accept, any benefit, monelary or otherwise, eilher as a graluily for properly peiforming the job or in exchange for special
consideration. Vielation is punishable by a fine or imprisenment, or both. | understand that if | am found afler hearing lo have knowingly or
negligently made a false stalement or {o have knowingly or negllgenlly falsified or allowed te be falsified any certificate, form, signed
statement, application, report or certificalion of the correclion of a violation required under the provisions of this code or of a rule of any agency, |
may be barred from fiting further applications or documenls with the Depariment.

Name (print) | REUVEN ALTSGHULKER , , Title (91'/()47&1/

Signature % W‘UM/‘/ Dale

DOB Reference Number: T00001554%49
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Owners Statements and Signatures—CONTINUED  TR? and PWY

PW1 Section 26—Property Owner's Statements and Signatures for the PW1 form that will be electronically submitted
together with this form  Required for all automated pro-cert applications.

f’alsiﬁcaﬁon of any statemant Is & misdemaaner gnd Is prnishablo by a {ino of  Owaet type: ;:]indmdual DDCAS EJHHC E:JNYCHA
imprsanmaond, or both, [ s unfavdol 1o give to a city u'nm!a_yuo. of furaa sity {_gPa!lnefship {:]DOE GHPD :}NYS
amployee to accopd, any benefil, monolary ot olhervdso, oilher as a guuily {er =

piopaily performing tha job or in exchange for spocial considaration, Violation ks i:.jcorporallon 25A {_ICther Govermment
punishable by imprisonment or fino of both, 1 undossiand that if | o found wdlar {_]Condo Unit Cwner or Co-Op Tenant-shareholder 264
heanng to rava knowingly of negligenlly made o {also stolormenl or 1o have Cn

knovingly or negligenlly falsilicd of allowed 10 ba falsified any coriticata, form, I the owner a non-proft organization? [ Yes 2 No
signad siatemenl, applicalion, repoil of cerification of the correction of a .

violation required under the provisions of this code or of a ulo of any agoency, | Name (please pinl): REUVEN  ALTSCHULLER

may be barred from fding funther apptications or documenls vtk the . P 4

Capartmony. Furlhermare, 1 understand thatl am rosponsible for insuiing thal » Relationship to Owner: :1 P{g

final lnspection ba petformed vien Ihe permilted vaork is complele, and thal a Business Name/Agency: N/A U *

satisfactory rapord of final inspection be submilled, along vath all required —
submiital documenls, so thal the NYC Doparimont of Buildings may issue a .
lattar of completion of cerlificale of cccupancy wilkin the fime prescribed by tave, SlreetAddress: 2117 EAST 65 STREET

city: State: NY Zip: |
| have awhorized the applicanl 1o fila the PW application that wifl be fy. BROOKLYN NY Zip:11234
glecionically submitled together wilh this form for the work specified thergin Telephone Number: _ Fax:
and all (tlure amendmants, 1will not knowingly authorize any work (hat is not in p (917)434-7040
compliznce with the New York Cidy Energy Conservation Code (NYCECC). E-Mall AddIeSSZ/ShPRIELTREHD@YAHQP N cow

Yes No £ +f ’*?/f~
U [ FeeDeterred Request statement sinaturo and e B 47 A A K Yo

H hereh‘;‘ reques! a feo deferral for lhe viork proposed on this
application and understand that all fees must be pald befors 264 CondolCo—Op Board or Corporaﬂon Second Officer
Issuance of any Certificate of Occupancy or [ob siqn off.

1 X Fee Exemption Request Statement

Name (please print):

In accomdance vith §28-112.1 of the NYC Adminlsiralive Code | Title:
hereby slata thal tha proposed vork involves a building or property . e
ovmed or used exclusively for tha purposes indicated in such section. Street Address:

O ™ owners Cettifications Regarding Otcupled Houslng City: State: Zip:
The sile of the building to be altered or demulished, or the sils of the . . ’
nev? building to be consiructed, contains one or more occupled Telephone Number; Fax:
dwelling units thal will remain occupled duting consliuclion. Thesa
occupied dwelling units have been clearly indeniified on the E-Mail Address:

submitfed consirudion documents.
{1 (@ The site of he buikling to be ahered or demolished, of the site of the  SIgnAlure and Dale* >
nev building 1o be constiucied, contalns cocupled housing *Signalure requirad for authorized representative of Condo or Co-Op board,

accommodalions subjed to rent conlrof of renl stabilization under P d offi ; ired fo )
Chaplers 3 and 4 of Tille 26 of the New York City Administative scond officer Signatre not required for cofporations.

Code. If yas, select one of the folfowing: . .
¥ ) . rowing - . 26B | Lessee Responsible for Annual Sign or Margquee Permit
CIT?:e ovater is not fequired 1o nolify the Division of Housing and
Communily Reneval (DHCR) of the owner’s intention o file Thye
because the nalure and scope of the work proposed, pursuant o Name (please print):
DHCR regulalions, does not requiite notification, Relationship lo Owner:

The ovmer has polified the Division of Housing and Community .
Urencvet {DHCRY of its intention fo file such construction Business Name/Agency:

documents/apply lor such pormit and has complied with all Street Address:
requirements imposed by the regulalions of such agency as .
preconditions {or such [filing/application}. Ci{y; State- Zip:
Provida date DHCR notifled: . .
1 3 Owners Centification for Adult Establishments Tetephone Number: Fax.

| authorize 2ad Inlend lo create, enlaige, of BXIEAT an eSADIEAMEnt E-Mail Address:

wilh adult activity andior aduX materiat as defined in 2R §12-10 "

“adult establishment” or related sign al the subject premisos. %

0 O Owners Certification for Directive 14 Applications (If applicabte)} /2] fernal Use Oniy |
| have read and am fully aware of the applicanl's statemenl that the {Pfe-Fiier Name:
construslion docrments subemitted and all consludtion documents

relaled 1o this apphication will nol require a news or amended Pre-Filer Signature: Date:

Cerlificale of Cocupancy as theva is no chango in use, exils, of ; B

occtipangy. Furthermors, | understand that | am responsible for Cost Estimate: §

relaining a quafifed design professional lo perfermn a finat Amoun Due: $ Verifiedby ¥ Dale ¥

inspection when the permitled work is completa and this professional -
must subinil a satisfaclery final inspecticn reporf 1o the NYC Initial Amount Paid: $
Capariment of Buiklings within the time following inspection Balance Due: &

prescibed by Depariment rile,

Stamps, Cerlifications and Notes:

DOB Reference Number: T00001554949
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