
PW1: Plan / Work Application 
Buildings Must be typewritten 

if7h Orient and affix BIS � 
� Job number label here )2S{ 

I 

1 Location Information Required for all appllcatlons. 

House No(s) 727 Street Name EAST 93RD STREET 

Borough BROOKLYN 

Work on Fioor(s) BAS, 001, 002 

Block 8111 Lot 21 BIN 3228260 C.B. No.317

Apt./ Condo No(s) 

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

Last Name PRESCOD First Name JACKMAN 

Business Name 5D ARCHITECTURE & ENGINEERING, PLLC 

Business Address 270 SPAGNOLI ROAD - SUITE 200 
City MELVILLE State NY Zip 11747 

E-Mail JPRESCOD@5-TH-DIM.COM
Choose one: 18]P.E. OR.A. Osign Hanger 0R.L.A. 

Middle Initial J 

Business Telephone 7185615454 
Business Fax 5165615444 

Mobile Telephone 6312751223 

License Number 086669 

00ther: 
---------------

3 Filing Representative Complete only if different from applicant specified in section 2. Fax, mobile phone, and e-mail are opt/anal Info. 

Last Name PRESCOD First Name JACKMAN 

Business Name 5D ARCHITECTURE & ENGINEERING, PLLC 

Business Address 270 SPAGNOLI ROAD - SUITE 200 
City MELVILLE State NY Zip 11747 

E-Mail JPRESCOD@5-TH-DIM.COM

Middle Initial J 

Business Telephone 7185615454 

Business Fax 5165615444 

Mobile Telephone 6312751236 

Registration Number N10838 

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

Olnltlal FIiing 5, 7, 11, 12A, 25-26 
Choose only one: 
D Standard Plan Examination or Review 
D Professional Certification PC1, POC1 

□Prior to Approval Actions 25-26 □Reinstatement 24-26 
D Amend Existing Filing 4A Owlthdrawal 26 
D Subsequent Filing 6-7, BA (Alt-2 only), 11 □ Specified in 4A and 6 

18}Post Approval Amendment (PAA) 4A, 6, 24-25 D Entire Job 
D Professional Certification of Objections A/1 Will PAA affect filing fees? □Yes (E}No 4A Indicate existing docu.ment number 

0New (Superseding) Applicant 4A, 25-26 affected by filing:02 

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

OAJteratlon Type 1 or Alteration Type 1 required 0Alteratlon Type 2 SA, 6A-0, BA-B, 9-10, 13C-E, & 0Full Demolition 6B, 80, 9A & 
to meet New Building requirements (28-101.4.5) 14, 20, 22 9C-O, 9K, 9M, 130-E, 14, 21A, 22 
6A-E, 8B-C, BF, 9-10, 12, 13C-F, 14, 18-20, 22 & □�1teratlon Type 3 SA, 5B-F, BC, 9-1o, 13C·E, 20, □subdivision 9A, 90, 12A-B
PW1A, P01 □New Building 6A-E, BF, gA, ge-K, 9M, 10, 12 & □□condominium □ Improved 17 

OAJteratlon Type 1, OT: "No Work" BC, BF, 9-10 & 13A.E 14 18_20 PW1A P01 SA Directive 14 acceptance requested? 
12, 13C-F, 14, 18-19, 22, PW1A, P01 □sign �A. '6B-0, ;A, 90, �2-23 □Yes □No

6 ( Work Types Select all that apply but no more than allowed by Job end filing type. ·or· required on all NB and Alteration 1 ln/Ual applications. 

6A O BL - Boiler PW1 C 0 FS - Fuel Storage PW1 C 0 PL - Plumbing PW1 B SEO CC - Curb Cut 16 
0 FA -Fire Alanm D FP - Fire Suppression 0 SD • Standpipe PW1 B D OT/LAN • Landscape 
0 FB - Fuel Burning PW1 C D MH - Mechanical 0 SP -Sprinkler PW1 B 6F0 OT/ANT -Antenna 

6B D EQ - Construction 6CJi11 OT/GC - General 600 OT -Other, describe: D OT/BPP - Builders Pavement Plan 80 
Equipment 15 Construction D OT/FPP - Fire Protection Plan 

0 OT/MAR - Marquee BE, 26B 

3/2022 
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