) OF Pnest Job Number Eswgseszan L sancueant Request
(A SEPARATE FORM MUST BE SUBM[TTED FOR EACH JOB)
Buildings Application must be iypewrifien

For appointments with a plan examiner, submit requests to the appropriate borough email address below (include the property
address, job number and job type in the email subject line):

[] BRONX [0 BROOKLYN
BronxPER11PlanExam@buildings.nyc.gov BrooklynPER11PlanExam@buildings.nyc.gov

1 MANHATTAN QUEENS
ManhPER11PlanExam@buildings.nyc.gov QueansPER11PlanExam@buildings.nyc.gov

[C] STATEN ISLAND
StatenislandPER11PlanExam@buildings.nyc.gov

O Applicant of Record Filing Representative (Class 2)
Name Spencer/Atkins Michael/Titus pDoOB ID#  01472/01142
Business Phone 718-221-1900 Cell Phone 347-622-3426

Email Michael@rsdesignas.com Number of Attendees

Address 463 Beach 69 th Street
Job Number 402083918 Document Number 01 Job Type Alt-2

Applicant Errol Crawford dreE. R.A. License# 015312

Plan Examiner

O Reassignment [ procert Zoning Review [ Fee Exempt Job)
Reinstatement [ Special Audit (atfach Objection Sheet) O Special Inspection Reports
0 withdrawal [J Tcu Audit (aftach Objection Sheet) L] seif-Certification of Objections

{atiach Objeciion Sheet)

1 pws Changes/Fee Adjustment (affach L2 form when required}
[ other

| hereby requesting the reinstatement of this application for sign-off purposses

For appointments with a Berough Commissioner’s Office, submit requests to the appropriate borough email address below
{(include the property address, job number and job type in the email subject line):

BRONX BROOKLYN
BronxPER11Appointmenis@buildings.nyc.gov BrooklynPERT1Appointments@buildings.nyc.gov
MANHATTAN QUEENS
ManhPER11Appointments@buildings.nyc.gov QueensPER11Appointments@buildings.nyc.gov

STATEN ISLAND
StatenlslandPER'i1Appomtments@bulldmgs nyc gov

INTERNAL USE C

APPOINTMENT APPROVED: O ves O no COMMENTS:
APPOINTMENT DATE: TIME:
REASSIGNED TO:

CONFIRMATION #:

REINSTATEMENT FEE:

Baw 10490




PW1: Plan / Work Application

Must be typewritten

Buildings

DEPT BLDGS

lIIIIIIIIIIHIIIIIIIIIIIIIIIII!IlllllII!IHIIIHIIHIII
HIIIIIII!!illHllllllllI!lHlllllllllllllIEIIIIﬂIIlI!!'IllHIH

Lecution information Required for aif applications.

House Nofs) 483 Steet Name Beach 85th Street

Borough Queens Block 16051 Lot 27

BIN 4591045

C.B. No. 414

Wark on Floar(s) cel-001-002

Apt. / Condo No(s)

2| Applicant Information Required for alf applications. Fax, mobile tefephone and e-mall address are optional infarmation.
Last Name Crawford First Name Errol} Middle Initial
Business Name RS Design Associaties Inc Business Telephone 7182211900
Business Address 131 Kingston Avenue _ Business Fax 7182212036
City Brookiyn State NY Zip 11213 Mobile Telephone
E-Mail Errol@rsdesignas.com License Number 15312
Choossone: [ ]PE.  [BIRA.  []sign Hanger CIRLA. [Jother:
3 | Filing Representative Complete only if different frorn applicant specified in section 2. Fax, mobile phone, and e-mail are optional info.
Last Name Spencer/Atkins First Name Michael/Titus biddls initia!
Business Name RS Design Associaties Inc Business Telephone 7182211000
Business Address 131 Kingston Avenue Business Fax 7182212036
City Brookiyn State NY Zip11213 Mokbils Telephone

E-Maii Michael@rsdesignas.com

Registration Number 01472/1142:

4

Filing Status Reguired for all applications. Choose one and provide specified assaciated informstion,

Initial Filing &, 7, 77, 124, 25-26

Choose only one:

[ Standard Plan Examination or Review

[[] Professionai Cerlification FC1, POCT

[1 Professional Certification of Objections Al

{Iprior to Approval Actions 25-26

] Amend Existing Filing 44

[ Subsequent Filing 6-7, 8A {AlE-2 oniy),
[_JPost Approval Amendment (PAA} 44, 5

Will PAA affect filing fees? [ Yes I:iNo
[X]New (Superseding) Applicant 44, 25-26

[ IReinstatemont 24-23
DWithdrawaI 28
7] 8pecified in 4A and &
£ Enire Jab

4A Indicate existing document number
affected by filing:

11
6, 24-25

Jobi/Project Types Choose one and provide specified associated information.

to meet New Building requirements {28-101.4.5} 74, 20, 22

8A-F, 88-C, 8F, 9-10, 12, 13C-F, 14, 18-20, 22 &
PW1A, FD1
[TAlteration Type 1, OT: “No Work” 8C, 8F, 9-10 &

13A-E, 14, 18-20, PW1A, PD1
12, 130-F, 14, 1219, 22, P14, PD1

U Isign 54, 68-D, 94, 5D, 22-23

[]New Building BA-E, 8F, 94, SG-K, 9M, 10,

Altaration Type 1 or Alteration Tvpe 1 required .Alteratmn Type 2 BA, 6A-D, 8A-B, 9-10, 13C-E, & [_|Full Demolition 68, 80, 94 &

8C-D, 8K, BM, 13D-E, 14, 21A, 22

Alteration Type 3 8A, 6B-F, 8C, 9*10 13C-E, 20; C}Subdlwsmn OA, 9D, 124-8
22

Cdocenceminium  improved 77
SADirective 14 acceptance requested?

Clves CINe

12&

8

Work Types Seiect all thai apply but no more than aflowed by job and filing type. “OT required on all NB and Alteration 1 initial apphcaimns

6A [JIBL - Boiler PWIC
=4 - Fire Alarm
[JF8 - Fuel Buring PW1C

T FS - Fuel Storage PW1IC
[ FF - Fire Suppression
[ 8k - Mechanica!

¥ PL - Plumbing PW1B
IS - Standpipe PWIB
18P - Sprinkler PW18

6E[JCC - Curki Cut 18
D CTA.AN - Landscape
B8F[] OT/ANT - Antenna

6B [1EQ - Construction
Eauipment 15

|6C B OT/GC - General
Construction

180 JOT - Cther, describe:

[7] OT/BPE - Builders Pavement Plan 8D
7§ OT/FPF - Fire Protection Plan
T OTIMAR - Marques SE, 268
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FAGE 2

o “i:ei‘% Qé‘ﬁ are requirad for most spplications.

ing submitiad mﬁh this FRHE §:i ves | INo  {fyas dothe pians includer LIFQ—F

ngt information

WT 08 ' 88 15 & bulding enjargemnent oroposed? | 8C Coz §

i P EZEs snargement Is proposed CRD tinear ft.
] ;‘ Yes 12 FO [BE i1 Widih; ft.
P 7 mosizonsl Civerical VER Tom w; Soumre Footags:
! ;;};”};’:ﬁ‘g ﬁf;% Additiona! Donatrucion Floor Area: | s,
z‘ Lons, Lsm%z “ e ig ﬁe—s&ré%ﬂa?&s

R L P N ~ s e o T . -

under whish buliding code? [ 12014 (i2008 T ]wees [ IPriortc 1988

as Nol
i1 170 Aderation requirad 1o mest N‘—' 5 i 1 % Change in number cfdiwalling units
requiremanis (35 101.4.5) Foes, 1343 [1 13 Change in cecupancy / use
) "% i} Changa is inconsistent with currant certitiogte of onoupancy
Mé{j 3 Change in number of storles
P D3 Al Sstablishmant Fyes pist disgram (sxcept DM) 01 U7 il Zoming
! Compensated Development {,cmsmar}f ch:;mg} 3 1 Loft Board Yas Mo Work includes:
Laows inpome Housing fnciusis O Gualle Housing I Prefab wood [Hoists
Single Room Oocupanoy (BRD; Mutiple Dweilmg M [ Site Szfety Job/Project O 0 struciursl coldformed steel |
Fiiing includes Lot Merner / Reepnortionment #yes, 7 1 [ included in LMCCC 3 orenwab stesl joists
i Landmark T3 [ Siling to address vislatisns !

I

T {ligt #gwrnay. 5)

K

I Lite " or R

DS '

| Unmanoed/CC0 Strant e
i Requasting Eega!z? nion of work where no work ’
without a permit vicistions heve been issusd

L Number | Mear
1™ Qthed (pleses epaeify on line oravidad belowh: 73 Filing o comply with Loeal !
Laws Jist Fs—max. 2} !

f21 I3 CRFN{s) Resiriclive Declerstion / Easement {max. 4);

0317 onENey Zoning Sxkibd 6 1 11, ete. « max. 4):
9E [ [ BSA Calendar Numbers (may, 8
SF I} 7 PG Gajendar Mumbers (max. 35
89G L7 3 Work includes lahiing fixture aadfor controls, instaliation or repiacement. IECC §304 and §505]
or I3 7 work includes moduiar construction under New York State jurisdiction

2 High Rise Team tracking #:

it

Work includes moduler construation under Mew York City jurisgiction

{
-
3

Shructurnl pegr raview reciired per BC 18, [fyes, provide NYS P.E. license number;

| Werkineludas pernanan) samoval of Standnipe, sprinkler or fire suppression related systems

T Weorl insludes penie demoiiion as defined In AC §28-101.5, or the raising/moving of & building /f yas, 278
¢ Siructural stabillly

Worl fnvolves or v i &y an arount of soll disturbance greater than or equal to one acre in an M34 ares

{ Work B part of a lzarger commen plan or devsicpment or sale that invelves or wilt resull in an amount of soit disturbance graater than or
_sausiio one acre in an M4 grea

PR es

v Yrsk T :'zﬁ{””j{ Sosdsrvation s.,cdu

aae‘sf{ ma K‘ﬁmg @ane

100 the aest of my kngedesss, Lok

O

origi ;Jg.g'r.em. erl work under thiz appifcstion is in cmrpl:an“ Wi.tf“; the NYCECC

Cods Suvsiance Pald jehooae i."ﬁi.‘:‘l :} SYOECC B ASHRAE
Energy Analysis oAoose o T Tabu ar Anslysis TIRESchack ICOMeheck 7 Energy Medeiing (EN1}

Vo the best of my k..gws-’ucga, Haltef and srofesslons dgment, all work underthiz application is axemnt from the NYCECC™ in acsordance with

ong of th. ,,a*w:s E:f‘iﬁﬂ"$ angl
ar Kational historic buliding.
ity & "inw-snergy bullding” and is imited to the bufiding envelope.
: e SOURE sl rvolves @ lemporaly struciure andfor one or rmore of the folowing work types:
rAa FR SN SE B EG 00 OTMRPE, OTIRPR, Other work types sre not sxempt
i1 Tnis is & post-approval amendmant and exempt under a prior editior: of the eneray code. See statement of exemprion on altached drawings.
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114 ¢ Beipted DO Jnb Mumbers
1iE Hhamery popbostion oo no.
b ?. s‘ﬁiimﬁ
N ' I - ) i
124 Oistricts) {428 Strest lsgpt widi i :
Civarlayis) Shreet Status: | Public L 1Prvaiz

i the zoning iof inciudes s % -
TR oL, Hst af ax fots

Froonosed Lot Detalle Fropogsd Yo Dt-lﬁ;,‘..

Lot Typen {1 Carnar :’" Hnterior [ {Threugh  Ghackt hare Hno vards: L1 or
Lot Coverags e Front Yarg it.
Lot Area 3q. f Ragr Yard it.
Lot Wicth % :

P,

possd Other Detais:

el

Enciosed Parking?_Yes[ INo

Propoged Totals) fFyesg, oo, of parking spaces:

Perimnaler Wall hegght

f’ff{ "

Jue san be ang of the foflowing: resiiential, oormmersial, m

Buisting Tatal

i

af

mamifaciuing, or comimenity racmty Lfst only ong use perling

&

13 *Main upefdomingsi oceupancy par AC §28-151. 8 ~Use 2014 Cods esuivaients sniy. Fresidential wiother use,

Building ézﬁaracaeﬂsim&

13A Priroary structural systar, chooge coer [ Masonsy Qj(:am: ete Ifoslzy] _JConeraiz (Pracast)
[ Tviaod 4 [ l&tes! (Cold-Formed)  ||8tzal (Encased in Concrete)
IEsisling 130 Building Type: [ 14,2, or 3Family [ Other
iral ’)cu;a’my{?“ i Cat 2074 oo Mixed uss buiiding® TiYas [InNo
2 ooE Y I e,
Daismiie Q»‘S n Caty Designatunsf| oK ; Eiisling ! Pramossd
13C Gocupanoy GClassification™ Y aatr Building Height | i i
Constrizction Ciassrﬁcamﬁ‘ RET M iYer N Building Stories |
Muiiple Dwailing Classification e e Dwelfing Unile |

:‘j:ﬁﬁ“rfs =i
| Priario 1968

TYeooa

[ 1200

Ti1o88
r-w-;‘“_\ﬂ

¥ Bh

Building was originalhy srected pursuant to which Bullding Code: mz{zm
The aarfiest Cod2 with witen this hullding or any part of it is required 1o comply: 12014

18F

1

‘!
& 1 ¥

Cle
15
o

Tirence

Chooss a‘mn

;e

ﬁmpi.‘“ HRL e e 2 loiesie Clinder 200 cubic vards

Sunsbruction Equigmeid

£

Cunstristion Matesial:

BSA/MEA Approvai No.

Distance W nearest somer:

dngar f

o
SIS

[Cisupooted Scafiod |1 0Mhen 1 streat
17 1 Tax Lot Characteristios § 18§ Fire Profection Eouipment
Orininet tax fofs baing menged o reancodianed 70F zppiicable) Sxistny  Proposed
T T : ; ; ; ; Yes Mo Yes No
! ! : " : : : Tire Alarm A I B
Fira Suppression ] T3 O3 11
7 ey i g 7 Sprindaar 500 OO
Co i : ; : ] ; ' : Smandpipe A0S T T O S




PW1 PAGE 4
19] Open Spaces

Existing Proposed Existing Proposed
Plaza Area sq. ft. sq. ft. Arcade Area sq. ft, sq. ft.
Parking Area sq. ft. sq. ft. Parking Spaces
Loading Berths sq. ft. sq. ft. Loading Berths
20 | Site Characteristics : 20A | Flood Hazard Area Information
Yes No Yes No Yes No
O O Tidal Wetlands {3 [J Freshwater Wetlands {1 (O Substantial improvement?
1 O Coastal Erosion Hazard Area [} {11 Urban Renewal [0 [ Substantially damaged?
[0 {3 Fire District. [1 [] Flood Hazard Area If yes, 204 {1 (.} Floodshields part of proposed work?

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

Yes No
27A O 0O Demo. filing is for a secondary structure? If yes, specify structure being demolished:

1 [0 Mechanical means* from out of building? If yes, méchanical means will demolish: [_|enfire stfucture or {_ [part of structure
1 {J Mechanical means* from within building? If yes, describe equipment proposed:

21B (] {3 Demclition work affects the exterior building envelope
[1 [J The scope of work involves raising/moving of a building

22 | Asbestos Abatement Compliance Choose one.
["] The scope of work requires related ashestos abatement as defined in the regulations of the NYC Department of Enviranmental Protection {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 promuigated by the NYC DEP {15 RCNY 1-23(b))

or is.an alteration fo a building constructed pursuant to plans submitted for approval on or after April 1, 1987, in accordance with § 28-106.1.

23| Sign

Purpose: Type: Estimated Cost: $ 23A lluminated type: [ |Direct [ |Flashing [ lindirect
[JAdvertising Cuminated 234 Total Square Feet: Yes No
[(INon-Advertising | [_|Non-llluminated Height above Curb: ft. in. [1 [1 Ifsign projects beyond building line, is owner
Location: [ |Ground [_JRoof 238 [ ]Wall Height above Roof: ft.  in. billed for annual permit? I no, specify in 268
Yes No 238 1 {J ls roof sign tight, closed or solid?
3 [ Issigninside bullding line? if no, sign projects by: ft. in. 23C Sign wording. If extensive, provide only key wording.
1 L[] Designed for changeable copy? #fno, 23C
O Doesan OAC have an interest in this sign or location? if yes, 23G
iD} 1 within 900" and within view of an arterial highway? If yes, 23D 230 Distance from Arferial Highway: ft,
LD:- 1 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: it.

brsssron 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 seciion 23F 23G OAC Registration Number:

24 | Comments Place additional comments on an Al-1 form. ‘See Guide for proper incorporation of professional certification staternents.

Through this PAA | Supersede previous Applicant of record Jogendra Bagga/Singh Engineering and assume ful
responsibility as applicant of record Errol Crawford/RS Design Associaties Inc with plans.
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e PAGE S
gnatures  Required for all applications. _
Fatsification of {s punishiabie by 2 fine or imprisonment, of both, It is eriavdul to give o @.»diiy EMoioTE . ] é‘mplcyee 1o accept, any
Lenalit, raon praperty perdorming the job or in @xchangs for spacial consideration, Wolati i ! inafianoient or fine or both,

snewingly or segligently made a false staternent or o have knowingly 8r na
sriification of the comedtion of a vislation required under e pre{;"’iséu
Dizparsthent. | preparad or supervised tHa preparation of the'congtfoly
sanstrustion documents and work shown thereon comply witlethe oA X
i exeapt 85 21 forth in the accompanying documents, i acknowiadge thatin réaf 4h
i Cluster Development Statement [ applicable;: | heraby stge
r, except as specified herein.

funders
certifoaty, !
barred o b uihe
SUBMIAD 80T b R
saslaaws andy 5
his applieauon and auppigmenta
trose pravicusiy X

Zgency, | may be
s harewith
‘Caode and other
ns pertaining to

fare identical to

SR
o

ions flied aoder the 2008 or 2014 NYC Builging s b i
Inilding quali sianetinn? {1 VYes [ Ne Name (prin i { \
Sations only: | cersly thal the vonstiiction documents submitted and Sign and Date: "
wing related fo this sppication do no! require & new or amended Cerlificais of -
noaacge inuse, exlie, or seatpancy,  TJYes TN P.E.JRA. Seal {zpply selié‘f,‘-tf:e;x_g;g,d,and‘&af& GV@W/«D

26 } Property Owner's Slziements and Signatures

fization of any statement is & misdemesner and is punishable by a fine or imprisanmant, or bath, i is uniziwful to give 103 ity employge, or fur a city employed to accapt, any
banefit manstary or othenyiss, &in ;- lty fur prapany paiforming the job or inexchange for spacial considaration, Vielation is pupishable by imarisonment or fine or both, |
understand thet i 1 am found aher hearing 1o have knowingly or negligently made a false statement or ta have knowingly of negligentiy fatsified or aliowed in be falsified any
catifisate, Torm, signed statement, application, repor o certification of the correction of a violation required under the provisicns of this code or of & rule of any agency, | may be
batred from filing funther apphications or documernts with the Department. Furthermore, | understand that [ ar responsible for insuring that a final inspzction be performead when the
sermitted work s complete, end-that 5 satisfastory repert of final inspastion be submitied, along with all requited submittal documents, sa that the KYT Depanment of Buildings may
(g8l 5 lztter of completion or cantificate of cecupancy within the time prescribed by law.

o

{ nave auharized the soplicant ¥o e this zpalisation for the wark specified herein Owner X} Individua {7} Partnership TINYCHA F HHC

and Al fuwre amendments. T will oL kndwingly awfonze any wark that is riat in .- . — M Lo . )

compiiance with ail appicadle laws, Uies, Bnd reguiations, Type: ~ Corparation !._] Other Govemrnment | NYC Agancy

RETIE ] Cendo Unit Owner or Co-Op Tenant-sharehalder 254

i3 {1 FesExemption Request (Non-Profit Owned and Operated) Is the deed holder a non-profit organization? (JYes [INo
In accordance with Adminisirative Coae §25-112.7, Exception 1, | certify Narne (please print): Clyburn Sowel!

ihat iha cedd holder i corporation or association ofganized and
cperated exclusivély for the purgoses indicated in such section, and that
the propeny is used exclusively by such entity for such purposed. %

Relationship to Owner: Self

{3 1 Foe Exampion Request (NYCHAMHG, NYG Agency, or Other Business NameiAgency: N/A
Government Owned and Operated) The buiidiag or any part thereof to
ba construgted, ranovated, altered or demolishéd is owned and operated Strest Address: 4863 Beach 69 Street
exciusively for the purposes of the NYC Agancy, NYC Authority, NYS o -
Agancy. Fereral Govarnment or any other government enfity. % City: Qlucsens State: NY' Zip: 11692
3 [ Owner's Certifications Regarding Occupied Housing . i :
Thie sl of the bullding (0 be allered or cemsished, or the sits of the new Telephone Number: (646} 752-3536 Fax:

Siiding 1o be copsirucied, contains one of mors occupied dweiling units

that wil remain oceupied uring constuation. These ccoupied dwelling E-Mail Address: UG?.SOU[I’]‘!&H}@QI‘I’E?}!.COI’R P Y

units have been olsarly identifisd on the submitted construction i c 7 -
osuments, Signature and Date B> )( W
4 et

3 [ The site of e building to be altered or demoiished, or the site of the new - ya — -
buliding to be consirucied. contains occupiad fousing accommodations | 26A Condol/Co-Op Board Sse note in bottom lef corner of page:
supjest to rant control o rent s1abilization unaer Chapters 3 and 4 of Title :
28 of the New York City Administrative Cade. If yes, select one of the

Name {please print):

Fellowing:
{"[Tre ovner is not required 10 notity the New York State Homes and Title:
Community Renewal (NYSHCR) of ihe owner's intzntion to file -
oacause ne nafure sad scope ¢f the work proposed, pirsuant to Street Address!
NYSHOR reguiations, does not require notification, iy N
L - : City: Siate; Zip:
L_ To& owher nas aolifled tne New York State Momes and Community-
Ranswal {INYSHCR) of its imention o e such canstruction Teleghone Number, Fax:
ULCUMEMTSAauRTy for Suth perdl and has complizd with all -
requirements nposed by the reguialions of such agency as E-Mail Address:
precenditions for such [filing/zppiication].
Previse date NYSHCR notified: Signature and Date >
{0 [0 OCwneraSartification for Directive 14 Applications (if applicable) 26B | Lessee Responsible for Annual Sign or Marguee Permit
| heve read and am fuliy aware of the spplicant's statement that the -
canstruoton documents submitted ant ali sanatruction documents refated Name (please print):
1o inig appilcation will not require a new or amended Sarlificate of
Cecupanty 24 1hers ¢ no change I use, 8xlis, arcceupanty and the Relationship to Owner:

Wark ie not inconsision: with the curernd serlificate of ocsupancy.
Fu ore, | uneersiand that | am respensible for retaining a gualified Business Nama/Agency:
dasign profegsionzl to parfarm 2 finsl inspection when iha permitted work i

"

is.complete and this professional must submit a satlsfactory final Street Address’
ingpestion rapartto the NYC Depanment of Buildings within the time
folowing inspectioh prazorbad by Depariment rula, City: Sizce: Zip:
Notes for Section ZeA: Sechion requived if unit aviner signed Section 26, Signature N o i
réquired for guthotized representative of Conda or Co-Op board, Telephone Nusnbar: Fax:
W Forfee waivers. mease ses the PW1T User Guide E-Mall Address:

ang



