
1 Location Information Required for all applications.

......................................................................... .. ........................................................................................ ............................................................ ............

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

........ .............................................. ......................................................................................................

................................................................ ..........

3 Filing Representative Complete only if diffenent from app0cam specified in section 2. Fax, mobile phone, and e-mail are optional info.

.................................................................... .............................................................. ................................................................................................................... ............

4 Filing Status Required for all applications. Choose one and pnauide specified associated imbvmation.

....................................... ............................ ............................................ ....................... ..........................................

................................................................................................

s Joblp rojeet Types Choose one and provide specified associated Information.

s Work Types Select all that apply but no more than allowed by job and tiling type. "0T' required on all N8 and Alteration 1 Initial applications.

6F OT/ANT - Antenna
OTIBPP - Builders Pavement Plan 8D
OT/FPP - Fire Protection Plan
OT/MAR - Marquee 8E, 26B

GE CC - Curb Cut 16
OT/LAN - Landscape

ec OT/GC - General
Construction

s o OT . Other, describe;

I

i

Buildings

' l

¢ ******

Last N a m e  L E E

Business Name KYU LEE ARCHITECT, P.C.

Business Address 163~10 NORTHERN BLVD. SUITE 300

Ci\YFLUSHING State NY Zip 11358

E-MadlNFO@KLEEARCHITE6TS.COM

Choose one: El P.E, X R.A. EI Sign Hanger

Hous e  No (s )149 -22

Borough QUEENS

Work on Floor(s) ROF

WWWWWWWWWWW
DEPT OF BLDGS402471525 JobNumber

Street Name41 AVE.

Blo4:k 5054 Lot 32

PW1: Plan / Work Application
Must be typewritten

First NameKYU MYEON

HMWWWWWWWWM WMMW

BIN 4 1 1 4 8 6 4 C.B.  No.407

Apt. I Condo No(s)

4

4

ES220591980 Scan Code

Middle initial

Business Telephone (718) 395-3909

Business Fax (718)359-0625

Mobile Telephone

License Number 030647

Orient and affix BIS |
job number labs here

•
I

I

[1]R . L A . l j o 1 h a f

Last Name KANG/NGANONG

Business NameKYU LEE ARCHITECT, P.C.

Business Address 163-10 NORTHERN BLVD. SUITE 300

City FLUSHING State NY zip11358

E-Mail lNFO@KLEEARCHITECfS.COM

First Name JI/MICHAEL/KIM Middle Initial

Business Telephone (718) 395~3909

Business Fax (718)359~0625

Mobile Telephone

Registration Number

IjinmarriImg s, 7, 11, 12A, 25-26
Choose only one:
U Standard plan Examination or Review
D Professional Certification PC1, POC1
U Professional Certification of Objections AI1

Uprlor to Approval Actions 25-26

D Amend Existing Filing 4A
l:l Subsequent Filing 6-7, 8A (Alf-2 only), 11
post Approval Amendment (PM) 4A, 6, 24-25

Wil PAA affect ming fees? E l y e s U No
UNew (Superseding) Applicant 4A, 25~26

L]R¢ln8!8lGlnient 24-25
Mwlnuwnn-mi 26

U Spedtied in 4A and 8
Entire JOb

4A Indicate existing document number
affected by Ming:

F E

[jAltefatlon Type 1 or Alteration Type 1 required l:]Altoration Type 2 5A, sA-o, aA-é, 9-10, iSo-E, is Urals Demolition 68, so, 9A a
to meet New Bugging requirements (za-101.4.s) 14, 20, 22 90-D, ex, QM, 1ao-E, 14, 21A, 22
6A~E, 88-C, 8F, 940, 12, 13C-F, 14, 1s-2o, 22 & U';'2'°'°"°" Typo a 5A,
PW1A PD1I New Bulldln 6A-E, 8F. QA, 9c-K, 9M 10, 12 8

[:]Altefadon Type 1. OT* "No work" 8C, oF, 9-10 aD13A-E 14 1820 PW1A P01

Eslgn 5A, 68-D, 9A, 90, 22-23
1z 13C-F, 14, 18-19, 22, PW1A, PD1

6s-5 8C, 9-10, 13C-E, 20, Usubafvasron QA QD, 12A-B
D o Condominium Improved 17
5A Directlve 14 acceptance requested?

Uyes Ono

6A URL . Boiler PW1C
DFA - Fire Alaml
[IFB Fuel swung pwlq

6B UEQ - Construction
Equipment 15

D FS - Fuel Storage PW1C
[J FP - Fire Suppression
D MH - Mechanical

U PL Plumbing PW18
U SD - Standpipe PW1B
resp . Swirikler PW1B
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7 PlanslConstruction Documents Submitted Plans are required for most appOcations.

8 Additional Information

WT
"~»w-

Cost WT Cost BB Is a building enlargement proposed?

UNo enlargement is proposed

[]Yes 12, PD1
' Horizontal Elverlacai
Additional Construction Floor Area:

sq.ft.

Cost

linear 11.8D Street Frontage:

ft.fl. Width:8E Height:

sq. fL

8F Total Building Square Footage:

9 Additional Considerations, Limitations or Restrictions

........................................ ........ .........................................

..........

91 High Rise Team trading #:

1 0 New York City Energy Consewalion CodeNYCECC Compliance

I

[] To the best of my knowledge. belief and professional judgment, all work under this application is in compliance with the NYCECC*
Code Compliance Path (choose one): I ]  NYC EC C C l A S HR A E

Energy Analysis (choose one): U Tabular Analysis U REscheck U COMe:heck U Energy Modeling (EN1 )

l:l To the best of my knowledge. belief and professional judgment, all work under this application is exempt from the NYCECC* in accordance with
one of the following (choose one):

l:IThe work is an alteration Of a State or National historic building.
U The scope of the work is entirely in a "low-energy building" and is limited to the building envelope.
D The entire scope of work involves a temporary structure and/or one or more of the following work types:

FA, FP, so, SP, FS. EQ, cc, OT/BPP, OT/FPP. Other work types are not exempt.

Qrhisjs 8POS(3 .l'OV3l.8M8l'1qM€!].8f'ld exempt. Ul1d8l'..8..Rl'l.Ol'*§QitiOf'lOf.l.l°l8..

PW1

9A Review is requested under when building code? 1212014  [ J 2008  l j i 9e8  [ ] p r i or  t o 1968

lm  N o ] lyes No l

QB D E] Alteration required to meet New Building
requirements (28-101 .4.5) If yes, 13A-8

D C] Alteration is a major change to exits

QC U D Facade Alteration L
U 0 Adult Establishment lyes, plot diagram (except DM) U lntill Zoning

E] U Compensated Development (Inclusionary Housing) I] U Loft Board
E] U Low Income Housing (inclusionary Housing) U D Quality Housing

Cl [] Single Room Occupancy (SRO) Multiple Dwelling [j [3 Site Safety Job/Project

[ J [j Filing includes Lot Merge1 l Reapporlionmenl lfyes, 17 Q C] Included in LMCCC E J  D Open-web 1

9D la [J Landmark U C] Filing to address violations

la 0 Little "E" orR Site (list#s--max. 5):

I] [] Unmapped/cCO Street
la 0 Requesting legalization of work vWrere no work

without a permit violations have been issued

la E] Other (please specify on line provided below):

U E] CRFN(s) RestriCtive Declaration/Easement (max. 8

D E] cants) zonaig Exnwn (I, II, III, etc. - max. 4) .

9E U E] BSA Calendar Numbers (max. 5):

9F El 0 CPC Calendar Nmnbers (max. 5):

9G D U Work includes lighting fixture and/or controls, installation or replacement. [ECC §404 and 8651

bill"§ EI Work Includes modular construction under New York State jurisdiction
U 0 Work includes modular construction under New York city jurisdiction

KJ C] El Structural peer review required per BC 16. If yes, prawNs NYS P.E. license number'

9K la EI Work includes permanent removal of standpipe, sprinkler or Nre suppression related systems

QL U 0 Work includes partial demolition as defined in AC §28-101 .5. or the raising/mowng of a building lfyes, 218

U U Structural stability affected by proposed work
QM U la Work involves or in result in an amount of soil disturbance greater than or equal to one acre in an MS4 area

D U Work Is part of a larger common plan or development N sale that involves or will result in an amount of soil disturbance greater than or
equal to one acre in an MS4 area

8A WT

Are plansbeingsubmitted with this PW1? E I Yes

--Ann

0 No

s,

lyes, do the plans include: U FO - Foundation

D U Changeinnunbaofdwellingsnlts
D 0 Change lr\oecupancyluse
0 D Changelsi1conslsta1w4ithcureiwiidcateatoccupancy

Le 0 Change ln mmberofstorles

D l:l Filing to comply with Local
Laws (list #As--max. 2)

u e in c

8C Estimated Job Cost S

Yes No Work lndudes:

D  U Prefab wood l-joists

D  0 Structural cold-formed steel

E J  D stediolsls

Qf.§Z§¢MP0QQ in 9*t@9h¢d d!aw:9.Q§~

LLNumber

0 EN - Energy Analysis

Open-web

Y ear

PAGE2

r
r
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11 Related DOB Job NumbersJob Description 11A

12 Zoning Characteristics

Zoning Floor Area Dlstrict FAR
sq. ft.

sq.R.
sq. 11.

sq. to. fLLot Widlh
sq.fl.

sq. to.

Proposed Totals sq. ft. /

Existing Total sq. ft.

13 Building Characteristics *Mainuse/Uomlnant occupancy per Ac §28-101.5. "Use 2014 Code equivafenfs only. *Residentialw/other use.

- -a.

Existing Proposed Other
No

3D Building Type: 1, 2, of 3 Family
Mixed use building?> Yes

13E Existing proposed
Structural Occupancy/Risk Cat.

2014 code
Org~»auo¢»s:*

2014 Glide
Designations?

n.fl.UYes 'lo mYes Bdkling Height
Building Stories

Dwelling Units
Construction Classification L]Yes \Io

14 Fill chooseone.

15 Construction Equipment 16 Curb Cut Description

17 Tax Lot Characteristics 18 Fire Protection Equipment

I

...................

........................ ........................................................................................................................ ....................... ............. ......... ........................................................................................................... ............................................................................................... ...............

S

PW1 PAGE 3

11B Primary appl icat ion  lob no.

12A 12B Streetlegalwidthz f 1 .

S t r e e t Status: [I Public U Private

If the zoning lot includes mulfzple
tax lots, list all tax lots here >

Distric1(s)

O v e r l a y( s )

Special Dlst.(s)

Map Number

1 2 C Proposed: Use* Proposed Lot Details:

Lot Type: [I] Comer la Interior l:]Through

Lot Coverage , %

L o t Area sq.f (

Proposed Yard Derails:

Check here if no yards: D or

Fr on t  Ya r d

R e a r  Y a r d

Rear Yard Equivalawt

Side Yard  1

Side Yard  2

n.
fi.
fl.
fL

ft.
Proposed Other Details:

Enclosed Parking? l:IYes l:INo

lyes, no. ofpalking spaces:

Perimeter Wall Height f t

'Use can be one of the following: resldentiaL commerciaL manufacturing, or community List only one use pefline.

13A Primary structural system, choose one: Q Mas only
t : ] w o o d

[:Concrete (CIP)

Elsseel (Structural)

l`_:IConcrete (Precast)

l:ISteel (Cold-Formed) Ejszeea (Encased in Concrete)

1 3 8

1 3 C

Seismic Design Cat.

owvnancy Classification*

1 3 F

Multiple Dwsling dassltiealion

Building was originally ended pursuant to which Buldlng Cade: l]2014

TheeavlestCodewllhwlmldlthishnddlumoranypavtofitlsrequlsadtocampgrt E12014
[J2008
EJ2008

[hoes
[jwe8

la Prior to 1968
in Prior to 1968

ElnotApplicable [lon-sne Eloff-sue la Under 300 cubic yards

l i n e a r  f t .

Constmdion Material:

BSA/MEA Approval No.

ft.
ft.

Uchgte
[ :Fence
Qsupponea Scaffold

Usidewalk Shed
S i z e :

[ _ ] Other

Size of wt (with splays):

Distance to nearest comer:

t o  s t r e e t :

Original tax lots being merged or reapportioned (if applicable):

Tentative tax lot numbers (new tax lots only):

E x i s t i n g

Y e s  N o

Fi re  A l a rm U C ]

Fire Suppression U I I I

S p r i n k l e r El [
St a n dpi pe [ I Cl

P r o p o s e d

Y e s  N o

o 111
U D
D U
i i ] D

8 / 1 9
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19 Open Spaces

Existing Proposed

Arcade Areasq,ft,

Existing Proposed

sq. ft,sq. ft. sq, ft.

Parking Area sq. 8. sq, ft. Parking Spaces

Loading Berths sq. ft. Loading Berthssq. fl.

Site Characteristics 20A Flood Hazard Area Information20

21 Demolition Details 'Mechanrtal equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).

22 Asbestos Abatement Compliance Choose one.

...........................................................................

pa Sign

...........................................................

.................................... ................................................................................................ .............

..................................................................................................................................................................................

24 Comments Place additional comments on an Al-1 form. see Gustie forpmper incorporation ofprofessional cenll7catfbn statements.
.... .. .....

....................................................................................................................................................... ............... ...... .................................................................................................................... ...................................................................... .. ....................................................................................................... .............................................................................. .................
... ... ..... ... ... .. ....

. ... ... ..
................................................... ................................................................................................................................................................................................................................................. ...................................................... ............................................................................................................................................................. .......................................... ................................................................................................................ ..............................

................................................................................................................................................................ ........................................ . . . . . . ..........................................................

I
|

r

PW1 "nun PA_§-PE4

Plaza Area

Yes No
Ll Ll Tidal Wetlands
I ] U Coastal Erosion Hazard Area
I ] El Fire District

Yes No
IJ L] Freshwa!erWetlands
I ] El Urban Renewal
D U Flood Hazard Area lyes, 20A

Yes No
0 U Substantial improvement?
0 CI Substantially damaged?
El [I Floodshields part of proposed work?

Yes No
21A Cl D Demo. tiling is for a secondary structure? lyes, specify structure being demolished:

U I] Mechanical means* from out of building? If yes, mechanical means vi/I demolisnjjentire slrurNure or Elparl of structure

U U Mechanical means' from within building? ffyes, describe equlpmen! pwposulck

21 B U El Demolition work affects the exterior building envelope ..
U III The scope of work involves raising/moving of a building

[`_]The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).

l;IThe scope of the work is not an asbestos project as de&ned in the regulations of the NYC DEP. DEP Contra/ # is required

DEP ACP-5 Control No.
[ The scope of work is exempt from the asbestos requirement as deaned in the regulations promulgated by the NYC DEP (15 RCNY 1~23(b))

or is an alteration to a buttdihg constructed pursuant to Dans submitted for approval on or after April 1, 1987, in accordance math §28-106. 1,

Purpose: Type: Estimated Cost: S
[IAavertassng l:lltluminated 23A Total Square Feet:
UNon~Adve11ls1ng [I non-lllumtnated Height above Curb:

Location' [;'IGround [°JRoof 238 []wall Height above Roof:

n.

ft.

in.
in.

R. in.

23A Illuminated type: ljoarea UFlashing Elmuireci
yes No
III D If sign projects beyond building line, is owner

billed for annual pemii? If no, speciffyin 26B

23B o D Is roof sign tight. dosed or solid?

2ac Sign wording. If extensive, provide only key wording.
Yes No
la la Issign inside building line? If no, sign prcyeds by:

I ] U Designed for changeable copy? If no, 23C

E] Cl Does an OAC have an interest in this sign or location? /yes, 23G

lie; D Within 900' and within view of an arterial highway? If yes, 23D

U Within 200' and within view of a park 1/2acre or more? If yes, 23E

3

g ,
1 9

fl.
n.

ina1n¢4»»0> If answer Ls "yes" to either of the above two questions Mg this is an
advertisingsign, OAC sign number Is required in section 23F

230 Distance from Arterial Hkghww

23E Distance from Park 1/2 acre or more:

23F OAC Sign Number:
23G OAC Registration Number;

l

R E S P E C T F U L L Y .  R E Q U E S T  T O  V V I T H D R A W  E N T I R E  J O B .  N O  W O R K  H A S  B E E N  D O N E  U N D E R  T H I S

APPLICATION AND VVITHDRAWAL INSPECTION HAS BEEN PASSED.

I
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1»25 Applicant's Statements and Signatures Requi/ed for all applications. ,¢

26 Property Owner's Statements and Signatures
.

26A Col1dc~lco-op Board See note In bo¢v$7én comer of page.

26B Lesson Responsible for Annual Sigh or Marquis Pnsmnit

1

1

PW1 PAGES_

D sccepk, any
fine or but

8996 V la d

saws

any
maybe

Fa¥ail¢.*a6w\¢!§nySlawu¢misBl1'4s4eme¢u1uf afd&puxisJ1aMsb9at?1wcri1r4:aiacw1wm,vr6otpx Uzsudadné tog iv w
oWL:,mwaeauy ero&¢e¢w%:a.dtl1esasagvatu¢tyKz<nmpesSy padwnlng Ln¢1vuo¢lnmwldu1Qatrx mum! corwl<tm1§::n
Iurfieennwtha4éHs:n4ounna11arlwnnnglohlvalaxwanqty¢xr¢eglIg§:r87wWualdsuintslszeMaxolm~e&na»4n9iy
W3I5€élt,Iefm s1grled§8tl1l91I\.891188184f8wtl°w6Til¥c5i9d\dlMMr6dc4ld£tvi0li€*9uw4ii444un4eflM
bsiwdtfan6913)MTIHSF§43MNli01=$4X80GuiM¢¥¥b.Y¢€0¥§16 BepalMsnt Inleaaindorawnviwaatip
s9lbmi!i84BMzuMQMsIGt¢w1010Medqa$MBdi8i.B\Bw9f'1nion¢0Q11'I84i58f9liyw5K .
wnwmlelwsmvaniu. U{-d\¢eknwQwulmeawtuaaxuwl~»eaue¢>lwarqh194==culnnesus» t nplanaudedgnihai
na;npptiwimand=nw¢»n¢nLn1eu2rysd\eddurauhanined. duunnasndapunnuSxnxuuuun wapvlumkr lhusmy
Ynes uwviawly Wad wear its wuuwhai nsnumer, want is apadiad haidn.

name (p r in t )

0iher
ngio

w

W°I*°*°2l°=\ of!
smwnillewcu comply w

For initial New Building and Alleudlon 1 app¢kallons Wed under the 2008 or2014 NYG Bulldlrm
Code only' does ams buiiaiug qualify for higrrfise designation? E  Y e s C l N o

Dinctivo 14 initial apdlcatious only: I G8¢\i'y that the eousuuction documents snbmittea and
an construction dccus'nent; :dated lo Iris anplianlcn do ndlsquire a new or amended Cefiilirate of
Ocaspancy as hens Is no disnga in use, end's. or ocouvancy. [ j  Yes la No

Sign and Date,

`ie/RA Seal (8pd1r
34

F¢984ll1¢nd8ly1W!l8IHi1!i\N¢8m&lésmlunu¥HMkp4lis¢=b4nbyaMs.orilll¢iisallli4l4\§,mM . kicnnlisumlnoqWobaxziyuuwiague.orkxaw<an1nlu4s¢toslaasg¢,ef»y
hnu¢1e§1,raoneuuyaaa!»fwise; . I
1l1l$&88n4lb¢Bifi Umaaia4ua1a\q=ev¢.u¢in;nnvuknumQarlaeweuniy.
o¢¢Mm=i&,1n1m.awWwhniwfnent.qawwlian.xl;:¢1rtot¢:a1~8!Ie1a&iunavI8~me|nnndnndnmudonI1qulsd1z|ldur1Iaawvvi;ienshN4'lwn¢vordaniadarayagcnqr
lwmimm=¢n»a\nr¢puueda-uxanamumwsaxawuwu1maar»:.Fuuu-m¢¢¢.iundunuuumuvnfuoosuihiofearhwauqniaaaftnshwvedanb¢n¢¢¢==#1H¢¢vd1~M%
gnsndibdwuvi(§senn\¢Ma,andt2unll¢ul§l¢ndn1yfennrldiinni
maeauwa¢au=»esmaoraauiRmaa¢¢¢up~~g;lf»An1na»uma

:mnnwwumvanmzwursaonousu1¢nanu°n.m¢u»wna<s¢¢ar¢a»=aea1
and 28Mw@s)\1u~'1d411¢uU. lw<nnn1l°;wh¢y¢=nha~l¢ues»wwelxms¢is:nun
w**W4r1m»nma§anWo=M'¢!!*'».n1lu§,nu1d1w¢*°°l'»

Y m  M
8}Na

Ewan . wpqnpaaypaxfarrssingMe swdrangafdspudainnusidewirunVxdeulun plnid»ab¢anyivm;:lis~u¢unenm M n noun a
am$oln1dlsihlri»:f;;g lhn¢v81wnsna§@mny iahonn Wszladaradou1:a4obuii!»i:¢¢w;¢

. i ma ybs

a+¢4>¢¢a¢nu~wemnu»¢.unn¢»»va=enn»»uuiia=1ww\dw4wnl»m».»u»ulu>»zwcu¢p;»ama<uvf a~nmw1~y
04H=¢¢&'14W9'*

£3

a»maf811nua»i¢uam Q] Parlne1'sl*¥ip umcwvxf Hue
Typo: l'1'jC°<!=»<=w\i¢=\1 £3 OQa1eten~e¢w=¢nr Q] r4~1cAge~w~

23c:on<xo Unit own or c<>0¢> rena=1¢~shmen°¢¢ef 26A

Is 818 deedhnidera nun-91951 organ riiau? III Yes

HEEYOU

P§AI.9J?/~a-»- omer'
0 cy:

V

D

Business Name/Agency: - - . v~ .

Street Address: 2.15-08 43 AVE.

City:B A Y S I D E State: NY 30' 11361

Telephone Number (917)916-8208 Fax;
**.O\

E-Mail Address: CHOONHEE.YOU@GMAlL.COM

Fueumgasaqamqnqu¢4.w.;m¢¢¢*l,¢4,,¢¢op¢m¢¢g
lna¢=wl&n®¥8xAdr!Il1li8al4BCnd9§28~l'l2.1,Ezmap§o:xi,lnuiily
¢f&1nasla4dhuldeflsswpouworsorasaeaaon419an&ee4an4
ngannaawuwaavnnyfouwpunnaesb~anallna»ns¢»=zwa¢m.a¢aa.uu1a
8\°UW9¢t*!$l4l¢€4'4\li94YWW°IW¢*¥¥°fWW*P*"9°*'4l4~ *

F-EaslH11Hpli°i\*W*l!49IV¢HM4ii¢,}iyC.Aguncy.orQUnf
TneUuw1gar¢<vypanu1=mr¢¢»

b8¢Ul1¢'KMl§;MWV W.l5il! 'lI40f4¢MUM\8dM0!N1Bd8¥!d.¢¢i!'ll@!l4
¢nHlllWliY §»9KlD°¢8S¢Ht,W 8lW¢P;N AHWQGUH14N3
Agenqg.FudglnlGn~!mn\l;l*¢¢xy¢l¢1gqmulI!!§n1IQfshq.*

Ownet'a Ce¢1i6eatlcna Rngasding occupied Houdng
TMxi¥£»d¢h6hll¥4i1¢mhai!lwdoydm\hM\e4.nl¢&&t¥dWnew
mMM;tnhaennwuuannd,eentdusansorunaufuncinpsaadw1lUaggpuam
me:was:meanaawalal4ds¢\w¢¢nsrwu=n. WmounamxmawaMng
04 hlvnbdelld4l84\$'l60lWil481lM91tn\4lHudunnlhx28df\
dacumera.

up

Signature and Date 8/.4 0-*~¢»'i5`-4 3
\-

I

u'th.»»wrunuw~ms»»4unpuvy¢»n4ewvqmsam.t1=m=s am
cemnn»¢a1;¢n»n~wup¢ys§4¢R9¢un°wm1nw\u=4mm
baeenuelta;nuwaw6aleaae¢4'!9»wnmnuupe¢n¢.mna»aru 10
NYSHCR regllaHcus, does no fnquin no86nailm

an

Nllne (91480 print):

Tntlez

saw  maw :

c o
T¢I¢VI1°l 'IB Number:

E-mal  lMdvassz

Slate:

Fa x;

Zip :

El

it

Msue¢:¥thauuila1»g\nbautwudordnm¢iahed,or tneaite 01800991
nunaagunuwcnbuclnd.eua\aissu¢eupil4hnnMmqm4momHas»
¢an;<1au>uunnwnelangndaumuionxnaarcualnfssalna4a'¢1us
zs¢ur¢»e»vox¢¢Hv*4""f¢=1»=»*Iv¢ce¢¢. Ryan, sane-ranwwa
following:

L:llI'hsowlwrlxa¢nn§1Iiadli~al4iwYo¢kSlataHomes and Cemmuniiy
994.44(g|Y$HCg)¢t(ggg14¢limg;,51¢4¢|$5¢°1888990
dQ¢Uwull$1H©lllP¢!Yblt8B$¢Ql4Mk80dhQ&¢0*l¥1'i°6Wi¢$188
reqMaumens Imposed by the regulations d'suc=h agency as
preconditions Iorsudl [lili11gMapplicali4:n].

Provide 4819 NYSHCRnvtilhdz Signature and Date

D

Name (please print):

Relationship to Owner:

Business NarnefAgency:
pmulgainludbpéinfaliwnliilnll!Qli9ll:li¢mM'l0410updmilaa8wcd¢

wunmiunla»n»wa»=a=»wum¢¢rys»u
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