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l 1 I Location information Required for all applications.

House No(s) 146-21 Street N\ame HAWTHORNE, AR

Borough QUEENS Biock 05206 Q%0 IW3117569 C.B.No. 407
Work on Floor(s) 001 ‘ / Apt. / Condo No(s})
r 2 I Applicant Information Required for all applications. Fax, mobile tel -mail address are optional information. l
Last Name CHEN First Name JO! Middle Initial C
Business Name JOHN C. CHEN ARCHITECT PLLC. Business Telephone (718)460-1345
Business Address 41-22 FULLER PLACE, 3RD FL Business Fax (718) 460-14 85
City PLUSHING State NY Zip 11355 Mobile Telephone e
E-Mail JCCAROS5@YAHOO .COM License Nijmber 026764 %405 i—
. - 5 = T i
Choose one: ] P.E. xJR.A. (] sign Hanger [ Other, please specify: _ : {{’
o
L Filing Representative Complete only if different from applicant specified in section 2. Fax, mobile phone, and e-mail are optronamnfo, I
LastName YE First Name JIA JING Middle Initial T
Business Name JOHN C. CHEN ARCHITECT PLLC. Business Telephone (718)460-1345
Business Address 41-22 FULLER PLACE, 3RD FLOOR Business Fax {718)460-1485
City FLUSHING State NY Zip 11355 Mobile Telephone
E-Mail JCCARO5@YAHOO . COM Registration Number X026 09
L ﬂf iling Status Required for all applications. Choose one and provide specified associated information. J
[X]initial Filing 5, 7, 11, 124, 25-26 [CJPrior to Approval Actions 25-26 [JReinstatement 24-26
Review is requested under which Building Code? [J Amend Existing Filing 4A Cwithdrawa) 26
Z2008 [J1968 [Priorto 1968 [ Subsequent Filing 6-7, 84 (Alt-2 only), 11 [ Specified in 4A and 6
Choose [1Standard Plan Examination or Review [:]Post Approval Amendment (PAA) 4A, 6, 24-25 O Entire Job
one: [XProfessional Certification PC1, POC1 Will PAA affect filing fees? [OYes [No 4A Indicate existi'ng document number
[ Professional Cert. of Objections A/17 [ JNew (Superseding) Applicant 4A, 25-26 affected by filing:
| 5] Job/Project Types Choose one and provide specified associated information. l
[Caseration Type 1 64-E, 88-C, 9-10, 13C-F, 14 & [_JAlteration Type 1, OT: “No Work” 8C, 9-10 & CJFull Demolition 68, 8D, 98-D, &
18-20, 22, PW1A, PD1, select all that apply: 12, 13C-F, 14, 18-19, 22, PW1A, PD1 13D-E, 14, 21A, 22
OChange in Exits [CJAlteration Type 2 5A, 6A-D, 8A-B, 9-10, & [sign 54, 68-D, 98, 22-23
OChange in Number of Stories 13C-E, 14, 20, 22 [CJsubdivision 98, 12A-8
OChange in Number of Dwelling Units [CJAnteration Type 3- 54, 68-F, 8C, 9-10, 13C-£, 22 OCondominium  Olimproved 17
OChange in Occupancy / Use mNew Building 6A-E, 8F-G, 9A-C,9L, 10, 12, 13A-E 5ADirective 14 acceptance requested?
OChange inconsistent with current Cert. of Occup.  (13B: 2008 Code only), 14, 18-20, PW1A, PD1 OYes ENo
L 6 I Work Types Select all that apply but no more than allowed by job and filing type. “OT” required on all NB and Alteration 1 initial applications.
6A OIBL - Boiler PW1C OFS - Fuet Storage PW1C ®PL - Plumbing PW1B 6E ® CC - Curb Cut 16
OFA - Fire Alarm O FP - Fire Suppression 0 8D - Standpipe PW18B 6F O OT/ANT - Antenna
OFB - Fuel Buming PW1C O MH - Mechanicai [ SP - Sprinkler PW1B 0 OT/BPP - Builders Pavement Plan 8D
6B REQ - Construction 6C @ OT/GC - General 6D O OT - Other, describe: 0] OTIFPP - Fire Protection Plan
Equipment 15 Construction 0 OT/MAR - Marquee 8E, 268

DOB Reference Number: T00000625489-000022 . = :
User Ref ID: JCCAROS

01/11

Fecevdd scan code 10105029




