
Must be typewritten 

25-26
4A 

6-7, 8A (Alt-2 only), 11 
4A, 6, 24-25 

4A, 25-26 

6B, 8D, 9A &   
9C-D, 9K, 9M, 13D-E, 14, 21A, 22 

9D, 12A-B
17 

PW1C PW1C PW1B 16
PW1B 

PW1C PW1B 
describe:      8D

15    
   8E, 26B 

Required for all applications.

Choose one:  

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

Complete only if different from applicant specified in section 2.  Fax, mobile phone, and e-mail are optional info.

Choose one and provide specified associated information.

6A-E, 8B-C, 8F, 9-10, 12, 13C-F, 14, 18-20, 22 &  
PW1A, PD1 

8C, 8F, 9-10 &  
12, 13C-F, 14, 18-19, 22, PW1A, PD1 

5A, 6A-D, 8A-B, 9-10, 13C-E, &  
14, 20, 22 

5A, 6B-F, 8C, 9-10, 13C-E, 20, 
22

6A-E, 8F, 9A, 9C-K, 9M, 10, 12 &  
13A-E, 14, 18-20, PW1A, PD1 

5A, 6B-D, 9A, 9D, 22-23 

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

5, 7, 11, 12A, 25-26 
Choose only one:

PC1, POC1 
AI1 

24-26
26

Select all that apply but no more than allowed by job and filing type.  “OT” required on all NB and Alteration 1 initial applications.

4A, 6, 24-25 

6A-E, 8B-C, 8F, 9-10, 12, 13C-F, 14, 18-20, 22 & 
PW1A PD1

 
PW1A, PD1

420666559 ES003898633DEPT OF BLDGS Job Number Scan Code
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12, PD1

Plans are required for most applications.

If yes, do the plans include:

If yes, 13A-B

If yes, plot diagram (except DM)

If yes, 17

(list #s—max. 5)

(list #s max. 2) 

Restrictive Declaration / Easement (max. 4):  
Zoning Exhibit (I, II, III, etc. - max. 4): 

(max. 5)
(max. 5)

If yes, provide NYS P.E. license number:  

If yes, 21B 

New York City Energy Conservation Code 

(choose one):
(choose one):

(choose one):
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If the zoning lot includes multiple 
tax lots, list all tax lots here 

Proposed: Proposed Lot Details: Proposed Yard Details: 
or

Proposed Other Details:

If yes, no. of parking spaces: 

*Use can be one of the following: residential, commercial, manufacturing, or community facility.  List only one use per line.

Choose one.

choose one:             

Main use/dominant occupancy per AC §28-101.5.  **Use 2014 Code equivalents only.  ‡Residential w/other use.

2014 Code 
Designations?  

2014 Code 
Designations?  

p
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*Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).

Place additional comments on an AI-1 form.  See Guide for proper incorporation of professional certification statements. 

23A 

If no, specify in 26B23B       

If no, sign projects by: If extensive, provide only key wording. 
If no, 23C  

If yes, 23G 
If yes, 23D 

If yes, 23E 

If answer is “yes” to either of the above two questions and this is an 
advertising sign, OAC sign number is required in section 23F 

Choose one.

DEP Control # is required. 

§ 28-106.1. 

 If yes, specify structure being demolished: 
If yes, mechanical means will demolish: or

If yes, describe equipment proposed: 

If yes, 20A 
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If yes, select one of the 
following:

Provide date NYSHCR notified: 

Notes for Section 26A: Section required if unit owner signed Section 26.  Signature 
required for authorized representative of Condo or Co-Op board. 
       For fee waivers, please see the PW1 User Guide  

26A    

See note in bottom left corner of page.

(apply seal, then sign and date over seal) 

Required for all applications.

( check here if) 

(apply seal,lllalllllllllllllllll ththhhththhhhththhhthhhhthhthhththhthhhttthththhhhhhhhhhttththhhhhhhhhhhhtttthhhhhhhtttttthhhhtthtthhhhhhhhhheenen eeneeenenenenenenenenenneeeneneneeeeeneeeeeeeeenneeennnennnennnneeeeeeeenenenneneeeeennnneeeeennnneeeeeennen iisisigisigsigigisigsigisigsigsigigsigsigigisigigsigigisiigigigigsiissigs gigsigggsigiii n ann an an an an aaaan an an ann an aaaan an an aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaand ndnnnnddndnddndddndnnnddddddddddndnddddddnndddddndddddddnddddddddddddnddd datdatdatdatatttttatattdattattattadatatttadattdaadaaaadadatdddddadddddaadadadaatddddddddadddddddd e oe oee oe oee oe oeee oeeeeeee ooeeeeeeeeeee ver seal) 


