BUILDINGS S st eecrecis IHNAMAMAIEN
R E

[ 1 ILocation fnformation Requwead for all apphcations

House No(s) 35-49 Streot Name 38 STREET BIS Job No.

Borough QUEENS Block 668 Lot 46 @i 4010874 8 No 401

l ZIAppllcant Information Required for ail appfications Business fax, mobile teleohone. and e-maii are oplional.

Last Name CUCICH first Name ANTHONY Middie Initial
Business Name ANTHONY CUCICH ARCHITECT T Business Telephone 7187261709
Business Address 37-02 ASTORIA BLVD. T Business Fax 7187261728
cty ASTORIA State NY Zp 11103 Mobile Telephone 9178542133
EMal TONY@ACUCICH.COM Licanse Number 13468 Type RA

[ 3] Cenrtifications Required for all appleations. 1 propased work is exempt from trea requirements, procesd Io saction 4

(]t herby certfy this application complies with ail street tree requirements specified in the NYC Zoning Resolution, as wefl as NYC Department of
Transportation, NYC Department of Parks and Racreation (*Parks"} and all other appliicable rules and reguiations uniess appropriate waivers are
obtained. Below Is summary information pertaining to these requirements and in addition | have included a complate zoning calculation
supporting this summary within the drawing set submilted as part of this application

Total Required Trees

Street frontage is » Lin.R.
Minus allowable deduction (use group 188, 16C and 160 oniy)» Linft
Total appi:cable streat fronlage P Lin.ft.

Total above dividad by 25 feet » Tatal Required Trees b
(Fractions equal (o Or greater than one-haif resulting from this caiculation shall be cansidered to be one tee (ZR § 26-41))

Total Proposed Trees
Number of existing trees to be removed (requires Parks Tree Removal permit prior to job approval) b

Number of existing street trees (o be presarved at the location (on-site) »

Number of new street trees o be planted at the location (on-sita) b

Number of new traes to be planted at an aiternate location (off-sita) b

Number of proposed trees wheare paymert will be made to Parcks for planting b

Number of off-site trees planted and/or trees satisfiad with fund payments under previous application(s) »
Job # (Parks documaentation attachad)

Equals total number of proposed trees (must equsl Total Requirad Treecs sbove) b
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Exemptions ]

i hereby certify this application 15 exemnpt from all street tree requirements specified in NYC Zoning Resolution because (choose one}:

{(] The building's proposed domnant use group is 17 or 18 and is exempt from street frae requiraments as per NYC Zoning Resolution. |
understand that any future changes 10 the dominant use group of the buidings must be submitted to the Department and may require full
street tree compiiance.

(] This is an Eniargement of a single or two family rasidenca that is not located In one of the special districts specified in ZR § 23-03 and
not an enlargement of 20% or more pursuant to the Quality Housing Program.

] Proposed work is EXEMPT because (sefect all that apply)
% This is got an Enlargement exceading 20% of floor area (ZR §23-03, 24-05. 33-03)
& This is pol a Change of Use exceeding 20% of floor area (ZR §23-03, 24-05. 33-03)
B0 Tis is 0ot s detached garage that is 400 square feet or groater (ZR §23-03, 24-05, 33-03)

Statements and Signatures: Applicant of Record and Owner Required for all applications.

Applicant of Record and Owner: Falsification of any staternent i a misdemeanor under the NYC Administrative Code and is punishabie by a
fine or imprisonment, or both It i3 unlawfut to give 1o 8 tity empioyaa, or for a city empioyae {0 accept, any benef, monetary or otherwise, ether
as a gratuity for properly performing the job or in exchange for special consideration Vioiation is punishable by imprisonment or fine or both.

Applicant of Record: | understand that | must inform the Department of any changes 1o the information contained in this document and submit 8
ravised form reflecling those changes | understand the information provided on the Builders Pavemant Ptan application submitted in conjunction
with this application must be consisteant with the Information provided on this form.

e,

Owner: | hereby certify | am the owner of the above mentioned premiges. | understand that failure to cornplyrﬂnm 8! mngilom frily
prevent the issuance of permils, sign-offs or Certificates of Cccupancy. | understand ths form must be ?-Med t of recaqd is
named \‘b* N N
SHRONT N
Owner Name (please print) Notanzation of Owner's Siggsture State of Appllcﬁ ™ 1
POORAN SOOKPAUL Now Yorc Cauntyet. "¢ 3 @eng| i S
Swanr PP s e (NTHACERGE )|
T rune S| Gl Gty 5 e
Date ﬂ/ . o ey’
Nola}y Se;l for Qwnear's Signature Required > E. /RA of Re Reqol'ii;

P LN

ANTONIO MILAZZO
Notary Public, Stato of New York
No.01Mi68287313
Qualitied in Queens County .E"
Commission Expires August 5, 20

o gl




