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l 1 ] Location Information Required for all applications

House No(s) 57-50GAR Street Name GRANGER STREERT

Borough QUEENS Block 01950 (ot 00064 BIN 4472921 C.B. No. 404
Work on Fioor(s) 001 Apt. | Condo Nofs)
2| Applicant Information Required for il appications. Fax, mobile telephone and e-mail address are optional information. ]
Last Name MASSAND First Name NANIK Middle Initial
Business Name ¥.INT'L ENGINEERING PLLC Business Telephone (917) 578-0800
Business Address 85-18 212 ST Business Fax
City HOLLIS HILLS State NY 2ip 11427 Mobile Telephone
E-Mail ZONEBONECONSULTING201S@GMAIL . COM License Number 044402
Chooseone: [X]PE.  [JRA. [ SignHanger ORLA [ Other:

3| Filing Representative Compiete only # ditferent from appiicant specified in section 2. Fax, mobile phone, and s-msil sre optional info. |

Last Name CHEN First Name MREIYUN Middle Injtial
Business Name NONE Business Telephone (917)640+8300
Business Address 46-22 ROBINSON STREET Business Fax
City PLUSHING State NY Zip 11355 Mobile Telephone
E-Mail NEIYUN_WENDY@HOTMAIL .COM Registration Number 3662

I 4 I Filing Status Required for all applications. Choase one and provide spetified associated information,

[Xintual Filing 5, 7, 11, 124, 25-26 Prior to Approval Actions 25-26 {_IReinststoment 2426
Choose only one: Amend Existing Filing 4A COwithdrawat 26
[0 Standard Plan Examination or Review ] Subsequent Filing 6-7, BA (AR-2 only), 11 (] specified in4A and 6
[ Professional Certification PC1, POC1 ’m Approval Amendment (PAA) 4A, 6, 2425 [ Entire Job
(7 Professional Certification of Objections A/1 Will PAA affect fiing fees? [JYes [INo 4A Indicate existing document number
[CINew (Superseding) Applicant 4A, 25-26 affected by filing:

U Job/Project Types Choose one and pravide specified associated information.
|Alteration Type 1 or Alteration Type 1 required [ JAlteration Type 2 5A, 6A-D, 8A-B, 8-10, 13CG-€, & ZIFul pemolition 6B, 6D, 9A &

to meet New Bullding requirements (28-101.4.5) 14 20, 22 9C-D, 9K, 13D-E, 14, 21A, 22
6A-E, 88-C, 9-10, 12, 13C-F, 14, 18-20, 22 & Elmmuon Type 3 5A, 6B8-F, 6C, 9-10, 13C-E, 20, ZZDSUbdlvhlon 8A, 9D, 124-8
PW1A, PD1 (New Building 6A-E, 6F-G, 94, 9C-K, 10, 12&  [JQCondominium  Qimproved 17

[Catteration Type 1, OT: “No Work” 8C, 6-10 & 13A-E, 14, 18-20, PW1A, PD1 5ADirective 14 acoeptance requested?
12, 13C-F, 14, 18-19, 22, PW1A, PD1 Dsm 5A, 6B-D, 9A, 9D, 22-23 [lYes ENo

6 ] Work Types Seloct all that apply but no more than aliowed by job and filing type. “OT" required on afl NB and Alteration 1 Initlal epplicetions.

6A (JBL - Boller PW1C CIFS - Fuel Storage PWIC OPL - Plumbing PWIB 6EQCC-CurbCut 16
OFA - Fire Alarm O FP - Fire Suppression SD - Standpipe PW1B 0 OTAAN - Landscape
CIFB - Fuel Burning PW1C {0 MH - Mechanical {JSP - Sprinkler PW1B 6F [0 OT/ANT - Antenna
68 (JEQ - Construction 6C ) OT/GC - General 6D O OT - Other, descrbe: ] OT/BPP - Buliders Paverent Plan 8D
Equipment 15 Construction 0 OT/PP - Fire Protection Plan
0 OT/IMAR - Marquee 8E, 268
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7 I Plans/Construction Documents Submitted Plans are required for most applications
Are plans being submitted with this PW1?  [] Yes E]No If yos, do the plans include: [] FO —Foundation [JEN — Energy Analysis

I 8] Additional Information
8A WT [Cost WT[Cost WT |Cost 88 |s a buliding enlargement proposed? | 8C Estimated Job Cost $
INo entargement is proposed 8D Street Frontage: 40 linear ft.
JYes 12, PD1 8E Height: ft. Width:
{1 Horizontat [ Vertical 8F Total Construction Floor Area:
Additional Construction Floor Area: sq. 0
sq. ft
[ 8 { Additional Considerations, Limitations or Restrictions
8A Review is requested under which building code? {12014 [J2008 [J1968 [ JPriorto 1968
Fes No‘ es No
88 O O Afteration required to meet New Building 3 I Change in number of dwelling units
requirements (28-101.4.5) /f yes, 13A-8 {3 {3 Change in occupancy / use
0 (O Alterationis a major change to exats [0 [ Change is inconsistent with currert cestificate of occupancy
ec O Fagade Alteration O [ Change in number of storles
[0 I Adult Establishment if yes, plot diagram (except DM) 0O & infilt Zoning
[0 & Compensated Development (Inclusionary Housing) 1 ) Loft Board Yes No Work Includes:
O & Lowincome Housing (Inclusionary Housing) a Quality Housing (0 @ Prefabwood ioists
[ Single Room Occupancy (SRO) Muttiple Dwelling 1 X Ste Safety Job/Project 0 Structural cold-formed steef
{1 (3 Filing includes Lot Merger / Reapportionment X yes, 17 [ X Included in LMCCC 0 Open-web steel joists
80 O Landmark [ (X Fifing to address viofations
[ [ Litte “E" or RD Site (list #5—max. 5:
[J X Unmapped/CCO Street
0 Requesting legalization of work where no work
without a permit viclations have been issued
[0 & Other (please specify on line provided below): (O [0 Filing to comply with Local
Laws (list #s—~max. 2)
{0 |1 CRFN(s) Restrictive Declaration / Easement (max. 4):
{7 g CRFN(s) Zoning Exhibit {1, 1, li, efc. - max. 4):
%€ 3 BSA Calendar Numbers {max. 5):
oF CPC Calendar Numbers (max. 5):
9G [ [) Work includes lighting fixture and/or controls, instafiation or replacement. [ECC §404 and §505)
oH O [ Work includes modular construction under New York State jurisdiction fl High Rise Team tracking #
0 (O Work indudes modular construction under New York City jurisdiction
8 [0 O Structural peer review required per 8C 16. if yes, provide NYS P.E. ficense number:
9K [ [ Workinciudes permanent removal of standpipe, spenider or fire suppression related systems
oL O [ work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a bullding /f yes, 218
O O Structural stability aftected by proposed work

l 10 l NYCECC Compliance New York Coy Energy Consarvation Code ]
To the best of my knowledge, belief and professional judgmert, all work under this application Is in compliance with the NYCECC*

Code Compliance Path (choose one): [INYCECC DCASHRAE
Energy Analysis {chooss one): QO Tabular Analysis [IREScheck 1COMcheck CJ Energy Modeling (EN1)
{03 Ta the best of my knowledge, belief and professional judgment, alf work under this application is exempt from the NYCECC* n accordance with
one of the folowing (choose one).

QO The work is an alteration of a State or National historic bullding.
QO The scope of the work is entirely In a “low-energy building” and Is limited to the building envelope.

QO The entire scope of work involves a temporary structure and/or one or more of the following work types:
FA, FP, SD, SP, FS, EQ, CC, OT/BPP, OT/FPP. Other work types are not exempt.

{3 Tnis s a post-approval samendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.

DOB Reference Number: T000013806§06-00003§

User Ref ID: 57-sogou 214



PW1 B PAGE 3

{ 11] Job Description 11A |Related DOB Job Numbers
THIS JOB IS FILED FOR DEMOLITION OF A ONE STORY GARAGE.

118 Primary application job no. l

12 ] Zoning Charactoeristics

12a Disirict(s) pén 128 Street lega! width: L
Overlay(s) Street Status: [ ] Public ] Private
Spedial Dist(s) U'the zoning fot includas
Map Number 108 tax lots, 4st alt tax lols here >
12C Proposad: Use* {Zoning Fioor Area  [District  (FAR  Proposed Lot Detalls: Proposed Yard Detalls:
sq. fl. Lot Type: (] Comer [Jinterior [JThrough  Check here if no yards: (] or
sq. fl. Lot Coverage % Front Yard L
sq. Lot Area sq. fl. Rear Yard n
sq. ft. Lot Width ft. Rear Yard Equivalent .
sq. . Proposed Other Details: Side Yord 1 n
sq.ft Enclosed Parking?(Jves[ JNo Side Yard 2 n
—
Proposed Totals sq. ft. If yes, no. of parking spaces:
Existing Total sq. fL Perimeter Wail Height f.

*Use can be one of tha following: residential, commercial, manufacturing, or communlty faciity. List only one use per fine.

13| Buliding Characteristics *Main use/dominant occupancy per AC §28-101.5. **Usa 2014 Code equivalents only. Residential whther use,
13A Primary structural system, choose one. [ ]Masonry [JConcrete (CIP) {CJConcrete (Precast)

Clwood steel (Structural) ] Steel (Cold-Formed) [ Steel (Encased in Concrete)
138 Existing Proposed 13D Building Type: [x]1,2, or3Famiy (] Other
Structural Occupancy/Risk Cat. 2014 Coue 2014 Goge Mixed use bullding?* {dYes [INo
Seismic Design Cat, Designatons? |Desgnatons?| 13E Existing Proposed
13C Occupancy Classification*{ B.-2 [ Ives oNo| Ryes* Building Height! 12 . ft
Construction Classification| 1. [ves fNo [Tves (N0 Buiiding Stories | 3
Multipie Dwelling Classification 7 Dwelling Units
13F Building was originalty erected pursuant to which Buliding Code: [J2014 [J2008 [J1988 [JPriorto 1968
The earliest Code with which this bulding or any pan of it is required to comply: [J2014 [[J2008 [}1968 [(]Priorto 1968
14 } Fitl Choose one.
{Ownot Applicabie KJon-site {Jon-site {Qunder 300 cubic yards
| 18] Construction Equipment 16 { Curb Cut Description
Ochute [JSidewalk Shed Construction Material Size of cut (with splays): ft
(JFence Size: linear . BSA/MEA Approval No. Distance to nearest comer: fl.
(Osupported Scaffold [ J Other: to street:
17 | Tax Lot Characteristics 18 | Fire Protection Equipment
Original tax lots being merged or reapportioned (if applicable): Existing Proposed
Yes No Yes No
L N Fresn O O O O
Tenlative tax lot numbers (new tax lots only); FireSwppression(J (3 0O 0O
Sprinkler o0 aan
| N A D I l sangppe O O O O

DOB Refsrence Number: T00001380606-000036 12114
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PW1 | PAGE 4
LTS_IOpen Spaces —I

Existing Proposed Existing Proposed
Plaza Area 8q. fi. . s<_1__ﬂ_ Arcade Area sq. f. 8q. ft.
Parking Area sq. L sq. fi. Parking Spaces
Loading Berths sq. ft. sq. fl Loading Berths
[ 20] site Characteristics 20A | Flood Hazard Area Information
Yes No Yes No Yes No
0O 0O Tidal Wetlands 31 O Freshwater Wetlands 3 O Substantial improvement?
O (O Coasial Erosion Hazard Area {3 O Urban Renewal {3 {J Substantialy damaged?
{0 ([ Fire District {3 (O Fiood Hazard Area # yes, 20A {0 (O Floodshieids part of proposed work?

L21 l Demolition Details *Mechanical equipment other than handheld devices to be used for demoifion or removal of debris {BC §3306.4).

Yes No
2tA O & Demo. filing is for a secondary structure? I yes, specify structure being demolished:
[0 Mechanical means® from out of bulding?  /f yes, mecharical means will demolish; [Ljentire structure  or Wn of structure
{J & Mechanical means* from within building? If yes, describe equipment proposed:
218 O ([0 Demolition work affects the exterior building envelope
O[3 The scope of work involves raiing/moving of & building

22 Asbestos Abatement Compliance Choase one.
The scope of work requires refated asbestos abalement as defined in the regutations of the NYC Department of Enviranmental Protection (DEP).
The scope of the work is fiot an tos project as defined in the reguiations of the NYC DEP. DEP Control # is required.
DEP ACP-5 Control No. 230U
[} The scope of work is exempt from the asbestos requiremment as defined in the regulations promulgeled by the NYC DEP (15 RCNY 1-23(b))
of {3 an alteration fo a building constructed pursuant to plans submitted for approval on or after Apni 1, 1887, in accordance with § 28-1086. 1.

231 Sign
Purpose: Type: Estimated Cost: $ 23A iuminated type: [_JDirect [JFiashing [ Jindirect
[Jadvertising {Iuminated 234 Total Square Feet: Yes No
{OINen-Adventising | CINon-iluminated Height above Curb: . in ) O ftsign projects beyond building fine, is owner
Location: [_]Ground [_JRoof 238 [ JWall Height above Roof: n i billed for annual permlt? If o, specily in 268
Yes No 238 O (O (s roof sign tight, closed or solid?

O (O Issigninside building line?  If no, Sign projects by: ft. in. 23C Signwording. f extensive, provide only key wording.
O O Dasigned for changeable copy? ifno, 23C

0 O Does an OAC have an interest in this sign or focation? ¥ yes, 236
O] O within 900" and within view of an arterial highway? If yes, 230 23D Dislance from Arteriat Highway: f.

‘0 O Within 200" and within view of a park 1/2 acre or more? /f yes, 23E 23E Distance from Park 1/2 acre or more; fi.

----------- b If answer is ‘yes" to elther of the above two questions and thisisan 2> _OAC Sign Number:
advertising sign, OAC sign number is required in sechion 23F 23G OAC Registration Number:

24 l Comments Piace additional comments on an Al-1 form. See Guide for proper incorporation of professional certification statements.

DOB Reference Number: T00001380606-000036 1214
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__ PAGE §
25 [ Applicant's Statements and Signatures  Required for alf applications. T
Falnfi of any 1s & nusdemeanor snd is punishable by a fine or imp! , o both. ftis “lowvetomdlycnvl 2 to scoep), any
benefil, moneiary or otherwise, mm«augmu(ytorpropoﬁypeﬂommumepbmnexdmngetorspeadmdcmbon Wolato - Morineabolh
| undersiand that 7 ) am found afler heanng © have mmng(yuneangmmym.deamsesammentonomvetnmnglydrneg . be (alutied any
cerbficate, form, signed statement, applicabon, repart or certificadon of the correction of 8 wiolation required under the prasony/o B %l aqy/agency, I may be
barred from filing further apphicstions of documents wath the Department. | prepared of supervised the preparation of the‘cansy ‘g‘ pé ons
e

Nnexrtsgtie
b the FOTCIAD
awmmwm“.mr-—mnmﬂempusmmnmnn !u""‘.ﬂ

p and suppl tted. Cluster Dnvolopmem snhmom f appht:tble) | hvr'aby ule th
those previously filed under the gmp {ead job number, except as specified herein

For initiel New Building and Alteration 1 applications filed under the 2008 or 2014 NYC Buliding
Code only: does this buiding quakfy for mgh-nse designaton?  [J Yes O Ne

Directive 14 inltiel epplications only: | ceruly that tha construction documents submilted and
sl construction documents related to this apphcatian do not require a new or amended Cendicate of

tus apph

e U
L D

s

Occupancy as there 1§ no change in use, exis, o occupancy. [Jves ONo
Ve
26 | Property Owner's Statements and Signatures l
Faisification of any 1 is & misd and s p wble by a fine of 1, or both. It s unk “(owvelo:mlyemplom orm-utyenptayealompt.nny
benelt, monetary or otherwise, Bither 83 a gratuity for properly performing the job of In ge for speciat s P of fine of bath. |

understand that # | amn found after hearing 1o have knowingly or negligently made a faise

certificate, form, signed siatement, sppiication, report or certification of the coraction of
barred from filing further applications or documents with the Department. Furthermore, {

work is lete, and that @
issue & letter of completion or certificate of omupancy wathin the time prescnbed by faw.
i have authonzed the 1o file thes app! for the work specified heren
and alf futwre I’ L will not ki .', authonze sy work that 15 not in

compliance wih all appkcable laws, ndes, snd regulstions.

Yes No

0O O Fee Exemption Request {Non-Profit Qwned and Operated)
in with A

Owner [X]intividual
Type: ["Corporation ("] Other Govemment [] NYC Agency

aft,

ni or 1o have ki gly or negig mbehltlhdnny
a violation required under the pmwuons of ths code or of & nide of any agéncy, § mey be
d dthatiamr ibie for insunng that a final inspecton be performed when the

P

y report of final inspecuon be submutied, slong vath alf required subruital documents, so that the NYC Department of Buldings may

{] Pannership CINYCHA 1 HHC

Ocondo unit Owner or Co-Op Tenant-shareholder 26A
i3 the deed holder a non-profit organization? [J Yes [JNo

wCode§28—1121 Exception 1, | cerify iot)-
thet the deed ,,05,:'; e ‘ 3 and Name (please print): TONG YUN LU
operatad exclusy for the purposes mdncaled n such section, and that - : .
the property is used exclusively by such entity for such purpased % . Relationship o Owner. owNER
(1 [] FesExemption Request INYCHANHC, NYC Agancy, or Other Business Name/Agency. NONR
Gavemment Owned and Operated) The budding or any part thereof to
be constructed, renovaied, aliered or demohshed is owned and operated Street Address. 57-50 GRANGER ST
exjusvely for the purposes of the NYC Agency, NYC Authorty, NYS
Agency. Federsi Gavemment or any other govemment enbty v City: QUEENS State: NY Zip:11368
0 ® Owners Certifications Regarding Occupied Housing .
T e o the buliding 0 bo allered or gemolsned. o the &e of the new Telephone Number (352) 299-4278 Fax:
bulding 10 be consructed, contans 0ne or more occupred ng umis . K
that will ;amen accuptad during canstruction. These occupred dweling E-Mail Address’ TONYOTN@GMAIL.COM
umnis have been dearly identfied on the sub d A
documents. Signature and Date },7 ) ‘ £ ( L~
O & Tre :te of the building to be aftered or demokished, or the site of the new ey e
buiding to be constructed, conains 0ccupied housing ac 2 - oard S e in bottom left corner of .
subject to rent control or reat stabdizetion under Chaplers 3 and 4 of Tatle 6A] CondoiCo Op Board Seenot page
m the New York Cily Administrative Code. Jf yes, seiect one of the Name (please print):
wing: RV .
[TJ7re owner 15 nat requiced to notiy the New York State Hormes and Tie:
Comvmunily Renewal (NYSHCR) of the swner's Intention to file N
because the natre and scope of the wark Proposed, pursusnt 1o Street Address:
NYSHCR regulations, does not require nottication. ’ City: State: Zip:
D"I;ha owner has notified the New York State Homes end Community - : -
enewal (NYSHCR) of is mientton to fle such construction Telephone Number: Fax:
documents/apply 1or such pemi\ and has camphed vath all
requIrements imposst by h, of such agency 8s E-Matl Address:
preconditions for such [ﬁhnplapphcman]
Provide date NYSHCR notified: Signature and Date >
1 [0 Owners Cerdification for Birective 14 Applications {if applicable) 2651 Lessee Responsible for Annual Sign or Marquee Permit

L have read and am Qdly ewsre of the applicam’s statement that the

constructon dacuments submitted and ali construction documents related int):

1o tus applicaton will not requre a hew or amended Certificate of Name (please print):

Cccupanty as there 18 no change i use, exits. of 0CCupancy and the i Owne

Work 18 not stont with the u cerlificate of oCcupancy. Relationship to r

Furthermore, | understand that | am ible for g 8 qualified H -

dewsgn prof 110 perform a finat Inpect: m; the s l I Business Name/Agency'

® and {fas profe i must subot 8 sati adoryrma Address:

inspection report (o the NYC Department of Buildings within the time —_— Street Address

{ollowing inspecton prescnbed by Depariment nule. City: State: Zip:

NohawaocﬂonzlASc uired if unit owner signed Section 26. Sgnature
e of Concts o Cor o8 oo v Telephone Number: Fax;

* For foe warvers, piease see the PW1 User Guide E-Mail Address:
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