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Location Information Required for all applicatiotr.1"
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House No(s) 178-19 Street Name 146 DRIVE

Borough Or:ESNS Block 13351 Lot 00006 BIN 4285936 C.B. No. 413

Work on Floor(s) CEL , 001, 002 Apt I Condo No(s)

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

Last Name EICWANERN First Name ZIAD Middle Initial

Business Name AA BUILDING & INSPECTION SERVICE Business Telephone (917)280-8317

Business Address 86-25 SHORE PARKWAY, * 2 Business Fax (347)561-9256

City OMENS State NY Zip 11414 Mobile Telephone

E -Mail DOB . RUBOOMAIL . CON License Number 090429

Choose one: [i] P.E. R.A. El Sign Hanger  R.L.A. EI Other.

3 Filing Representative Complete only if different from applicant specified in section 2. Fax, mobile phone, and e-mail ereffitional lnfo.

Last Name RASTEGAR / RASTEGAR First Name FARAZ / DAVID Middle Initial F

Business Name METRO DESIGN CONSULTANTS INC. Business Telephone (516) 343-799,9

Business Address 124-15 METROPOLITAN AVENUE Business Fax. (516) 210-011'1

City QUEENS State NY Zip 11415

E -Mail NYKETRODICSIGNIDGIGUL .CON

Mobile Telephone (54.6) 343= 7 99'i

Registration Number 00595t

1
4 I Filing Status Required for all applications. Choose one and provide specified associated information.

[]Initial Filing 5, 7, 11, 12A, 25-26 tiPrior to Approval Actions 25-26 DReinstatement 24-26
Choose only one: 0 Amend Existing Filing 4A OWIthdrawal 26
0 Standard Plan Examination or Review 0 Subsequent Filing 6-7, 8A (Alt -2 only), 11 0 Specified in 4A and 6
0 Professional Certification PC/, POC/ DPoet Approval Amendment (PAA) 4A, 6, 24-25 0 Entire Job

['New (Superseding) Applicant 4A, 25-26
4A indicate existing document number

affected by filing:
®Professional Certification of Objections All MN PM affect filing fees? OYes 0 No

I5 [Job/Project Types Choose one and provide specified associated information.

alAfteration Type 1 or Alteration Type 1 required ElAlteration Type 2 M, 6A -D, 8A -B, 9-10, 13C -E, & ['Full Demolition 68, 80, 9A d
to meet New Building requirements (28-101.4.5) 14, 20, 22 9C -D, 9K, 130-E, 14, 21A, 22

6A -E, 8B -C, 9-10, 12, 13C -F, 14, 18.20, 22 & ['Alteration Type 3 M, 68-F, 8C, 9-10, 13C -E, 20, 22[]8ubdtvision 9A, 90, 12A-13
PWIA, PD1 []New Building 6A -E, 8F -G, 9A, 9C -K, 10, 12 & D °Condominium °Improved 17

[]Alteration Type 1, OT: "No Work" 8C, 9-10 & 13A -E, 14, 18-20, PIMA, PD1 5ADirective 14 acceptance requested?

12, 13C -F, 14, 18-19, 22, PWIA, PD1 ['Sign 5A, 6B-0, 9A, 90, 22-23 0Yes ®No

I

6 i Work Types Select all that apply but no more than allowed by job and filing type. "or required on all NB and Alteration 1 Initial applications.

6A 03L - Boller PW1C
- Fire Alarm

FB - Fuel Burning PW/C

0 FS - Fuel Storage PW1C
0 FP - Fire Suppression
 MH Mechanical

ISIPL - Plumbing PW1B

0 SD - Standpipe PW1B
0 SP - Sprinkler PW1B

6E 0 CC - Curb Cut 16
 OT/LAN - Landscape

6B r EQ - Construction

Equipment 15
6C pg OT/GC - General

Construction

6D  OT - Other, describe:
6F (3 OT/ANT - Antenna

OT/BPP - Builders Pavement Plan 8D

 OT/FPP - Fire Protection Plan
 OT/MAR - Marquee 8E, 268

DOB Reference Menbors T00001391871-000049
12/14User Ref IDI 17819 146


