
1 Location Information Required for all applkrations.

2 Applicant InformatIon Required for all applicaMrons Fax, mobile telephone and e-mail addressale opt/anal information.

3 Filing Representative Complete only if diligent from applicant specliiled In section 2. Fax, mobile phone, and e-mail are optional info.

4 Filing Status Requlwd for all appllcatlbns. Choose one and pmwde specified associated information

5 Joblproject Types Chooseone and provide speclfed associated information.

6 Work Types Select al that apply but no more than allowed by job and filing type 'OT' requiIed on all NB and Akeranian 1 initial appl1callbws.

6E CC - Curb Cu( 16
OTILAN .. Landscape

6F OTIANT - Antenna
OTIBPP . Builders Pavement Plan 8D

OTIFPP - Fire Prolectlon Plan
OTIMAR - Marquee 8E, 268

6B EQ - Construction
Equipment 15

GC OTIGC - General

Construction
6D x of - Other, describe:

GENERATOR

\ f

PW1: Plan I Work Application
Job Number

Buildings Mus! be lypewriden.

\llll\llll lllll\ lllll 1\\
lllllllllllllll\ll II Illii ill

!\M\l!!\!\ll\\\l¥ll&llU!!ll\\l'

u II II \111 Scan Code

House No(s) 3 - 20

Borough QIIEENS

Work on Floor(s) OSP

Street Name PARSONS BLVD

Bow 04438 Lot oo01s BIN 4101227 C.B No. 407

Apt. I Condo No(s)

First Name JOSEPH

Z¢p 11361

Middle Initial

Business Telephone (718)2243330

Business Fax

Mobile Telephone (646) 773 -1130

License Number 027357

Last Name SDLTANA

Business Name JLS DESIGNS

Business Address 214-41 42 AVINDE

City BAYSIDE State NY

E-Mall Jonaansn8sIcusuyc I con

Choose me: [I p.E. R.A. la Sign Hanger [I R.L.A. El Other

First Name BRA/L01/MOH/CRALast Name Inn/srzr/BETA/oA

Business Name JLS DESIGNS

Business Address 214-41 42m zw8zwz

city Busrnz State NY*

E-Mail aaaunouaansnssrausurc » Cox

zip 11361

Middle lnnial

Business Telephone (718)224 ~3330

Business Fax

Mobile Telephone

Registration Number 6 $51

[z.§l1n1uII Filing 5, 7, 11. 12A, 25-26
Chooseonly one:

U Standard Plan Examination or Revew

ProfeasnoruN Certiiication PC1, POC1
] Professional Certification of Objections AI1

[]Prlor to Approval Actlons 25-26
U Amend Existlng Filing 4A
El Subsequent Filing 6-7, 8A (An-2 only). 11
Post Approval Amendment (PM) 4A. 6, 24-25
wal PM affect Filing fees? E_IYes (]No

[;]Now (Supensedlng) Applicant 4A, 25-26

[nu restatement 24-26
Elwnhunwnl 26

D Speckled In 4A and 6
Cl Entire Job

4A Indicate existing document number
affected by tiling:

to meotN B lldl groqulrem tslza-1o1.4.s)
ow u n e n Uuzaauon Type 3 SA, GB-E ac. 9-1O, 130-E, 20.

PW1A, PD1

DAltoraMon Typo 1 or Alterdlon Type 1 required @Amml°n Type 2 5A, 6A-D, 8A-B, 9-10. 13C-E, G
14, 20, 22

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

0N8W Bulldlng 64-E, 8F. 9A, 9C-K, 10, 12 &
Alteratlo T :Q n ype 1,0T "No Work" 8C. 8F, 9-10& 1aA-E, 14, 1a-20,PW1A, PD1

Uslgn 5A, 68-D, 9A, 9D, 22-2312, 13C-F, 14, 18-19, 22, PW1A, PD1

UFull Demolltlon 6B, an, 9A a

9C-D, 9K, 13D-E, 14, 21A, 22

Usubasvssmn QA, ao, 12A-B
0 Elconanmmium Improved 17
5An»leaive 14 aoeennnee requested?

Yes DNos"-

BA DBL - Boiler PW1C
DNA . Fire Nam
DFB - Fuel Bumlng PW1C

El FS - Fuel Storage PW1C
D FP - Fire Suppression
D MH - Mechaiical

D PL - Plumbing PW18

D SD - Standpipe PW1B
U SP - SDrinkler PW1B

.

:re
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1 PllnslConstruction Documents Submltted Plans are required formost applications

s Additional Information

WT Cost

OT 15000
wr Cost

linear fl.BD Street Frontage:

nl1.ViAdth:8E Height

BF Total Budding Square Footage:

sq, fl.

8C Eshmalted Job Cost $15000

7

9 Additional Considerations, Limitations or Rostrictlons

9 H v Wak includes modular construction under New york State Jurisdiction

x Work includes modular construction under New york city jurlsdtdlon

91 Hugh Rise Team traddng 8:

10 NYCECC Compliance No/ Yank co Envy Canwwua" cad

PW1 PAGE 2

Are plans being submitted with this PW1? K ]  Y e s [ j  N o lfyes. do the plans include' (It FO - Foundation la EN - Energy Analysis

8A WTlcosl y8B Is a building enlargement proposed?

No enlargement is proposed

EIYes 12, PD1

I I I  HoMontal ElVerl lcal

Additional Constructnon Floor Area:

sq. to

-r
LE

I

Change In number of dwelling urNs

Change in occupancy I use

Change is Inconsistent with current cerliNcate or occupancy

Change in number of stories

No

[]20oe [j]19ea [lpr¢or lo 1968

'Yes No

El

El

E I

IN
U lnfnli Zoning

U Loft Board

[ 1 Quality Housnng

[ J IX] Site Safety JoblProled

13 Included In LMCCC
la Filing to address violations

(list #s--max. 5)

Yes

D
D

D

b'i

v .

p;

Work Includes:

Prefab wood I-joists

Structural cold-formed steel

Open-w8b_s\e8l lolsts

LLnumber I Year

9A Review is requested under which building code? 122014

____lYes No |

as El [it Alteration required to meet New Building
requirements (28-101.4.5) lfyes, 13A-.B

El Alteration Is a major change to exits
ec  D Facade Alteration

Cl Adutt Establishment If yes, plot diagram (except DM)

El KI Compensated Development (inclusionary Housing)
U 8] Low lncome Housing (inclusionary Housing)
la single Room occupancy (SRO) Multiple Dwelling

la Filing includes Low Mergerl Reapportionment lyes, 17

9 D  | ] Landmark
la Little 'E' or RD Site
la UnmappedICCo Street
in Requesting legalization or work Where no work

without a permit violations have been issued

Other (please specify on line prodded below):Cl El Filling to comply with Local
Laws (list #s-max. 2)

i il a CRFN(s) Restlidfwe Dedaratlon /Easement (max. 4)

E l CRFN(a) Iowa Exnlblt (1, //, III,ere - max. 4).-

9 E  l a gl BSA Calendar Nl.l'nbers (max. 5):

9 F  1 : 1 CPC calendar Nunbefs (max. 5):

9 G  0 Work includes lighting ixtuie andlor controls. Installation or rwlaoement. IEcc §4D4 and §505]

al

n

9J D E] Slrudural peer review required per BC 1e. lfyes. provide NYS P.E. license number'

9 K  [ 1 Work includes permanent removal of slendplpe, sprinkler or fire sLppreasion related systems

9L 0 Wat Includes partial demolition as defined In AC §28-101.5. or the ralsrng/moving of a bulldrng If yes. 21B

E l 3 Structural stabllily affected by proposed work

U To the best of my knowledge. belief and proleaslond lodgment, al work under this application is In compliance with the NYCECC'

Code Compliance path (cheese one): EINYCECC EIASHRAE
Enemy Analysts (dlOOS8 one): mwmaf Analysts D REsch€d< U couched: D Energy modeling (EN1)

® To the best of my knowledge. belief and profeaslonal judgment, all work under this application is exempt from the NYCECC' In accordance with
oned the following (choose one):

l]The work Is an alteration of a State or Natlonail historic building.
III The scope d the work Is entirely in a 1ow-energy building' and is limited to the building envelope.
8The enlirieacope oluork involves a temporary structure and/oroneormoreof the fdlowingwork types:

FA. FP. SD. SP. FS, EQ. CC. OTIBPP, OTIFPP. Other work types are not exempt.
EITNs Is o post-approval amendment and exempt under a prior eritlon or the energy code. See statement or exemption on atladred drawhrgs.

re
re
n
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11 Related DOB Job NumbersJob Descrlptlon 11A

Zoning Floor Area District FAR

sq. n.
sq. ft.

sq. ft. Lot Area sq. n.

sq. fi. n.Lot Wldth
sq. to.

sq. II.

Propound Toho sq. It

Exltllng Tool aq. lt.

13 Bulldlng Chanctorlntics 'Msln usatiomlnanf occupancy per AC §28-101.5. "Use 2014 Code equivalents only. 'Residential mover use.

Existing Proposed Other

No

13D Bullding Type: at 1, 2, or a Famly

Mixed use building?* 1 ]  Y u

13E Existing Proposed

Structural oocupanm/lRisk Cat.
2014 cyan

Dewnanonsv
2014 coon

Qglu>lllgglrll7

n.25 n.R-3 Buildlng Height3Y°l D40 §Yos°°

2Construction Classlncalion 1-B iyll l]no Building SfOIIe8]Yes UNO
1Dwelling Unlia

14 Flll Choose one

i s Curb Cut Dncrlptlon15 Construction Equipment

1 a Flue Protection Equlpment17 Tax Lot Characteristics

L

PW1 PAGE 3

PROPOSE new GAS GENERATOR FOR TWO STORY SINGLE FAMILy DWBLLING

11B Primary appllcatlonjobno.

| 12 llonlng Chancterlltlcs I
12a street legalwmh; ft.

Street Status: [j Public []prlva\e

12A Dlstrict(s) zu _ 2

Overlay(a)

Special DlsL(s)

Map Number vs

12C Fmposed: Use'

I I #je zoning lo! mclkldes multiple
tax lots. list all tax lots here >

Proposed Lot Details:

Lol Type: [:| Comer []lntenor [jrhfough

Lol Coverage %

Pmpcsea Yard Details:

check here lfno yards: U or
Front Yard

Rear Yard

Rear Yard Equivalent

SIde Yard 1

side Y8rd 2

n.
n.
fl.
n.
n.

Purposed Other Details:

EnclosedParking? lives []no

If yes, m. olpanklng spaces:

Perimeter Wall Height n.

'Use can be one ogle lbvlnmfng msldenNbg common:»!aL manufacturing, or commumly facility Last anyone use pearline.

13A Primary structural system, choose one: []Maaorry
Elw0oa

Elconaete (CIP)

[Ilsreel (Structural)
[:]Concrete (Precast)

0 S l ¢ € l (Cold-Formed) Elsneel (Encased mn Concrete)
13B

13C

Seismic Design Cat.

Occupant Classltioatlon*

13F

Multiple Dwelling Classlficallon W_

Bulldlng was originally erected pursuant to which Building code- [I2014 [] prior to 1968

The earliest Code with which lns building or any part of II is required to comply; l]2014 [J Prior to 1968

lj200a
lj2008

[]1968
[]19ea

al nm Applicable UpOn-Sute E]Q1f.Si{¢ |:,|Underaoo cubic yards

[ j chute
l:IFenoe
Usuppgngd Scafldd

[]sidewalk Shea
SIze:

UO'lher.

near n.

Construction Material:

BSA/MEA Approval No.

size of cut (with splays):

Distance to nearest corner:

to sheet

ft.

n.

x

Original lax lots being mealed or reapportioned (If applloable)

Tentative tax low numbers (new tax lots only):

Ezdstlng
Yes No

Flre Alan CI U
Fire Suppression CI D
Sprinkler U I ]
Slandplpe U D

Proposed
Yes No

EI Cl

E1 0
0 : J
Cl la

DOB Reference Number: r000019s9s49-000031 4/18
Una: Ref ID: azonnsou
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19 Open Spaces

Exlsllng Proposed Existing

sq. ft sq. ft. Arcade Area sq. ft. sq. fl.
Parking Area sq ft. sq. fl. Parking Spaces
Loading aenhs sq. n. Loading 8erlhssq. ii.

20 Flood Hazard Area InformatIonsite Characteristics 20A

21 Demolltion Detalls 'Mecnanical equipment other than handheld devises to be used for demolition or removal of debris (sc §3306.4).

22 Asbestos Abatement Compliance choose one.

23 Sign

...........

24 Comments Place additional comments on an AI-11bml. See Guide forpIwperlncapomfbn olpmksslowsl ceItiiicatnbn sWamenfs.

I

pw1 PAGE 4

Proposed
Plaza Area

Yes N o

U Tidal wetlands
D Coastal Erosion Hazard Area
D Fire Disirlcl

Yes no
EI 9 Freshwater Wetlands
D Urban Renewal
D Flood Hazard Area lyes, 20A

Yes No
EI III Substantlal improvement?
EI D Substantially damaged?
1:1 El Flooashielus palm of proposed work?

yes No
21A D D Demo. Ming Is for a secondary slrudure? If yes. specify structure being demolished'

D U Mechanical means* from out of building?
U U Mechanical means* from within building?

21B EI U Demolition work all*eds the exleriorlauildmg envelope

U I] The scope of work Involves ralsinglmoWng of a building

If yes, mechanical means will demolish' l:.\entire structure or DPM of slrudure

of yes, describe equipment proposed-

[)The scope of work requires related asbestos abatement as defined In me regulations of the NYC Department of Environmental Protection (DEP).

[Use scope of the work is not an asbestos r>f°l¢°t as penned in the regulations of the NYC DEP. DEP Control # is required.
DEP ACP-5 Control No.

Q]The scope of work is exempt from the asbestos requirement as dellned in the regulations promulgated by the nyc DEP (15 RCNY 1-23(b))

or ts an altefatlon to a buildlno constructed ollsuant to otans submitted for approval on or after Aorll 1. 1987. in accordance with §28-105. 1.

in.
in.

in.

23A Illuminated type; []oire<x Ljnashlng ljlndarecx
Yes No
E] El If sign projects beyond building one. is owner

billed for annualpemlit? /fro, specify in 268

23B E] EI Is roof sign hghl, dosed orsola? _

236 Sign wording. /r extensive, pnowide only key wording.

Purpose: Type: Estimated Cost: $

[IAdvert1sing ljmuminatea 23A Total Square Feet

El Non-Advertising D Non-Illuminated Height above Curb:

Location: [;]Ground [:Roof 2as []Wall Height above Roof:

Y e s  N o

U U Is sign Inside building line? If no, sign projects by:

Cl D Designed kir changeabie copy? /fro, 23c
U D Does an OAC have an interest In this sign or location? lfyes, 2aG

[ I I U Within 900' and within view of an arterial highway? If yes. 23D

Q I U Mhin 200' and within view ot a park 1/2 are or more? If yes, 23E

> If answer is "Yes" to either d the above two questions gag this is an
adVenlshg sign, OAC sign number is required in section 23F

230 Distance from Arterial Highway:

23E Distance from Park 1/2 acre or more:

23F OAC Sign Number:

23G OAC Registration NLmber.

fl.
n.

' I HIRRBY STAT! TEAT I HAVI xxncrsln A 1>aorsssIonA!. g1,'ANDA12D or CARI IN CIRTIFYIIG THAT
THE FILED APPLICATION IS COMPLETE Ann IN ACCDRDANC! WITH AP1>LIC1\SLS r.Aws. INCLUDING THE
RTJLSS Of 're :>.rAnnma~r O! BUILDINGS: AS O! THIS DATR. I AM A.ARl TH] COMIIISSIONIR WILL
RELY DPON In. nurrl AND AccurAcy or THIS snrnmwr. I nv: norrrrxn in: omuzo TEIT THIS
APPLICATION HA8 ann 1>no1='zssIonALLy clnrxrrzn. In AN AUDIT OR OTHER :enc DIBCLOSIS
NONCOII1PLIAlrCI:, I Acne TO non!! -my OWNER or 'in REIIDIAL ICEASURSS THAT RUST as -1-Axzn TO
user LIGAL RIQWIREIIINTS. I FURTHER RBALIZB nm- ANY IIIBREPREBENTATION OR rALsI!IcA~rIou or
rAc°rs mms MONINCLY OR NIGLIGBNTLY BY n. II! Aannrs OR snnoysss. OR BY OTHERS wrra .Y
xuownxoax. WILL RHIDBR un LIABLE POR LEGAL AND DISCIPLINARY ACTION BY THE nsnnnmrr or
BUILDINGS AND ornn APPROPRIATE AUTHORITIES, INCLBDING TERMINATION or PARTICIPATION IR THE
pRo!xssIouAL cso'rIrIcAnon PROCEDURES AI In nspAxmssnT OF BUILDINGS."

Ll!

n

of]
Fa

Y?

ft.
ft.

ft.

DOB Reference IlUmberz T00001969649-000031 4/1a
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25 Required for all applicahbns.Applicant's Statements and Signatures

2G Property Owner's Statements and Signatures

26B Lessee Responsible for Annual Sign or Marquee Permit

I

PW1 PAGE 5

Falsification of any statement is a mudemeanor and is punishable by a fine a impnsonment. or both II in unlawful to give to icily employee, or for h
benefit, monetary or otherwree. either as a gratuity for properly perlormrng the 1ob or in exchange for spectil consideration. vldaqwn n.put\l§\1bla W
I understand nut II I am found alter hearing lo have knowingly at negllgently made a Mse statement or to have knowingly or n only ldsrlled or all
certificate, form. atoned statement, applrcation, report or cenltlcalon of the correction d a vrdatron required under the provrslona We code g' of a rule
barred from tllmg further applcatrons or documents wrlh me Department. t prepared or supennaed the preparation d the condruohon dqqumrhu Ind
submitted und to the best a my knowledge and bdtd. the oonstructron documents and work shown thereon comply with the pro*llml Mme NYC Adm
appltcahte lea; and rules, Do-dteck here it) except as set lonh in the eccompanytng documents. I acknowledge that t have and~complied with an Una
this applrcalton et supplementary schedules submitted. Cluster Development Statement (tl applicable) I hereby Mae that al.npecllcltlaq,l plating
those previously Med under the group lead lob number, except as specrtled herein.

h job;

No lccepl, any
nl orilne or both.

an d  say
ncy, I may be

herewith
ode and other
sperl.lnlng lo

'ire udannW no

Name 41). aosizrit -Lsui."li

Sign and Da1l6 6 /z 8/1?
i!lhov.rsn0

For initial New Bulldlng and Alteration 1 appllcldonl hied under the zoos or 2014 NYC Bulldlng
Code only: does Ihn buldilly qualify for hugh-me designation? D  Y en U  N o

Directive 14 Inltill appllcatlona only: lcendy that the construction documents submitied and
an nonshudion docwl\¢nl rdatad to thru applrcahun do not require a new or amended CerlMcata d
Occupancy as there as no change in use. exlta. or occupancy. W Yea L] No PE./RA Seal fanwlyi

Falsrticauon of :by statement Is a misdemeanor and ia punishable by a line or imprisonment, or both. lt is unlawful to give to s any employee, or for a ll1fy employee lo B1>C¢P1. any
benem. monetary or otherwise. either IS a graluity for properly performing the 1ob or In exchange for special consideration Vidatron is punishable by lmprlsonnment or fine a both I
understand mal r! I am found alter hearing lo have knnwingly or negllgentty made a false statement or lo have knowingly or negligently falsntled or allowed to be fafsrtled a"¥
cenlticate, form, signed statement, application. report a certification d the correction of a violation required under the provisions of this code a' or a rule.of any agency. I may be
baned from hlmg further applleations or documents with the Depanmenl. Furthermore, l understand the I am responsible fa rnswinq that a final inspection be performed when me
permitted wort is complete, and that a satisfactory report or final inspection be submitted, along vnth all required submmaf documents, so Thai the NYC Department of Buildings may
Issue a letter d completion N cemflcate of occupancy swthin the lime prescribed by law,

I have authorized the applicant to Gle this applicalion for the wort specified herein
and all future amendments. Ivnll not knovnngty authorize any walk that is not un
compliance with au appluNe laws, rules. and regulations.

Yes No
[ j Q U  N o

Owner |;Q|naMdua| [j Parlnershrp [I NYCHA / HHC

Type. []CorporatIon l] Other Government [] NYC Agency
UCondo Unit Owner or Co-Op Tenant-sharehdder 26A

Is me deed holder a non-proM organization? E1 YesFee Exemption Request [Non-pmflt Dwn.d lnd Operated)
In accordance with Adrnlnlstral1ve Code 528-112 1, Exucephon 1, I comfy
Mal the deed holder is a corporallcn or essocmuon organized and
operated sldudvely or me purposes indlcaled in such sedion. and the
the properly Is used excMswely by such entry for such purposed. *

name(please prmi). mvrwnsw P scnnLon

Relationship to Owner. OWNER

D D Business Name/Agency N/A

Street Address' 3-20 PARSONS BLVD

city' FLUSHING Slate: NY Zip: 11357

U lai Telephone Number (914) 2 B9- 0926 Fax'

E-Mall Address' scnssoaczussrssa . COM

Fee Elemptlon Request (NYCHNHHC, NYC Agency, ar Other
Government Owned and operated) The bulldrnq or any part thereof no
be constructed. renovated, altered or demdlshed is owned and operated
exdusivdy tor the purposes of the NYC Agency, NYC Authority, NYS
Agency, Federal Government or any other government entity. *

Own.r's Cerdtlcatlons Regarding Occupied Housing
The site of the burldlnq to be altered or demoltehed. or the site of the new
building to be constructed, contains one or more occupied dwelling unils
that will remen occupied during construction These occupied dweltmg
units have been dearly rdentltied on the submitted construction
documents. Slgnaiure and Date ~i~§r»>ll> - .-1,~§4-\

é.~ £2
I] an

I=°~( Condo/Co-Op Board See note in bottom let! comer of page

Name (please print)

Title

The Alls of the buiirlnq lo be altered N demolished, or the Sile d the new
burling to be constructed. contains occupied housing eceommodallons
sublacl to rem concord or renl stabilization under Chnplers 3 and 4 d Tulle
2 6  d me New york Clly Administrative Code. lyes, select one of the
following:

UTM owner is not required lo nobly me New york Slate Homes and
Community Renewal (NYSHCR) of the owners intention to file
because the nature and scope or the wons proposed, pursuant to
NYSHCR regulallons, does not require notlicalron.

Street Address

C1ty

Telephone Number

State:

FaX:

Zip:

E-Mail Address

[jrh9 owns has notified the New york State Homes and Community
Renewal (NYSHCR) of its merion In tile such conalrucuon
docurnenlslapply for such penman and hns comdr mM al
requiremenls iwoaed by me regdwnlw of such be as
pmmwiuom M such (llbnq/npplicehonl.

prawn an NYSHCR naMed: Signature and Date

Name (please print):

Relationship to Owner:

Business Name/Agency

Street Address

L ] Owners Certlllumlon lm Dlnectlva 14 Applkuttona m applicable)
I have read and lm folly aware d the applicants statement that the
construdton documents submitted and all construction documents related
lo Mls apphenon wal nd requme a new a amended Cemlicate of
Occupancy as mere is no change In use, eats, or occupancy and me
won: is no inconsistent mln to owed cemlicate d occupancy.
Furthermae, l undantend that I am responsible for retaining a qualified
deetgn proleaatonal to perform a tlnd Inspection when the permuted work
ia complete end this plntesslorld must lubmll a satisfactory Final
lnepectmn report to the NYC Department M Buitdmps within the time
following inspection pnelcnbed by Department rule.

Notes for Ser.-fron 26A: section required ilunlt owner sivred Section 26. Svgnafure
required for authorized nlpresenlutiue of Condo Ur Co-Op hoard

* Force wowers. plane see the PW1 User Guido

city

Telephone Number

E-Mall Address '

Siam:

Fax:

Zip:

l

D08 Reference Number: 4/18
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