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O/T Removal and disposal of interior partitions, fixtures 2380 105.04 117.647 280,000.00
(Inclusive of all finishes;
categories) Installation of new partitions , doors ,floors and wall

finishes

01

248-04 Weller Ave

Queens 13571 61 4288510 413

280,000.00

421778188 ES140345823DEPT OF BLDGS Job Number Scan Code



4 Design Applicant Information

5 Owner/Lease Holder Information

6 Design Applicant's Statements and Signatures

................

7 Owner'slLease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off

Internal Use Only WW/ / w
InitialsPW3 Cost Details Validation Comments (May include cost guidance.)

Plan Examination: Revised Cost NeededAcceptOriginal

CofO: Revised Cost NeededAccept Original

Plan Examination/C of O: Accept Revised Submission (Resolved)

A \ 'iv

r r

PW3 PAGE 2_

Last Name Simpson

Business Name Kojo Simpson Architect

Business Address 195-45 Jamaica Ave

City HOIliS

License Number 024615

First Name Kojo

Business Phone 7182176250

State NY

Choose One: l:]p.E.

Zip 11423

x R.A. \ Sign Hanger

Middle Initial

Business Fax 7t82176253

Mobile Phone

E-Mail

ljonher (specify)

First Name AGNES

Business Phone

Middle Initial

Business Fax

mobile Phone (516) 244-4114
E-Mail aoabang@gmail.com

Last Name ABANG

Business Name la

Business Address 888 CENTENNIAL AVENUE

City BALDWIN State NY Zip 11510

I hereby state the information on this form is correct and complete to the best of my knowledge. I understand falsification of any statement .is siiiisdeme
men, or both. I also understand II is unlawful to give to a city employee. or for a city employee to accept, any benefit, monetary or othenwlSe
in exchange for special consideration. Violation is punishable by imprisonment or one or both. I understand that If l am found after.héarl
men or to have knowingly or negligently faldtied or allowed to be falsified any certificate, form, signed statement, application, repast or
the provisions of this code or of a rule of any agency, I may be barred from filing further applications or documents with the Department

rx punishable one, imprlson-
[prop brming the job or

nib/made a false siate-
olation required under

Name (print) Sig nature ..

Kojo Simpson OF NEW

P.E. / R.A. Seav pply.s§§[,..Il1en~s7gn and date over seal)

I hereby state the information on this form is correct and complete to the best of my knowledge I understand falsIfication of any statement IS a misdemeanor and is punishable by a line or
imprisonment, or both. t also understand II is unlawful to give to a city employee, or for a city employee to accept, any be refit, lllonetary or otherwise, either as a gratuity for properly perfomung
the job or in exchange for special cnnsideration. \Aolation is punishable by tmprisonment or line or both. I understand that tf I am found after hearing to have knowingly or negligently made a
false statement or to have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, apptication, report or certification of the correction of a viotation
required under the provisions of this code or of a rule of any agency, I may be barred from filing further applications or documents with the Department.

Name (print)
AGNES ABANG
Signature

Notarization
State of New York, County of:

Notary Seal

Swom to or affirmed under penalty of Dedufy

20

Date I1/6//7
day of

Notary Public Signature

[work Area

12/14
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