
1 Location information Required for allapplications,

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

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

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

2 Applicant information Required for asapplica/ons. Fax mobile telephoneand a mailaddress am optional inforrnahbn.

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

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

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

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

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

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

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

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

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

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

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

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

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

s JoblProject Types Choose oneand provide specified associated information.

s Work Types Select all that apply but no mow than allowed by job and filing type, 'OT" lequirad on all N8 and Alteration 1 initial applications.
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Buildings
PW1 : Plan l Work Application

Must be typewritten

IM cyan Esassvsaeov

uunrwllmn llllllllr
;

House No(s)67-23 Street Name JUNO STREET

Block 3184 Lot 59Borough QUEENS

Work on F1oor(s) CEL,001

an 4075559 c.8. No.408

Apt. I Condo No(s)

First Name HARIVANSH Middle menial

Business Telephone 7182634567

Business Fax 7182639272

Last Name SONI

Business Name TABRIZ GROUP DESIGN

Business Address 117 81ST AVENUE

city KEW GARDENS StaleNY

E-Mail TABRlZCORP@HOTMAIL.COM

Choose we; p.E, []R.A. [jssgn Hanger

Zip 11415 Mobile Telephone

License Number 075456

[]R.L.A. [:Other:

Last Name BOODlYACOOB!SHAMLOO First Name YOUNIS/BAKHTIAR/LORET'8Middle Initial

Business NameTABRQ GROUP DESIGN Business Telephone 7182634567

Business Address 117 81ST AVENUE Business Fax 7182639272

City KEW  GARDENS State NY Mobile Telephone

E-Mal l  TABRiZCORP@H6TtUIK iL.COM Registrat ion ~umwl19s2

zap 11415

Ellnitial Filing 5, 7, 11, 12A. 25-26
Chooseonly one:
D Standard Plan Examination or Review

Professional Certification PC1, POCK
C] Professional Certification of Objections Al!

[]Prior to Approval Actions 25-26
D Amend Existing FiEr\g 4A
D Subsequent Filing 6~7, 8A (All-2 only), 11

E]Post Approval Amendment (PAA) 4A, 6. 24-25
Will PAA affect filing fees? Dyes [.] No

[:]New (Superseding) Applicant 4A, 25-26

Reinsianement 24-26
DWI¢hdrawaI 26

D Specified in 4A and 6
8 Entire Job

4A indicate existing document number ?
affected by !IIir»g;()1

l:]Alteration Type 1 or Alteration Type 1 required E]Al\eration Type 2 5A. 6A~D, 8A~8. 9-10, 13C-E. &
to meet New Building requkements (28-101.4.5) 14. 20, 22

DAlteration Type 3 SA. 6B~F, 8C, 9~10. 13C-E. 20.
22

DNOW Building M»E, 8F, 9A, QGK, 9M, 10. 12 &"N W  in _

o °' 8C, SF, 9 10 a /3A~E, 14, 18»20, PW1A,PD1
Dslgn 5A. 68~D, QA. 90. 22-23

5A-E. 88~C. 8F, 9~10. 12, 13C~F. 14. 18-20. 22 &

PW1A. P01
Alteration Type 1, DT:
12. 13C~F, 14. 18.19. 22. PW1A, 901

Usuu Demolition 68, 8D, 9A &
9C~D, QK, 9M 130-E, 14, 21A. 22

DSubdivtslon QA, 9D, 12A-B
0uCondofninium Dlrnproved 17
SA Directive 14 acceptance requested?

Q ye s UNo I

J

i
l-

SADBL - Boiler PW1C
DFA - Fire Alarm

(JFB Fuel Burning p w l c
SB DEQ .. Construction

Equipment 15
Esc
!

Cl PS .. Fuel Storage pwlc

U FP - Fire Suppression

EIMH . Mechanical

- CO(§(§-General
Construction

8

[JPL - Pllyflbing PW18
[ ISD - Standpipe PW18
['JSP - Sprinkler PW1B

so U OT . Other, describe;
g

I
g

-4
E
{
i
i
s
s

EGEEJ CC - Curb Cut 16
Q 0 OT/LAN - Landscape

£648-CI OT/ANT - Antenna =

Q OT/BPP . Builders Pavement plan 8D i
[ ] OT/FPP Fire Protection Plan

D Or/MAR .. Marquee 8E, 2sa 3

I

so
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7 Plans/Construction Documents Submitted Plans ale required for most applications.

s Addltional Information

Cost WT Cost WTWTCost Cost
linear ft.8D Street Frontage:

fl. width: nicE Height

8F Total Building SquareFootage:

sq. fr

so Estimated Job Cost s

g Additional Considerations, Limitations or Restrictions

'T9H Work includes modular construction under New York Slate jurisdiction

Work includes modular construction under New York City jurisdiction

gl High Rise Team tracking #'

10 NYCECC Compliance New York Cily Energy Conservation Code

v
'1

PW1 PAGE 2

Are plans beingsubmitted with this PW1? 0  Y es EI No If yes. do me plans include: D FO - Foundation D EN - Energy Analysis

8A WT 8B Is a building enlargement proposed?

DNQ eniargemenl is proposed

[:lYes 12. PD1

El Horizontal D Vertical

AdditionalConstruction Floor Area:
sq. ftI

9A Review is requested under which building code? 0 2 0 1 4

lYes No |
9B EI U Alteration required to meet New Building

requirements (28-101.4.5)If yes, 13A-B

Ijzoos [ l19s8 DPr ior to 1968

eYes No |
U U Change in number of dwelling units

0 [I] Change in occupancy/ use
E] D Change is inconsistent with current certificate of occupancy

y D 0 Change in number of stories

0 [ I Inf dl Zoning

[ 1 la Loft Board
0 0 Quality Housing

la la Site Safety Joblproject

0 0 Included in LMCCC
0  C] Filing to address violations

(Ii: #s-max. 5):

Yes No Work Includes:
Prefab wood I-joists

Structural cold-formed steel

Open-web steel joists

U D
D 0
Cl I:I

D 0 Alteration is a major change to exits

9C 0 E] Facade Alteration

D 0 Adult Establishment If yes, pid digram (except DM)

El U Compensated Development (inclusionary Housing)
D U Low Income Housing (inclusionary Housing)

E] [ ] Single RoomOccupancy (SRO) Multiple Dwelling

C] [] Filing includes Lot Mergerl Reapportionment If yes, 17

9D [ I U Landmark
cz U Lime "E" or RD Site
0 U Unmapped/CCO Street

[ J U Requesting legalization of wol*k whereno work
without a permit violations have been issued

U [| Other (please specify on line provided below):
LL Number Year

El 0 Filing to comply with Local
Laws (list#s max. 2)

9E

9F
9G

EI El
8 D
EI
El E1
E]

CRFN(s) Restrictive Declaration / Easement (max. 4):

CRFN(s) Zonlhg Exhibit (I, II, III, efc. - max. 4):

D BSA Calendar Numbers (max. 5):

CPCCalendar Numbers (max. 5): .

D Work includes lighting fixture and/or controls, installation or replacement. [ECC §404 and §505]

9J U D Strudurai peer review required per BC 16. If yes, provide NYS P.E. license number:

9K D U Work includes permanent removal of standpipe, sprinkler or fire suppression related systems

9L E] [1 Work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a building If yes, 218

E] I] Structural stability affected by proposed work

9M El EI Work involves or will result in an amount of soil disturbance greater than or equal to one acre in an MS4 area

U D Work is part of a larger common plan or development or sale that invoWes or will result in an amount of soil disturbance greater than or
equal to one acre in an MS4 area

0 To the best of my knowledge, belief and professional judgment, all work under this application is in compliance with the NYCECC'

Code Compliance Path (choose one): D NYCECC U ASHRAE
Energy Analysis (choose one): DTabular Analysis D REscheck El COMcheck E1 Energy Modeling (EN1 )

D To the best of my knowledge, belief and professional judgment, all work under this application is exempt from the NYCECC' in accordance with
one of the following (choose one):

D The work is an alteration of a Stale or National historic building.
D The scope of the work Is entirely in a "low-energy building" and is limited to the building envelope.
El 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.
Erhls is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings,

I
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11 Job Description 11A Related DOB Job Numbers

12 Zoning Characteristics

Zoning Floor Area District FAR

RESIDENTIAL 300sq. ft.
sq, ft.

sq. ft. Lot Area sq. ft.

sq. ft. ft.Lot width

sq. ft.

sq. ft.

Proposed Totals 2092 sq, fl.9'
Existing Total sq. ft. .w/4

13 Building Characteristics *Mainuse/dominant occupancy per AC §2B-101.5. "Use 2014 Code equivalents only. *Residentialw/other use.

Existing Proposed Other
No

3D Building Type: 1, 2, or 3 Family
Mixed use builaing?' j  Y e s

aE

Dwelling Units

Existing Proposed
fl. ft.

Structural Occupancy/Risk Cat.
2014 Code

Designalians?
2014 Code

Dosignations?

Yes N o 8yas Building Height

Bund TC StoriesConstruction Classification Yes N o Yes *Jo

14 Fill Choose one.

15 Construction Equipment i s curb Cut Description

11 Tax Lot Characteristics 18 Fire Protection Equipment

1
1 I

PW1 PAGE3

MODIFY KITCHEN LAYOUT AND ADD NEW POWDER ROOM AT FIRST
FLOOR. ADD POWDER ROOM AND LAUNDRY IN CELLAR

11B Primary application jobno.

12A 12B Street legal width: fl.

Street Status: CI Public UPrivate

Districl(s)

Oveday(s)

Special Dis!.(s)

Map Number

12C Proposed: Use'

I f the zoning low includes multiple
lax lots. list all tax lots here >

Proposed Lof Details:

Lot Type: 11 Corner Interior ]Through

Lot Coverage %
o r

Proposed Other Details:

Enclosed Parking? [Ives [lun

lyes, no. of parking spaces:

PerimeterWall Height ft.

'Use can be one of the following: residehtiai, commercial. manufacturing. or community facility. List only one use per line.

Proposed YardDetails:

Check here if no yards: U

Front Yard

Rear Yard

Rear Yard Equivalent

Side Yard 1

Side Yard 2

n.

ft.

fL

n.

ft.

13A Primary structural system, choose one: El Masonry
ljwooa

UConcrele (CIP)

Elsreel (Structural)
3 Concrete (Precast)

;]SteeI (Cold-Formed) []Steel (Encased in Concrete)

13B

13C
Seismic Design Cat.

Occupancy Classification'

13F

Multiple Dwelling Classification __ V __~__
Building was originally erected pursuant to which Building Code: 112014

The earliest Code with which this building or any part of it is required to comply: Z]2014
[12008
[l2o08

@1968

@1953

Q Prior to 1968

Q Prior to 1968

{:Not Applicable Eloffene [I Under 300 cubic yards

Uc hu l e

{ Fence

:]Supported Scaffold

[]Sidewalk Shed

Size:

[1 Other:

Construction Material:

linear ft. BSA/MEA Approval No.

Size of cut (with splays):

Distance to nearest comer:

to street:

R.

n.

Original tax lots being merged or reapportioned (if applicable):

Tentative lax lot numbers (new tax lots only);

Existing
Yes No

Fire Alarm E] C1
Fire Suppression 0 I ]
Sprinkler ] CI
Standpipe III Cl

Proposed
Yes No
0 El
[ 1  I ]
0 E]
D [ I

Qlon-sine

8/19



19 Open Spaces

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

zo Flood Hazard Area InformationSite Characteristics 20A

2 1 Demolition Details 'Mechanical equipment other than handheld devices to be used for demolition or removal of debris (80 §aa0e,4),

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

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

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

22 Asbestos Abatement Compliance Choose OHM.

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

23 Sign

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

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

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

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

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

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

24 Comments Place additional comments on an AM form. See Guide for proper incorporation of professional certification statements.

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

s \
11

21 B 31

2tA

PW1

P u r p o s e : T y p e :

unIAdver¢ismg 1 Jrnfumsnared 23A

;J non~Advertisinq ___Non-lllumznaled

L o c a t io n : Ground __]Roof 23B

_[The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP),

_ Q _ ] T h e scope of the work is not an asbestos project as defined in the regulations of the NYC DEP, DEP Control 1% :S required.

DEEP ACP-5 Control No. . . . . . ._. . . . .
_The scope of work is exempt from the asbestos requirement as defined in the regulations pfomutgated by the NYC DEP (15 RCNY 1-23(bl)

o f  i s an alteration to a building constructed pursuant lo plans submitted for approval on or after Apraz 1 , 1987. in accordance with § 28-106.1,

g j - 3#i

Plaza A r e a

Packi n g Area

Loading Berths

Y e s  N o

C E ET Tidal W etlands

I t In Coastal Erosion Hazard Area

Fire District

Y e s  N o

Demo. filing is for a secondary structure? If yes. specify structure being demolished:

= ] Mechanical means' from out of building? ffyes, mechanical means will demolish; _lentil structure

" z Mechanical means' from within building? If yes. describe equipment proposed:

Demolition work affects the exterior building envelope

T h e scope of work involves raislnglmoving of a building

4

Y e s  N o

I s sign inside building line? If no. sign projects by:

Designed for changeable copy? lfno. 23C

Does an OAC have an interest in this sign or location? If yes, 23G

Within900' andvathin view of a n arterial highway? /f yes, 230
-. W ithin 200` and w i t h i n view of a park 112 acre or more? If yes. 236

-]

2

i i ;

ii;

E x i s t i ng

s q ,  f t .

s q .  f s .

s q ,  "

Ei

P r o p o s e d

Estimated cost: S

Total Square Feet:

Height above Curb:

Height above Roof:

Y e s  N o

Freshwater Wetlands

:  U r b a n R e n e wa l

F] Flcxad Hazard Area If yes, 20A...J

s q .  f t ,

s q ,  f t .

s q ,  f t .

i i .

f t .

or. i n .

=n.

in.

Arc ade  A rea

Parking S p a c e s

Load ing Ber ths

23A Illuminated typer ;]Direct ;]Flashing

Y e s  N o

2 3 C

Is roof sign tight, closed or said?

Sign wording. If extensive, pmwtle only key wording.

j-5
»...4

., r
.~4 LJ

i

T
.l...

!  E x i s t i n g

If sign projects beyond building line, is owner
allied for annual Fermi\'? If no. specify In 268

Y e s  N o .

Substantial improvement?

Substantially damaged?

Floodshields part of proposed work?
"1
._;

L.J

£73

o r _apart of structure

s q ,  n

l
51

5

8

4

;

P r o p o s e d

I n d i r e c t

P A G E 4

s q ,  f t .

I

:

»» /f answeris 'Yes" to either of the above two questions and this is an
advertising sign, OAC sign number is required in section 23F

iso Distance from Arterial Highway;

23E Distance from Park 112 acre of more:

35:9 OAC §gn lumber

23G 6Ac »iélgisua¢u>n Number:

RESPECTFULLY REQUESTING TO REINSTATE APPLICATIOn #421802589 TO OBTAIN PERMIT. DUE TO COVID

DIFFICULTIES PREVENTED CONSTRUCTION LAST YEAR

QUO

jwau

8 / 1 9

-4

f t .

f t . .

.f



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

25 Applicant's Statements and Signatures Required for all applications.
, . u. ".. .." ..»--°-"°-*--

26 Property Owner's Statements and Signatures

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

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

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

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

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

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

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

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

............................................................................................
<,»

CondolCo~Op Board See note in bottom let? comer of page.

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

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

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

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

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

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

2 6 B L essee  R esp o n si b l e  fo r  An n u al  S i g n  a t  Mar q u ee  Per m i t

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

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

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

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

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

»» »

OK TQ REINSTATE
upon payment <>f

3 kazoo
to the department.

. . ~ ~~»»,~

» »».»..,.~~~» u.. . . ....~...»......

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

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

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

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

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

\
O

\

PW1

For initial New Building and Altuatlon 1 applications filed under the 2008 or 2014 NYC Building
C¢d¢ only: does this building quaiiiy for high-:use dasignat0n? 0  y e s N o

Directive 14 initial application: only: I certify mal the wnslruciion doaumenis submitted aM
all construction documents related to this application do not require a new of amended Certificate Ni
Occupancy as there is no change En use, exits, or occupancy. "`

c e n t * " x : a a l e * u s e r s  - 4 . 9 *

2)arre4 fun. *imp f*.=r=her ¢pps=.».a4=u»1s ¢r Juru11=enis ~.vz8h -He 949.znrr\evt. I prupareU or supetvuad the prnpafationd tWo
submmnd andwtnabemdmy lnounludga and belief. aueconaumiondocumenbandwmk shnwutlvezaoueonmlywitlilll 01°1»81~s

chock 11998)axcaptassotlorthu1lhsaooomD8uyingdocum¢n¢s. lacxnowleqemaiptg a d a

GUsh: Bmiupmnc Statesman (in appiicahl¢) a henby use s p e c

!h¢nprawou¢lyWedundlflhegwuphadjobfumher.axcaptanpocullodhuuuu.

applicable laws Ana f u l l s ,

mes application and supplementary schedules submitted,

$alstf»catinn of any statement is a misdemeanor and is punishable by a line or imprisonment, or both. It s unlawiut to give so a city employee, or for a city employee to accept. any
benefit, monetary or otherwise, either as a gratuity for properly performing the job or an exchange tor special consideration, Violation is ounisnsble by imprisonment or line or both, I
understand that to t am found after hearing to have knowingly or negligerstly made a false statement or to nays kruawirxgty or rlegligertlly ValsiNer! or allowed Io be falsttied any
cerzificale form, signed statement, application. report of certalirztion it the correction of a violation required under the psuylsxons of lhés code or of a rule of any agency. I may be
barred from filing further applications or documents with the Departrnam. Furthermore, t und9rstaM Mal I am responsible of :nsuNf\9 that 9 Nnat énspecticn be performed wooten the
permitted work is complete, and that a satisfactory report of final inspection be submitted. along with alt requrreu submittal documents, so that the NYC Deoarlment of 8ualnsngs may
issue a Eetter cl comoletron of certificate of occupancy within the time prescribed by taw,

I have autWnzna the applicant to file this apdicatnnn for the w'urK specified herein
a n d all future amendments, I Wat! it knowingly auMonzs any work that is not in
compliance wah all applicable laws. rules. and regMations,

Y e s  N o

3 1 3

:al

~.¢

IE

Fu Exemptkan Rnqunst (Non~Profit Owned and Opefaud)
an accordance with Admimstfativa Gods 528412.1. Exception 1, I semfy
:hat the deed harder in a corpofaWn or asssxiation <uganizs4J and
opera€e(i exclusively for Me purposes snaicaaen in such section, and ram
the property is used axcluswely by such entity for such pwposecl

Fee Exemption Request (NYCHA/HMC, NYC Agency, of Other
Gavemment Owned and Operated) We building or my part thereof m
be conslrocted. renovated, altered or demnhshed is owned and aperazeN
exdusivsly for Me purposes of the NYC Agency, NYC AuMonty NYS
Agency. Feciwal Government or any other government entity,

Owner's CeMficatlons Rcqarding Occupied Housing
The sxxe o! me budding to be altered or demolished. or the site of the new
budding to be consifuchexi. contains one or mare ccczuoiad dwelling uwts

:hat oil! remain occupied during ccnstwctson. Yhesa mzcupied ziwaliing
units have been clearly uzkntified on \he submitted nonstruckiwl
d o cu m e n t s .

__.; Yes [ n o

*

Owner gllnasvzuual . . . I Par t n ersh ip N YC H A/  H H C

T y p e : ]Corp0rat ior» Other Government N Y C A g e n c y

; ]Condo Unit Owher or Co~Op Tenant-sharehotder 26A

Is the deer! holder a non~pfo§t organization? Yes

Name ip iease print):  SHYAM KALANTRY

Business Name/Agency: N / A

Relationship KG Owner:

Telephone Number: 9177705088

E~MaiI Address: KALANTRY@YAHOO.COM

Street Address: 6 7 - 2 3  J U N O  S T R E E T

Name (print):'l

Sign and Date

P.E, IRA. Seal (ap;Qf'soht~ll:en,§ign.and'Hale over seat)

C i t y : Q U E E N S Stale: NY

Fax;

wav x \'Tea
4 s  h e r e w i t h

iv % t\a!»v dIZoda and other
aN so-qrggllljss perlanrung to

f i g t o ! r ¢ suemscaa to

one to xcznect as
put far *we =1f')c

nisilim mtg

Zip: 11375

we

PAGE 5

I

Name (please print);

Title:

Street Address;

S t a t e ; Z i p  :

Fax;

7m site of the bu\kiing to be altered or demolished. or the ssie :Si the new
building to be conslructad, contains occupied lousing aacommodatiorss
sublecl lo run! control or rent stabilization under Chapters 3 and 4 of Title
26 of rho New York city Admmislralive Code. I! yas, sslocf one of the
fol lowing:

;lT'f\s owner is not rsquwed lo notify the New Yank Stale Homes and
Community Renewal (NYSHCRI of the owner's intention to file
because me nature am scové of the work vfowsed. puxsuanl to
NYSHCR regulations, does not require faouticauon.

_Arne owhar has notified !tIe New York Stale Homes and Cefrunufaay
Wenewal (NYSHCR) of »Is :mention to file such construction
documenlsfapply for such permit and has complied with all
requirements incased by the regulations of such agency as
precolniilicns for such Mlnglapplicalionl,

Cityt

Telephone Number;

E-Mail Address:

Provide date NYSHCR notified: Signature and Date

c;

Name (please prini)1

Relationship xo Owner:

Business NameiAQency:

Street Address:

City: State: Zip:

Owners Caniflcatlon for Directive 14 Applications of applkxabley
I have (sad and am fully aware of the applir:ant's statement that the
wnstfucllen <locumef\ts submltlea aW all construction documents relates!
we Mis application w~ll not require a new or amended Certificate of
Qccupaney as there is no change in use, exits, or occupancy and the
work is not inconsistent wt. the current certificate of occupancy,
Furtheunore, I urdarsland that I am responsible for retaining a qualitlert
~1e4»@gn larafasswmnl to perform a ttnat lnsnectlcm when We aefmixted wools
»s complete and this professional must submll a sausfaatnfy Tina!
xnspention report to the NYC Department of Buddings wsihin the tune
following inspection gafescnbed by Oepanvnent full.

Notes for Section 264: Section requited .f unk cwnef signed Seclfon 26, Szgnatwe
required for authorized nepresentatlve of Condo ar CO~OP board.

* For fee waivers. please see the WW! User Guide

Telephone Number:

E~Mail Address ;

Fax;

..8419
nun-an

I
1

{

X I

8 3

he alway 1
up: MM of ,.*W/1

TENO


