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! 1: Plan/ Work f-pplication G

Bulldings Must be typewritten

Location Information Required for sl applications.

House No(s) 47-32 Street Name 39 Street
Borough queens Block 00227 Lot 50 BIN 4003242 C.B. No. 402
Work on Floar(s) cel,001,002 Apt. / Condo No{s)
2 | Applicant information Required for all applications. Fax, mobile telephone and e-mail address are optional information.
Last Name STACOM First Neme JOHN Middie initial P
Business Name JOHN STACOM ARCHITECTURAL DESIGN Business Telephone 516242244
Business Address 38-08 BELL BLVD ~ Business Fax
N City BAYSIDE State NY Zip 11361 Mobile Teiephone
T Ema1 JOHNSTACOM@HOTMAIL.COM License Number 032059
Crosseone. [JPE  RRA  [dsonweger [IRLA [Clowe
3| Filing Representative Compiste only if different from applicant specified in section 2. Fax, mobile phone, and e-mail are opticnal info.
Last Name First Name Middie Intsal
Business Name Business Telephone
Business Address Business Fax
City State Zip Mobile Telephone
E-Mail Registration Number
4 | Filing Status Required for all applications. Choose one and provide specified associated information.
nitisl Filing 5. 7. 11, 12A, 25-26 T JPrior to Approval Actions 2526 M 24-26
Choose only one. [J Amend Existing Filing 4A
[ Standard Plan Examination or Review {0 subsequent Filing 6-7, 8A (AX-2 only), 11 DSpecmed in 4A and 6
] Protessional Certification PC1, POC1 [(JPost Approval Amendment (PAA) 4A, 6, 24-25  []Entire Job
(3 Professional Certification of Objections Af1 Will PAA affect filing fees? [JYes [INo 4A Indicate existing document number |
[INew (Superseding) Applicant 44, 25-26 affected by fling: 4

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

Avaration Type 1 or Alteration Typs 1 required [X] Alteration Type 2 5A, GA-D, 6A-B, 9.10, 13C-E. & |_JFull Demolition 68, 8D, 94 &

to meet New Building requirements (28-101.4.5) __ 14 20. 22
SA-E, 8B-C, 8F, 910, 12, 13C-F, 14, 18-20. 22 & D‘*"""’"WP“’ 5A, 88-F, 8C. 9-10, 13C-€, 20. [TJgubdivision 9A, 90, 124-8

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

CJOcondominium  [Jimproved 17

PWIA, PD1
- m 10, 128
Dmnion Type 1, OT: “No Work™ 8C, 6F, 910 &D 134 3:‘?:_:: ;:; 9:030& . 2 SADirective 14 acceptance requested?.
12, 13C-F, 14, 18-19, 22, PWIA, PD? [sign 4 68.D, 9A, 90, 22-23 CYes ONo
8 | Work Types Sedect al that apply but no more than aliowed by job and filing type. “OT" required on all NB and Alteration 1 Initial applications.
6A [IBL - Boiler PW1C [JFS - Fuel Storage PWIC  EIPL - Plumbing PW18 6E[JCC-CubCut 16
OFA - Fire Alam [ FP - Fire Suppression [JSD - Standpipe PW18 J OTALAN - Landscape
CIFB - Fuel Burning PWIC (] MH - Mechanical ISP - Sprinkler PW18B 6F [J OT/ANT - Antenna
68 [JEQ - Construction 6C ) OTIGC - Ganeral 6D[JOT - Other, describe. [J OT/BPP - Builders Pavement Plan 8D!
Equipment 15 Construction [J OTFPP - Fire Protection Plan
~ [JOTMAR - Marquee 8E. 268

t
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7 | Plans/Construction Documents Submitted Pians are required for most applications.
Are plans being submitted with this PW1? D Yes D No If yes, do the plans include: [JFO — Foundation [JEN — Energy Analysis

8 | Additional Information

8A WT (Cost WT |Cost WT ICost 8B Is a building enlargement proposed? | 8C Estimated Job Cost $ 181350
PL{ 13000 No entargement is proposed 8D Street Frontage: linear ft.
MK 92350 Clyes 12, PD1 8E Height: ft. Width: ft
OT| 76000 [] Horizontal O Vertical 8F Total Building Square Footage:
Additional Construction Floor Area: sq. ft,
sq. ft]

9 | Additional Considerations, Limitations or Restrictions
9A Review is requested under which building code? [_]2014 [J2008 [X]1968 [JPriorto 1968

iYes No Yes No I

98 O & Aiteration required to meet New Building [0 X Change in number of dwelling units
requirements (28-101.4.5) If yes, 13A-B [0 [® Change in occupancy / use

[@ Alteration is a major change to exits [0 [ Change is inconsistent with current certificate of occupancy
oC B Fagade Aiteration ] O [ Change in number of stories

{%] Adult Establishment If yes, plot diagram (except DM) [0 [} infill Zoning

B Compensated Development (Inclusionary Housing) [0 [x] Loft Board Yes No Work Includes:

[X] Low Income Housing (Inclusionary Housing) [0 [X] Quality Housing O Bd Prefab wood Ioists

[X] Single Room Occupancy (SRO) Multiple Dwelling [0 [X Site Safety Job/Project O Bd structural cold-formed steel

P4 Filing includes Lot Merger / Reapportionment /f yes, 17 [0 B included in LMCCC O X Open-web steel joists
9D [ Landmark [0 [ Filing to address violations

[ Littie “E” or RD Site (list #s—max. 5):

[X] Unmapped/CCO Street W

[X] Requesting legalization of work where no work
without a permit violations have been issued LL Number Year

[ Other (please specify on line provided below): O [d Filing to comply with Local
Laws (list #s—max. 2)

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

Xl CRFN(s) Zoning Exhibit (i, Il, Ill, etc. - max. 4):

[X] BSA Calendar Numbers (max. 5):

X} CPC Calendar Numbers (max. 5):

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

[X] Work includes modular construction under New York State jurisdiction 9}  High Rise Team tracking #:

B Work includes modular construction under New York City jurisdiction

[X] Structural peer review required per BC 16. If yes, provide NYS P.E. license number:

X} Work includes permanent removal of standpipe, sprinkler or fire suppression related systems

[X] Work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a building /f yes, 21B

X Structural stability affected by proposed work

[X] Work involves or will result in an amount of soil disturbance greater than or equal to one acre in an MS4 area

[X] Work is part of a larger common plan or development or sale that involves or will result in an amount of soil disturbance greater than or
equal to one acre in an MS4 area

10 | NYCECC Compliance New York City Energy Conservation Code

X] 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): [XINYCECC [JASHRAE
Energy Analysis (choose one): [l Tabular Analysis O REScheck [J coMcheck O 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):
[ The work is an alteration of a State or National historic building.
[ The scope of the work is entirely in a “low-energy building” and is limited to the building enveiope.

3 The entire scope of work involves a temporary structure and/or one or more of the following work types:
FA, FP, 8D, SP, FS, EQ, CC, OT/BPP, OT/FPP. Other work types are not exempt.

OThisisa post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.
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11} Job Description 11A | Related DOB Job Numbers

;

118 Primary application job no. |
12 | Zoning Characteristics
12A  District(s) RS 12B Street legsl width: n
Overlay(s) Street Status: ] Public _] Private
Special Dist.(5) 1 the 2oning lot includas muttple
Map Number g8 tax jots, kst ail tax lots here »
12C Proposed: Use" |Zoning Fioor Area District [FAR  Proposed Lot Detais: Proposed Yard Details:
sq. it Lot Type: ] Comer [_]interior | JThrough  Check here if no yards: _| o
sq. . Lot Coverage % Front Yard fl.
sq ft. Lot Area sq. it Rear Yard ft.
sq ft. Lot Width ft. Rear Yard Equivalent f.
sq. . Proposed Other Detads: Side Yard 1 fi.
sq. it Enciosed Parking?_]ves _JjNo Side Yard 2 n
Proposed Totals sq. ./ if yes, no. of parking spaces: L
Existing Total sq ft Perimeter Wall Height f

*Use can be one of the following: residential, commercial, manufacturing, or community facilty. List only one use per line.
13 | Building Characteristics *Main usaidominant occupancy per AC §28-101.5. “Use 2014 Code equivalents only. *Residentisl w/other use.
13A Primary structural system, choose one: {_JMasonry __JConcrets (CIP) [ JConcrete (Precast)

—JWood T]steel (Structural) ] Steel (Cold-Formed) __]Steei (Encased in Concrete)
138 Existing Proposed 13D Building Type: ] 1. 2. or 3Family _] Other
Stuctural Occupancy/Risk Cat. 2014 Code 2014 Code Mixed use buiiding?* _Jves _INo
Seismic Design Cat. Dempratons? Dwspratons?| 13E Existing Proposed
13C Occupancy Classification”| RES ' Yes %No pCYes Building Height | 24 fn. [}
Construction Classification| 3 | Yes %No I Yes [ No Building Stories | 2
Muttiple Dwelling Classification 7 777 Dwelling Units |2
13F Building was originally eracted pursuant to which Building Code: [ ]2014 J2008 [ J1868 | ]Priorto 1968
The sariest Code with which this building or any part of it is required to comply: | ]2014 _]2008 _]1968 _]Prior to 1968
14 } Fill Choose one.
XJNot Appiicable —_Jon-site Jon-site JUnder 300 cubic yards
18 | Construction Equipment 16 ] Curb Cut Description
Cctune )sidewsix Shed Construction Material: Size of cut (with splays): fl.
_JFence Size: linearft. BSA/MEA Approval No. Distance to nearest comer: ft.
_JSupported Scaffold | Other: to street:
17 | Tax Lot Characteristics 18 | Fire Protection Equipment
Original tax lots being merged or reapportioned (if applicable): Existing Proposed
y N - Yes No Yes No
N N RN N N A A FreAam Il O 0
Tentative tax lot numbers (new tax lots only): Fire Suppression _: 1 [ L]
E , ¥ T I I Sprinkler 1Ly
| | | i } l ] 1 2 Standpipe T T
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PW1 o PAGE 4
19 Open Spaces
Existing Proposed Existing { Proposed
Plaza Area sq. L. sq. it Arcade Area sq . sq. ft.
Parking Area sq. ft. sq. it Parking Spaces
Loading Berths sq.ft sq. . Loading Berths
20 1 Site Characteristics 20A | Fiood Hazard Area Information
Yes No Yes No Yes No
X Tidal Wetiands X Freshwater Wetiands ", Substantial improvement?
% Coastal Erosion Hazard Area _1 %X Urban Renewal . Substantially damaged?
X ' Fire District 1 3 Flood Hazard Area Hf yes, 20A " Floodshieids part of proposed work?
21 | Demolition Details *Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4).
Yes No
21A | Demo. filing is for a secondary structure? # yes, specify structure being demolished:

if yes, mechanicel means will demoksh: _jentire structure o _]part of structure
I yos, descnbe squipment proposed.

Mechanical means* from out of buiiding?
"~ Mechanical means” from within building?

218 i . Demolition work affects the exterior builiding envelope
- . Thescope of work invalves raising'moving of a building
22 | Asbestos Abatement Compliance Choose one.

] The scope of work requires ralated asbestos abatement as defined in the regulations of the NYC Department of Erwironmental Protection (DEP).
X]mgwpedmoworkisnotmubmmaasdeﬁmdinhmwmoﬂmmc DEP. DEP Control # is required.

DEP ACP-§ Control No. o
.} The scope of work is exemnpt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b))

Of iS an alteration to a constructed uant Lo submitted for on or after 1. 1987, in accordance with § 26-106.7.
23] 8ign
Purpose: Type: Estimated Cost: $ 23A Wuminated type: _]Direct _]Fiashing |_Jindirect
_JAdvertising _Jiuminated 224 Total Square Feet: _ Yes No
_]Ngn-AdvmW INon-tiuminated Height above Curb: . Mﬂ;mm in, 2 I M sign projects beyond building line, 'is owner
Location: _]Ground _JRoof 238 _|Wall Height above Roof. A in. biled for annual penmit? 1 no. speciy in 268
Yes No 238 . 7T Is roof sign tight, closed or solid?
: T Is sign inside building line? no, sign praojects by: f in.  23C Sign wording. I extensive, provide only key wording.

i1 Designed for changeable copy? /fno, 23C
. Does an OAC have an interest in this sign or location? ¥ yes, 23G
i Within 900" and within view of an arterial highway? /f yes, 230

{1 Within 200" and within view of a park 1/2 acre or more? if yes, 236

----------- P If answer is “yes” to aither of the above iwo questions and this is an
advertising sign, OAC sign number is required in section 23F

23D Distance from Arterial Highway:
23E Distance from Park 1/2 acre or more:
23F OAC Sign Number:

23G QAC Registration Number:

24

"I hereby state that | have exercised a professional standard of care in certifying that the filed application is complete and
in accordance with applicable laws, inciuding the rules of the Department of Buildings, as of this date. | am aware the
Commissioner will rely upon the truth and accuracy of this statement. | have notified the owner that this application has
been professionally certified. If an audit or other exam discloses non-compliance, | agree to notify the owner of the
remedial measures that must be taken to meet legal requirements. | further realize that any misrepresentation or
falsification of facts made knowingly or negligently by me, my agents or employees, or by others with my knowiedge, will
render me liable for legal and disciplinary action by the Department of Buildings and other appropriate authorities,
including termination of participation in the professional certification procedures at the Department of Buildings.”

Comments Piace adoitional comments on an Al-1 form. See Guide for proper incorporation of professions! certification statements.

Ok to reinstate. Reinstatement fee:

$100.00
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