
2 Applicant Information Requ1Wed forell applicahbns. Fax, mobile telephone and e~mail address are optional iMbmrafion.

3 Camulete only 17 dllibrent hlom applicant speoilied in sedicw 2. Fax, mobile phone, and e-mail are optlbnal inlb.Filing Repiesentatlve

4 Filing Status Rvquinadforall Choose one and pmwde slpecrilied associatedintbvmabhvw.

5 JoblPI1qlect Types Choose one and provide speaiied associated information.

SE CC - Curb Cut 16

OT/LAN - Landscape

6F OTIANT Antenna
OT/BPP - Builders Pavement Plan 8D

OTIFPP .. Fire Protection Pl8n
OT/MAR - Marquee 8E, 268

SB EQ - Construction
Equipment 15

I
a. 5..

¢fm@ra¢~4»¢~»»a
Construction

SD OT - Other, describe:

U 1. \

DEPT BLDGS Job No. 421949431

11111111111111111111111111111111111111111111111111111

Scan Code ESHS7772745
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Buildings
PW1: Plan I Work Application Orien!andafExBIS

;non=nnnerlan¢ahelu'
Must be tyqnewrifhen

I 1 [Location Information Required for all applftations.

House No(s) 127-10 Street Name 135 Avenue

Borough Queens Block 11861 L o : 3 6

w<>rk on mm($)%2,001 ,CEL

•

BIN 4257345 c.B.  no.410

Apt I Condo No(s)

First NameJAMlL

z6911366

Middle Init ial

Business Telephone (718) 526-8178

Business Fax (718) 9S9~0210

Mobile Telephone (718)406-6482

License Number 027424

Las: Name COPPIN

Business Name J1°iMIL CDPPIN Architect PC

Business Address73-59 Utopia Parkway

Cii¥Fresh Meadows Stale NY

Email

Chu-o88 one: 0 P.E. R.A. E] Sign Hanger I]  R .L .A. louver

First NameLast Name

Business Name

Business Addiess

City

E-Mail

State Zip

Middle Initial

Business Telephone

Business Fax

Mobile Telephone

Registration Number

LJlni[ial Filing 5, Z 11, 12A. 25-26
Choose only one:
D Standard Plan Examination or Review
U Professional Ceftilicaiion PC1, POC1
D Professional Celtiiicarlion of Objections AI1

[jpn¢r an Avowal Actions 25-26
E] Amend Existing Filing 4A
USubsequent Filing 6-7,8A (Alt-2 only), 11

[Ipoat Approval Amendment (PAY) 4A, e, 24-25
WM PAA affect Ming fees? l:]Yes [_̀ ]No

[juew (Supevssding) Applicant 4A, 2526

ljWithdxawal 26
D Specified in 4A and 6
U Ent ire Job

4A Indicate existing document number
afibded by tiling:

to mes! New Building requirements (28-101 .4.5) -
[]Anerau°n Typo s 5A, 68-E ac, 9-10, 13C-E 20,

PW1A, PD1 Ell]Condcmimlum

12A-8
ljlmproved 17

DAltsration Two 1 or Alteration Tyne 1 required [lAI1»»auon Type 2 5A, 6A-D, 8A-B, 9-10, 13C-E, & UFuII Demolition 68, 8D, 9A &
14, 20 22 9c-D, 9K, QM, 1395, 14, 21A, 22

6A-E, 8B-C, 8E 940, 12, 13C-F, 14, 18-20, 22& 22 Subdivision 9A, 90,

[Paw Building 6A-E, 8F. 9A, 9C-K, 9M 10, 12 & . .
A l t a  t o T T: v  1 4 dance u€sied?D re on ype1, O "NaWork" 8C, 8F, 9-10 & 13A-E, 14, 18~20, PW1A, P01 5A Dlr€ctl e accep fBq

Esign 5A, 6B-D, 9A, QD, 22-23

I  8 [W ork Types Select all that alnfluiy but no more than aftcwed by/bb and Ming type. 'or' required on all N8 and Alteration 1 Initial applicatlbns. |

6 A UBL - Boiler pwlc UFS - Fuel Storage pwlc UPL - Plumbing pwls
DFA - Fire Alarm U FP - Fife Suppression la SD - Standpipe PW18

EIFB-Fuel Burning PW1C []MH-Mechanical i;'xsp-spvinkier PW18

12. 13C-F, 14, 18-19, 22, PW1A,PD1 DYGS [n o
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7 Planslconstructlon Documents Submitted Plans air requilad for most applications.

8 Additional Information

Cost WT Cost WTCost
AD Sheet Frontage: linear n.

ft.fl. Width:BE Height:
8F Total Building Square Footage:

sq. fl

8C Estimated Job Cost S

s Additional Considerations, Limitations or Restrictions

9H Work includes modular oonstiuction under New York State jurisdiction

Work includes modular construction under New York City jurisdiction

91 High RiseTeam trod<ing#z

10 NYCECC Compliance New York City Energy Consawadan Cade

v s

PW1 PAGE2

Ave plans being submitted with :his PW1? U  Y e s I : I  No If yes, do the plans include: El FO .... Foundation U EN - Energy Analysis

SA WT

I

8B Is a building enlargement proposed?

EINo enlargement is proposed

[ . lYes 12, PD1

[J Horizontal Uvert ical

AdditionalConstruction Floor Area:

sq. flI

Yes NO Work includes:
Prefab wood I-jdsis
Slmdturd cold-fonmed steel

Open~web steel joists

U U
U [J
Cl D

9A Review is requested undervhich beaming code? 02014 El2ooa 01968 []pr'<>r to was
___eyes N<,l 'Yes No |

QB U U Alteration required to meet New Building El U Change in number of dwelling units
requirements (28-101.4.5) lfyes, 13A-8 [J U Change in occupancy/ use

U U Alteration is a major change lo exits U U Change is inconsistent with current certificate of occupancy

QC U U Facade Alteration llj la Change in number of stories

E l E] Adult Establishment If yes, plot diagram (except DM) [.] 0 min Zoning
El U Compensated Development (Inclusionary Housing) U U Loft Board
E ] [] Low Income Housing (Inclusionary Housing) U [_] Quality Housing

0 U Singfe Room Occupancy (SRO) Multiple Dwelling U la Site Safely JoblprqieGl
] D Filing includes Lot Merger/ Reapportionment lyes, 17 0 la] Included in LMCCC

QD U la Landmark la [1 ring to address violations
o U Little "E" orRD Site (Iisf as-man. 5):

E] U UnmappedICCO Street
la la Requesting legalization of work vlhefe no work

without a permit volations have been issued

[J la Other (please specify on line provided blow):
LL Number I Year

U [3 Filing to comply with Local
Laws (Hst #s--max. 2)

El D CRFN(s) Resfnbtive Declaration/Easement (max. 4):

EI EI CRFN(s) zoning Exhibit (I, /L Ill, etc. - max. 4):

9E U U BSA calendar Numbers (max.
9 F  U U CPC Calendar Numbers (max. 5);

9G D U Wod< includes lighting fixture ami/or controls, installation or replacement. [ECC §404 and §505]

9J U U Structural peer revew required per BC 16. lyes, provide NYS P.E. license number

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

9L U E] Work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a building /lyes, 21B

D U Structural stability affected by proposed work
9M El El won( involves or wm result in an amount of soil distumanoe greater than or equal to one acre in an MS4 area

I] CI Work is pan 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

0 To the best of my knowledge. belief and professional judgment, all work under this application is in compliance with the NYCE CC*

Code Compliance Path (choose one): [1 NYCECC El ASHRAE
Energy Analysis (cheese one)' l]Tabular Analysis lj Rescheck [J comu1ed< D Energy Modeling (EN1)

E] 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 cure):

El The work is an alteration of a State or National historic building.
U The scope of the work is entirely in a "low-energy building" and is limited to the building envelope.
U 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, CG, OTIBPP, OTIFPP. Other work types are not exempt.
El This is a 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 Related DOB Job NumbersJob Description 11A

12 Zoning Characteristics

Zoning Floor Area District FAR

sq. ft.

sq. fl.

sq. ii. Lot Area sq. ft.

sq. fL LO( Width n.
sq. n.

sq. fL

Proposed Totals sq. ft.

Existing Tnral sq. ft.

13 BuildingCharacteristics *Main use/dominant occupancy per AC §28-101.5. "Use 2014 Code equivalents only. *Residential w/other use.

Existing Proposed 3D Building Type: 1, 2, or 3 Family

Mixed use building?* Yes

Other

NO

13E

Dwelling Units

Existing Proposed

ft. ft.

Structural Occupancy/Risk Cat.
2014 COde

Designations?
2014 Code

Deslbnalions?Seismic Design Cat.
Occupancy Classilicertion* Yes \lo 8Yas* Building Height

Building StoriesConstruction Classification Yes *Jo ',:]Yes R10

16 Curb Cut Description15 Construction Equipment

17 Tax Lo: Characteristics 18 Fire Protection Equipment

pw1 PAGE 3

l

11B Primary application job no.

12A 12B Sheet legal width: fx.

Sueei Status: [I Public I] Private

Disirict(s)

Overlay(s)

Special Oist.(s)

Map Number

12C Puaposed: Use*

If the zoning lot includes multiple
tax lots, listall fax lots here »

Proposed Lot Details:

Lot Type:l a Comerl a Interior [:]Through
Lot Coverage %

Proposed Yard Details:

Check here if no yards: E] or
Front Yard
Rear Yard

Rear Yard Equivalent
Side Yard 1
Side Yard 2

ft.
ft.
n.
fi.

ft.
Proposed OtherDetails:

Enclosed Parking? Dyes [no

ff yes, no. ofparking spaces:

7 -.m .I%,8.4f44;;8 Perimeter wall Height ft.
*Use can be one of the following: residential, commemwhl, man:/factun'ng, or community facility. List only one use per line.

13A Primary structural system, choose one: E] Masonry
[ IWood

[,]Conaete (CIP)
[1 Steel (Structural)

DConcrete (Precast)
EISted (Cold-Formed) Ijsaeeu (Encased in Concrete)

13B

13C

oaF

Multiple DweIIIngClassilicatlnn

Building was originally eiecisd pulsuanttowhieh Building Code: 02014

Th¢eil1iBstcude\ni01yd1idl\hi%bl.\ldiI\90f3hyD3l1dRisIBqulrEdtoG1:lmpyy: 02014
[]2008
:2008

01968 [lpnor\0 1968
[M aas [lpn'0rm 1968

l** IF"' Choose onc.

El nm Applicable U01-l-SI\8 Eloff-saze [junker $00 cubic yards

i j chu ta
[;]Fence

[]Supported Scaffold

ljsiaewafk Shed
Size:

_

[I Other:

linear fl.
Construction Material:

BSAIMEA Approval No.

Size of cut (with splays):
Distance to nearest comer.

to street:

R.

fl.

I

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

Tentative tax lot numbers (new tax lots only):

Existing
Yes No

Fire Alarm D E!
Fire SuppressionD E]
Sprinkler El CJ
Standpipe U D

Proposed
Yes No

E1 ET

U C1
D I]
I ] EI

8/19
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19 Open Spaces

Easting Proposed

sq. ft. Arcade Areasq. ft. sq. ft. sq. ft.

Existing

Parking Area sq. IL Parking Spacessq. it

sq.R. Loading Beilhssq. to.

20 Flood Hazard Area Informationshe Characteristics 20A

2 1 oemauuon Dstalb 'Mlsdianica4 vqwbmvnf other8180 hafldheld deuces 10 DO used for démullihbrl or/wnoval of dsWis (BC §3306.4)-

22 Asbestos Abatement compliance Choose and.

23 Sign

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

2 4 Co m m o n s place addiiiond ocvnvnents on an Al-1 ism. See GuIde forpvuperincunuovatiavw ofpwibssional ooltiiintion scafamenm

.......

yes No
2 1 A  0 0 Dsmo.illngisforasecondalysinudulu? Ifyss,a§ueeiwsuueuuabefngdlmoisha¢

D U mea1a»u¢um°¢lu°num°~n¢fnuauu»g? o

LJ 0 M8d1iliMlM8l8'fl'UMVdl!lnhlidilig?
2 1 B I J D Demoltlauwnckalliaebthsezrteuiorbdldlngeflvdope

0 0 Theaeopeofwnukilwulvaniai11qmonm°\9dabuldlrlg

PW1

nunl=lwI§I9~¢iw~lwww»umnis@&hannlsiamn=i»hw»¢~=*l=ur

EI The scope of work requires related asbestos abatement as ddined in the regulations of the NYC Department of Environmental Protection (DEP).

[Une scope of thewurk is Rotan asbestos pruned as defined in the regulations of the NYC DEP. DEP Control#isrequired

DEP Acp-s Control No.

[]The slope of work is exanpt num the asbestos requirement as defined in the regwations promulgated by the NYC DEP (15 RCNY 1-23(b))

or is an alteration to a building constructed pursuant to plans submitted for anarrwal on or after April 1. 1987. in accordance wim §28-106. 1.

Purpose: Type: Estimated Cost: $
[]A¢vertising Ullluminated 23A Total Square Feet:
[]Non~Adveftising [Juan-ilIum'»nareu Height above CuM:

Location: [Coruna []R°<>f 238 1jwail Heaght above Roan _

Yes No
l a l a Is sign inside building line? lfno, sign pwivds by:

El D Designed for Changeable copy? lfno, :ac
D El Dues an OAC have an iMeiiest in this sign or location? If yes, 23G

0 Within 900' and within view of an arterial highway? lyes, 23D

l a [1 Within 200' and within view of a park 1/2 are or more? If yes, 23E

yes No

Cl El T»daIWetlands
El EI Coastal Erosion Hazard Alia
[ I E] Fine District

plaza Anna

> lfanswenk 'Yes"to eidzerotme above two questrhns gggthis is an
adWvtblng sign OAC sign number is nsqui/ad in section 23F

4

Yes No

D 0 Fiwhwaterweilands
D 0 Urban Renewal
D 0 Flood Hazard Area lfyes,20A

lfyos, mechanical means wnl demolish. ljentire structure or Elnar! of suave
If yes, desc/ibe equfpmern pvqposecr

-
•

n.

n.

a.

in.

in.

in.

in»»mww(=

o
2aA luiunanaw type: ljninecx unashmg Elmanea

Yes No

El D If sign projects beyond building line, is owner
billed for annual permit? Ifno, specify in 26B

23B CI 0 Is roof sign ¥i9hl, dosed Of solid?

zac Sign wording. If extensive. provide only key wordiNg.

23D Distance from Arterial Highway:

2aE Distance from Park 1/2 aa'e or more'

23F OAC Sign Number

23G OAC Registration Number:

Yes No
0 0 Substantial impwwnent?
U D Substantially damaged?
D 0 Floodshidds partofpmpnsedwork?

Proposed

PAGE 4

fl.
n.

Reinstatement fee : $100.00 04/01/22 AOM

co
LE

r
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Rwquifodforauwvwwm25 Appllcant'a submenu and Signatures

26 Property Ov\mor'l Statamonts and Slgnaturu

asa Locate Rnponclblo for Annual Sign or Marquee Porrnlt

4

PW1 PAGE 5

l°v¢°W\°°wtw
morNnaorboih
f.i§Qd8lly

maybe
m

plhhlimgib
mnuulw r l\)

42°

Sign and Date

Fddlcn&un d any lamont In a nisdemcanuf and ia pnuismhle by a line or impdsomem. or nom. II is unuwl to gas to A-517 °"!&l
benem.monehwou u.dlmarasagliidtyfapuunelfypelicmximttnlohorlnexchangofornpaddennaldentlan yluhilqly
IundanllndMdlllam1alndllWevhearingtoh.voknowinglymnagligaMiymldeafdadllelnen1or tohavoknowingly.dr
ea1Mu\¢.lulln,ligmd alamamong lppllcdan,raponofeudieaiandthceonadondlvidahcn required undulate pnpua
hennafmmflingmxuerannlleatiunsadcanmnuwluattnnenanlnonr. Iplnpaludonllpuvlledthsplupllllondtl4nnn
suhmllldlnthtnhaddnlyknuvdudgolndbdH,v¢enultudondaamunhandwoltmown!hu\onmmplywl9jus.
appionhuwnmanhs.Db-und:naonoaw1nanniulu\xnwnnunnmpnnymgaaunuuvb. \.dmoM.dg.llml\'
Udlapplulannndlul:pl¢mald.lylduddlslhn1Mld. ¢hl.\orDlvdcln\ont8ulmu (,f¢¢¢u¢lgl¢)-lll¢l'hyn
u1e-puvlamnuamuuanagmlpln4la»nunu»r.¢=»unpnnlp¢¢nI1anuuu1.

Favln1uun-sulIal»lg»naAlnllu¢n 1.¢¢u¢¢uul»nl¢uuna1ru»zaaoorzo14wvcmlang Name(print)5'J
c¢¢»»<»r.¢°..ua»n-aa¢\¢u~dfyfan¢\4»»¢.sluvnunw 0  Yu D No '
u1n=uw14uluul»uaua¢nemy=lnannyuucmeamuuaiunuwnneruunammuuana
dencWudandoalnanlsmltadlolmlanllalundonntnquilolnswalnsndoaCsnlllwad
Ocalp¢l1q.lll\¢niamd\.ngaln1lu,c:dh.aooeup.nqr. UYM UNO P.E./R.A.S8. (lllpl.Vll~il bv.rsoa0

numollnnnluly mm\ nvildumuwuudi pnnlsluhloby i impf w. hu4h.lusulllIM\Mogmb dtnmplnrgee,offar.&yunl:luyaMael:apLany
as l I  M U U Vlddcnlspunishablebyisnprinavunantorflneorhoth. I

cl6llalis.lurm,
b¢l!dll0ll\linglllUul¢¢ll¢llGll¢d0§.lm1hvllllllDDIuIIUIIuILFlliwlmurl

lrnvuuuuaunauuqwlumuameunnnwleuienfafunwnrkapadnaanenun
ununfuuluunuuuinuua. lwllmumawuuyanuunnuavuywuekzhnuumm
nnmpuuuunvvmnlqmceuulannnuu.mlu.ul»mgll¢la»u.

D D

EIC]

co Zip:

0 0 Telephone Number:

Email AddIaasz

State:

Faso

D D

Name (phase print):

Street Address:

b¢fM!.m°mlyaalhllwla..dlnraugnhitylnrplnpcliypafannlngthojoborlneuudungobrspedalcunddunion.
unununuuuwlunmnunurl-nl;ann.v»ul°mn¢yolugllgwuynnauuuunmnauorwnmuwvmguyornalla¢1'lyf°lil°4°fl°w¢4hb¢fllIll¢4.w

iilldlhkflhltlwlullw.l\pcl\oroll§icl8andbneanndondawlldcnliquindundcrihopcovldonsduliscodoofdanl.dllylqoncy.Im.ybQ
,Illlddihndlhdlllnl\mul1lihloh'illMnulll1nllnlllllp¢dnnbopMul!llldM\ln¢ID

pumluaaw¢uuIae°n\puu,muumaaauuhanrynpananvuuupaambuuumlu¢4,uaugv~n1hnlll\q\ilnunuunsunlaaanmnms,wnhnmouvcuepuhuwdildldlnglmw
Issue:letlordcnmplntlmoreaIUllelsdoculpll1qrmUlnU\e\1mspnnaibldbyllw.

own¢rulnamiaual 0 paimershio DACHA/HHC
Type: UColpolalion Q Other Government UNYC Agency

Y a .  n o Dconao UnROwnerorCo-Op Tenant-shareholder 264
F-ennmguannnquunman-mmow»u¢anaop¢nu¢) Is the deed hdder a non-plo5tol9anhation? 0  y e a 0 N °
I lennuuanellnllilndmlumlstdvuCado§28-1111.E:uclplcn1.le1ltily - .

.lm.d-dhaldorh.ealuulWunoraaaudldcnululllzldlw Name(pleasepnnt).
as:-umdlnnnoyrorun In¢iuhdlniud\l¢dun.lld\lll - -
Mnpmpamiaundo:dulivTllypx:dl.nl!ylarsud\purpoud.* Rdatlnnalupto Owner.
F- £x»m1v-=l» aqua: (uvcuunnc, nyc Amer. of cum Business NamdAgenw:
as-mnmzommuunaonuuuy TMhll¢wgoraqpu\\II\alh
ueauuuuuau.rnnmmm.uunaaraanniuuai1wneau\uapanm StrBstAddlBss:
auuduumfwuupuwuaaunycAw1qf,nvcAuul¢ury,nys
Awww.FudldGuwmmew°f.ny°l1urn°v°lmwm°n\Iiy.*

Ownofs Colllleadoln Rlaldlna Oeeupld Nouslng
`lho.hdUI.b\.dlnghb0.hl.doldomolMtd.or0loliiedM¢l\.w
hli4hlgmbtenl.huQa6.culiiuoneamouoeulpieddiuuliumunh
u\awl1 nmunnaapleaaumqannnuuaun. Tnueaewpauanelng
ufihh.v\hool\dllruld0l'IMI8dGlUBlillM8d¢olHU\IW6n
aaqnrnm. Signature andDume

mamaunauunuuuqannoduannsuumaumzi.afunuuauunaw
uuanquueaa¢nuuam,¢nvum¢eu»uanunnlrgaeenmaaIunm l2CA[COndOlCO-OPBOOrd Seenotsinbadbmlokcomsrofplgo.
»unl¢au»l¢mannumomulhlz1llunmauchqunaula4a1u¢
2sum¢n¢wyo»kclryA4mhusu1uvoca¢o. llns,adoeun.¢1nb.
M o w g l i

awnurlanaraquulasonnalynnnowyonnsounameoana TIUB
RE lny84cR)an°vnnraml1wa»n°n¢

uaounemarnuuuanaseup¢o1nnwump1upnua.plnuuu\n
NYSHGRIwUIIIuII.dottndrqdronutilulion.

Dn»awlmm»noun¢a¢»nn»yo»xsnnHam¢-1mcanununiey
RUIGWU(NYSHCR)dlhlMll1N\bI.lldlG°l\OU\A&9l\ Telephone Number.
auapuunu/a¢ptyf°raudwulllu1annaamnliaavuu1l
uuqMumcnhknpoudbythongnldamdaadingonq- E-MailAddlBss:
pmeondlcnafasudulill\gIlpnlI8nn]. .
rmwaaaanuvsncnnoanu: Sngnature and name

City: State:

Fax

Zip:

D EI

Name (please print):

Relationship to Omen

Business NamdAgency1

Zap:
u»u¢urs¢¢aunau=s¢aunl1qui1ulun»nn@mds¢unnn. srsnnuv
llqlliudbrllAM¢li!0dll9yllllIhllil.clC0lld0 vCu-Opbdllll
* f a rm puuo»mFm uunfmu

O-urscomnaauannrnuaeu-14A¢¢ll=auommwpuuauny
nhmnlaummfmynfnomnppluwunmmmumm
conlhudon llwamorm auummaumuaneufuuuamuwnnuu :umm
Milislp¢llellunMmluqdnlnawullwll\dedCIlillulnd
Oempanqallhoruisnodwlgoln1na.lndh.aaeolp.nqlmthe
workisndil1calllldlllhniu\Moa.l\dclulllulndacamu1qy.
Fulu1¢lman.Iuneeuununn1unrupalnlu»forn\sna1g1quulu»a
euaignpmuudondaopenumanndlmpeuanumena¢p¢1mlul4vmn¢
IncompletelldmlspluluulcMmustsuhmnlutidhnlnuynnd Slreelhddiess:
lmpnmnnpanuunuvcoepaiunannoauwmgavnuinmnum
fulewIuullunedonnlneamewbwunmunmo. CIty:

Telephone Number

E-Maihfuddress:

Stale:

Fax
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