DEPT OF BLDGS44 Job Number Scan Code

Job Mumber

M
:BUILDINGS

[AdTix Lokat)

Professional and Owner Gertification

Flaase fils three {3) originals

1. Preofesslonal’s Certlfication

"I herpby state that | hava exercised a professional standard of care in cerifying that the filed
application is compleie and in accordance with applicable faws, including the rules of the
Cepartment of Buildings, as of this date. | am aware the Commissioner will rely upon the truth
and accuracy of this stalement | have notified the owner that this application has been
professionally cerified. I an audit or other exam discloses non-compliance, | agres {o notify the
owner of the remedial measures that must be taken to meet legal requirements. | further realize
that any misrepresentation or falsification of facts mage knowingly or negligently by me, my
agents or employees, or by others with my knowledges, will render me fiable for legal and
disciplinar}; action byr the Dﬂpartment of Euildmgs anr.:i uther appropriate avthorities, including

Buildings."

Frofessional's Seal

RA 20825 ) y
Professional's License No. Pyéssionaf';/éignature & Date

2, Dwner's Statement
“I have read and am fully aware of the applicant's abgve statement that this job will be
professionally certified, and agree to bring into compliance any construction which is found
not to comply with all applicable laws and regulations.”

/g%mﬁ% Z-kesy

Owner's Signature & Date
-'ﬁ:'ﬁﬁﬁﬁﬁﬁg Contact Information ...~ |
Fax Mumbers Email Addresses
Apphicant (718) 494-8844 RAGERMAN1@ADL COM
Crwner {¥18) 7BE-8602 SLAMPROPPEMSN COM

Filing Representative

PG, dated 171604



Buildings

Whare this POCA ig electronically fited, the signatures and staternents in sections 5 and § of this form correspond Lo accempanying, ay

POC1: Professional Certification:
Applicant and Owner Statements

epecified herein, electronically filed documents.

Mgt e lypewiiiter),

Affie ALE job o b heva,

| 4| Location Information Required for ait appiications

Housas Mofs 3H-40

Sireet Mame 10 3T

Borgugh 4

Black 475 Lot 51

BN 4541887 CE Mo.

401

2 | Professlonal's Cestification Reguired for &l spplivetions,

| heveby stata thet | have exarcized a professional slandard of care in cerifying | Meame {plaage print
that the Fled application (including an electronically filed application, if apphcabie) s
complete and in accordance with applicable laws, inchuding the rales of the
Lrepaitengrn of Duiinga, b v s Java. | ai awais hs Colninsasiois wiil iey
upgn the truth and accuracy of this statarmenl. | have notified the owner Livat this
applicalion has been professionally cerified, i an audit of other exem dscloses
non-somplance, | apres bk nodfy {ha ownar of the remedial measures that muosi be
taken W meel iegal reguirgmeants. 1 further reatize that 2ny misre presentation or

falsffication of facta made knowingly or negligently by me. my

agents or emplayess, or by others with my knowladge, whl render me liabia for
legrat and disclplingry action by the Departmeant of Bulldings and olher appropriate
authgrities, including tarsination of parficipation in the professignal cedification

Licange Wumber 0QZ0826

3] Owner's Statament SBequfred for sl appte

FUBEN A GERMAN

AN,

"I have raad and am fully aware of the applicant's above stalement thet this job will be profeasionelly cartified, and agias ¢ Hring into compliance
any construction which is found rol 1o camply with all appllcabla laws and regulations.”

Last Mame LAMRRGEGU LS

Fiesi Narme GEOREE Micddla Inigsal

T e
Signature i ;
4 -I%Wﬂ!ﬂx@?fféﬁ‘,

4 Contact Information Required for afl auelications, Provide al least ong maans of reliable contsc! for each pary ramed below.

Applicant
Owner

Fiting Representaiive™

"ol OF spalicable

Telephane Murmies

(917)578-4357
{646)648-1040

Mabile Talaphone
{G17)})57E-4357

Fax Mumboer E-Mai Address

{718} 454-8844 PAGHERMAN1@GAQL, COM

(646} 648-3040

GLAMPROGPEMEN . COM

08 Reference MNumber:

TCGO00956542
ovE



POCH1 S . PAGEZ

5 | Applicant's Staterments and Signatures AW, PWIE, FCY, TRY, end TRE

PW1 Section 25---Applicant's Statempnts and Slgnatures for the W1 form that wiil be electronicalty submitted
togethar with thic farm Rennired far all andomsted garo-ce appications,

Falslizadcn of any siatement :5 @ m-ademeaner snd :2 nunahaole by a fine or impesonmerd, a2 both, 14 iz unlzwkel i alde 0a ~,¢|l§.l aeegdoyes ar far a sty emptayec to
Srtapd, any banell monetary of athenwize, either a2 5 grafuity far properly performing the job o in eschan je Far spec-al caﬂﬁmnratn:un wialoiin, |3 unishake by

imnprgansant of NG or ke, | wnderstand tnat 111 am faund after hearicg b hgve krowingly or negligenily meca a falaa’ ht.‘ltument cr 1o fhiaee knm‘?‘ingr:.f of mEgganty
falsifpri or allnwsu tn:: ba Falsiflee any u::n u'ﬂu::at-::u 'rcrrn sgncxl smtﬂnent flnp owtrm repeTt or -:wrtl l"a‘lon af e WI‘.FL*D‘hD i piequ e Lnddr e provlsions

the mnaqruc!inn decuments and spat:lﬁu::a!lc-ns hare-.-:‘.-th mnmrued and © the best uf iy hnawledue ard helief. Il;ré i ATy tﬁ- IGrK Shawn m-arean
comply wish the pravigions of the RYC Administradive Cade and athes applicakle [aws and rules, L {4 -cheok hergd o ] i

documents. 1acknowledge that 1 hava read and comgpliad with ab instzuctiore partalnlng o this apalication and’s
Ciugter Devolopment Siatament {if epplicable]: | kesaby state that all specifications celating 1o this [ob ara nwa i
rurner, axcapt a3 specliled heseln. H

war o bl

I'l 11 Foriatiel New Bullding and Alteration 1 applicelions filed under the 008 NYG
Buiding Code only: ¢aes shes huliding quetify tor high-rise designation ?

[0 O Clrective 14 inltlat applications only: | carlify that tha constiuctlon
documents submitted and all conatnscton docuzkants ralated b this applleation da nct .
requye  new ar emendesd Cedifcate of Qooupancy ag thars B g Sharge in usa, e e T T —
exlls, o COSUENTY. FE, ! FLA. SeEl (Soply Seal than sigg s Hate over seal)

PW1EB Section 7—Applicant's Statements and Signatures for the PW1B form that will be electronically submitted
bogether with this form Reguiad for alf automaled pro-cert appications.

l""upr SOnMEn; ﬂr rlne or I:u:ﬁh

F.E. ! R.A Seat {é:ﬁ]t}&'.ﬁ.ﬂ_a_{,__ff_l_?{r_aign Snct date over seah

PC1 Section 3—Stafements and Signatures for the PC4 form that will be electronically submitied together with
this form Reguired for all sufomatad pro-cert anolicatians.

Falsifization of any avatement is 8 misdamsanar and is puisteati oy o 1ae or @pisenment, ar betr, [tis unlasful o give toaclfy empiiee,. o1 Tor o oy smpidaee 10
aooepl any benefit, monetary or cfhensaes, aither a5 a gratuity for propady porferming the Job or 10 exchange fes spema}'qanme_w‘m 4iolatiar ns,pumshahlu b
s

imprisonment or fine or bodh. o s TRt fofm{ﬂ&h'eﬂ?"
§d"Yes (E]Hb

Fﬂﬂunﬁ#‘**

i:a afDt :
L ves ¢

D0E Reference Humbeaer:; TOOG005565498
Tz



5| Applicant's Statements and Signatures—CONTINUED AW, PWIAR PCY TRY, gnd TRE
TR Swviion f—Deaign Appiicant's Statemenls wond Siynaiures Joi the TR1 ioma that will be electranically subinittod
together with this form  Required for all automated pro-cen applications, P.E/R.A. rasponaible for plans, cheoss both efow ard sign
and =24l
| have hfentified all of Ihe speciat inspeclions, pogress lnspections and tests Name {pleass prinfy~
raquirad tor contpliance. s e
.y Date
O | arfify that the Special Inspection and Appraved Agenciae engaged by the own- o P L E y
&7 to SupEiviss tho will spucifed in the TR form thal will be cedhonizally 2ub- J b G2 }'! i : 2‘ i /
tritbedl fogethet with g form are acceptable. (BL 1704.1) x . ! P 7‘"
F.E /fLA Seal raﬁﬁ?y-mi,__{ﬁqq_w'gn':&?;dHate over gaa)
TRA Sectlon 4—Design Applicant’s Statements and Signatures for the TRE form that will ba electronically submitted
togather with thls form  Required for alf eutomated pro-cerf eppiications. P.EARA. respansiltle for plans must sign end s,
Name (please prrr‘:}t},
! have identified herein o of the srogress ingppctions and tents requited ko som ' =-.l'.
plimros, "
% Date
A
/ /
F.E./R.A. Saal fﬂ;ﬁ]}f'Seﬂf*__ﬁ!_#ﬂ.sw.aﬁd date ovar seal)
§ | Ownars Stataments and Signaturas  7R7T and Pt

TR1 Section §—C0Owner's Statement and Signature for Frogresa/Speclal Inspector for the TR1 form that will be
electronically submitted togother with £his form  Required for all aulematad pro-cart applicalions,

Nome fprint} GEORGE LAMPROPOULOS Titla P

1 hove reviowed the informetion provides in tha TR S that will be elacbonically submittad togathar with this form and, 1o tha host of my
knowledge and belief, altost to the accuracy of thal infermatlan. | approve the identification of the responsible prodress inspedtor. Felsification of
any slatement is 3 misderneanar and 5 punishable by a fine or imprisenment, or both, It is unlawiuto give to a city employse, of 13 2 ¢ily
employee to accept. any banefit, manetary o othenwise, either as a gratuity far properly parforming the job or in exchangs for spacial
cansideration. Vlalptlon le punishable by a fine or imprisanment. of bath. { undarsland that if | am found after hearing o have knowingly or
negloenly made a false statemant or to have knowlngly or nagligently falsified or allowed ko be falgified any certificate, form, signed
statement, spplication. report af certifcatlon of the correction of a vinlation requited under the pravisicns of this code or of @ rula of any agency, |
may be baried from filing further applications or documenis with the Dapartrmant.

A real e g \ / - g Mot R ",J; a
o M, Koty e At
ATHEMA A, ZIAKDS
HOTARY PUBLIC-STATE OF NEW YORK
Mo, G1Z13061303

Ouallied in Qugens County

Commilssion Expires May_ﬂ. 20z, ,
ks

DOB Reference Humber: TO000N956549
o712



