DEPT OF BLDGS44 Job Number

AOS‘t Applicant / Owner
ST Signature
Bu“dlr'.gs Must be typewnitten,

Scan Code

Affix BIS ot number {abel here,

Where this AOS1 is electronically filed, the signatures and statements in sections 3 and 4 of this form correspond to accompanying, as

specified herein, electronically filed documents

I 1 I Location Information Required for all appiications.

House Nofs) 82-25 Strect Name STLVER ROAD
Borough 4 : Block 11375 Lot 46 BIN 4245797 CBNo. 410
2| Contact Iﬂformatlon Required for all applications. Provide at least one means of reliable contact for each party named befow,
leiephone Nurmber Mobite Telephone Fax Numner E-Mail Address
Applicant (201) 670-0021 . BTOMS@MTMDG , COM
Owner (516) 557-2398 VICKY@BRENNANSHORE . COM
Filing Representative” (212)268-7378 (212)268-737 .9 INFO@CCMCONSULTINGGRO{}E .

*only if applicable

I 3 I Applicant’s Statements and Signatures  PW1. PW18

together with this form !

PW1 Section ZS-AppItennt’s Statements and Sighatures for the PW1 form that will be electronically submitted

Falsification of any statement is a mlsdemeanor and is punlshabla by afine or |mprisonment o bolh Bis uniawful jo- give ig.a m'," émgﬂnyoe or ior a cﬂy employse i

nmpnsonment or ﬁne or both. | understand thm if | am found after hearing to have: Kt naly or
falsifiad or sliowed 10 be !sisified any cedificate. form. signed stalement. application. report or o
of {iis code or of a nude-of any agency, | may be barred from filing further appheations or docuny
the-construction docurnents and-specifications herewith submitted and to the best of my knowled;
comply with the provisions of the NY (S Administrative Cade and-other applicable laws and rules,

decuments. | acknowtedge that | have read und complied with ail instructions. pertaining. 1o this.ay
Cluster Devolopment Siatoment {if appiicable): | hereby state ihat all specifications relating o 1

Yes Neo
____ Forinitial New Building and Atteration 1 applications filed under the 2008 NYC:
It T Building Code only: does this building quality for high-rise designation?

Directive 14 initial applications only: | centify that the construction

® 71 documents submitted and all construction docuiments ralated lo this applheation do no

require @ new or amended Cerlificats of Occupancy as there is ng change in use,
£Xil5. O DCEUPENCY.

RRETT-a il darP ouer seal}

together with this form

PW1B Section 7—Applicant’s Statements and Signatures for the PW1B form that will be electronically submitted

Faisification of any sistemen! is a misdemeanor and is punishable By a fine of imprisonment, of

accept, any benefit monetary ar otherwise, esther as a gratuity for propedy pedorming the job orin exchange for s,

Iimprisonment of fine or both,

both. It is unlawiul to gi
? shable oy

ROBERT

P.E.{R.A. Seal {aﬁﬁﬁ'-seal,.men-sﬁﬁ'énd date over seal)

DOB

Reference Number: T00001263993
0813

coM



AOS1 | A PAGE 2

| 4| owners Statements and Signatures—CONTINUED  pw1 |

PW1 Section 26-—Property Owner’s Statements and Signatures for the PW1 form that will be electronically submitted
together with this form

Falsifcation of any slatement is a misdemeanor and is punishable by a fine or  Owner type: ~___]Irscli\,'id_ual | JOCAS [JHHC [ INYCHA
irmprisoninent, or both, #is unlawful to give to a-¢ity employee, or for a city LQQF'adnershi i:[DOE L__JHPD BNYS
employee ta accept, any benefit, monetary or ctheraise. sither ag-a gratuity for ) P ==,

pruperly performing the job or in exchange for special consideration. Viotation i E:.ICO"PD?EE'O"‘ 26A {Jother Government
punishable by imprisonment or ine or both, 1understand that if | am found afies E;:}Condg Unit Cwner or Co-Op Tenant-shereholder 264
hearing 16 have knowingly or negligently made a false statement or io have L .

knowingly ar neghgently falsified or allowed to be falsified any cenificate, form, s the owner & non-profit organization? LiYes X No

signed statement, application, repet or certification of the correction of a s

victation required under the provisions of this code or of a rule of any agency, | Name {E'ease print): VICTORIA BRENNAN
may e barred from filing Further applicalions or documents with the - Owner:

Ceparttment, Furdhermore, | understand that § am responsible for insuring thata Relatmnsl’ilp to e TENANT - AT&T
final inspedion be performed when the permitfed work is:complete, and that a - 4 . ; aF
salistagiory report of final inspédciion be submitted. along with all required Business Name/Agency: SHORE 2 SHORE, AGENT FOR TENANT

submittal documents, $o that the NY{ Deparimeant of Buildings may issue a A .
latter of complefion or certificate of occupancy within the time prescribed by law. : Streat Address: 5550 HERR;C-K ROAD, SUITE 302

| have authorized the applicant 1e file the FF'W1 application tha will be City: MASSAPEQUA State: NY Zip: 11758

electronically submitied together with this form for the work specified therein Teisphone Number: (516} 557- 2398 Fax
and a8 fture amendmends. | will not knawingly authodze any work that s not in - . - -
camgliance with the New York City Energy Consenvation Code INYCECG), F-Mail Address: VICEY@BRENNANSHORE., COM
Yes Np o
"3 B FeeDeferred Request Statement Signature and Date > { /] m
| hereby reques! a fee deferral for the work proposed on this 3 e —
?9‘“"33‘“’" and understand ‘ha‘ lmﬁ—’ﬂﬂ?-‘—“—m'i@ 26A Conda/Co-Op Board or Corporatton Second Officer
ssuance of any C b sign off.
3 & Fee Exemption Request Statement Name {please print):
I acéordance with §28-112.1 of the NYC Admicisirative Sode | Titie:
fereby swaie that the proposed work involves a building or praperly e
owned or used excusively for the purposes indicated in such section. Street Address:
X {7 Owners Certifications Regarding Occupied Housing City: State: Zip:
The sile of the building {0 be aliered or demolished, or the site of the it " ;
new building in ke constructed, containg one or more pccupied Telephdne Number: Fax
dwelling unils that will remain cecupled duting canstruction. These
ceoupied dwelling units have:been clearly indenified on the E-Mail Address:

submitied constrection docurnents. -
S %  The site of the building to be alfered-or demolished, or the site of the  Signature ang Date™ P

rew building to bo constructed, conlaing sccupied hausing *Signature refjuired for authorized representative of Condo or Co-Op board.

accommodations subjedt 1o rent contwof or re stabilizaten under y . N :
Chapters 3 and < of Title 26 of the Nuw York City Adminisirative Second officer signature not required for corporations.

Code. if saleet one of the fallowing: A i . :
yos. o 268 | Lessee Responsible for Annual Sign or Marquee F'errmtl
JThe owner is not required 10 notily the Division of Housing and
Community Renawal (DHCR] of ihe owner's intention to fite ame [glease printy:
because the nature and scope-of the work proposed, pursuant o * (e print):
DHCR reguislions. does not require notification. Relationship fo Ownet:

The gwner has actified the Division of Howsing and Communily . Nl .
E]Renewai {[3HCR) of its intention 1o file such construction Business NamelAgency:

documents/apply for such permit and has complied with all Stréet Address:
requirements imposed by the regulations of such agency as e e
precondilions for such [filirgl/application]. . City: State: Zip.
Pravide date DHER notified: - i e
1 [1 Owner's Certification for Adult Establishments Telephane Numiber. Fax e
[ authorize: and «ntend to Greate, entafge, or €NERY A dstablishmen E-Mail Addl'E.‘S":‘

with adult activity andior adult material as defined in ZK §12-1¢

B e e e AR e oy )

| have read and am fully swars of the applicant's.statement that {he Pre-Fiter Name:

construction documents submitted and all construclion docements - - - -

related o this apglication will not require = new or amended Pre-Filer Sgnature: Date:

Cenificate of Occupancy as there is no chaage in use, exifs, of Cost Edtimate: . 3
ocrupancy. Furthenmore, | understand that | am responsible for o ‘8

relaming a guatified design professional to perform a final Amoun] Due: $ Verifiedby ¥ Date ¥

inspeclion when the permitied work is complete and this professionat — —
must subrmi a satisfaciory final inspection repont 1o the NYG Initial Amaunt Paid: $
Department of Buildéings within the time Jollowing inspection Balance Due: 3

prascribet by Departinent rule. :
Stamps, Cerifications and Nofes:

DOB: Reference Numbéer: T00001263993
BBI13




