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PW1. Plan / Work App lication 
Buildings Must be typewritten 

'l'mobile Gotham (MOD) BQ06109A = Ce M , 850.001 

Location Information Required for all applications. 

House No(s) 714 Street Name Seneca Avenue 

Borough Queens Block 3456 Lot 7501 BIN 4082583 

Work on FIOOr(s)ROF 

'1'102320'l 4 

~ OrI .. ll landaTflJlBtS ~ 
~ )UIJ nU' lIoer lauel tlcr .. )!!2(( 

C.B. No.405 

Apt. I Condo No(s) 

2 Applicant Information Required for all applications. Fax , mobile telephone and e-mail address are optional information. 

Last Name Nowak First NameGregory Middle Initial 

Business Name GBN Engineering LLC Business Telephone (732) 687 -9 138 

Business Address 1 0 3rd Street HSE Business Fax 

City Sayreville State NJ Zip 08872 Mobile Telepl10ne 

E-Maitgnowak@gbnellc.com License Number 079769 

Choose one: ~ P.E. 0 R.A. 0 Sign Hanger OR.L.A. o Other: -------------------------
3 Filing Representat ive Complete only if different from applicant specified in section 2. Fax. mobile phone, and e-mail are optioo al info. 

Last NarneAu/Chan/Lizardo/Bista First NarneVinh/Melissa/OlgaiSad ie Middle Initial 

Business Name CCM Consulting Group, Inc. 

Business Address 115 West 30th Street , su ite 1109 

Business Telephone (212) 268-7378 
-==-=----­Business Fax (212) 268-737 9 

City New York State NY Zip10001 Mobite TelephOne 

E-Mai l info@ccrnconsu lt inggroup.com Registration Number 

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

D lniUsl Filing 5, 7, 11. 12A. 25-26 

Choose only olle: 

o Standard Plan Examination Of Review 

D Professional Certification PC1 . POC1 

D Prior to Approva f Actions 25-26 

U Amend Existing Filing 4A 
D Reinstatelllc nt 24-26 

D Withdrawal 26 

U Specified in 4A and 6 
o Entire Job 

o Professional Certification of Objections AI1 

U Subsequent Filing 6-7, BA (A ft-2 only) , '/1 

I8JPost Approva l Amendm ent (PAA) 4A. 6. 24-25 

Will PM affect filing fees? D Yes ~No 

D New (S uperseding) Applicant 4A, 25-26 

4A Indicate ex.isting document nwnlJer 
aHected by fi ling: 

5 Job/Project Types CIJOose onc and provide specified associated information. 

D Alterati on Ty pe 1 or A lteration Type 1 required DAlterati on Type 2 SA, 6A-0, BA-B. 9-10, 13C-E, & D Fult Demolition 68. BO. 9A & 

9C-0. 9K. 130-E, 14, 21A, 22 

DSubdivision 9A, 90, 12A-8 

to m eet New Building req uirements (28-101 .4.5) 14, 20, 22 
6A-E B8-C 8F 9-10 12 13C-F 14 18-20 22 & ~Alterati on Type 3 SA, 68-F, BC, 9-1 0. 13C-E, 20. . ,. .. .,' 22 
PW1A, POl 

D New Building 6A-E 8F 9A 9C-K 10 12 & 
o DCondomirl iwl1 U Improved 17 

D Alterati on Type 1, OT; " No Work" BC, SF. 9·10 & 
13A-E, 14, 18-20, PW1A . POl 

SA Directive 14 acceptance reques ted? 

12. 13C-F. 14. '/8-19, 22. PWIA. POI OSign 5A, 6B-0, 9A, 90, 22-23 
~Yes O No 

61 Work Types Select all that apply but no more than allowed by job and fi/i"9 type. "OT" required on all NB and A/teratio" 1 initia l applications. 

6A O BL - Boiler PW1C o FS - Fuel Storage PW1C o PL - Plumbing PW1 8 GE 0 CC - Curb Cu t 16 

U FA - Fire Alarm U FP - Fire Suppression o SD - Standf,)ipe PW18 [j OTILAN - Landscape 

U FB - Fuel Burning PW1 C [J MH - Mechanical U SP - Sprinkler PW18 6F ~ OTIANT - Antenna 

6B 0 EO - Construclion 6e 0 OT/GC - Gelleral 60 D OT - OHler. describe: U OT/BPP - Builders Pavement Plan 80 

Equipmen l 15 Construction o OTlFPP • Fire Protection Plan 

[J OTfMAR - Marquee BE. 268 
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PW1 PAGE 2 

7 Pla ns/Construction Documents Subm itted Plans are required formosl applicarions. 

Are plans being submitted witll this PW1? 0 Yes 0 No If yes, do rile plans include: UFO - Foundation U EN - Energy Ana lysis 

.:..:.-'f::..:c"-----1'-'-'f::.:c"-----t---'-t.::..:c-"-----I 88 Is a bui lding enlargement proposed? 
o No enlargement is proposed 

D Yes 12, PD1 

o Horizontal o Vertical 

Add itional Construction Floor Area : 

9 Add iti onal Cons iderations, Limitations o r Restrict ions 

9A Review is requested under w'hich building code? 02014 0 

98 D 0 Alteration required to meet New Building 
requirements (28-101.4.5) If yes, 13A-B 

0 o Alteration is a to exits 

9C 0 0 Facade Alteration 

0 0 Adult Es tablishment If yes, plot diagram (except OM) 

0 0 Compensated Development (Inclusionary Housing) 

0 0 Low Income Housing (Inclusionary Hou::; ing) 

DPrior to 1968 

o Change in number of dwelling units 

o Change in occupancy I use 

o Ctlange is inconsistent with current cert ilicate of occupancy 

o Change in number of stories 

o Infill Zoning 

o LoflBoard Yes No Work Includes : 

o Quality Housing o 0 Prefab wood I-jois ts 

0 0 Sing le Room Occupancy (SRO) Multiple Dwelling U U Site Safety JoblProject 

Included in LMCCC 

o 0 Structural co ld -form ed steet 

9D 0 0 
0 0 
0 0 
0 0 

Landmark 

Litlle "E" or RD Site 

Unmapped/CCO Street 

Requesting legalization of work wtlere no work 

o 0 Filing to address violations 
(list #s-max. 5) : 

o 0 

without a permit violations tlave been issued LL Number Year 

0 0 Other (please specify on line provided below): 

o 0 CRFN(s) Restrictive Declaration / Easement (max 4): 

Exhibit (I. II. III. etc. - max. 4) : 

o 0 Filing to cOrrlIJly wittl Local 
Laws (list #s-max. 2) 

High Rise Team tracking # : 

Work includes modular construction under New York 

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

9K 0 0 Work includes permanent remova l of 

9L 0 0 Work includes partial demolition as defined in AC §28-1 01.5. or the ra ising/moving of a building If yes, 21B 

o U Structura l stability affected by proposed work 

NYCECC Compliance New York City Ene lgy ConselviJlion Code 

To tile bes t of my knowledge. beliel and professional judgment. all work under tllis application is in comptiance wilh the NYCECC ' 

Code Compl iance Path (choose one): 0 NYCECC O ASHRAE 

Energy Analysis (choose one): U Tabular Analysis 0 RESct leck 0 COMctleck 0 Energy Modeling (EN1) 

D To tile best of Ill y knowledge . belief and professiona l judyrnent. all work under this aplJlication is exemIJI froll1llle NYCECC ' in accordance with 
one of tile following (c/70ose one) : 

o The work is an alteration of a State or National l"1istoric bui lding. 
o The scope of tile work is entire ly in a "low-energy building" and is limited to tl)e building envelope. 

D The entire scof..le oJ work involves a tenworary slructure and/or one or rnore of tile following wort<. type::; : 
FA. FP. SD . SP. FS. EO. ce. OT/BPP. OT/FPP. Otller work Iypes are nol exempt. 

o This is a post-approval amendment and exempt under a prior edi tion of tile energy code. See stateillent of exemption on al\ached d r·awings. 
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PW1 PAGE 3 

LI_1_1..1I_J_O_b_D_e_s_c_'_iP_t_io_n ___________ _______ _____ ..J111 1A 1 Related DOB Job NUlTlbe,s 

1121 Zoning Ch3l •• , 

1 "i' " 'rll" 

Special OisL(s) 

11 B Primary 

12B Street legal width: It. 
=-----==------"­

Street Status : 0 Public 0 Private 

If the zoning lot includes multiple 
tax lots, fist a/l tax lots here ... 

i 'job no. 

Map Number 

1212C~_ ~~~=~ UJ~,se'=~z~oniiiingl~ F lo~or' ~, Are~a +D~is~lri'cl ~~IF~AR~proposed Lot Details: Proposed Yald Details: 

sq. ft . Lot Type: 0 Corner 0 Interior DThrough Check here jf flO yards: 0 or 
sq. ft. Lot coverage _ ____ __ -;,%c 

sq. ft . Lot Area sq. ft. 
sq. It Lot Wid th - -------'--;-It 

=======t====~ Sq~ .. ~ It ===!=== F'ro,losed Ot!!er Details ' 
sq. ft . Enclosed PClrking? D VesDNo 

Totals 

Tota l 

sq. If yes, no. of parking spaces: 
---

sq. ft . Perimeter Wall Height ft. 

Front Yard ft. 
Rear ---- -.C:j ft .. 

Rear Yard Equiva l I\. 

Side Ya rd 1 It. 
- ------'1 

Side Ya rd 2 ft . 
----I 

'Use caf) be one of the / , or community facility. List only one use pettine. 

1131 Building Characteristics ~Main use/dominant occupancy per AC §28-101 .5. "Use 2014 Code equivalents only. lResidelltial w/ottler use. 

13A Primary structural sys tem , c/loose one: o Masonry D Concrete (CIP) 

o Steel (Structural) 

D COllcrete (Precast) 

13B 

i : Cat. 
2{J14 COOf! 

Seismic Design Cat. 

13C 

2014 Coue 

o Steel DSteel/r::::~ lin 

130 Bui lding Type: D 1, 2, or 3,~~mily g Other 

Mixed use build ing?1 0 Yes 0 No 

13E Existing 

Il8Jve," Building Height 11. 11. 

C i , C' I ] Ve, o No ] Ve, [ INo Building Stories 

Multiple Dwelling i i ~~~==~~~~ .c-:--~~ Owe::::ltl in C"91~ Uniti?::-:s -,-----;=.-::-:-----'--_ _ _ ---i 
13F Building was . :;:1' ~I I 'I erected pursuant to which Building Code: g 2014 g 2008 g 1 968 g Prior to 1968 

Tile earliest Code will, which this building or any pan ot it is required to comply : D 2014 [] 2008 E:J 1968 E:J Prior to 1968 

114 I Fill Choose olle. 

D Not Applicable DOn-Site DOff-SIte o Under 300 cubic yards 

L-1_5..1I_c_o_ n_st_'_U_c_ti_o_n_ E_Q_U_iP ... '_n_e_n_t ___________________ ____ .... 11161 Curb Cut Description 

DChule OSidewaJk Shed Construction M<Jterial: Size of cut (will1 splays) : f\. 
-------- ------~ 

D Fence Size: tineaI'll. BSNMEA AIJProval NO.______ Distance to nearest corner: h. 
DSupported Scalfold OOtt1er:------""='-'" to street: --- '-" 

L-1_7..JI ... T_a_x_L_o_t _C_h_a_r_a_c_te_ ri_s_ti_c_s _________________ ______ --"1 18) Fire Protection Equipment 

Original tax lots being merged or reappor1ioned (i f applicable) : 
,----,---,-----,----,----

Tentative tax lo t numbers (llew tax loIs on ly) : 

Exis ting 
Yes No 

Fire Ala rm 0 0 
Fire Suppression 0 U 
Sprinkler U U 
Standpipe 0 0 

Proposed 

Yes No 

o 0 
o 0 
U 0 
o U 
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PW1 PAGE 4 

1191 Open Spaces 

Existing 

Plaza Area sq. M. 

ParkIng Area sq. It . 

Loading Berths sq. ft. 

20 I Site Characteristics 

Yes No 
o U Tidal Wetlands 
o [J Coastal Erosion Hazard Area 

o U Fire District 

Proposed Existing Proposed 

sq. M. Arcade Area sq. It. sq. 

sq . It . Parking Spaces 

sq. It . Loading Berths 

IZOA I Flood Haza rd Area Info rmation 

Yes No 

o 0 Fresllwa ter Wetlands 
o 0 Urban Renewal 
o 0 Flood Hazard Area If yes, 20A 

Yes No 
[J 0 Substantial improvernent? 
[J U Substantially damaged? 
[j U Floodshields part of proposed work? 

I 21 I Demolitio n Deta ils "Mechanical equipment other than handheld devices to be used for demolition or removal of debris (BC §3306.4). 

Yes No 

M. 

21A 0 0 Demo. filing is for a secondary structure? If yes, specify structure being demolisfled:n,-,,-_,---,--___ nC--,--;--:--c _ ___ -! 
o 0 Mechanical means· from out of building? If yes, mechanical means will demolish: Dentire structure or Dpart of s tructure 

o 0 Mechanical means· from within building? If yes, describe equipment proposed: 

218 0 0 Demolition work affects the exterior building envelope 

U 0 The scope of work involves raising/moving of a building 

1 221 Asbes tos A batem ent Compliance C/JOose one. 

OThe scope of work requrres related asbestos abatement as deftned rn the regulatrons of the NYC Department o f Envrronrn ental Protection (DEP). 

DThe scope of tile work is not an asbestos project as defined in tile regulations of tile NYC OEP. DEP Control # is required. 

DEP ACP-5 Control No 

o The scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by tile NYC DEP (15 RCNY 1-23(b» 

or is an alteration to a building constructed pursuant to plans submitted for approval on or after April 1. 1987, in accordance with § 28-106.1. 

I 23 1 S ig n 

Purpose: Type: Estimated Cost: $ 23A Illuminated type : o Direct OFlashing o Indirect 

OAdvertrsing o Illuminated 23A Total Square Feet: Yes No 

o Non-Advertising o Non-Illuminated Height above Curb : fl. in. 0 0 If sign projects beyond building line, is owner 

Location: DGround DRoof 238 DWaff Height above Roof : ft. in. bil led for annua l permit? If no, specify in 268 

Yes No 23B 0 0 Is roof sign tight , closed or solid? 

0 0 Is sign inside building line? If no, sign projects by: ft . in. 23C Sign wording . If extensive, provide only key wording. 

0 U Designed for cl1arlgeable copy? If 110, 23C 

0 0 Does an OAC have an interest in IIlis sign 01 location? If yes, 23G 

I~ 
U Within 900' and witl1in view of an arterial tligl1way? If yes, 23D 230 Distance from Arterial Higtlway; 

U Within 200' and within view of a park 112 acre or more? If yes, 23£ 23E Distance from Park 1/2 acre or more: 

........ If answer is "yes" to either of tile above two questions and this is an 23F OAe Sign Number: 

advel1ising sign, OAG sign number is required in section 23F 23G OAe Registration Number: 

24 Comme n ts Place additional comments Oil an A/-1 form. See Guide for proper incofporation of professional ceftification statements. 

Herewith submitting revised drawings to reflect changes to proposed telecommunication equipment consisting of 
installation of additional RRU units and Owner's Certification Regarding Occupied Housing. 

ft. 

ff. 
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PW1 PAGE 5 

25 Applicant's Statements a nd Sig natures Required for all applications ... ~.,. ..... ~ .. 
Falsification 01 ally statement.s a lI'UsdemeSllor amJ IS pumsllalJte Oy a Ii/It! 01 impliSOlUllcnt, UI 00111. 11 IS UII131'11ul to glVI: IU ~.cjiy, t:l1lpluyee , 01 tOI .!! Ci lY) ,lIw1oyee to accept, any 
benefit , mOfletury Of othelwise. ei ther as a gratuity for properly perfolll1Ul\j the Jol) 01 1II excllll.nge for special consluewhon. YiolutlOiI IS ,Pufllstlll0le by Impnsonmen t or fine or boUI. 
I urllJer slund IIwl ill am found .. Iter hearing to have knowmyl)' or I\I;!UIiIlW\\ly made It tulse SUn61t1ellll>! 10 have kllOWmYllZ.tir negt(yenM ialsifietJ 01 ullol'lOI1 \0 t)1§I felsifieu ally 
certificate , 10ffll . SIgned SI~l1ernenl. application. repor1 or cerl,IicullOfi ollliC COllection 01 a YIOlal ion reqUired under tile Pf~_~1510Ils of Ihis cOlle 01 ut a l ule Olliny agency, I may lJe 
batted !tom filmg fur1hel applications or docul1\ents wltl1tlle Depmtment. I prt!p<lwLl ()( Slfpe/vlsed the pfepwation 01 \t{~; con9!IU('!I!On doc\.IlIIt!nts <lUd speclficatidllS heft!wllIl 
sulJI~liUcd and to Ihe best o~ny knowleOge a.nd beliet . thtl cQnst(U~bQ(1 documel lts amJ wOlk shown tileleOIl cOlnply wl!n' ,','e pr.?~slofiS 01 the ~YC tW lI1 i n~ s.tra tlv~ \COde alll:l otllel 
apphcalJ~e laws and lules. 0 (_ check here If) exce~t as sellolUI HI IIle accompall)'ltlg docullI~nls .. 1 acknowledge Iha~ ' l'a lle ~ead an~ .cO.IIIRh~d wl~h <III ~ls~ru.ctlf'?,II S ~enailllllgto 
Ihls apphcatlul1 and sUPlJlemenlalY schedules sublllillell . Clusler Developnullit StalemtHlt (II apphcable) . I hereuy st~e Ihyl all speClllca tlons lelahllg 10 thiS JolJ! are Idt!lItical to 
mose prevlousl), Il led under tile grollp lead jolJ nUlnlJer. excepl as specified lIerein. \.\,'" \ t \ '. ; /';,- f . 
For initial Now Buildin g and A lteration 1 applications l ilild unlier the 2008 o r 2014 NYC Buih..llng Name (" r int)'\O. r~gQ'ry Nowall(/, / . ./ ./ 
Code only: does 1111$ uuilding qualify lor high-lise deSignation? 0 Yes 0 No ,.. .. , ":. ' 

Dlrllclive 14 InIt ia l "ppli!;a tions on ly: I cellily U,at Ule COI1Slrucl ion docunlell lS sut>lll iUcd and Sign and Date~. · .• '. 
all cOllstructiOfl documenls related to lIlis applicalion do not lequire a flew ur amc lIIJed Celtiflcale of -=-=--,-:~-=-c-'~<--'~.<,=-t-c::>'''''7::~'-----------
Occupancy as there IS no ctmnge In use, exits. or occupancy. ~ Yes U NO P.E./ RA Se<ll (8pply"'seO-I;'ltI ·o.:~{gll:1i td'Cla/e over seal) 

26 Property Owner 's Statements and Signatures 

Falsilicalion 01 any statement Is a misdemeanor and is punislulule by a l ine or impflsonment, Of 1J01h. It is unlaw/ullo give 10 a ci ty employee, Of lor a city employee 10 accepl, any 
benelil. monetCiry Of olhelwlse. either as a gratUity lor propelly pef'IOIIIlUlY the Job or in exchanye lor special consideration. ViotahOll IS punisllalJle liy imprisonmell l or fine or bOlh. 
undelsland Ihal ill am lound alter hearing to hilve knOWingly or negliyt!fltly milde a lalse statement 01 to have knowingly or negligently lalSllied 01 <llIowed 10 be fal sified any 
cer1ilicate , form, Signed statement, application, reporl 01 ceflilicatlOlI 01 the cOllectioll of a violation requlled under Ihe provl:>lons 01 IIlis COIle 01 01 a rule of ally ayency. I may lJe 
Darred Irom filing lur1her applicatlOOs or documents wl!ll the Depar1menl . FUf'tl termore. 1 understand tllat I am lesponsible lor IIlsuring IIlat a final inspectlOllbe performed whell the 
pClmiltod wOlk IS complete, and thaI a saltsfactory rtlpor1 01 finalillspection be Suulllltle(J . along With <I II required submittal docurnenl s. so that trle NYC Deparlment 01 Buildings may 
Issue a lette. 01 compleholl or cer1il icate 01 occupanc)' Within \lIe Illne pre:fClilled IJ~ law. 

I have auil ionzeli Ihe applicant to llle mis apfJlic8IJon tor lite work sfJeciltoll Ilereill 
and alilutule amendlltents. I will not knOWingly <luIiIOlIz.e all~ work IIl<1tls 1101 III 
compliance Will I atl applicable laws. IUlos, alld rogulaltons. 

Yes No 

[J 0 Fee Exemption Request (Non -Profi t Owned and Opuratvd) 

o 

u 

8J 

o 

u 

In UCColuullce willI Administr<lllVe Coue §28-t12 .1. Excl:ptioll 1. I eelilly 
thatlhe deed holdel is Ij corpora lion Of associalion organiz.ed and 
ofJtlrtlted exclusively 10f IIle purposes indicaled in suetl suctiun. amllilut 
the plopcny Is llsod exclUSively lJy such entity lor such PUlfJosed. * 
Fee Exemption Rtlqut!s t (NYCHAIHH C, NYC Age ll cy, o r Ot llllr 
Govolll ment Owned anu Ope rateu) Ttle lJul lO'lllg 01 any pm1 11leleof 10 
lJe construclod , renolla ted , allered or demolished is owned alld opt:llIled 
c xcl l,stvely lor the purposes of tile NYC Ayt!lIcy , NYC Aulllonly, NY S 
Ayency . Fedelal GovelllJJlt!llt 01 any other goveilimeut elility. * 
Owner's CertI f ications Rugarding O!;cupled Housing 
The site ollile b\llldlng to lJe allered 01 demolisl led, 01 the ~lI te 01 Ihe new 
buildlJlg to be constructed . conlaU1S one or 1n0H) oo;clIfJl t:d dwellillg UllilS 
that w.a (emaUI occupied during COII:>tIUCIIOlI. f hese UCCUPIOO dwetllJlg 
uni ts huve lJeen clearly identified on the suullli lled COnSl/uCllOII 
doo;untellt5. 

o The s.te 01 the bUllllutg to IJtI altered or dellloll sllCd, or IIle sIte at the lIew 
buileJinQ to oe CQnsl/ucletl . COlllall15 occup.ed housHlg aCCOIlIInOdailollS 
subJecl 10 rent control or lent staul lization un(/el Chapters 3 aflll 4 of Title 
2601 lite New York Ci ty Adrninistralive Code. If yes, :>e/eCI o lle o flile 
following: 

O The ownel is not requited to nOlity lIle New York. Stale HomEls and 
COIII1l1 uni ly Renewal (NYSHCR) or II le owner's illlellIiollto file 
because Ille nalure anll scope ofille work vroposed, pUIsualllto 
NYSI'iCR reyula l ions. does nOI lequire notification. 

D r lle OWllUr has notified the New YOlk Slale ~tollle~ WId CommulHl), 
Renewal (NY SHCR) ol lis intenlloll to file sucll constluctlQII 
documonts/apply 101 such permit and l10s comptled wi lh <III 
I/:Itluircmenls hnpm;ell uy the reyuJa tiolls 01 such ayency as 
plecondllions tOI SUCll /liling/ilpphcalioll). 

Provide dille NYSHCR IIolified: ________ _ 

o Owner's Certification lor Direc tive 14 Appl icat ions (if applicable) 
I ha~e read ilnd alii tully aware 01 III€' upplicanl's statclllelll thaI III'" 
constr uction doeumalils suunlilled <lnd all cUlIs1luCIo 011 (JocumOllls lelmed 
to Ihls applicalion wili nol wqU!!O a lIew or amelldt.'d Certificate 01 
Occu~lIcy as Ihere IS no chartyfa"11 use. (:;o;lIs, 01 OCCupulicy allu IIle 
wurk is nolillcoflsis tenl Wi th ti le cunelll certificate of occupancy. 
Fullllerlllote, I undelStalillIImt I um lespunsible 101 I'el<lllllll\l a ql lifllll..:u 
deslyn ploless.onal lo per10rm a linal lJlspeclton wilen Ill..: penlll\le(J work 
IS complote and IIlIs profeSSIonal musl submit a sallSlactory ;illal 
!!Ispection lepor1 lo IIle NYC Department 01 BUIl tiinys withlfl Ute IIII1C 
lollowmg InspecliOlI prescribed by Deparlment tu le. 

Nolos (o r Secrlof) 26A : Sec/Ion reqUited if uml o Wfler sigoed Secllofl 26 Signa/Ille 
tequlled for aull1orized represefltafi vfJ of Condo or Co·Op board. * For fiJe waIvers, please see file PWI U:>er Guide 

Owner 0 Individual gj Partnersh ip 0 NYCHA I HHC 

Type: OCorporation 0 Other Governm e nt 0 NYC Agency 

DCondo Unit Owner or Co-Op Tenant-sharellolder 26A 
I s the deed ho lder a non-profit organization? U Yes U No 

Name (please print) : Robert Ciaglia 

RelationS h ip to Owner: Tenant 

Business Name/Agency: T -Mobile Northeast LLC 

S treet Address : 4 Sylvan Way 

City: Parsippany State: NJ Zip: 07054 

Telephone Nurnber: (973) 397-4814 Fax: 

E-Mail Address : robert .ciaglia@t-

S ignature and Date ~ 

26A Condo/Co-Op Bo~rd See narei" bot/om left comer of page. 

N ame (please print) : 

Title: 

Street Address : 

C i ty : S tate: Zip : 

Tele phone Number: Fax: 

E-Mail Address : 

Signa ture and Date ..... 

Lessee Responsible for Annual Sign or Marquee Permit 

Name (please IJrint) : 

Relationship to Owner: 

BUSiness Name/ Agency : 

S treet Address : 

City: S tale: Zip : 

Telephone Number: Fax: 

E-Mail Address : 
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