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DEPT OF BLDGS44 Job Number Scan Code

m POC1: Professional Certification:
Applicant and Owner Statements

Buildings Must be typewritten.

Affix BIS job number label here.

Where this POC1 is electronically filed, the signatures and statements in sections 5 and 6 of this form correspond to accompanying, as
specified herein, electronically filed documents.

I 1 I Location Information Required for all applications.

House No(s) 161-29 Street Name 128 AVE
Borough 4 Block 12269 Lot 136 BIN 4266037 CBNo. 412

I 2 I Professional’s Certification Required for all applications.

"I hereby state that | have exercised a professional standard of care in certifying Name (please print)

that the filed application (including an electronically filed application, if applicable) is

complete and in accordance with applicable laws, including the rules of the SETES & ERGHER 6-07-2016
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 Signature Date
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 knowledge, 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

P.E./R.A. Seal (apply seal, then sign and date over seal)

License Number 091365

l 3 l Owner’s Statement Required for all applications. I

“I have read and am fully aware of the applicant’s above 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.”

Last Name JOSEPH First N\ame GERDEEN Middle Initial

= (o \soueh i 0 gt Jumi ool ™ G

[ 4 I Contact Information Required for all applications. Provide at least one means of reliable contact for each party named below. I
Telephone Number Mobile Telephone Fax Number E-Mail Address
Applicant (916)961-3960 (916)961-3960 (916)961-3965 NYC@PZSE.COM
Owner (718)949-7041 JOSEPHGERDEEN@YAHOO.COM
Filing Representative* (848) 702-8176 (732)300-8756 MICHAEL.MINNITTI@SUNRUNHOME. C
*only if applicable

DOB Reference Number: T00001504856
07112
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I 5 IApplicant‘s Statements and Signatures  PW1, PW1B, PC1, TR1, and TR8

PW1 Section 25—Applicant’s Statements and Signatures for the PW1 form that will be electronically submitted

together with this form  Required for all automated pro-cert applications.

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to a  city.employge, or for a city employee to
accept, any benefit, monetary or otherwise, either as a graluity for properly performing the job or in exchange for special c.onSnderauon Volauonl; punishable by
imprisonment or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a fal 3 knowingly or negligently
falsified or allowed to be falsified any certificate, form, signed statement, application, report or cerification of the corrécligfef ANblathth under he provisions
of this code or of a rule of any agency, | may be bamed from filing further applications or documents with the Depan of 3 the preparahon of
the construction documents and specifications herewith submitted and to the best of my knowledge and belief, ﬂ,xe
comply with the provisions of the NYC Administrative Code and other applicable laws and rules, [] (—check here
documents. | acknowledge that | have read and complied with all instructions pertaining to this application am‘;su
Cluster Development Statement (if applicable): | hereby stale that all specifications relating to this job are ndam
number, except as specified herein. i

Yes No Name (pl'?;a RE

6-07-2016

O (O Forinitial New Building and Alteration 1 applications filed under the 2008 NYC i
Building Code only: does this building qualify for high-rise designation? PAUL K
® [ Directive 14 initial applications only: | certify that the construction Signature Date
documents submitted and all construction documents related to this application do not ""-..‘_ Vi
require a new or amended Certificate of Occupancy as there is no change in use, Ed
exits, or occupancy. P.E./R.A. Seal {apply‘sea! thgg;_ggnjnd’date over seal)

PW1B Section 7—Applicant’s Statements and Signatures for the PW1B form that will be electronically submitted
together with this form Required for all automated pro-cert applications.

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to.a-city’ ‘émploy¥e;-of for a city employee to
acceplt, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for speqal-consrderatlon Violation is. pumshable by
imprisonment or fine or both. ,
Name (pleqse prinl) .""\__
PAUL ;t ZACHER "5,._
Signature_i x; Date
i ' H
'-.\-. .!!'
""s. ..-.-"

PC1 Section 3—Statements and Signatures for the PC1 form that will be electronically submitted together with
this form Required for all automated pro-cert applications.

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. it is unlawful to give to.a'dry emﬁloyee, or for a city employee to

accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for spec«al tonsil olatiori‘is, _punishable by
imprisonment or fine or both. Is a TR1 form e D E W Ny

[dYes [ L K24 C O %,

PAA only 9 QU *

Is a ZD1 foi uir o

O Yes ] i _ i LLH ,

Name (pl 5

S 2o/ 6072016

Signature ’ \QO;EI;;\JOW ;,._.-' Date

M -
P.E./R.A. Seal (apply.seal, then sign‘and date over seal)

DOB Reference Number: T00001504856
07/12




POC1 PAGE 3

| 5| Applicant's Statements and Signatures—CONTINUED w1, PW1B, PC1, TRY, and TR8 |

TR1 Section 5—Design Applicant’s Statements and Signatures for the TR1 form that will be electronically submitted
together with this form  Required for all automated pro-cert applications. P.E./R.A. responsible for plans, choose both below and sign

and seal.
[X]! have identified all of the special inspections, progress inspections and tests Name (please print).~ ” """"‘x.,H
required for compliance. o
PAUL K ZA OF NEyy A\ AY
K Zax 0\ 6-07-2016
DV . ¢ %
Date

0 B
ﬁ ®
s
b=
S

er to supervise the work specified in the TR1 form that will be electronically sub-

Signature / /¢y 'Q
ml certify that the Special Inspection and Approved Agencies engaged by the own- R 2
mitted together with this form are acceptable. (BC 1704.1) i

S

.,_\ ;

P.E./R.A. Seal (a;.;b*lrsea,l,_j,h_e_rl.signfa'% date over seal)

TR8 Section 4—Design Applicant's Statements and Signatures for the TR8 form that will be electronically submitted
together with this form  Required for all automated pro-cert applications. P.E./R.A. responsible for plans must sign and seal.

e,

Name (please prir)p/-"""' .
I have identified herein all of the progress inspections and tests required for com-  payr, X ZAC OF NE 7%
pliance. ;AR K ZAAN 0N 6+07-2016
) ECAN
Signature i/ /A v ¥ 7: | Date
{ —
= o
i (@] NG| |
H i -’v l‘..l-LlJ

.".g‘.‘..‘ '?OFE S S‘O“P‘\' .‘-‘.__.-.".,-

P.E./RA. Seal (apply-seal,then.sign’and date over seal)

I 6' Owners Statements and Signatures  TR17 and PW1 l

TR1 Section 6—Owner's Statement and Signature for Progress/Special Inspector for the TR1 form that will be
electronically submitted together with this form  Required for all automated pro-cert applications.

| have reviewed the information provided in the TR1 form that will be electronically submitted together with this form and, to the best of my
knowledge and belief, attest to the accuracy of that information. | approve the identification of the responsible progress inspector. Falsification of
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to a city employee, or for a city
employee fo accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special
consideration. Violation is punishable by a fine or imprisonment, or both. | understand that if | am found after hearing to have knowingly or
negligently made a false statement or to have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed
statement, application, report or certification of the correction of a violation required under the provisions of this code or of a rule of any agency, |

may be barred from filing further applications or documents with the Department.
Name (printy GERDEEN JOSEPH = Title O\Mne(‘
1 D

Signature CW\W\ Date (D , 1 \“ﬂ

Vol

DOB Reference Number: T00001504856
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| 6] owners statements and Signatures—CONTINUED

TR1 and PW1 l

PW1 Section 26—Property Owner’s Statements and Signatures for the PW1 form that will be electronically submitted
together with this form  Required for all automated pro-cert applications.

Falsification of any statement is a misdemeanor and is punishable by afine or  Owner type: [X]Individual

imprisonment, or both. Itis unlawful to give to a city employee, or for a city
employee to accept, any benefit, monetary or otherwise, either as a gratuity for
properly performing the job or in exchange for special consideration. Violation is
punishable by imprisonment or fine or both. | understand that if | am found after
hearing to have knowingly or negligently made a false statement or to have
knowingly or negligently falsified or allowed to be falsified any cerificate, form,
signed statement, application, report or cerlification of the correction of a
violation required under the provisions of this code or of a rule of any agency, |
may be barred from filing further applications or documents with the
Depariment. Furthermore, | understand that | am responsible for insuring that a
final inspection be performed when the permitted work is complete, and that a
satisfactory report of final inspection be submitted, along with all required
submittal documents, so that the NYC Department of Buildings may issue a
letter of completion or certificate of occupancy within the time prescribed by law.

| have authorized the applicant to file the PW1 application that will be
electronically submitted together with this form for the work specified therein
and all future amendments. | will not knowingly authorize any work that is not in
compliance with the New York City Energy Conservation Code (NYCECC).

Yes No

[m} Fee Deferred Request Statement
| hereby request a fee deferral for the work proposed on this
application and understand that all fees must be paid before
Issuance of any Certificate of Occupancy or job sign off.

O & Fee Exemption Request Statement

In accordance with §28-112.1 of the NYC Administrative Code |
hereby state that the proposed work involves a building or property
owned or used exclusively for the purposes indicated in such section.

E O oOwners Certifications Regarding Occupied Housing
The site of the building to be altered or demolished, or the site of the
new building to be construcled, contains one or more occupied
dwelling units that will remain occupied during construction. These
occupied dwelling units have been clearly indentified on the
submitted construction documents.

[docas  [JHHC [JNYCHA
[JPartnership [JooE [HPD [NYS
[CIcorporation 26A [Jother Government

[CJCondo Unit Owner or Co-Op Tenant-shareholder 264
Is the owner a non-profit organization? O Yes [ No

Name (please print): GERDEEN JOSEPH

Relationship to Owner: SPOUSE

Business Name/Agency: NA

Street Address: 161-29 125 AVE

City: QUEENS State: NY Zip: 11434

Telephone Number: (718) 949-7041Fax:

E-Mail Address: JOSEPHGERDEEN@YAHOO . COM

Signature and Date »Gj\cuu\ éwmm o\ \ \&

|26A| Condo/Co-Op Board or Corporation Second Officer I

Name (please print):

Title:
Street Address:
City: State: Zip:
Telephone Number: Fax:
E-Mail Address:

The site of the building to be altered or demolished, or the site of the Signature and Date* >

o ®
new building to be constructed, contains occupied housing Ty F; 5 =
accommodations subject o rent control or rent stabilization under Signature requ:(ed for aulhonzeq representative pf Condo or Co-Op board.
Chapters 3 and 4 of Title 26 of the New York City Administrative ~ Second officer signature not required for corporations.
Code. If yes, select one of the following: = . .
¥ ) . ) I L . IZSB l Lessee Responsible for Annual Sign or Marquee Permltl
DThe owner is not required to notify the Division of Housing and
Community Renewal (DHCR) of the owner’s intention 1o file P
because the nature and scope of the work proposed, pursuant to Name (please print):
DHCR regulations, does not require notification. Relationship to Owner:
The owner has notified the Division of Housing and Community : N
L enews (DHCR) of its intention to file such construction Business Name/Agency:
documents/apply for such permit and has complied with all Street Address:
requirements imposed by the regulations of such agency as .
preconditions for such [filing/application]. City: State: Zip:
Provide date DHCR notified: T b _
O [ Owners Certification for Adult Establishments elephone Number: Fax:
| authorize and intend to create, enlarge; or extend an establishment E-Mail Address:
with adult activity and/or adult material as defined in ZR §12-10 .
"adult establishment" or related sign at the subject premises. |
@ [ Owners Certification for Directive 14 Applications (if applicable) nternal Use Only

| have read and am fully aware of the applicant's statement that the
construction documents submitted and all construction documents
related to this application will not require a new or amended
Certificate of Occupancy as there is no change in use, exits, or
occupancy. Furthermore, | understand that | am responsible for
retaining a qualified design professional to perform a final

inspection when the permitted work is complete and this professional
must submit a satisfactory final inspection report to the NYC
Department of Buildings within the time following inspection
prescribed by Department rule.

Pre-Filer Name:

Pre-Filer Signature:

Cost Estimate: $

Amount Due: $

Initial Amount Paid: $

Balance Due: $

Stamps, Certifications and Notes:

Date:

Verifiedby Y Date ¥

e
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