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DEPT OF BLDGS44 Job Number Scan Code

POC1: Professional Certification:
: Applicant and Owner Statements
Eqi.]hc.t!ﬂgg!.. RS Must be lypewritten.

Affix BIS job numbar label hate.

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

| 1

Location Information Required for all applications.

House No(s) 152~15 Streel Name JEWEL AVENUE
Borough 4 Block 6542 Lot 3 BIN 4540915 CBNo. 408

| 2 | Professlonal's Certification Required for all applications.

“| hereby slale lhat | have exercised a professional standard of care in cerlifying Namae (please print)
that the filed application (including an electronically filed applicalion, if 2pplicable) is
complele and in accordance with applicable laws, including Lhe rules of the
Deparlment of Bulldings, as of INs dale. | am aware the Commisslorer will rely
upon the trulh and accuracy of this statemenl. | have nolified the owner thal this
applicalion has been professionally cartified. If an audit or other exam discloses
non-compliance, | agree fo nolify the owner of the remedial measures that must be
laken to meet legal requirements. [ furlher realize (hat any misrepresentation or
falsification of facts made knowingly or negligently by me, my

agenls or employees, or by others with my knowledae, will render me llable for
legal and disciplinary acticn by lhe Depariment of Bulldings and other appropriate
authorities, including termination of parlicipation in the professional cerlificalion

License Number 095847

[ 3 I Owner's Statement Required for all applicalions.

“| hava read and am fully aware of the applicant's above stalamenl that Lhis job will be professlonally cerlified, and agree (o bring into compliance
any construclion which is found not to comply with all applicable faws and regulations.”

Last Name D 'AMICO First Name ROBERT Middle Initial

P | {
Signalure & Dale
%é/,M ZZ@M—— 10/25/16

L

AIZED =7

ASTHOT RE
SIGNAT
r 4 | Contact Information Required for all applicalions. Provide at least one means of reliable conlac! for each party named below.
Telephone Number Mobile Telephone Fax Number E-Mail Address
Applicant (631)753-0333 INFOGNYEAPC,COM
QOwnar {(71B)544-2626 GECRGETOWNMEWSEVERIZON . NET

Filing Represenlative*

*only If applicable

DOB Reference Number: TQ0001601703
0712
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5

Applicant’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.

Impﬁsonment or ﬁme or both. | understand that if | am found after hearing to have knowingly or negligently made a falgé £z
falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the corg#

number, except as specified herein.

Yes No Name (pleasa R
[1 [ For initial New Building and Alteration 1 applications filed under the 2008 NYC i

Building Code only: does this building qualify for high-rise designation? LOUIS "-.__P
[0 [ Directive 14 initial applications only: | certify that the construction Signature

documents submitted and all construction documents related to this application do not
require a new or amended Certificate of Occupancy as there is no change in use,

exits, or occupancy. PE./ R.W

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.

srnprlsonrnent or ﬁne or both.

Name (pleas
LOUIS/ B

P.E./RA. Seal (appfy S rsTGn and date over seal)

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.

mpnsonment or ﬁne or both.

DOB Reference Number: T00001601703
07/12
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[ 5 ] Applicant's Statements and Signatures—CONTINUED  PW1, PW1B, PC1, TR1, and TR8 —l

TR1 Sectlon 5—Deslgn Applicant’s Statements and Signatures for the TR1 form that will be electronically submitted
together with this form  Required for all automaled pro-cert applications. P.E./R.A. responsible for plans, choosa.both below and sign
and seal. L

[ 1 have idenlifled all of the special inspections, prograss Inspeclions and tests
required for compliance.

| cartify that the Special Inspection and Approved Agencies engaged by tha own-
ar to supervise Lthe work specified in the TR1 form that will be elactronlcally sub-
milted togelher with Lhis form are accaplable. (BC 1704.1)

TRS8 Sectlon 4—Deslgn Applicant's Stataments and Signatures for the TR8 form that will be electronically submitted
together with this form  Required for all automated pro-cert epplications. P.E./R.A. responsible for plans must sign and seal.

=y

s

Name (pleasa prin| m

B

I have Identified hareln all of the progress inspections and lests required for com- g PN
pllance. EaES: £ ) P.A O
Signature “1¢ Date
Ay, 7\ !
-2 0/25/16
%

ONLELLY, 7
P.E./RA, Seal (ap late over seal}
| 6 l Owners Statements and Signatures  TR7 and PW1 l

TR1 Sectlon 6—Ownar's Statement and Signature for Progress/Special Inspector for the TR1 form that will be
electronically submitted together with this form  Required for alf automated pro-cart applications.

I have raviewed the Informaton provided in the TR1 form that will be elactronically submitted together with this form and, to the best of my
knowladge and bellef, attest to the accuracy of that Information. |approve the Identification of tha responsible progress Inspsctor, Falsification of
any statement Is a misdemeanor and Is punishable by a fine or Imprfsonment, or both. It Is unlawful ta glve to a cily employes, or for a city
employes to accepl, any beneflt, monelary or otherwise, ellher as a gratulty for properly performing the Job or in exchange for spedal
conslderallon. Violallon Is purishable by a fine or iImprisonment, or both. | undarstand that If | am found afier hearing to have knowingly or
negligentiy made a false statemenl or to have knowingly or negligenlly falsified or allowed lo be falsified any cerlificale, form, signed
slalement, applcalion, reporl or cerlification of the correction of a violation required under the provisions of this cade or of a rufe of any agency, |
may be barred from filing furiher applications or documents with the Depariment.

Name (print) ~RQBERT {'AMICO Tite Senior Account Executive
Date 10/25/16

Slgnature

7E0
yof
RENATURE

DOB Reference Number: T00001601703
0712
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I 6 l Owners Statements and Signatures—CONTINUED  TR? and PW1

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 aulomaled pro-cerl applicalions.

Falsificalion of any slalemenl Is a misdemeanor and Is punishablo by a fine or  Owner type: [ ] individual [Jocas [HHC [JNYCHA
imprisonmant, or bath. It Is unlawiu to give to a city employee, or for & cily {:IF‘arinersH [JDoE OJHPD  [NYS
employse to accapl, any benefit, monatary or atherwise, elther as a graluity for " P

properly parfarming the Job or In exchange for special consideration, Violation Is [Xlcomoration 264 [Jother Government
punishable by Impisonment or ne or both, | understand that if 1 am found after [dCondo Unit Owner or Co-Op Tenant-shareholder 26A

hearing to have knowingly er nagligantly made a false statemeni ar to have ;s
knowingly or negligently falsied or allowed to be falsified any certificate, form, Is the owner a non-profit organizalion? [} Yes @& No
slgned statsment, application, report or certification of the comaction of a

viotalion required under he provislons of this code or of & rule of any agunczd'ﬂ, Name (please prinf): ROBERT _ D "AMICO

may be barred fram flfng further spplications or documanis with tha + o . 2
Deparimenl, Furthermore, | understand thal | am respansiblo for Insuring lml@(ﬁﬂahnmmp to Owner: SR ACCT EXEC

final inspaction ba parformad when the permitted work Is complete, and Lhat a e e
satlsfactory raport of final Inspeclion be submitled, along wilh all required %ss NamelAgancy: GEORGETOWN MEWS OWNERS CORP.

submiltal documents, so that tha NYC Deparimant of Buikiings may Issue a
tatter of complation or certificale of occupancy wilhin the ime prescribed by law.

| have aulhorized the appEcant to file the PW1 application that will be
elactronlcally submilted togethar with this form for the work epeclfied 1herein
and ail future amendmants. | will not knowingly authcrize any work that Is not In
compliance with the New York City Energy Conservation Coda (NYCECC).

“C. 2\ Street Address: 69-17 150TH STREET

O City: KEN GARDENS State: NY Zp: 11367

-TelQPh%ne Number: (718) 544-2626Fax:

“w&ffall Address: GEPRGETOWNMEWS@VERIZON . NET
L

Yes No
0 [ FeeDoforred RequastS t Signature and Date 10/25/16
| hetaby requast a (ee defarral for the work proposed on this
e “”“’s“"da“‘a‘ il foos mu b pak 20 ZBAI Condo/Co-Op Board or Corporation Second Officer
O B FoaExomption Raguest Statement Nama (please print):
In accordance wilh §28-112.1 of the NYC Adminisirative Code | Tille:
haraby state that the proposed work Involves a building or praperty 4
owned or used axclusively for the puipases indicaled In such seclion. Street Addrass:
@ [0 Owner's Certifications Ragarding Decupled Housing " .
Tha site of the bilding to ba alterad or demalished, or the alle of the Clty: B Zp:
naw buiiding to be constructed, contalns one or more oscupled Telephone Number: Fax:
dwelling unils that will remaln occupied dudng construction. These
occupled dwelling units hava besn ckarly indentified on the E-Mail Address:
submitted construction documents.
X [ Theskeofthe buiking to be altered or demolished, or tho site of te Signature and Date’
naw building to ba constructed, contains occupied housing . -
accommodations subject to rent contral or rent slabllization under églgnaéur}mqﬂjred Tr aulhfdzat.}’r%p;grsen!att:bg! Condo or Co-Op board.
Chaplars 3 and 4 of Tilla 26 of the New York City Administrative acond officer signalura nol require corporations.
ARGy iR L I 26B | Lessee Raesponsible for Annual Sign or Marquee Permltl
;hs omu:g; isR not reqﬁ;e:cl% ;lotrffgnma DMr'slulntof l;au:;lng and
“ Communily Renawal of the avmar's Intention 1o file s apy
because tha nalura and scope of lhe work proposad, pursuani to Name (please print):
DHCR regulations, does nof require nolification. Relationship to Owner:
Tha ownar has naollfied the Divislon of Housing and Community .
Renawal (OHCR) of s Intortion lo fle such construction Businoss Name/Agency:
documents/apply for such permit and has complied wilh all Stre .
requiremants Imposed by the regulafions of such agency as ot Mcres
preconditions for such [fillng/appication). City: State: Zp:
Provide date DHCR notlified: ) i
D O Qunors Certiftcation for Adult Establishments t Telaphone Number: Fax:
authorize and Intend to create, enlarge, of extend an a3 E@BLIsRmaen ¥ e
will adull activly andfor sdult material a8 dafined In 2R §12-10 E-Mall Address:
"adull establishmenl” or relaled sign 8l the subject premises. y _W ///// //// /////'
G O Owner's Cerification for Dlrective 14 Applicalions (If applicabls) % Intemnal Use Only / %
1 hava read and am fully aware of the applicant's statement that the Pre-Filer Name:
censtruclon documents submitied and afl construclon documenis - -
related to this applcation wil not require 2 naw or amanded Pra-Fller Slgnature: Date:
Cariificale of Occupancy as ihere Is no change in use, exls, or - 2
accupancy. Furthermore, | understand that | am responsible for Cost Estimale: § .
relaining a qualified design professlonal to perdorm a final Amount Due: $ Verifiedby ¥ Date ¥

Inspection whan the pamilted work is complele and this professlonal
must submit & satisfactory fina) inspection report to the NYC
Departmeni of BLildings within the time following inspeclion
prascribed by Depariment rula.

Inltlal Amount Paid: §

Balance Due: §

Slamps, Certifications and Notes:

DOB Reference Number: T00001601703

07/12



