DEPT OF BLDGS44 Job Number Scan Code

POC1: Professional Certification:
Applicant and Owner Statements
Must be typewritten.

Affix BIS job number Jabsl hara. |

Where this POCT is slectronically filed, the signatures and statements in sections 5 and § of this form correspond to accompanying, as
speclﬁed herein, e!ectromca!iy filed décuments:

i.-o‘catro‘n Information Reqwrad: far‘ailieppnqétion;s,_

4
House'No(s) 21-05  SteetName 33RD STREET ,
Borough 4. Block 830 bot 7501  BIN. 4442363 CBNo. 401

2| Professional’s Certification Reguired for all applications.

"I herehy state: that I have exercasecf a prcfessrcnai standard of care In cerlifying
that the: filed application (including an:electronically filed application, if applicable)fs
complete and in accordance with-appiicable laws; including the riles of the,
Depariment of Builldings, as of this date. | am-awarg the.Commissioner will rely
upon the truth and accuracy of this statement, | have notified the owner that this
appiicatioryhas been professionally cerfified: [f an audit or dther exam discloses
non-compliance; | agree to notify the owner-of ihe remedial measures that-must be
{aken'to' mestlegal requirements. | frther raalize that any mistepresentation or
falsification of facts made knowingly or negligently by 'roe, my

agents or-employess;or by others with my knowledgs, will refdsr me liable for
legal and disciplinary sction by the Department of Bulldings and other appropriate;
authorities; Including termination of participation in the brofessional certification;

P.E. /RA. Seal {apply seal, then sign and date over seal)

LicenseNumber 019910

3 OWner s Statemenz Required for all appl:canons

" have read and-am fully aware of me appixcant’s above statement that this job will be profasssonaiiy cemﬁed and agree to bring into compliance
any constriction which is found not G -comply with alt app&c:abfe laws and regutations.”

Last Name' SRDANOYEC { /’Fﬁg?Name SMATLIE ~ Middle Iniftal
Signatura/} : i Date

4 Contact im‘ormatlon Reqtiired for ail appitcatzons Prowde af Ieast one maans of rellable contact for each parly nared below.

20 Jug

Tetephons Numbér Mﬂbile Telephone ) Fax Number E-Mail Address
Appiicant. {718)707~-9550 {718)707-9898 ANATOLEGATELIERNY. COM
Owrier .(2 i2 )406 ~-0030 BERDANOVIC@STELLARMANAGEMENT .

Filing Representative* (718)707-9550 (718)707-9898 FILING@ATELIERNY .COM

*only iFapplicable

DOB Reference Number: T00002102587
07712




POC1 PAGE 2

I 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.

Falslfication of any statement Is a misdemeanor and is punishabie by a fine or imprisonmant, or both. It is unlawful to give 1o a W or for a city employee to

accept, any beneﬂt, monetary or otherwise, elther as a gratuity for proparly performing the Job or in exchange for speclal ¢ jn.lg punishable by
owmgly or negligently

ér, the provisions

falsified or aIIowad tobe falsmed any certificats, form, signed statement, application, report or certification of the cor
of this cods or of a rule of any agency, [ may be barred from filing further applications or documents with the Depat}

the construction documents and spegcifications herewith submitted and to the best of my knowledge and bstief,
comply with the provisions of the NYC Administrative Code and other applicable laws and rules, [J (—check herg/i
documents. | acknowledge that | have read and complled with all Instructions pertalning fo this application and* 8|

number, except as specified herein.

Yes No Name (pl‘aa
[0 O Forinitlal New Bullding and Alteration 1 applications filed under the 2008 NYC XI’
Buliding Code only: doss this bullding qualify for high-rise deslgnation? ANATOL

Ay
X ([0 Directive 14 initial applications only: | certify that the construction Signature ™.,
documents submitted and all construction documents related 1o this application do not .
raquire a new or amended Certificate of Cceupancy as there Is no change in use,
exits, or ocoupancy,

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, If is untawful to glve 10811y em o! a O, ror a clly employee to

Impnsonment or ﬁne or both.

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.

Imprisonment or ﬂne aor both,

Name (Freaﬁ ‘g\ ~
Signature ™. \

DOB Reference Number: T00002102597
0712




pOC1 . - ) PAGE 3

8 l Applfcant’s Statements and stgnamms——CON‘{iNUED PW1, PWIB, PC1, TRT, and TRE

TR1 Sectmn SmDes;ga Applrcant’s Statements and Signatures for the TR form that wail be glectronically submitled
together with this form  Requiréd for-all automaled pro-cert spplications. . PE/R.A. responsible for plans, choose both below and sign
and seal.

Fhave identified all of the special inspections, progréss inspections and tests
required.for compliance;

Szgnamre D’

@&r caify that the:Special’ !nspectmn and Approved Agencies, engaged by the own-
r to supervise the work specified In the TR form that will be electronicatly sub-
mitted together with this form aré acceptable: (BC 1704.1)

TR8 Section 4—Design. Apphcant’s Statements and ngnawres for the TRB form that will be electronically submitted
together with thls form Required for all automated pro-cert applications, P.E. IRA. mspansrb/e for plans.must sign and seal.

I have identified hersin afl of the progress inspections and tests required for com-
pliance.

PE./RA. Seal (apply seal IrmEGTrand date over seal)

6 . Owners Biatements and Signatures  TRTand PWT

TRY Sectien 6—Owner’s Statemeént and Signature. far Progressl&‘:peciai fnspecwr forthe TR1 form that will be
electronically submitted together with th;s farm Requzred for all automated pro-cert applications.,

| have reviewed the information provided in'the TR forr that will be electronically submitfed together with this Torma.and, fo the best of my
Kkriowledge.and belief, attest to the' aceuracyof that information. 1'approve the'identificatiorn’ of the responsmle progress inspector Falsification of
any statement is & misdemeanor'and is'punishable by a fife of imprisonment, or both. itis untawful to give to a ity employes, or for a city
-employes to. accept, any beneﬁt rnorietdry or otherwise, eithier as a'gratulty for properly. pérformirig the job of in exchangs for special
consideration. Violation is punishable by & fine or imprisonment; of boih: Funderstand that if {-ani found after hearing to have knowingly or
‘negligently made-a false statement.or to-have knowingly-or negligently falsified .or allowed to bs falsified any cedificate, forim, signed
statement, application, report or gertification of the correction of a vzotatson required undér the provisions of this codé or of a rulé of any agency, |

may be barred from filingfurther-applications or documenis with the Department:
JE ggnmovx G Title Mw”ﬁ”
Date 3. / ? ] ﬂ

Namie (print)

BEE

DOB Re’f.erence Number: T00002102597
07112
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POC1

6

Owners Statements and Signatures—-CONTINUED  TRY

and PWy |

»PW’1‘.Se;‘;tibh.ZMP'fb'pérty;Owhér’s;._&tatéme’nis.zéﬁi:_%’lﬁigna’tm‘es for the PW1 form that will be electronically submitted
together with this form ~ Required-for alt automated pro-cert applications.

Faisification of any statement i§ @ misdemeanor and:is puntishable by afine or
Imprisnnient, or both. It is unlawful fogive to'a city empioyee, or for a city
employee to.acuept, any hensfit, monstary orotherwise, either as a-gratuity for
properly performing the job ot In.éxchange for special considerdtion. Violationis
punishable by imprisoniment of fine o both.. | whdsistand that it 1 4m OuRd aRer
hearing to have knowingly ornegligently made:a false statement or to have
knowingly-or negligently falsifled or aliowed:to be falsified any certificata, form,
signed statément; application, réportor certification of the correction of a
violation required under the provisions of this tode or of a Tule of ary agenay, |
may.be barced: from fillng furttrer applications er.doouments with the )
Deparment. Furthermore, 1 unterstand that | 4m résporisible for insuring thata
finalinspaction be performed when tfie permittéd work is complate, and that a
satisfactory report.of final inspection be submitted, along with all required
submittal docurnents, 8o thiat the NYC Department of Buildings: mayissue a
letter of complation or certificate of oecupandy within the tirne. preseribed by law.

[ocas
[JpoE

[JHHC  [TINYCHA
[P [TNys
[Jcorporation. 264. [ Jother Governmaent
[JCondo Unit Owner or Go-Op Tenant-shareholder 264
Is-the owner a nor-profitorganization? T Yes X No

Nare (plsase print): SMATLIE  SRDANOVIC
Relationship to:Owner: AGENT

Owner type: [_individual
Eparinership

Business Name/Agency: STELLAR MANAGEMENT
Street Address: 156 WILLIAM STREET, LEVEL 10
‘ City NEW YORK State; Ny Zip: 10038

| have authonized the-applicantio file the PW1 application that will be

slectronically submitted togethsr with this form for the work spacifiad-iherain
and.all future-amendments, [will not knowingly authorize:any work:that is:notin
compliance witii-the New York City.Enargy Conservation Code (NYCECC),

Télepﬁone'Numban‘ {212) 4084 Fax:
{212) 40640030

Yes. No

1 0 FeeDeferred Request Statement ) .
1 hiereby requast a-fee deférral for the work proposed on thig
‘application and understand that sl fees must be paid befo
is: 4 of Qoclparicy.or job siun

54
of Sertific n off.

xemption Raquest Statement
rdance with §28-112/1 of the NYC Administrative Cade 1

statg that the proposed work Invoives'a Building or groperty
«awned orused exclusively for the purposes. indicated in:sugh section.
Owner's Cortifications Regardiiig Oceupiad Housing

The site of the:building 1o be altered: or démolishied, or the' site of the
-new:bulfding to be constructed, contalns one.or more occupled

T

ANOVICOYTELLARMANAGEMENT . COM

Namé,(aieasebrmt)z

dwelling units {hats ain.occupled durifg constriction. Thesd
‘occupied diveliing Units have been clearly indentifled dn the '
submitted construction docurments.

The site of the bullding.to'be altered-or demolished, orthe site of the
new.building ta be constricted, toritaing veeupied hoising
accormmodations sutiject 1o rent conteol o reﬁt,,staﬁéiiz'aﬁdn under
Chapters3 and 4 of Title:26 of the New Yok Gity Administrative
Code. If yes, select ong of the following:

(] Ihe owneris not required fo.notity the Division of Housing-and
H¥Commdnity Renawal {DHER) of the-owhers infertion 1o fila

because the nature and scope of the work proposed, pursgant to ..

DHCR regufations, does not require notification.
E:]Thg owner has notified the Division of Houslng and Community

Ranewal (DHCR) of its intention to file such sonstruction
docurments/apply for such permit ahd has tomplied with =il
requiremerts imposed by the regulations of such agency as
preconditions for such (fling/applivation],

Provide date DHCR notitied:

Owher's Certification for Adult Establistirients .

{ authorize and‘intand to-creats, eniargs; or BXERd an estabnishmant

with adult activity andior adult material-as defined n ZR §12-10

“aduit éstablishment” or telated sign'at the subjact premises.

Owiner's Certification for Directive 14 Applications {if applicable)

| nave read and-an fully awars. of the:applicant's ‘statement ihatthe

construction documents submitted-and all construcfion dacuments
refated to this application Will not require’a new oramendad

Certificaté of Occipanty as theré is noéhands in use; exits, 6

ccupanay: -Furthermore, | understand that [ am-responsible for

retaining a qualified design professional to perform a final

inspection when the permitted work is-completa ani this professional

must submit-a satisfactory finalinspedtion reportto the NYC

Deparimentof Bulldings withiiv the time followirg inspeciion

préscribed by Depariment rute,

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

Signature and Date*

*Slgnature required for authorized representative of Condo of Co-Op board.
‘Secorid officer signature not.required for corporations.

268

‘Lessee Responsible for Antiual Sign or Marquee Permit

i ~Name (p’iééisga print);

Relationstipgto Owner:

Businéss Name/Agency:

Street: Addrass: ) ‘
» N City: State: Zip:
TelepHone Number: Fax:
E-Mail Address:
%in ternal Use: Only %/{;
Pre-Filer Name:
{Pre-Filer Signature: Date:

JCost Estimate: §

Armount Due: §

Q;@ﬁa{ Amourit Paid $

|Balance Due: § v
15tamps; Certifications and Notes:

Verified by ¥  Date ¥

DOB Refe.rence Numbér: T00002102597
07112






