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DEPT OF BLDGS4 Job Number Scan Code

™

AQOS1: Applicant / Owner
- Signhature
Buildings Must be typewritten.

Affix BIS job number label here.

Where this AQS1 is electronically filed, the signatures and staterents in sections 3 and 4 of this form correspond to accompanying, as
specified herein, electronically filed documents.

1| Location Information Required for alf applications.
House No(s) 811 Street Name CAFFREY AVE
Borough 4 Block 15579 Lot 130 BIN 4298615 CBNo. 414

2 | Contact Information Required for all applications. Provide af least one means of relfable contact for each party named below.

Telephone Number Mobile Telephone Fax Number E-Mail Address
Applicant (718) 268-8600 {(718)793-5247 ISSAME IMA-ARCHITECTS.COM
Owner {718) 268-8600 INFOR IMA-ARCHITECTS .COM

Filing Representative™

*only if applicable

3 | Applicant’s Statements and Signatures  PW1, PW1B

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

Falsification of any statement is a misdemeanor and is punishakle by a fine or imprisonment, oz both. It is unlawful to give ig.a-gj
accept, any benefit, monetary or otherwise, either as a gratuity for propery performing the job or in exchange for special-consii
imprisonment or fine or both. | understand that # | am found after hearing to have knowingly or negligently made a fatSe sy
falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the cofredtigh
of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Depértme
the construction documents and specifications herewith submitted and to the best of my knowledge and belief, fhe cong
comply with the provisions of the NYC Administrative Code and other applicable laws and rules,  («—check Fere if) 4
documents. | acknowledge that | have read and complied with all instructions pertaining to this application anj:! supplé
Cluster Development Statement (if applicable}: | hersby state that all specifications relating to this job are identical

Yes No ) Name {please pry
For initial New Building and Alteration 1 applications filed under the 2008 NYC K

0 & Building Code only: does this building qualify for high-rise designation?

Directive 14 initial applications only: | certify that the construction
O O 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 ageupancy.

PW1B Section 7—Applicant’s Statements and Signatures for the PW1B form that \n‘r’ill be electronically submitted
together with this form

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. Itis unlawful to give to-aCi ~of for a city employee to

sccept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for speci__ah’l'on
imprisonment or fing or both. 2

DOB Reference Number: T00002329
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4 Ownera $tatem¢nts and Signatures-—GONTSNE}E{) PW#

PW1 Saction Z%Property Ownér’s Statements and Slgnatures for the: PW1 form thit wili e eleatmnically submiuad
togetharwith this form

Felsification of any stalément is:a misdemeanor and is punishablebyafine or  Qwnartype: [Rindividual Tocas [rHE  [CINYCHA
smpnsaramant of BiSt. Itis unlawfuna Hive i d ‘wity dntplayes, Br for & city {:} Pafttierahi ‘[:IDOE E}HPD . {jNYS-
employes ty geceptany: bgneflt, sohetary o ofieridye, eilheras agrazmty far T AINEISHID ) o = : et .
propery performing the job or ingxchangs ke spacial consideration. Vialation Js f:]Gmporation.‘:?ﬁA o Jther Government
punishable by lmpnseﬁmentarf ing arboth. | Understand that it.F am fousid: after ggﬂnd'ﬂ Unit Owner o¢ GoOp Tedant-shareholter 264
heating to Have knowingly 6r negligundy made: a-fafee statement or to hayve A b e i

g nowingly or neg ga;g.f At @b fa!sssﬁecf any, csrhﬁcafa form, Is the ownera on-profit or gamzafion? I1¥es {INo

knawingly of: naghge e falsilied or-aliow
sigred staterment,. -abplicatio oH

Name {please. prmt}-:mamcca, GRUNFELD

vfofa;ljon requg?d ungf?: the provisions og% Ahig mga ol a nieof iggy agency, b __
may-be harred'from fling fu appllca ons 0r ol mems wi&t ’
Departient. Furh bl for insuring thal & R&’ﬂflﬂﬁShiP to Owner: TRUSTE&:

final inEpation be aéﬁ‘eme& whe the: ;;ermmed work s ct:mbl&ie and {ata Busliesy’ NameiAgeﬂey«BcE B‘AMILY l'I’RfIS-'I‘-

sutisfactory raport of final inspect
submittal dacoments, a6 thiak i

SteptAtiréss 811 CAFFREY AVE

Sparimentvl B 18y |
fetler of cornpletit:ar cemﬁcale of Oewpam:y within thie time prascnbed By bavh,
City: FAR. ROCKAWAY Stale: NY Zipi 11631

I'have suthoiized the applicantfo file the PWT applisation’ that wil B
Bth

slactignically submitted top thisifor tor the work specifipd therein ' ' . Fax:
and all fultre amendinents: (3l ok knowingly authorize any work that is not in T‘&}ephone Number (917} 903 ?333 i
comphiance with the New York City Energy Consarvation Chide (NYCECE): . il Address* BEX 3 E SCHRE IBE R, COM
Yoz No -
[3 'R FeeDeferred Reqiest Statoment o _ Signa*ure and Da
it 26K
0 3 Fes Exemipiion Requost Statorient’ - ' ‘ Name (prease r:nt}
I accardance with §28-1121 of the. N\"C Admsmstfafwe Bada ) Tl «
herehy state fhat fha:proposed wark-invelves:a bulding or property: . A,
ownador tised exclusively for the: purpeses. indicatéd in‘such sectisn. Steent Addrass:
T R Owners Corfificativns Regamtln’g Dosopled Housing. R " - .
i rdemd shed, or the site of the Gty State: Zip:

The sniaof '_e Eund'ng _*

: “Fete;ihnne Number -~ Fax
mpted dwellmg um!s have been nieady s:;dan&r od ort tha E:Mall Address:" ' .
_ submitted construelion documents, =
_ .
T3 0 Thé sifs of the biilding 1o'be atiared urdamolish_ed of the Siteol tHe: Signaturerand D" ’

new build:ng to'be et ruciad zecmta s Boupled

thorized representative of Condo or-Co-Op board,
trsguired for comporaions,

268 Lessge Res onsible for Annual s:gn or Marquae Permit]

Dma Wner 18 not ranu{rec? &) notnfy ths ﬁnwam ‘of Fousing and

'Carininity Repewal (DHCRY of the ownersinteniion folile: -
because the aatyre and scapa of the work. propcrsq& pursuantto .., Nama (p re:ase. nni,‘z:: -
DHER: :eguiaﬁ s,, does not requ[re noziﬁcaﬁdn F{e!atimship hE

2y

StestAddiess S
oy sae 2z

Fax:

Telephorie Number,

]éfe—i-\:ivr.er_:éig_ijétuie: ' Data
Eupancy. g Llhai !gamnr::SG:ﬁje?;r [®031"Esﬁmafé’ $ \ R i O .
ratainma 8 qustified desi gn professionsl fo perforny a fingl Amiount Dies % ! Varified byv Dae¥
A ot eyt el AU PAES '
_geezit;g;?}l) ;rgseul;?g;z: gfftﬂg the tims following ingpestion- Bala,l’,io.& Due: $

Stamps, Cerfications and Notes:

08113

DOB Reference Number: TO0002337223



