DEPT OF BLDGSP2 Job Number Scan Code

OK to Approve <

10/08/2021
P - e 1: Plan / Work Application (D) e s e 65
Buildings Must be typewritten
1 | Location Information Reguired for all applications.
House No(s) 1107 Street Name Goethals Road
Borough Staten Island Block 1717 Lot 155 BiN 5125242 C.B. No.501
Work on Floor(s) 001-003 Apt. / Condo No(s)

Z | Applicant Information Reguired for all applications. Fax, mobile tefephione and e-maif address are optional information.

Last Name Raman First NameKumar Middle Initial
Business Name Superior Inspections and Consulting Corp. ) Business Telephone {718) 625-0020
Business Address 63 Flushing Avenue, Suite 346 Business Fax
CityBrooklyn State NY Zip 11205 Mobile Telephane
E-Mail License Numnber 002803
Choose ane: P.E: CJra [ sign Hanger [Jr.LA [Mother:

3 | Filing Representative Complete only if different from applicant specified in section 2. Fax, mobile phone, and e-mail are optional info.

Last Name ShifWeb/ All/ Rod/ Lo First Name Yo/Da/Ri/Ti/Hi Middle Initial
Business Name Yona Love Consulting Services Business Telephone (718) 252-9576
Business Address 1928 Bay Ave, Suite 300 Business Fax
city Brooklyn State NY Zip11230 Mobile Telephone
E-Mail yonal@yonalove.com Registration Number 002659

4 | Filing Status Required for aif applications. Choose one and provide specified associated information.

[Cnitial Filing 5, 7, 11, 124, 25-26 [JPrior to Approval Actions 25-26 [XIReinstatement 24-26
Choose only one; ] Amend Existing Filing 44 Elwithdrawal 26
{7] Standard Plan Examination or Review [J Subsequent Filing 6-7, 84 (Al-2 only), 11 O specified in 4A and 6
] Professional Certification PC7, POCT PDS'[ Approval Amendment (PAA) 44, 6, 24-25 [] Entire Job
[ Professional Certification of Objections A/7 Will PAA affect filing fees? [JYes XINo 44 Indicate existing document number
[X]New (Superseding} Applicant 4A, 25-26 affected by filing:03

5 | Job/Project Types Choose one and provide specified associated information,

Alteration Type 1 or Alteration Type 1 required | JAlteration Type 2 54, 6A-D, 84-B, 9-10, 13C-E, & [_|Full Demolition 68, 8D, 94 &
P yp q

to meet New Building requirements (28-101.4.5) __ 79 20, 22 9C-D, 9K, M, 13D-E, 14, 21A, 22
6A-E, 85-C, 8F, 9-10, 12, 13C-F, 14, 18-20, 22 & E]"'“e"a““" Type 3 5A, 6B-F, 8C, 9-10, 13C-E, 20, {5 bdivision 9A, 80, 12A-8

s v ) DNew Building 64-E, &F, 04, 9C-K, oM, 10, 24  LICICendominium  Climproved 77
E!Alteration Type 1, OT: “No Work" &C, &F, 9-10 & 13A-E, 14, 18-20, PW1A, PD1 5A Directive 14 acceptance requested?
12, 13C-F, 14, 18-19, 22, PW1A, PD1 DSiQh 54, 6B-D, 94, 90, 22-23 Cyes [INe
6 | Work Types Select all that apply but no more than allowed by job and filing type. "OT" required on afl NB and Alteration 1 initial appiications.
6A [JBL - Boiler PW1C [IFS - Fuel Storage PWTC  [KIPL - Plumbing PW1B BE[JCC-Curb Cut 16
IFA - Fire Alarm [JFP - Fire Suppression [3SD - Standpipe PW1B [J OT/LAN - Landscape
{CIFB - Fuel Burning PWTC [X] MH - Mechanical [[}1SP - Sprinkler PW18B 6F[] OTIANT - Antenna
68 []EQ - Construction ;GC %] OT/GC - General 60 [JOT - Other, describe:; [J OT/BPP - Builders Pavement Plan 8D
Equipment 75 i Construction [J OT/FPP - Fire Protection Plan
| r ~[J OT/MAR - Marquee 8E, 265

Okay to reinstate 520048840 with $2426.60 fee. ) 3‘5 88

Okay to supersede applicant.
Deloor Shenouda
APPROVED

Date: aslrafana




PW1 PAGE 2
7 | Plans/Construction Documents Submitted Plans are required for most applications.

Are plans being submitted with this PW1? [ JYes [ INo  Ifyes, do the plans include: [JFO — Foundation [JEN — Energy Analysis

8 § Additional Informaftion

BA WT |Cost WT |Cost WT |Cost 88 Is a building enlargement proposed? | 8C Estimated Job Cost §
CINo enlargement is proposed 8D Street Frontage: linear ft.
[Iyes 12, PDT 8E Height; ft. Width: ft
[ Horizontal [dvertical 8F Total Building Square Footage:
| Additional Construction Floor Area: sq. fi.
! 5q. ft

9 | Additional Considerations, Limitations or Restrictions
9A Review is requested under which building code? [ ]2014 [J2008 []1968 [ ]Priorto 1968

JYes No | 'Yes No
9B

[ Alteration required to meet New Building [0 [ change in number of dwelling units
requirements (28-101.4.5) if yes, 134-8 [[1 [0 Change in occupancy / use
[J Atteration is a major change to exits [0 [0 Change is inconsistent with current cerificate of occupancy
gc O Fagade Alteration {0 [ Change in number of staries
[J Adult Establishment If yes, plot diagram (except DM} O O infill Zoning
{1 Compensated Development (Inclusionary Housing) [ [ Loft Board Yes No Work Inciudes:
[ Low income Housing (Inclusionary Housing} 1 [ Quality Housing [0 [ Prefabwoaod |-joists
] Single Room Occupancy (SRO) Multiple Dwelling [0 [ Site Safety Job/Praject 0 O structural cold-formed steel
{1 Filing includes Lot Merger / Reapportionment If yes, 17 [ [ Included in LMCCC 10 Open-web steel joists
O

b 7 Landmark [ Filing to address violations

[} Little "E" or RD Site flist #s—max. 5):
[ Unmapped/CCO Street W

[ Requesting legalization of work where no work
without a permit violations have been issued LL Number Year

7] Other (please specify on line provided below): [0 [J Filing to comply with Local
Laws (list #s—max. 2)

] CRFN(s) Restrictive Declaration / Easement {max. 4):
[[1 CRFN(s) Zoning Exhibit (1, H, Ili, etc. - max. 4):

8E 1 B8SA Calendar Numbers (max. 5):

aF I CPC Calendar Numbers (max. 5): B

9G 1 Work includes lighting fixture and/or cortrols, installation or replacement. [ECC §404 and §505]

9H 1 Work includes modular construction under New York State jurisdiction 91 High Rise Team tracking #:
] Work includes modular construction under New York City jurisdiction

gJ [0 Structural peer review required per BC 16. If yes, provide NYS P.E. license number:

9K [ Work includes permanent remavat of standpipe, sprinkler or fire suppression related systems

aL 1 Work includes partial demolition as defined in AC §28-101.5, or the raising/moving of a building f yes, 218
[] Structural stability affected by proposed work

ant [0 wWork involves or will result in an amount of soil disturbance greater than or equal to ene acre in an MS4 area

OOo0oDpnooooDo0 o oogooooooogo o

1 Work is part of a larger common plan or development or sale that involves or will result in an amount of soil disturbance greater than or
equal to one acre in an MS4 area

10 | NYCECC Compliance new York Gity Energy Conservation Code
|:| To the best of my Knowledge, belief and professional judgment, all work under this application is in compliance with the NYCECC*
Code Compliance Path {choose one):  [JNYCECC [IASHRAE
Energy Analysis {choose ona): [JTabular Analysis [ REScheck [1COMcheck ] Energy Modefing (EN1)
[T] To the best of my knowledge, belief and professional judgment, alt work under this application is exempt from the NYCECC™ in accordance with
one of the following (choose one):
1 The work is an alteration of a State or National historic building.
[ The scope of the work is entirely in a “low-energy building” and is limited to the building envelope.
] The entire scope of wark involves a temporary structure and/or one ar more of the following work types:
FA, FP, SD, SP, FS, EQ, CC, OT/BPP, OT/FPP. Other work lypes are not exempt.
1 This is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on altached drawings.
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11 | Job Description 11A | Related DOB Job Numbers
11B Primary application job no. J
12 | Zoning Characteristics
12A District(s) 128 Street fegal width; ft.
Overlay(s) Street Status: ] Public [_]Private
pacial Distys) If the zoning lot includes multiple
Map Number fax lots, list afl tax lots here »
|
12C Proposed: Use* |Zoning Floor Area |District [FAR  Proposed Lot Defails: Proposed Yard Detaifs:
sq. ft. Lot Type: [ ] Comer [}Interior [ ]Through  Check here if noyards: [1 or
sq. f. Lot Coverage % Front Yard ft.
sq. ft. Lot Area sq. ft. Rear Yard fi.
sq. ft. Lot Width ft. Rear Yard Equivalent fi.
sq. fi. Proposed Other Detaifs: Side Yard 1 it
sq. ft. Enclosed Parking?[_]Yes [ JNe Side Yard 2 ft.
Proposed Totals sq. ft. /;’J’;’Fffi// If yes, no. of parking spaces:

Existing Total

s, fi.

[

Perimeter Wall Height ft.

*Use can be one of the following: residential, commercial, manufacturing, or community facilify. List only one use per fine.

13 | Building Characteristics *Main use/dominant occupancy per AC §28-101.5. **Use 2014 Code equivalents only. *Residential w/other use.
13A Primary structural system, choose one: [(Masonry [ Concrete (CIP) [fConcrete (Precast)
[Iwood [Isteel (Structural) [Isteel (Cold-Formed) [_{Steel (Encased in Congrete)
13B Existing Proposed 13D Building Type: [_}1, 2, or 3 Family [ Other
Reo! /Ri Z Mixed use building?* Y
Structura ccfupéncy R.ISK Cat — F— ixed use building - D es |:[ Mo
Seismic Design Cat, Dasignatians? Designations?| 13E Existing Proposed
13C Occupancy Classification® [(Tres Mo Byes Building Height fi. ft.
Construction Classification yes [N CIves no Building Stories
Wultiple Dwelling Classification m W Dwelling Units
13F Building was originally erected pursuant to which Building Code: [_]2014 [ J2008 [ J1968 [ ]Priorto 1968
The earliest Code with which this building or any part of it is required to comply: [_]2014  [J2008 []t868 [ Priorto 1968
14 | Fill Choase one.
[INot Applicable [On-site Cofi-site [Junder 300 cublc yards
15 | Construction Equipment 16 | Curb Cut Description
Cchute [Tsidewalk Shed Construction Material: Size of cut (with splays): .
[JFence Size: linear t.  BSA/MEA Appraval No. Distance to nearesl corner: ft.
[Jsupported Scaffold [} Other: fo street;
17 | Tax Lot Characteristics 18 | Fire Protection Equipment

Original tax lots being merged or reapportioned (if applicable);

[

|

I

Tentative tax lot numbers (new tax lots only):

[

[ [ 1

Existing Proposed
Yes Mo Yes No

Fire Alarm O O O O
Fire Suppression] [ O O
Sprinkler 0O g O O
Standpipe b 0O O O

818
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19 | Open Spaces

Existing Proposed Existing Proposed
Plaza Area sq. ff. sq. fi. Arcade Area sq. ft. sq. ft.
Parking Area sg. ft. sq. ft. Parking Spaces
Loading Berths sg. ft. sq. fl. lLoading Berths
20 { Site Characteristics 20A | Flood Hazard Area Information
Yes No Yes No Yes No
O O Tidal Wellands 00 O Freshwater Wetlands 0 [0 Substantial improvernent?
[1 [ Coastal Erosion Hazard Area O [ Urban Renewal [0 [ Substantially damaged?
[0 [ Fire District [ [ Flood Hazard Area  If yes, 20A [1 [ Flocdshields part of proposed work?

21 | Demolition Details *Mechanical equipment other than handheld devices to be used for demolition or remaval of debris (BC §3306.4).

Yes No

21A [ [0 Demo. filing is for a secondary structure? If yes, specify structure befng demolished:
[0 [ Mechanical means* from out of building?  If yes, mechanical means will demolish: [ lentire structure  or []part of structure
O [ Mechanical means® from within building? if yes, describe equipment proposed:

218 [0 [0 Demolition work affects the exterior building envelope
1 O The scope of work involves raising/moving of a building

22 { Asbestos Abatement Compliance Choose one.
[ 1The scope of work requires related ashestos abaternent as defined in the regulations of the NYC Department of Environmental Protection (DEP).
["]The scope of the work is not an asbestos project as defined in the regutations of the NYC DEP. DEF Control # is required,

DEP ACP-5 Control Ne.
BThe scope of work Is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b)}

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

23| Sign

Purpose: Type: Estimated Cost: § 23A llluminated type: [_]Direct [JFlashing [Jindirect
[1Advertising Cllluminated 234 Total Square Feet: Yes No
CINon-Advertising | [ ]Non-liuminated Height above Curb: ft. in. 1 [ [f sign projects beyond building line, is owner
Location: [_]Ground [_JRoof 238 [_JWall Height above Roof: f. in billed for annual permil? If no, specify in 265
ves No 23B O O fisroof sign tight, closed or solid?
O O Issigninside building line?  /f no, sign projects by: fl. in. 23C Sign wording. ff extensive, provide only key wording.
[0 [0 Designed for changeable copy? ifno, 23C
[1 [0 Does an OAC have an interest in this sign or location? /f ves, 23G
wEﬂ I within 900" and wilhin view of an arterial highway? /fyes, 230 230 Distance from Arterial Highway: it.
g [ Within 200" and within view of a park 1/2 acre or mare? If yes, 23E 23E Distance from Park 1/2 acre or more! ft.

s B If answer is ‘yes® to either of the above two questions and this is an ZF QAC Slgn Numher

advertising sign, OAC sign number is required in section 23F 23G OAC Registration Number:

24 | Comments Place additional comments on an Al-1 form. See Guide for proper incorporation of professianal certification stafements.

Respectfully requesting to reinstate job #520048840 for sign-off purposes only.

THROUGH THIS PAA I, Raman Kumar LIC # 076887 AM SUPERSEDING PREVIOUS APPLICANT OF RECORD
ERICK O'TIMBER LICENSE #022445, | ASSUME FULL RESPONSIBILITY AS APPLICANT OF RECORD ON THIS
APPLICATION # 520048840. | HAVE REVIEWED THE CURRENT PLANS COF RECORD ACCORDING TO MY REVIEW
THE PLAN OF RECORD MEETS ALL THE BUILDING CODES, RESCLUTIONS AND CITY CODES.

WORK IS %100 COMPLETE AND JUST REQUIRES FINAL INSPECTIONS FOR SIGNOFF

ALSO REQUESTING TO UPDATE FILING REP INFORMATION

8M9
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25 | Applicant’s Statements and Signhatures Required for all applications.
Falsification of any statement is a misdemeanor and is punishable by a fine ar imprisonment, or bath. It is unlawful to give to a, cﬂy em
benefit, monetary or otherwise, elther as a gratuily for properly performing the job or in exchange for special consideration. }huiatlo
| understand that if | am found after hearing to have knowingly or negligently made a false staterment or to have knowingly er neglids
certificate, form, signed statement, application, report or certification of the correction of a violation required under the prcwlsmn 0
barred from ﬁl!ng further applications or documents with the Department. | prepared ar supervised the preparation of the’ const
submitted and to the best of my knowledge and belisf, the construction documents and wark shown thereon comply with the py
applicable laws and rules, [](+—check here if) except as set forth in the accompanying documents. | acknowledge thati have
this applicaticn and supplementary schedules submitted. Cluster Development Statement (if applicable): | hereby staie tha
those previously filed under the group lead job number, except as specified herein. 3
For initial New Building and Alteration 1 applications filed under the 2008 or 2014 NYC Building i 3 A
Code only: does this building qualify far high-rise designation? O Yes O Na _Name {pnnt)."tsu - '2_"
Directive 14 initial applications only: | ceriify that the canstruction documents submilted and Signh and Date: : ﬁﬁl &
all construction documents related to this application do not require a new ar amended Certificate of
Occupancy as there is no change in use, exits, or occupancy, [ Yes [ MNa P.E. / R.A. Seal (dppf/ sedl; men SIGH. 3R 'dufe over seal)
26 | Property Owner's Statements and Signhatures

Falsification of any statement is a misdemeanar and is punishable by a fine ar imprisonment, ar both. Itis unlawful to give to a city employee, or for a city employee to accept, any
benefit, monetary or otherwise, either as a gratuily far properly performing the job or in exchange for special consideration. Vielation is punishable by imprisonment or fine ar bath. |
understand that if 1 am found after hearing to have knowingly or negligently made a false statement ar 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 ar decurments with the Department. Furthermare, | understand that | am responsible for insuring that a final inspection be performed when the
permitted wark is complets, and that & 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 prascribed by law.

Owner _|Individual ~ [] Partnership I NYCHA | HHC
Type: &CDI‘DOI‘SUOH [] Other Government || NYC Agency
Llconda Unit Owner or Co-Op Tenant-sharehalder 264

| have authorized the applicant te file this application far the work specified herein
and all future amandments. | will not knowingly authorize any work that is nat In
compliance with all applicable laws, rules, and regulatians.

Yes Nao
[0 [ FeeExemption Request {Nan-Profit Ownad and Operated) Is the deed holder a non-profit organization? O Yes [ No
In accordance with Administrative Code §28-112.1, Exception 1, | certify
that the deed holder is a corporation or association arganized and Name {please print): Frank C Caccuro B
aperated exclusively for the purposes indicated in such section, and that
the property is used exclusively by such entity for such purposed, # Relatlonshlp to Qwner: D‘ITB CtOI'
[] [ FeeExemption Request (NYGHA/HHG, NYC Agency, or Other Business Name/Agency: Public Storage Inc.
Government Owned and Operated} The building or any part thereof to
be constructad, renowvated, altered or demalished is owned and oparated Street Address: 701 Western Avenue
exclusively for the purposes of the NYC Agancy, NYC Autharity, NYS
Agency, Federal Government ar any other government entity. ¥ City: Glendale State: CA  Zip: 91201
[0 [ o©Owner's Certifications Regarding Occupied Housing ] _ o
The site of the building to be altered or demolished, ar the site of the new Telephone Number: (856) 778-2500 Fax:
buiiding to be constructed, contains one or more occupied dwelling units % ] ¥
that will remain oecupied during construction. These sccupied dwelling E-Mail Address: fcaccu ro@pubitcstorage.com
units have been clearly identified an the submitted construction
documents. Signature and Date ’
| ] The site of the building to be altered or demalished, ar the site of the new
building to be constructed, cantaing occupied housing accemmadaticns 26A| Condo/Co-Op Board See nofe in botfom left corner of page.
subject ta rent cantral or rent stabilization under Chapters 3 and 4 of Title
26 of the New York City Administrative Code. If yes, select one of the e
following: Name (please print): o
The cwner is nat required ta nalily the New York Stale Homes and Title:
Community Renewal (NYSHCR) of the owner's intention ta file :
because the nature and scope of the work proposed, pursuant la Street Address:
NYSHCR regulations, does not require notification, : ¥
g ! City: State Zip:
Tha ownar has notified the New York Stale Homes and Community
Renawal (NYSHCR) of its intention ta file such construction Telephone Number: Fax
documents/apply for such permit and has complied with all re == —
requirements imposed by the regulalions of such agency as E-Mail Address:
precanditions for such [filingfapplication].
Provide date NYSHCR notified: Signature and Date [
] [0 Owner's Certification for Directive 14 Applications (if applicable) 26B | Lessee Responsible for Annual Sign or Marquee Permit
| have read and am fully aware of the applicant’s statement that the

construction documents submitted and all canstruction documents related
ta this application will not require a new or amended Certificate of
Cccupancy as thera is no change in use, exits, or accupancy and the
wark iz not inconsistent with the current cerificate of cococupancy.
Furthermore, | understand that | am responsible for retaining a qualified
design professional to perform a final inspection when the permitted wark
is complete and this professional must submit a satisfactany final
inspaction report to the NYC Department of Buildings within the time
fallowing inspection prescribed by Department rule.

MNates for Section 26A: Saction requirad if unit awner signed Section 26, Signatura
required for authorized representative of Canda or Ca-Op board.

W For fee waivers, please see the PW? User Guide

Name (please print):

Relationship to Owner:

Business Name/Agency:

Street Address:
City: State: Zip:
Telephana Number: Fax:

E-Mail Address:
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