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You are almost done!

All documents generated by this eFiling must be signed and sealed appropriately and submitted wath all other filing requirements to the borough office.

Key Application Information This key information was generated based on information provided by the user during the eFiling process.

Filng At STATEN ISLAND - 65 WILSON AVENUE
Validated On: 06/01/2016 11:41 aM Forms Generated: PW1
Filing Type: FULL DEMOLITION (DM) - INITIAL

2 | Filing Fee Estimation The following fee estimation is based on information provided by the applicant.

3
EQUIPMENT FEE + 160 Building Type: 1,2, OR 3 FAMILY
DEMOLITION FEE + 54 * 2 « 2.6000 = 280.8

Fee Status: STANDARD
Directive 14: NO
Computed Total Filing Fee: $440.80
Minimum Required Payment: $440. 80
Computed Civil Penalty: $0 . 00
Records Management Fee: $45. 00

Work Type(s) -
Op. Ome OBL OFB OJFs
OFp OJsb [Jsp OFA KlEQ
Occ Dot

3 | Other important information

®  The applicant is responsible for reviewing all documentation generated by eFiling for completeness and accuracy. The submitted documents are
the official filing record upon being accepted for filing at the Department.

®  ltis the applicant’s responsibility to ensure that the forms generated by eFiling are accompanied by all other required plans and documentation
and that all filing submissions are in compliance with applicable codes, laws, rules and regufations.

Though eFiling chacks all applications for errors, other issues may prevent the Oepartment from accepting this filing.

4 ] Where to Flle This application must be filed in-person in the borough where the proposed work is to occur, or electronically.

Office Location: 10 RICHMOND TERRACE
STATEN ISLAND, NY 10301

Phone:  (718) 816-2300

Hours: 8:30 AM - 4:30 PM

“ DOB Reference Number: T00001501612-000031
i User Ref ID: 65 WILSON
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