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DEPT OF BLDGS® Job Number 9 Scan Code

POC1: Professional Certification:
Applicant and Owner Statements
Buildings Must be typewritien.

Afix 8IS b nurebet fabel here. |

Whese this POCT is electranically filed, the signatures and statements in sections 5 and & of this form correspond to accompanying, as
specified herein, electronically filed documents.

[ 1!Lacatimi Information Regquired for alf applications. I
House No(s) 683 Street Mame JEFFERSON AVE
Borough 5 Block 3860 Lot 26 8iN 5055017 CBNo, BO2

! 2 ; Professional’s Certification Required for alf applicetions.

“| hereby state that { have exercised a professional standard of care in cerifying
that the fied application {including an electronically fied application. if applicable} is
compiete and in accordance with applicable Jaws, including the rules of the
Deparimant of Bulldings, as of this date. | am awars the Commissioner wilt rely
upon the ruth and aceuracy of this siatement. | bave notified the owner that this
application has been professionally cerified. i an sudit or other exam discloses
non-compliance, [ agree to nolify the cwrer of the remesdial measures that must be
taken to mest legal requirements. | further realize that any misrepresentation or
falnifieation of facts made knowingly or negligently by me, my

agants or employess, or by others with my knowledge, wili rander me lable for
tngal and disciplinary action by the Departmert of Buaiidings and other appropriate
authoriting, including terrination of panicipation in the professional certification

PLE./RA Seal fapply seal, then sign and date over seal}

License Number 087243

§ 3 l Qwner's Statement Reguired for all applications. ;

“t have read and @ fully awars of the applicant’s above statement that this job will be professionally certified, and agrae 1o bring into compliance
any construction which is found not to comply with all applicable laws and regulations.”

Last Narme DARRYL “Fiest Name LI Middie Initigt

Signature 2}
i

o

[ 4 l Contact Information Reguired for all applications. Provide at least one means of reliable contact for each party namsd below.

Telephone Mumber tdobite Telephone Fax Number E-Mail Address
Appticant {817)892-2280 KMANSHERE YAHOO . COM
Cuwner {6486}B575-7255 DARRYLJLIGGMATIL, COM

Fiiing Representative™ {718} 714-7378 {817)3%2~-6625 {718)714~7389 IHOMEWINDOWS@YAHOO . COM

randy # applicable

DOR Reference Number: T000008498310
. a2




POCH1

l 5} Applicant’'s Statements and Signatures  PW7, PWIB, PCT, TR1, and TRB ) }

PWA 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.

His purdshable by @ fng or iy
5 gratuity for properly ped
am found alter hearing o
e, signed stelement, app
of 3 any agenoy, i Larred from $ing frther appl
nstniction decuments and spacifications herewith
y with the provistons of e YO Administrative Dode and other applicable laws and rules, 17}
menis, | ackrowlsdge that § have read and complied with all instructions pertaining to this appiiy
Cluster Development Statement {f appicable) | hereby state that alf speoifications relating to this |
nuriher, sxcapt as spenified herein

onfrent, o both, s und
13 1 af i Bxehang
iy OF e iy 1

For initial New Building and Alteration 1 applications filed under the 2008 NYC
Building Sode only: does this building qualify far high-rise designation?

% 0 Directive 14 initial applications only: 1 crrify that the construction
documents submitied and alf construcdon documents refaled 1o this application do not
require @ new or amendsd Ceriificate of Gueupancy a3 there is no change b use,
exils, or oonupancy. PE /RA Sesl {3

~ifien signasd date over &e&&} |

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.

sble by @ fine oy imprisonment, or both, # s unlawlul g8
sl the b of in exchange ko 3

Date

;iI/L{’/x\\

PC4 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.

ACTY
imprisammaer or fine of boll

Jve gl i, /8
i Ny a
90”1l

== S

)

Signature
AY

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

DOB Reference Number: T00000849310
07112




POCH |

} 5 i Applicant’s Statements and Signatures—CONTINUED P, PWIB, PC1, TRY, and TRS i

TR1 Section 5—Design Applicant’s Statements and Signatures for the TR1 form that will be electronically submitted
together with this form  Required for all automated pro-cert applications. P.E/R.A. responsible for plaas, choose both below and sign
and seal.

[} have identified all of the special inspections, progress inspections and tests
required for campliance.

S§gn2{

11 oartify that the Speclal inspection and Approved Agencies engaged by the own-
er {0 supervise the work specified in the TR form that will be slectronically sub-
mitted together with this form are scceptable. (BC 1704.1)

PE [RA Seal (apply-seal, then signind date over seal)

TRS Section 4—Design Applicant's Statements and Signatures for the TRS8 form that will be electronicaily submitted
together with this form  Required for alf automated pro-cert applications. P.E/RA. responsible for plans must sign and seal.

1 have dentified hersin all of the pragress inspections and tests required for com-
pHance.

PE./RA Seal {ap Y;"Sééﬁ.ﬁ]?{i,&i@ﬁvé}ld date over seal}

[ 8 { Owners Statements and Signatures TR and PW1

TR Section 6—Dwner’'s Statement and Signature for Progress/Special Inspector for the TR1 form that will be
slectronically submitted together with this formm  Reguired for all automated pro-cert applications.

t have reviewed the information provided in the TR1 form that wilt be electronically submitied together with this form and, o the best of my
knowiedge and bellef, atiest to the acouracy of that information, { approve the identification of the responsible progress inspectar. Falsfication of
any statement is a misdemeanor and s punishable by a fine or imprisonmert, or both. 1tis urdawiul to give 1o a ¢ty employee, or for a oity
emplovee to accest, any benelit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special
consideration. Viclation is punishable by a fine or imprisonment, or both. | anderstand that § 1 am found after hearing 1o have knowingly or
negligently made a false statement or to nave knowingly or negligently falsified or allowed {o be falsified any certificats, form, signed
statement, application, report or cerlification of the correction of a violation raquiret under the provisions of this code or of a ruie of any agenay, |
iy be barrad from filing further applications or documents with the Department.

Name {pringy LI DARRYL Title

e Date 1t ;"; 2o ; (

Signature

DOB Reference Number: T0O0000848310
oIz




POC1

PAGE 4

[ 6] owners statements and Signatures—GONTINUED

TR1 and PW1

l

PW1 Section 26—Property Owner's Statements and Signatures for the PW1 form that will be electronicaily submitted
together with this form  Required for all automated pro-cert applications.

ion of any stalement is 2 misdemeanor and is punishable by 8 fine ar
iraprisantment, or bath. 1Us undawiul o give 1o 8 sity snployes, or for a oity
soployes (o socept. any benefit, monstary or otherwise, sither as 8 gratuty for
properly pedorming the job or in exchange Tor spacial zonsideration. Violation is
surishable by imprisnament or fne or both, | understand thatif L am found after
hearing to have } ngly or negligently made a faise statement or to have
knowingly or negligenty faisified or sliowed to be faisified any cenlificate, form,
sigred stalemsnt, application, report or cedification of the corrention of a
solation required under the provisions of this code or of a rule of any agenay, |
may be barred from filing further applications ar decuments wilh the
Deparimert. Furthermore, | understand that | am responsible for insuring that a
sinal inspection ke pedormed whan the permitted work is complete, and that 2
satisfaciory raport of final inspection be subinitted, along with all required
submittal documents, 5o that the NYC Department of Bulldings may issus a
iefter of completion or centificate of ncoupancy within the time prescribed by law.

t have authorized the apphicant to file the PW1 appliation that will be
alecranically submitted together with this form for thiz work specified therein
and ait future emendments. | will not knowingly autharize any wark that fs not in
compliance with the New York Clty Ensrgy Conssrvation Code {MYCECCY

Yes Na

5 Fee Deferred Reguest Statement
{ hereby request 3 fes defartal for the work proposed on this
apgtication and understand tha! all fees must be paid before
issuance of any Certificate of Ocgupancy or ioh sign off.

K Fse Exemplion Request Statement
th ancondance with §28-112.1 of the NYC Adminislrative Code |
hereby state that the proposed work invalves a bullding or properiy
owned or used exclusively far the purposes indicated in such sention.

Dwner's Certifications Regarding Oucupled Housing

The site of the bullding 1o be altersd or demualished, or the site of the
mew puiding o be sonstrucied, contalns ong or more ocoupled
gwelling units that will remain accupied during vonstruction. These
ascupied dweling units have been cleadly indentifizd o the
submities consructin dosuments.

The site of the buliting 1 be altered or demuofished, or the site of the
new buiising to be construsted, contains oocupled housing
sccommodations sublect to mat nontrol or rent stebilization undsy
Chapters 3 and 4 of Title 26 of the Naw York City Adminisirative
Code. If yes, selact one of the foliowing:

3

1 The swner s not required to nowly the Division of Housing and

el Comeunity Renewal {DHCR) of the owner's infention io fle
pecayse e natire and scope of the work proposed, pursuant o
OHCR reguiations, does not require notification,

1The owner hes notified the D

sion of Huasing and Community
Renawal {DHCR) of its intantion 1o fte such canslruction
documantsfapply for such permit and has complied with aif
reguirements imposed by the rogulstions of such agenay 88
preconditions for such [fing/appiication].
Provide date DHCR notified:
X Owners Certification for Adult Establishment
tze pad interad 1o create, enERgE]GF BRSNS ESIETE mEnt
ty anciior adult material as defined In ZR §12-10
“adult ssiablishment” or related sign atihe subject pramises.

{ have read ang am Aty awars of the applicant's statement that the
sonstrustion doouments submitled and all construction decuments

s to this application wifl not raquire & naw or amended

te of Cooupsnoy a3 thare is so change inuse, exils, or
thurmore, | undersiand that | sm respansiite for

1 dasign professional (o perferm g Gnat -
inspection when perited work s eomplets and this professional
st subiml & satisfactosy final inspestion report 1o the NYC
Department of Buiidings within the tme foliowing inspection
presaribed by Depariment rule.

Owner type

{_{Partnership ep UNys
Corporation 26A lother Government

{_lcondo Unit Owner er Co-Op Tenant-shareholder 264
ts the owner a non-profit organization? iYes X No

Name (please printy .T DARRYL
Relationship to Owner: QWNER
Business Nams/Agency: N/A
Straet Address: 663 JEFFERSON AVE
City: STATEN ISLANSiate: NY Zip: 10306

Telephone Number: {646) 575~-7255Fax:

E-Maff Address; DARRYLJLI @ %Z} COoM

« B! 2 LA
Signature and Date "z;“ o w,./%;' \»}

26A

CondoiCo-Op Board or Eorpé}?atinn Second Officer

Name (please printh

Tite:
Strest Address:
City: State: Zipr
Telephone Number Fax:

E-Mail Address:

Signature and Date” }

*Signature requived for authorized represeniative of Condo or Co-Op board.
Second officer signature not required for corporations.

268 I Lessee Responsible for Annual Sign or Marquee Permit

Name {please print);

Reiationship to Owner:

Business Name/Agency:

Street Address:
City: State: Zipt
Telephone Number: Fasx:

E-Mail Address:

f/’ .
Owner's Certifieation for Directive 14 Applications (if applicabie)%f%imema§ Use Oﬂiy

Pre-Filer Name:

Pre-Filer Signatura!

Cost Estimate: §

Amount Dus: §

Veriffledby ¥ Date ¥

Injtial Amount Paid: §

Balance Dua: §

Stamps, Certifications and Notes:

DOB Reference Number: T00000948

310
07/12
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