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DEPT OF BLDGS® Job Number Scan Code

M Al1: Additional Information (Pt oot

Buildings Must be typewritten.
Pagemumber 01 of 01 BIS Document No. _ 01 5
| 1]Location and Job information Required for alt appiications. |
House Na(s) 3173 Street Name HYLAN BLVD
Borough STATEN ISLAND Block 4713 Lot 6 BIN5063381 CB No.503

| leew'sionstoPlansmrawings Required whenever updating plans. All revisions for each page must be clearly described in section 3. I

Submission is part of 2 Post Approval Amendment (PAA)?

[ Yes PW1 requicd X0 No Indicate all actions for this submission:

Action Qriginal/New/ g
Omit Page [D [Page ID Omit Page ID |[Page ID Omit Page ID |Page ID

Superseding Original/New/ |Superseding Original/New/ |Superseding . |Original/New/ [Superseding
Action ! Ackon Action |6t Page ID |Page ID

Far “Action” use "N for new pege, “S” for superseding page, “O" for omitfing page.

Is this section continued on additional Al1 fooms? [JYes [JNo

| 3| Additional Information Required for il appications.

To the best of my knowledge, belief and professional judgment, all work under this application
is in compliance with R4 of the 2016 NYCECC.

NYCECC Analysis compliance is shown on page T-002.00 of the plan set. Tenant Occupant Protection
Plzan is stated on Page T-002.00 of the plan set.

Fatsification of any statement is a misdemeanor and is punisthiable by a fine or imprisonment, or both. itis
unfawfial to give fo 2 city emp or for 2 city employee fo accept, any benefit, monetary or otherwise,
maamummmmahmnwmmﬁ

egiigently made 2 false statement or fo have knowingly or negligently faisified or allowed to be falsified any
required

certificate, fornm, signed statement, application, report or certification of the correction of 2 vioiation
undier the provisions of this code or of @ rufe of any agency, | may be bawed from fling further applicati
witlh tihe Dep :




