DEPT OF BLDGSP4

T

Buildings

Job Number

AOS1: Applicant / Owner

Signature
Must be typewritten.

Scan

Code

Affix BIS job number label here.

Where this AOS1 is electronically filed, the signatures and statements in sections 3 and 4 of this form correspond to accompanying, as
specified herein, electronically filed documents.

-

Location Information Required for all applications.

\756-0%

House No(s) 873 Street Name SINCLATIR AVENUE

Borough 5 Block 6892 Lot 55 BIN 5174987 CBNo. 503

Contact Information Required for all applications. Provide at least one means of reliable contact for each party named below.

E-Mail Address
STAN@SMKARCH . COM
FASBUILDINGQAOL.COM
DONNY(@SMKARCH . COM

Fax Number

(718) 979-1962

Telephone Number Mobile Telephone

Applicant  (718) 667-1234
Owner (718) 966-1764
Filing Representative* (718) 667-3061
*only if applicable

(718)979-1962

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 punishable by a fine or imprisonment, or both. It is unlawful to give to.a-city &éiiiployee, or for a city employee to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for special: -gonsiderations ViolatiGiri is punishable by
imprisonment or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a. fafse statement-efftq have knowmgly or negligently
falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the’cgtrection of ‘a-vielalion required undey; the provisions
of this code or of a rule of any agency, | may be barred from filing further applications or documents with the, Departmem T prepared or[supervised the preparatlon of
the construction documents and specifications herewith submitted and to the best of my knowledge and beliéf; G\g construcnon doctiments.and work shown thereon
comply with the provisions of the NYC Administrative Code and other applicable laws and rules,  («chéck benﬂf) except as set in the accompanying
documents. | acknowledge that | have read and complied with all instructions pertaining to this application anti jsupplementary schgdules §ubm|tted 3

Cluster Development Statement (if applicable): | hereby state that all specifications relating to this job are«de{n‘hca! tothose prews{ filed|under the grOUp lead job

Yes No Name, (ﬁie\s’e prmt)
For initial New Building and Alteration 1 applications filed under the 2008 NYC 'E
[0 @ Building Code only: does this building qualify for high-rise designation? STANLEY ’M KREBG~ EVSKI i
M/ Z)

Directive 14 initial applications only: | certify that the construction S, T
P.E./Wl‘he - aeovﬁrseé

0 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,
. . —_—
PW1B Section 7—Applicant’s Statements and Signatures for the PW1B form that will be electr \}c@,l/submitted
together with this form

Signature™=, / /= Date

exits, or occupancy.

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawful to give to-a'City employe&;-er. for a city employee to
accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job or in exchange for spemal ‘onsideration. Violation is- punlshable by

imprisonment or fine or both. STANLEY . M KREBUSHEVSKI
Name (plegse print)

Signature:;': Date

P.E./RA. Seal (aﬁb’ly'seal,.then-sigﬁénd date over seal)

DOB Reference Number: T00002334097
08/13




AOS1 _  pasC2

4

QOwmners Statements and Signatures—CONTINUED  Fa

PW1 Section 26—Property Owner's Statements and Signatures for the PW1 form that will be clectronically submitted
tegethaer with this form

Ealetication of any stuleniet is & misdemeanor wnd i punahanic by a fineor - Owner type: | JIndividual [Incas _JHHC  NYCHA
imprisonment, or bt 1 ix unbvwéid 10 Gve to 3 city emplenn, ar for a dty I THPD | INYS
employee 10 coepd, any beewlit, monetary or otherwse, silhar As & gradty for %P‘mw‘p [_]DOE J(Mw ('LJ anl
seaperty poriamming the job or in wichan? for spacis corsideaticn. Vioktion is HCorporation 264 L]c Saunrmm
penishable by imposorreent o fine of both. lmcr:w'dm-ﬂmhh-:dm [_JCundo Unit Ovner ar Co-Op Tenant-shareholdar 764
heanng 10 have knowing'y o negligently made 2 false stylsemmed of 10 have . o

unreigly of negligently faksifed o nkrwed to be faisited @y owlicats, form, ks the owner & non-proft organization?  [JYes @ No
sigred statement, appicabion, repxl o cadtification of the comacdion of A i

vidation required under the provisinres of this code of of o ruls of sy sancy, | Nome (plesse pint) STEVEN  SHAFIRO
muwmnmtmmmum-&m Relati Il;naC

Depanment. Furthermons, | undeealand hat | am resporesbis kv Fauwing that 2 S ———————— i
e epor o e mapecaon b bt aang i areired e NariAgee. 875 STHCLATR AVENE 12

e & e el Chon e i ity b . SN MRS 111 SPPCKOER BUNANIE .
| have authoriesd The seplicant 10 ke the P applicastion that wil be - STAm_IS_m,NY ¥ 10309

clectroncaly subrmitied logees wih this form for the work specilad theren TcWN&nMr. (718) 8966-1764Fax

and all future amendments. | wil ot keowingly acthorze any work thet ixnol oy bl al B et S b S—
vermglsnize with the New York City Cnergy Comenation Code (NYCLUC) Mo Address: FASBUILDINGGAOL.CCN )

Yes No emm—

Sgnature and Date >

0O Fuucnmduowsu-mnt
| hareby rog 2 fow ciwliarrad far the work proposed on thix

appicstion wed -n!-um that gl fees mus? te puid before
of moy Cnifiamte o Hlani e e oF 26A| Condo/Co-Op Board or Corporabon

11 ¥ Fee Lxompsion Reguest Statement Name (please pint)
In accordanoe with §28-112 1 of tha NYC Administrasve Code | Title:
hereby state that e proposed woerk ewolves abuldingorproperty ) e I S -
or used exduzively for tha parposes indicated 1 such pacion Sireet Address.
0 B Ouwrers Certifications Regarding Occupied Housing o , y
Tt sitm of thas Iidding 10 ba aliered or domofished, ar tha site of the - Cay State 7ip
rew building o be ixestnucted, contans one or more oo Telephane Number: Fax:
cweling unts Frt will raman cocupied during construchon. §hmse
W chasding unix ’w\m sty cdeasty indensfiad on the E-Mail Adoress:
=0 d rrsdnisnn dociments, — -
[1 B Theshe of e butding to ba simd o dumaished, or the site ot the Signature and Dale* >
raw building 0 be comstrucled, onkeins cocpid housing “Sigralure required for authariznd representative of Condo or Co-Op boam,

sctmmodations subject 10 rem condesl or tend adaldization under i :
Chviptiars 3 and 4 of T892 20 of the New York City Administrathe Secand officer signaure nat requamd for comparatians

Caode. i sedect ane of the following: ” 5
- ° e . 268 | Lessee Responsible for Annual Sign or Marquee Permit
_JT)u;mmmmm« required to notfy the Urasion of H ¢) 2ot
Commurily Reewaal (DHCR) of the owner's imtertion K film ama (please prnt);
besczmzsm B rmbure and 30208 of the work proposed, purmen! P ¢ il ¥
CHCTR rgpdntices, doss not requine notfication. Redationship 1o Cwnes

T cvwner has nodhed the Divesion of Hooxdng sxd Communsly N2
JR.-m-ﬂl {DHCR) of s tention to fim such mestmison Busincss NumefAgency. .

docarnentalapply for such pemmt and bax coepliend with al rass
rexpanmnunts INpased by the ragatatiors af mirdh sgency ws _EL..“ Add S
peeczandiiaons for such [ing/appicabon) City: Siate: iy
Prowide date DHCR nodifing: B
(1 [ Caerst's Certification for Adult Establosdmunts Telephane Number: Fac ~
1 authortze and mtend 1o crwaln, RfTGe, OF GRS W7 ContAnnment E-Mail Address:

with 238t acthvty and/or adull maleisd s defined In ZR §12 10

L o s e el = oY

1 Fave read wnd mn fully aware of the appiicant’s statemen ¥ the Pre-Filer Name:
constroction documestx suhmihe! And 2l construction documents — ==
related to this apoiication wil nat reguine & Naw or amendad Pre.Filer Signature. Date:
Certhicate of Ocoupancy a5 thars i no change In use, RS, or ~ - i . &=
acnupancy. Furtharmaore, | undenshed st | am rsponsible for Cost Estimate: §

mlnring A qualfied design professional o peekem A Enal Amours Dues § Veritiedhy ¥ Date ¥

regpwecdian when the permithed work is comphle and this professiond
sl Sedenit @ Satistactory tnal msgwcticon repxat 1o the NYC
Dupantment of Bulcings within e liem Sdkming nepection
prescribed by Department nike

‘Td&m Amourt Paid: §
Halance Due: §
Stamps, Certificastions and Notes:

DOB Reference Numbexr: T00002334097
0813




