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BUlldlngs A CLICK HERE TO SIGN UP FOR BUILDINGS NEWS
NYC Department of Buildings
Work Permit Data
Premises: 761 5 AVENUE MANHATTAN Filed At: 767 5TH AVENUE MANHATTAN
BIN: 1036082 Block: 1294 Lot: 1 Job Type: A2 - ALTERATION TYPE 2
Printable (PDF) version of this Permit
Job No: 120716225 Fee: STANDARD
Permit No: 120716225-01-EW-OT Issued: 06/13/2011 Expires: 11/01/2011
Seq. No.: 01 Filing Date: 06/13/2011 INITIAL Status: ISSUED
Work: Proposed Job Start: 06/13/2011 Work Approved: 06/07/2011

ALTERATION TYPE 2 - ARCH
REMOVE & REINSTALL GLASS CUBE AT PLAZA. REMOVE BOLLARDS & INSTALL NEW PAVERS AT

CUBE PERIMETER AS SHOWN ON DRAWINGS FILED HEREWITH. NO CHANGE IN USE, EGRESS OR
OCCUPANCY.

Use: E - BUSINESS Landmark: NO Stories: 50
Site Fill: NOT APPLICABLE
Review is requested under Building Code: 1968

Adding more than three stories: No

Removing one or more stories: No

Performing work in 50% or more of the area of the building: No

Demolishing 50% or more of the area of the building: No

Performing a vertical or horizontal enlargement adding more than 25% of the area of the building: No
Mechanical equipment other than handheld devices to be used for demolition or removal of debris to be used:

Approved work includes concrete: Yes

Concrete work has been completed: No

Requesting concrete exclusion now: No

Work includes 2,000 cubic yards or more of concrete: No

GENERAL
Issued to: ROBERT GOEMAAT CONTRACTOR - 0008569-GC
REGISTERED:
Business: SHAWMUT WOODWORKING & SUP
560 HARRISON AVE BOSTON MA 02118 Phone: 617-622-7000

No

If you have any questions please review these Frequently Asked Questions, the Glossary, or call the 311 Citizen Service

Center by dialing 311 or (212) NEW YORK outside of New York City.


http://www.nyc.gov/html/dob/html/home/home.shtml
http://www.nyc.gov/home.html
https://www.nyc.gov/portal/index.jsp?epi_menuItemID=3d7edeea3d6d3fc40f3c743566a09da0&epi_menuID=27579af732d48f86a62fa24601c789a0&epi_baseMenuID=27579af732d48f86a62fa24601c789a0
http://a810-bisweb.nyc.gov/bisweb/PropertyProfileOverviewServlet?requestid=3&bin=1036082
http://a810-bisweb.nyc.gov/bisweb/PrintPermit/120716225-01-EW-OT.pdf?requestid=3&allisn=0002248620&allinquirytype=
http://a810-bisweb.nyc.gov/bisweb/JobsQueryByNumberServlet?requestid=3&passjobnumber=120716225&passdocnumber=01
http://a810-bisweb.nyc.gov/bisweb/LookupGeneralContractorServlet?contno=0008569&requestid=3
http://www.nyc.gov/html/dob/html/bis/faq.shtml
http://www.nyc.gov/html/dob/html/bis/glossary.shtml
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Buildings PW1: Plan / Work Application

1] Location Information Regquired for all applications.

House No(s) 767 Street Name STH AVENUE
Borough MANHATTAN Block 01294 Lot 00001 BIN 1036082 C.B. No. 105
Work on Floor(s) 1 Apt. / Condo No(s)

2 | Applicant Information Required for all applications. Fax. mobile telephone and e-maijl address are optional information.

Last Name JACKRSON First Name JON Middle Initial
Business Name BOHLIN CYWINSKI JACKSON ‘ Business Telephone (415) 989-2100
Business Address 49 GEARY STREET, SUITE 300 Business Fax (415)989-2101
City SAN FRANCISCO State CA Zip 94108 ' Mobile Telephone
E-Mail License Number 028735
Chooseone: [ JPE. [xJRA O sign Hanger ] Other. please specify:

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

Last Name JACKRIER/MCPHERSON First Name PHILLIP/YVETTE Middle fnitiat
Business Name JERCME S GiLLMAN CONSULTING Business Telephone (212)349-9304
Business Address 40 WORTH ST, SUITE 1630 Business Fax (212)349-9346
City NEW YORK State NY Zip 10013 Mobile Telephone

E-Mail PHILLIP@JEROMESGILLMAN ., COM Registration Number

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

@Initlal Fliing 5. 7. 11, 12A, 25-26° DPrIor to Approval Actlons 25-26 DRelnstatement 24-26
Review is requested under which Building Code? {0 Amend Existing Filing 4A Clwithdrawal 26
[J2008 [®1968 [Priorto 1968 {7} Subsequent Filing 6-7, 8A {Al-2 only). 11 {1 Specified in 4A and 6
Choose {J]Standard Plan Examination or Review [ ]Post Approval Amendment (PAA) 4A. 6. 24-25 3 Entire Job
one: ¥ Professional Certification PC1, POC1 Will PAA affect filing fees? [JYes (JNo 4A Indicate existing document number
[Professional Cert. of Objections A1 [_]New (Superseding) Applicant 4A, 25-26 affected by filing:
5 | Job/Project Types Choose one and provide specified associated information.
{Jaiteration Type 1 6A-E. 88-C. 9-10. 13C-F. 14 & _]Aiteration Type 1, OT: “No Work" 8C. 9-10 & _IFull Demolition 68. 8D. 98-D. &
18-20, 22. PW1A, PD1. select all that apply: 12, 13C-F, 14. 18-19. 22, PW1A. PD1 13D-E. 14. 21A, 22
OChange in Exits (HAlteration Type 2 SA. 6A-D, 8A-8, 9-10, & Ulsign 5A, 68-D, 98. 22-23
OChange in Number of Stories ] 13C-E, 14. 20. 22 DSubleslon 98, 124-B
[CJChange in Number of Dwelling Units {Alteration Type 3 5A. 68-F. 8C. 9-10. 13C-E, 22 OCondominium  Olmproved 17
{dChange in Occupancy / Use _INew Bullding 6A-E. 8F-G. 9A-C.9L. 10. 12. 13A-E 5ADirective 14 acceptance requested?
GChange inconsistent with current Cert. of Occup.  (13B8: 2008 Code only). 14, 18-20. PW1A. PD1 RYes {dNo
r 6 [Work Types Select all that apply but no more than allowed by job and filing type. "OT" required on all NB and Alteration 1 initial applications.
6A (OBL - Boiter PW1C {JFS - Fuel Storage PW1C O PL - Plumbing PW18B ‘6E JCC - Curb Cut 16
OFA - Fire Alarm {J FP - Fire Suppression (O SD - Standpipe PW 18 6F (3 OT/ANT - Antenna
JFB - Fuel Burning PW1C J MH - Mechanicai {J SP - Sprinkier PW1B O OT/BPP - Builders Pavement,Plan 8D
6B i) EQ - Construction 6C OOT/GC - General 6D @ OT - Other, descnbe: 1 OT/FPP - Fire Proweu%’;{ﬁa%\
Equipment 15 Construction ARCH . 0 OT/MAMﬁL@ea Pk 268
T AR ‘.1.
f,»— G
DOB Rs.f.er’ Number T00000426277 0@‘0020
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PW1 PAGE 2

7 | Plans/Construction Documents Submitted Plans are required for most applications.
AR - Architectural [JBP - BPP Checklist 1DM - Demolition (FullPartial) []1EN - Energy Analysis [JFO - Foundation or [_JNP - No Plans

(OME - Mechanical [JOT - Other {JPL - Plumbing {3 ST - Structural 0Z0 - Zoning
8 | Additional Information
8A WT Cost WT [Cost WT [Cost 88 Is a building entargement proposed? i 8C Estimated Job Cost §
OT|312375 "~ W No enlargement is proposed { 8D Street Frontage: linear ft.
i OvYes 12, PD1 "8E Height: f. Width: ft,
{3 Horizontal O Vertical 8F Name of cluster or development below:
Additional Construction Floor Area:
8G Total Construction Fioor Area: sq. ft, sq. ft| Project lead job no.
8{ Additional Considerations, Limitations or Restrictions
Yes No Yes No 9F Structural Peer Reviewer License No.
9A O Structural peer review required per BC §1627 If yes, 9F P.E.
98 O Filed to Comply with Local Law /f yes, 9G | Landmark 9G Local Law No(s) Year
O Other, specify: O @ “Little E" Hazmat Site
[J @ Restrictive Declaration / Easement /f yes, IM 0 &8 Unmapped Street
0O (x Zoning Exhibit (I, Il Ill, etc.) If yes, IN d Filing to Address 9H Violation No(s)
O Requesting legalization of work where no work w/o a Violation(s) /f yes, 9H
permit violations have been issued
9C O Adult Establishment if yes, plot diagram (except DM) O & Included in LMCCC 91 BSA Calendar No(s)
d Compensated Development (Inclusionary Housing) O 8 Infill Zoning
! Low Income Housing (Inclusionary Housing) 0 (® Loft Board
O Single Room Occupancy (SRO) Muitiple Dwelling 0O & Quality Housing 9J CPC Calendar No(s)
] X Filling includes Lot Merger / Reapportionment /fyes, 177 [0 [X Site Safety Job/Project
gD O Includes permanent removat of standpipe, sprinkier or fire suppression related systems
s O Work includes partial demolition as defined in AC §28-101.5 Ifyes, 218 9K High-Rise Team Tracking Number:
[ @& Structural Stability affected by proposed work
gL O Work includes fighting fixture and/or controls, installation or replacement. [§ECC 404 and 505]
9M CRFN(s) Restrictive Declaration / Easement (max. 4):

9N CRFN(s) Zoning Exhibit (I, Il, Ill, et¢c. - max. 4):

10 | NYCECC Compllance New York City Energy Conservation Cade

(x] To the best of my knowledge, belief and professional judgment, all work under this application is in compliance with the NYCECC*
(0 Energy analysis is on another job number:
Yes No
2 X This application is, or is part of, a project that utilizes trade-offs among different major systems
2 @ This application utilizes trade-offs within a single major system
D To the best of my knowledge, belief and professional judgment, all work under this application is exempt from the NYCECC* in
accordance with one of the following: Choose one
O The work is an aiteration of a State or National historic building.
(O The scope of work Is entirely in a "low-energy building” and is limited to the building enveiope.
0 The scope of work does not affect the energy use of the building.
2 This is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.
° Note: Exceptions to Section ECC 101.4.3 are NOT ex i For gxcepti check 1ance t and use the Energy Anslysis.

11 | Job Description 11A | Related DOB Job Numbers

REMOVE & REINSTALL GLASS CUBE AT PLAZA. REMOVE BOLLARDS &
INSTALL NEW PAVERS AT CUBE PERIMETER AS SHOWN ON DRAWINGS FILED
HEREWITH. NO CHANGE IN USE, EGRESS OR OCCUPANCY.

11B Primary application job no.

DOB Reference Number: T 8000425277’000020

<77\ Hser Ref ID: 25051aR
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12

Zoning Characteristics

12A

District(s) ¢5-3,¢5-2.5

12B Street legal width: ft.

Overlay(s)

Street Status: [ ] Public []Private

Special Dist.(s) MID

If the zoning lot includes multiple

Map Number 8¢

tax lots, list all tax lots here »

FAR

Proposed Yard Details:

12C Proposed: Use* |Zoning Floor Area |District Proposed Lot Details:
sq. ft. Lot Type: ] Comer (] Interior [ JThrough  Check here if no yards: (] or
5q. ft. Lot Coverage % Front Yard Ry
sq. ft. Lot Area sq. ft. RearYard  ft|
sq. ft. Lot Width ft. Rear Yard Equivatent ft.
sq. ft. Proposed Other Details: Side Yard 1 ft.
sq. ft. Enclosed Parking?{]Yes [ JNo Side Yard 2 ft
Proposed Totals sq. ft. // If yes, no. of parking spaces:
Existing Total sq. ft. Perimeter Wall Height ft.
*Use can be one of the following: residential, commercial, manufactunng, or community facility. List only.one use per line. ]

1

Building Characteristics *Main use/dominant occupancy per AC §28-101.5. **Use 2008 Code equivalents only. *Residential w/other use.

13APrimary structural system, choose one: [Masonry [CcConcrete (CIP) [CcConcrete (Precast)
Owood O steet (Structural) (I steei (Cold-Formed) [ Steel (Encased in Concrete)
138 ]Existing Proposed 13D Building Type: [(]1. 2, or 3 Family [x] Other
t i building?* Ye
S mctu@l O<.>cupar.\cy Category 2008 Cods 2008 Code Mixed use uilding _ [ ves [X]No
Seismic Design Category \Designations? Designations?| 13E Existing Proposed
13C Occupancy Classification* [ Tyes [X]No X Yes* Building Height | gg1 ft. ft.
Construction Classification| 1_g CIYes XiNo [Iyes CINo Building Stories | 59
Multiple Dwelling Classification Dwelling Units
13F Building was originally erected pursuant to which Buiiding Code: []2008 [ }1968  [JPrior to 1968
The earliest Code with which this building or any part of it is required to comply: (12008  (7]1968  [[]Prior to 1968
14 | Fill Choose one.
XINot Applicable [Jon-site Oofr-site [Junder 300 cubic yards
15 | Construction Equipment 16 | Curb Cut Description
DChute [CJsidewalk Shed Construction Matenal: Size of cut (with splays): ft.
[JFence Size: finear ft. BSA/MEA Approval No. Distance to nearest corner: ft.
[JSupported Scaffold (] Other: ‘ to street:
17 | Tax Lot Characteristics 18 | Fire Protection Equipment
Onginal tax lots being merged or reapportioned (if applicable): Existing Proposed
| Yes No Yes No
; ‘ I [ | I l J 1 F::re Alarm . o a O Ig
Tentative tax lot numbers (new tax lots only): Fire Suppression(] O O O
. Sprinkler oo oo
I N D D sanppe O O 0O O
19| Open Spaces 20 | Site Characteristics
Existing Proposed Existing Proposed Yes No
: 0 @ Tidal/ Fresh Water Wetlands
Plaza Area L ft. . ft.|Arcade Area sq. ft. sq. ft
- 9 9 4 a. g 8 (0 ® Urban Renewal
Parking Area sq. ft. sq. ft.[Parking Spaces X [ Fire DLstnct
Loading Berths sq. ft. sq. ft.|Loading Berths @ Flaod“Hazard Area
a

_‘f ID: 25051AR
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PW1 : PAGE 4

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

Yes No

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

21B 3 O Demolition work affects the exterior building envelope

22 | Ashastos Abatement Comptiance Choose one.
[:].The scope of work requires refated asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).
[_f] The scope of work does not require related asbestos abatement as defined in the regulations of the NYC DEP.
[[J The scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b)).

23 | Sign
Purpose: Type: Estimated Cost: $ 23A Hluminated type: [[JDirect [ JFiashing [Jindirect

(] Advertising (Jiiluminated 234 Total Square Feet; Yes No

l:]Non-Advertising l:]Non-IIIuminated Height above Curb: ft. in. 3 0 Iifsign projects beyond building line. is owner
Location: [_]Ground [_JRoof 238 [[JWall Height above Roof: ft.  in. bilied for annual permit? If no, specify in 268
Yes No ' 23B 03 0O Is roof sign tight, closed or solid?
O 0O Is signinside building line? If no, sign projects by: ft. in. 23C Signwording. I extensive, provide only key wording.
(O (O Designed for changeable copy? /f no, 23C
(3 [ Does an QAC have an interest in this sign or location? /fyes, 23G
EJ [J Within 900’ and within view of an arterial highway? /f yes, 23D 23D Distance from Arterial Highway: ft.
[[T_J 0 Within 200" and within view of a park 1/2 acre or more? Ifyes, 23 23E Distance from Park 1/2 acre or more: ft.

l———w If answer s 'yes" to either of the above two questions and this Is an 23F OAC Sign Number:

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

24 | Comments Piace additional comments on an Al-1 form. See Guide for proper incorporatlon of professional certification statements.

25| Applicant's Statements and Signatures  Required for all applications.

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. employee, or for a city employee to
i

accept, any benefit, monetary or otherwise. either as a gratuity for properly performing the job or in exchange for special con n-is punishable by
imprisonment or fine or both. | understand that if i am found after hearing to have knowingly or negligently made a fals SAAtEg ol w?ngly or negligently
faisified or allowed to be falsified any certificate. form, signed statement, application, report or certification of the corrdgflQn Qe viplation réqeuireg er the provisions

i A% p}eparauon of

of this code or of a rule of any agency. | may be barred from filing further applications or documents with the Depa
s '-\- thereon

the construction documents and specifications herewith submitted and to the best of my knowledge and belief. thé
comply with the provisions of the NYC Administrative Code and other applicable laws and rules, (J (—check he; A XQAOH
documents. | acknowledge that | have read and complied with all instructions pertaining to this application andsf ‘ e

Cluster Devel t Stat t (if applicable): | hereby state that all specifications relating to thia job are |d¢ u tw’

number, except as specified harein.
Yes No

] (O Forinitial New Bullding and Alteration 1 applications filed under the 2008 NYC
Building Code only: does this building qualify for high-rise designation?

@ [0 Directive 14 initial applications only: | certify that the construction
documants submitted and all construction documents refated to this application do not

require a new or amended Certificate of Occupancy as there is no change in use,
exits. or occupancy.

PE. /R.A. Seal (epply seal, th ...’7 ancrda(e over seal)

DOB Reference Number: T00000426277-000020
.- Usaxr Raf ID: 250S1AR
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26

Property Owner's Statements and Signatures

Falsification of any statement is a misdemeanor and is punishabie by a fine or
imprisonment, or both. It is unlawful to give to a city employee, 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 consideration. Violation is
punishable by imprisonment or fine or both. | understand that it | am found after
hearing to have knowingly or negligently made a false statement or to have
knowingly or negligently faisified or allowed to be talsified 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 or documenta with the
Department, Furthermore. | understand that | am responsible for insuring that a
final inspection be performed when the permitted work is complete, and that a
satisfactory report of final inspection be submitted. along with all required
submittai documents, so that the NYC Department of Buildings may issue a
letter of completion or certificate of occupancy within the time preacribed by law.

! have authorized the applicant to file this application for the work specified
herein and alt future amendments. | will not knowingly authorize any work that
ia not in compliance with the New York City Energy Conservation Code
(NYCECC).
Yes No
' ® Foe Daferred Request Statement

1 hereby request a fee deferral for the work proposed on this

application and understand that all fees must be pald bafore
issuance of any Certificate of Qccupancy or job sign off.

Fee Exemption Request Statement

in accordance with §28-112.1 of the NYC Administrative Code |
hereby state that the proposed work involves a building or property
owned or used exclusively for the purposes indicated in such section.

Owner's Certifications Regarding Occupled Housing

The site of the building to be altered or demolished. or the site of the
new building to be constructed. cantains one or more occupied
dwelling units that will remain occupied during construction. These
occupied dwetling units hava been clearly indentified on the
submitted construction documents.

The site of the building to be altered or demolished, or the site of the
new building to be constructed, contains occupled housing
accommodations subjact to rent control or rent stabilization under
Chapters 3 and 4 of Title 26 of the New York City Administrative
Code. If yes, select one of the following.

D'l_'he awner is not required to notify the Division of Housing and

Community Renewal (OHCR) of the owner's Intention to file
because the nature and scope of the work proposed. pursuant to
DHCR regulations, does not require notification.

DThe owner has notified the Division of Housing and Community

Renewal (DHCR) of its intention to file such construction
documents/apply for such permit and has complied with at
requirements imposed by the reguiations of such agency aa
preconditions for such {filing/application).
Provlide date DHCR notified:

Ownar's Certification for Adult Establishments

| authorize and intend to create. en| N

with adult activity and/or aduit material as defined in ZR §12-10

"adult establishment” or related sign at the subject premises.

Owner's Certification for Directive 14 Applications (If appiicable)
! have read and am fully aware of the applicant's statement that the
construction documents submitted and all construction documents
related to this application will not require a new or amended
Certificate of Occupancy as there is no change in use. exits. or
occupancy. Furthermore. | understand that | am responsible for
retaining a qualified design professional to perform a final

inspection when the permitted work is complste and this professional
must submit a satisfactory final inspection report to the NYC
Department of Buildings within the time following inspection
prescribed by Department rule.

ment

Owner type: [_]Individual [Jocas [JHHC [JNYCHA
[Orartnership [JpoE (OJHPD  [NYS
[(X]Corporation 26A [Jother Government

[JCondo Unit Owner or Co-Op Tenant-shareholder 26A
Is the owner a non-profit organization?  JYes & No

Name (please print): ROBERT SCHUBERT

Relationship to Owner: sggN VP OF CONST

Business Name/Agency: gogTON PROPERTIES-LEXINGTON AVE

Street Address: 599 LEXINGTON AVENUE, SUITE 1800

City: NEW YORK State: NY Zip: 10022

Telephone Number: (212) 326-4055 Fax: '(212)326-4050

E-Mail Address: RSCHUBERT@BOSTONPROPERTIES . COM

Signature and Date kL ’é iSOWM

CondoICo-Op’go;\rd or Corporation Second Officer

26A

Name (please print): ROBERT E SELSAN

Title: .

Street Address: 90 CHURCR STREET, 7TH FLOOR

City: NEW YORK State: NY Zip: 10007

Telephone Number: (212} 748-7844 Fax:

E-Mail Address:

Signature and Date* }

*Signature required for authonzed representative of Condo or Co-Op board.
Second officer signature not required for corporations.

268 | Lessee Responsible for Annual Sign or Marquee Permit

Name (please print):

Relationship to Owner:

Business Name/Agency:

Street Address:
City: State: Zip:
Telephone Number: Fax:
E-Mail Address:

Internal Use Onl.y W//////////////,//

Pre-Filer Name: '
Pre-Filer Signature:

Cost Estimate: §

Amount Due: $

Initial Amount Paid: $

Balance Due: $

Stamps, Certifications and Notes:

Date:

Verifiedby ¥ Date ¥

DOB Reference Number: T00000426277
) User Ref ID: 25051AR

T 01/11
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Scan ode
l 1 | Location Information Required for all applications.
House No(s) 767 Street Name 5TH AVENUE
Borough MANHATTAN Block 01294 Lot 00001 BIN 1036082 C.B.No. 105
Work on Floor(s) 1 Apt. / Condo No(s)
2 | Applicant Information Required for all applications. Fax, mobile telephone and e-mail address are optional information.
Last Name OPPENHEIMER First Name NATHANIEL Middle Initial
Business Name ROBERT SILMAN ASSOCIATES Business Telephone (212)620-7970
Business Address 88 UNIVERSITY PLACE ‘ V Business Fax (212) 620-8157
’ ‘ City NEW YORK State NY Zip 10003 Mobite Telephone
E-Mail ' License Number 069888
Chooseons: [X]P.E. [JRA (] sign Hanger [Jother, please specify:
I K] I Filing Representative Compiete only if different from applicant speqiﬁed in section 2. Fax, mobile phone, and e-mail are optional info. I
‘Last N\ame JACKIER/MCPHERSON First Name PHILLIP/YVETTE Middle Initial
_éusiness Name JEROME S GILLMAN CONSULTING Business Telephone (212)349-9304
Business Address 40 WORTH ST, SUITE 1630 Business Fax (212)349-9346
City NEW YORK State NY Zip 10013 Mobile Telephone
E-Mail PHILLIP@JEROMESGILLMAN,COM Registration Number
I 4 LFlllng Status Required for all applications. Choose one and brovide specified associated information.
Ointtiai Fiiing 5, 7, 11, 124, 25-26 [lPrior to Approval Actions 25-26 [CJreinstatement 24-26
Review is requested under which Bullding Code? [C] Amend Existing Filing 4A Owithdrawa! 26
[J2008 (1968 [JPriorto 1968 X Subsequent Filing 6-7, 8A (Alt-2 only), 11 [ Specified in 4A and 6
Choose [JStandard Plan Examination or Review [_]Post Approval Amendment (PAA) 44, 6, 24-25 ] Entire Job
one: []Professional Certification PC1, POC1? Will PAA affect filing fees? [JYes [INo 4A Indicate existing document number
OProfessional Cert. of Objections A/1  [_]New (Supserseding) Applicant 44, 25-26 affected by filing:

5 { Job/Project Types Choose one and provide specified associated information.
DAIteraﬂon Type 1 6A-E, 88-C, 9-10, 13C-F, 14 & E]Alteratlon Type 1, OT: “No Work” 8C, 9-10 & [_IFuil Demotition 68, 8D, 98-D. &

18-20, 22, PWI1A, PD1, select all that apply: 12, 13C-F, 14, 18-19, 22, PW1A, PD1 13D-E, 14, 21A, 22

ZIChange in Exits (MAlteration Type 2 54, 6A-D, 8A-8, 9-10, & [sign 54, 68-D, 98, 22-23

ZIChange in Number of Stories 13C-E, 14, 20, 22 [Jsubdivision 98, 124-8

{ZChange In Number of Dwelling Units [JAtteration Type 3 5A, 68-F, 8C. 9-10, 13C-E, 22 {OCondominium  [Jlimproved 17
ZIChange in Occupancy / Use CINew Bullding 6A-E, 8F-G, 94-C,9L, 10, 12, 13A-E 5ADirective 14 acceptance requested? |
ZiChange inconsistent with current Cert. of Occup.  (138: 2008 Code only), 14, 18-20, PW1A, PD1 OYes COiNo

LG l Work Types Select all that appiy but no more than allowed by job and filing type. “OT" required on all NB and Afteration 1 Initial applications.]

6A TIBL - Boiler PW1C (O FS - Fuel Storage PW1C {OPL - Plumbing PW18 ;6E [ CC-CurbCut 16 |
{ZIFA - Fire Alarm O FP - Fire Suppression 3 SD - Standpipe PW18 I6F [J OT/ANT - Antenna
O FB - Fuel Burning PW1C 0 MH - Mechanical {1 SP - Sprinkler PW18 [ OT/BPP - Builders Pavement Ptan 8D
6B [JEQ - Construction 6C O OT/GC - Generat 6D ®OT - Other, describe:  OTIFPP - Fire Protection Plan
Equipment 15 Construction . STRUCTURAL 1 OT/MAR - Marquee 8E, 268 i

DOB Reference Number: T00000426269 000016
[— ,———-—*‘User Ref\MD 25051sT
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PW1 ' PAGE 2

7 I Plans/Construction Documents Submitted Plans are required for most applications.

[JAR - Architectural  [1BP - BPP Checklist (JDM - Demolition (FullPartial) [J1EN - Energy Analysis [JFO - Foundation or [_JNP - No Plans

[IME - Mechanical JOT - Other {JPL - Plumbing ST - Structural 1Z0 - Zoning
8 | Additional Information
8A WT [Cost WT |Cost WTICost 8B (s a building enlargement proposed? : 8C Estimated Job Cost $
OT| 6275275 ' O No entargement is proposed 8D Street Frontage: - linear ft.
‘ OYes 12, PD1 8E Height: ft. Width: ft.
O Horizontal O Ventical 8F Name of cluster or deveiopment below:
) Additiona! Construiction Floor Area:
8G Total Construction Floor Area: sq. ft. ] sq. ft Project iead job no.
9 | Additional Considerations, Limitations or Restrictions ‘
‘Yes No Yes No ' 9F Structural Peer Reviewer License No.
9A [0 [ Structural peer review required per BC §1627 it yes, 9F . PE]
9B (J (J Filed to Comply with Local Law /f yes, 9G 0O Landmark 9G Local Law No(s) Year '
[0 [ Other, specity: O O “Little E” Hazmat Site
{0 (O Restrictive Declaration / Easement /f yes, 9M O [ Unmapped Street
O O Zoning Exhibit (I, Il 11, etc) if yes, 9N O [3J Filing to Address 9H Violation No(s)
[0 [ Requesting legalization of work where no work w/o a Violation(s) If yes, 9H
permit violations have been issued
9C 0O (O Adult Establishment If yes, plot diagram (except DM} J O Included in LMCCC 9! BSA Calendar No(s)
{3 [ Compensated Development (Inclusionary Housing) 0 -infili Zoning
O O Low income Housing (inclusionary Housing) "} & Loft Board ) . l
m] Single Room Occupancy (SRO) Multiple Dwelling O [ Quality Housing 94 CPC Calendar No(s) |
{0 [ Filingincludes Lot Merger / Reapportionment /fyes, 177 [J [X Site Safety Job/Project :
9D [J [ Includes permanent removal of standpipe, sprinkler or fire suppression related systems
9E [0 [J Work includes partial demolition as defined in AC §28-101.5 /fyes, 218 9K High-Rise Team Tracking Number:
1 3. Structura! Stability affected by proposed work '
9L 0 [O Workincludes lighting fixture and/or controls, instaliation or reptéqement. [SECC 404 and 505]
9M CRFN(s) Restnctive Declaration / Easement (max. 4):
9N CRFN(s) Zoning Exhibit (1, I, Ill, etc. - max. 4):
10 | NYCECC Compliance 'New York City Energy Conservation Cods
[] 7o the best of my knowledge, belief and professional judgment, all work under this application is in compliance with the NYCECC* .
7 Energy analysis is on another job number:
Yes No
3 {3 This application is, or Is part of, a project that utilizes trade-offs among different major systems
J O This application utiizes trade-offs within a single major system
[[] To the best of my knowledge, belief and professional judgment, all work under this application is exempt from the NYCECC"® in
accordance with one of the following: Choose one
[ The work is an alteration of a State or Nationat historic building.
1 The scope of work is entirely in a "low-energy building” and is limited to the building envelope.
2 The scope of work does not affect the energy use of the building.
0 This is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.
* Note: Exceptions to Section ECC 101.4.3 em NOT exemplions. For ptions. chack complis it and use the Energy Analysis. )
11 | Job Description ) . F1A Related DOB Job Numbers
STRUCTURAL WORK FOR GLAZING REPLACEMENT AS SHOWN ON DRAWINGS )
FILED BEREWITH. NO CHANGE IN USE, EGRESS OR QOCCUPANCY.
118 Primary application job no. J

DOB Reference Number: T00000426269-000016
Usar Ref ID: 250518T
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PAGE 3

{ 12| oning Characteristics

12A District(s)

128 Street legal width:

ft.

Overlay(s)

Special Dist.(s)

Street Status: [] Public (] Private

If the zoning lot includes multiple
tax lots, list all tax lots here

Map Number
12C Proposed: Use* |Zoning Floor Area District |FAR  Proposed Lot Details:
sq. ft. Lot Type: ] Corner []interior [ JThrough
sq. ft. Lot Coverage %
sq. ft. Lot Area sq. ft.
sq. ft. Lot Width ft.
sq. ft. Proposed Other Detfails:
sq. ft. Enclosed Parking?[_JYes [ JNo

Proposed Totals

why

Existing Total

sqft

If yes, no. of parking spaces:
Perimeter Wall Height

ft.

Proposed Yard Details:

Check here if no yards: E] or

Front Yard
Rear Yard
Rear Yard Equivalent
Side Yard 1
Side Yard 2

*Use can be one of the following: residential, commen:lal manufactunng or community facility. List only one use per line.

===

I 13 I Building Characteristics *Main use/dominant occupancy per AC §28-101.5. “*Use 2008 Code equivalents only. *Residential w/other use.

13A Primary structural system, choose one:

[JMasonry [JConcrete (CIP)

[JConcrete (Precast)

[Mwood [C]steel (Structural) []Steel (Cold-Formed) [ ]Steel (Encased in Concrete)
138 iExisting Proposed 13D Building Type: []1, 2, or 3 Family [] Other f
Structurall Of.:cuparlxcy Category 2008 Coe 2008 Code Mixed use building?* _ [Jyes [JNo
Seismic Design Category Designations?| Designstions?; 13E . Existing Proposed
13C Occupancy Classification* [CIyes TiNo XYes** Building Height ft. ft.
Construction Classification TYes [(JNo "TYes [JNo Building Stories
Muitiple Dwetling Classification Dwelling Units | _ :

13F

Building was originally erected pursuant to which Building Code: |:]2'008
The earliest Code with which this building or any part of it is required to comply: []2008

[J19es  _Jpriorto 1968
1968  [Prior to 1968

14 | Fill choose ane.

[_]Not Applicable

[[Jon-site

[Joft-site

[JUnder 300 cubic yards

15 I Construction Equipment

l r16 I Curb Cut Do;cripﬂon

(Jchute
LJFence

[JSupported Scaffold

[]Sidewatk Shed

Size:
[Jotner:

Construction Materiai:

linear ft. BSA/MEA Approval No.

Size of cut (with splays):
Distance to nearest corner:

to

street:

L17 Eax Lot Characteristics

—I IE] Fire Protection Equipment

|

Qriginal tax lots being merged or reapportioned (if appiicable):

|

[

[

L[]

Tentative tax lot numbers (new tax lots only):

1

|

]

1 I N O N

Existing Proposed
Yes No Yes No

Fire Alarm O o
Fire Suppression{]] [ O
Sprinkler Ooa g
Standpipe O g 3

a
[
(|
a

[ 19.L0pon Spaces

I Lzo l Site Characteristics

]

Yes No

Existing Proposed ' { Existing Proposed
Plaza Area 3q. ft. sq. ft.jArcade Area sq. ft. sq. ft.
Parking Area sq. ft. sq. ft.[Parking Spaces O
Loading Berths sq. ft. sq. ft.|Loading Berths

[ Urban Renewal

[0 [ Fire District
= (O Flood Hazard Area

O O Tidal/ Fresh Water Wetlands

DOB Reference Number:
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l 21 | Demolition Detalls *Mechanical equipment other than handheld devices to be used for demolition or removal of debn's (BC §3306.4).
Yes No |
21A T 7] Demo. filing is for a secondary structure? /f yas, speclfy structure being demolished: o
{71 1 Mechanicat means* from out of building? If yes, mechanical means will demolish: [ Jentire structure or [Jpart of structure {
. O [ Mechanical means* from within building? If yes, descnbe equipment proposed: l
218 3O [ Demolition work affects the exterior building envelope |
I 22 Asbestos Abatement Compliance Choose one. ) I
[:l The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).

[CJ The scope of work does not require related asbestos abatement as defined in the regulations of the NYC DEP.
[JThe scope of-work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b)).
| 23]sign _ .

Purpose: Type: Estimated Cost: $ 23A iiluminated type: {_JDirect []Flashing []indirect

[JAdvertising [Jiuminated 234 - Totai Square Feet: Yes No

[CINon-Advertising{ [} Non-llluminated Height above Curb: fi. in. 1 T if sign projects beyond buliding line, is owner
Location: [_]Ground [JRoof 238 {_JWall Height above Roof: . in. billed for annual permit? /f no, specify in 268
Yes No 23B [0 (I Is roof sign tight, closed or solid?

[J [OJ Issigninside building line? . /f no, sign projects by: fi. in.. 23C Sign wording. If extensive, provide only key wording.
[0 [ Designed for changeable copy? /fno, 23C
0 3 Does an OAC have an interest in this sign or location? /f yes, 23G

(3] L Within 900' and within view of an arterial highway? /f yes, 23D 23D Distance from Arteriat Highway: fi.
1l O within 200’ and within view of a park 1/2 acre or more? If yes, 23E 23E Distance from Park 1/2 acre or more: fi.
Lo If answer is “yes” to either of the above two questions and this is an 23F OAC Sign Number:
advertising sign, OAC sign number is required in section 23F 233 OAC Registration Number:
| 24 l Comments Place additional comments on an Al-1 form. See Guide for proper incorporation of professional certification statements. j

25

Applicant’'s Statements and Signaturee  Required for all applicatians.

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is unlawfut to give to a cj 8g, of f_or a ci_ly employes to

El {ingly or negligently
7] atoncgdduirhd Wikisr. the provisions
of this code or of a rute of any agency, | may be barred from filing further applications or documents with the Dep e Bdof Maphmyi paration of

the canstruction documents and specifications herewith submitted and to the best of my knowledge and bslief, tj
comply with the provisions of the NYC Administrative Code and other appiicable laws and rules, [ («check hgp
documents. | acknowiedge that | have read and complied with all instructions pertaining to this application andlg
Clustar Dovelopment Statemant (if applicable): | hereby state that all spacifications relating to this job are idp
number. except as specified herein. )

Yes No

d ([ Forinitial New Bullding and Alteration 1 applications filed under the 2008 NYC
Building Code only: does this building qualify for high-nise designation?

k [Ln\t) X

%% X OPPENHEINER

[0 (I Directive 14 inftial appiicationa only: | certity that the construction Date

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,
axils, or occupancy.

DOB Refererice Number: T00000426269-000016
User Ref ID: 250518T
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I EI Property Owner's Statements and Signatures

Falsification of any statement is a misdemeanor and is punishable by a fine or  Owner type: [_]Indlvidual

imprisonment, or both. It is unfawful to give to a city employee, or for a city
employee to accept, any benefit, monetary or otherwise, aither as a gratuity for
properly performing the job or in exchange for special considaration. Violation is
punishable by imprisonment or fine or both. | understand that if | am found after
hearing to have knowingly or negligently made a falsa statement or to have
knowingly or negligently falsified or allowed to be falsified any certificate. form,
signed statement, application, report or certification of the corraction of a

(Jocas
[JpoE

((JHHC  [NYCHA
([JPartnership (JHPD  [INYS
(xlcorporation 264 [(JOther Govemment
{Jcondo Unit Owner or Co-Op Tenant-shareholder 264

is the owner a non-profit organization? JYes ® No

Name (please print). ROBERT SCHUBERT

violation required under the provisions of this code or of a rule of any agency. |
may be barred from filing further applications or documents with the
Department. Furthermora, | understand that | am responsible for insuring that 8

Relationship to Owner: ggN vP OF CONST

final inspection be parformed when the permitted work is complete, and that a
satisfactory report of final inspection be submitted, along with all required

Business Name/Agency. gogTON PROPERTIES-LEXINGTON AVE

submittal documents, so that tha NYC Dapartment of Buildings may issue &

Street Address: 599 LEXINGTON AVENUE, SUITE 1800

lettar of completion or certificate of occupancy within the time prescribed by law.

| have authorized the applicant to file this application for the work specified

Clty: NEW YORK State: NY Zip: 10022

herein and all future amendments. | will not knowingly authorize any work that

Telephone Number: (212) 326-4055 Fax: (212)326-4050

i3 not in compliance with the New York City Enargy Conservation Code
(NYCECC).

E-Mail Address: RgCHUBERT@BOSTONPROPERTIES . COM

Yes No

[T ([ Foe Deferred Request Statement

Signature and Date W‘( ﬁ&/é@ﬂ Qé /

| hersby request a fee deferra! for the work proposed on this
application and undersiand that all fees st bo fore
14 .

26A

Condo/Co-Op Board or Corporation Second Officer

Name (please print): ROBERT E SBLSAN

il (] Fee Exemption Request Statement
In accordance with §28-112.1 of the NYC Administrative Code | Title:
hereby state that the proposed work involves a building or property L
owned or used axclusively for the purposes indicated in such section. Street Address: 90 CHURCH STREET, 7TH FLOOR

{0 &1 Ownars Certificatione Regarding Occupled Housing ity: NEW . in: 07
Tha site of the building to be altered or demolished, or the site of the City. YORK State: NY Zip: 100
new building to be constructed. contains ona or morae cccupied Telephone Number: (212)748-7844 Fax
dwelling units that will remain occupied during construction. These
occupied dwalling units have been clearly indentified on the E-Mail Address:
submitted construction documants.

0] [0 The site of the building to be altered or damofished, or the site of the Signature and Date* P
BesomnaRSlor e o o o o N st under - SIGTEIS TOGUI for QuiAGTzed opresentaive of Condo or Go-Op board
Chapters 3 and'é of Title 26 of the New York City Administrative  Second officer signature not required for corporations.

Code. if yes, select ona of the following: .
yom s o7 tho Tollowing: I 268 LLessaa Responsible for Annual Sign or Marquoe Pemﬂq
DTha owner is not required to notify the Division of Housing and
'Community Renewal (DHCR) of the owner's intention to file . '
because the nature and scope of the work proposed, pursuant to Name (please print): _
DHCR regulations, does not require notification. Relationship to Owner:
The owner has notified the Division of Housing and Community R .
DRenewal (DHCR) of its intention to fila such construction Business Name/Agency:
documents/apply for such permit and has comptied with all Street Address:
requirements imposed by the regulations of such agancy as .
preconditions for such [filing/application). City: State: Zip:
Provide date DHCR notified: . .

1 [ Owners Cen(l‘ﬂcatlon for Adult Establishmanta Telephone Number: Fax:
| authorize and intend to create, eniEIgs, OF 8XIBNY N s@bIshment -~ .
with aduit activity and/or adult material as defined In ZR §12-10 E-Mall Address:

“adutt establishment” or related sign at the subject premises.

|J 3 Owners Cerification for Directive 14 Applications (if applicable) Internal Use Only
t have read and am fully aware of the applicant's statement that the Pre-Filer Name:
construction documents submitted and all construction documents - -
related to this application will not require a new or amended Pre-Filer Signature: Date:

Certificate of Occupancy as thera is no change in use, exits, or
occupancy. Furthermore, | understand that | am responsible for
retaining a qualified design professional to perform a final

inspection when the permitted work is complste'and this professional
must submit a satisfactory final ingpection raport to tha NYC
Department of Buildings within the time following inspection
prescribed by Department rule.

Cost Estimate: $

Amount Due: $

fnitiat Amount Paid: $

Balance Due: $

Stamps, Certifications and Notes:

Verified by ¥ Date ¥

DoB Reference Nu.mber T00000426265

250515T
S i( L\ fg{j}@.ef ID:
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PWa3: Cost Affidavit

Must be typewritten.

//ggwgm//://u//ummmm/n/m//um///m
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-

Reason For Filing Required for all applications.

SC10021904 n Code

Reason for filing cost affidavit:

[ initial Fiting 2-7

Prior to Approval Actions 1A, 2-7
D Post Approval Amendment (PAA) 1A, 2-7
[ 7o obtain Sign-off 2-3, 5, 7

Cost information provided must be based on:

Estimated cost of construction

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

1A Indicate existing document number
affected by filing: 01

2| Location information Required for all applications.

House No(s) 767

Street Name 5TH AVENUE

Borough Manhattan Block 1294 Lot 1

BIN 1036082

C.B.No. 105

3 | Cost Details Required for all applications.

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and fioor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shall

be reflected in the unit costs shown.

When filing an enlargement the estimated cost should be exclusive of any work performed within the

additional square footage. “Yes” or “No” must be specified for each “Category of Work” listed below.

Categories of Work (Must match all applicable categories indicated on PW1.)

=<
@
@

No

Boiler (BL)
Fire Alarm (FA)

Yes No
(] X] standpipe (SD)
D Sprinkler (SP)

Yes No
[] General Construction (OT)

[Orartial Demotition

O Fuel Burning (FB) O Signs (SG) [J~on-Structural Demolition
[ [X] Fuel Storage (FS) [0 X other (oT) %i‘::;;‘:ﬁ;‘:f\::ﬁon
D Fire Suppression (FP) [JAntenna (OT/ANT) [CJExterior Renovation
] Mechanical (MH) [Marquee (OT/MAR) CJ(Descrive)
D ib
] [X] Plumbing (PL) L(Describe)
Work

Unit Total Category
Category of Work* Description of Work Areal/Units Cost ($) Cost ($) |Total Cost ($)
oT Structural work for glazing replacement 1,024/sf 6,128.20 6,275,275.00 | 6,275,275.00

TOTAL JOB COST: §| 6,275,275

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve muitiple unit costs. See PW3
Form Instructions for a sample of completed Section 3 Cost Details. For enlargements, only items associated with work performed in the existing

area should be listed.

LJEPARTMENT OF BUILINGS
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Design Applicant Information

License Number 069888
Middle !nitial
Business Fax (212) 620-8157

Mobile Phone { ) -

Choose One:

XPE. [JrRA [Jsign Hanger []Other (specify)
OPPENHEIMER First Name NATHANIEL

ROBERT SILMAN ASSOCIATES Business Phone (212) 620-7970
88 UNIVERSITY PLACE

Last Name

Business Name

Business Address

City NEW YORK State NY Zip 10003 E-Mail
Owner/Lease Holder Information
Choose One:  [X]Owner Lease Holder
Last Name HAYES First N\ame MATT Middle Initial

Business Fax( ) -
Mobile Phone (

E-Mail

Business Name APPLE COMPUTERS Business Phone (212) 326-4027
Business Address 1 INFINITE LOOPE MS-58RD

City CUPERTINO State CA

Zip 95014

Design Applicant’s Statements and Signatures

n¢ punishable by a fine, imprison-
ity orpropeny performing the job or

: gently made a faise state-
omggg‘(el;w J

olallon required under
RA d

| hereby state the information on this form is correct and complete to the best of my knowledge. | understand falsification of any slatement is-ertiii
ment, or both. | also understand it is unfawful to give to a city employee, o for a city employee to accept, any benefit, monetary or othefwi§ps®
in exchange for special consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am found after hg jn‘g"l -n:-iﬁe
ment of to have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, application, repgf¥*orcefsfi

the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Deparuéfw

Name (print)

NATHANIEL OPPENHEIMER

Owner’s/Lease Holder's Statements and Signatures Notary only required when submitting to obtain Sign-off.

| hereby state the information on this form is correct and complete to the best of my knowledge. | understand faisification of any statement is a misdemeanor and is punishable by a fine or
imprisonment, or both. | also understand it is unlawful to give to a city employee, or for a city employee to accepl, any benefit, monetary or otherwise, either as a gratuity for propery performing
the job or in exchange for special consideration. Violation is_punishabtexbysimpgisonment or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a
false statement or to have knowingly or negligently falsifi€g»or allowed to be faiStied any certificate. form, signed statement, application, report or certification of the cofrection of a viotation
required under the provisions of this code or of a rule of agency, | may be barred fipm filing further applications or documents with the Department.

Name (print) Notarization Notary Seal
MATT HAYES State of New Y.ork, County of:
o
S/Iynature \\c\_éwp‘mdo or affirmed under penalty of perjury
M day of 20
Date Notary Public Signature

7 /

. ,

0000

Internal Use Only

Staff

PW3 Cost Details Validation

Comments (May include cost guidance.)

Initials

Pre-Filer:

| Accept Original

[] Revised Cost Needed

Plan Examiner/Project Advocate:

(] Accept Original

[] Revised Cost Needed

CofO: ] Accept Original [] Revised Cost Needed o
e 3
Pre-Filer/C of O: [ Accept Revised Submission (Resclved) ,,,;'f” A W 3
e V“f \_}\X’V d et
(3 R L

«%?w i
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Buildings

i iomoiia LT |I||| III\I i ||IlI II|| I
Must be typewritten.

00219020

-

Reason For Filing Required for all applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
[initial Filing 2-7 Estimated cost of construction affected by filing: 01
Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[:] Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
DTo obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for all applications.
House No(s) 767 Street Name 5TH AVENUE
Borough Manhattan Block 1294 Lot 1 BIN 1036082 C.B. No. 105

3 | Cost Details Required for all applications.

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shali be direct work costs based upon material

and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, inciuding but not limited to general conditions and insurance, shall be added to direct work costs and shall

be reflected in the unit costs shown.

When filing an enlargement the estimated cost should be exclusive of any work performed within the

additional square footage. “Yes” or “No” must be specified for each “Category of Work” listed below.
Categories of Work (Must malch all applicable categories indicated on PW1.)

Yes No Yes No Yes No
D Boiler (BL) . D Standpipe (SD) D General Construction (OT)
[ X Fire Alarm (FA) [] [X] sprinkler (SP) (JPartial Demolition
O Fuel Burning (FB) | Signs (SG) [ ~on-Structural Demolition
[ [X] Fuel storage (FS) [ Xl other (o) [structural Work
. ) [Ointerior Renovation
O Fire Suppression (FP) [JAntenna (OT/ANT) (Jexterior Renovati
: OMarquee (OT/MAR) novation
[ Mechanical (MH) Clvescoe) ((Descrive)
O Plumbing (PL)
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
MH Remove & reinstall diffusers & ductwork 1,024/sf 58.74 60,150.00 60,150.00

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that invoive multiple unit costs. See PW3

TOTAL JOB COST: § 60,150

Form Instructions for a sample of completed Section 3 Cost Details. For enlargements, only items associated with work performed in the existing

area should be listed.
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Design Applicant Information

Choose One:  [X]P.E. [JR.A. []SignHanger []Other (specify) License Number 075053
Last Name BELGARDE First Name MARK Middle Initial
Business Name FLACK & KURTZ -CA Business Phone (415) 398-3833  Business Fax { ) -
Business Address 405 HOWARD STREET Mobile Phone ( )} -
City SAN FRANCISCO _State CA Zip 94105 E-Mail

Owner/Lease Holder Information

Choose One: E] Owner Lease Holder
Last Name HAYES
Business Name APPLE COMPUTERS
Business Address 1 INFINITE LOOPE MS-58RD

city CUPERTINO State CA

Middle Initial
Business Fax ( )
Mobile Phone ( ) -

zip 95014 E-Mail

First N\ame MATT
Business Phone (212) 326-4027

Design Applicant’s Statements and Signatures

| hereby state the information on this form is comect and complete to the best of my knowledge. | understand faisification of any statement is-afiiisdemeandi-and punishable by a fine, imprison-
ment, or both. | also understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or othe__r_wl's'e, either.ae-a=gralyily for-properly performing the job or
in exchange for special consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am found after hearingd Lavek rggligently made a false state-
ment or to have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, application, repaft or pefifi R a violation required under
the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Depa_rx'men /

Name (print)

MARK BELGARDE

— LSOO

P.E./R.A. Seal (4pphr "on and date over seal)

Owner’'s/Lease Holder's Statements and Signatures Notary only required when submitting to obtain Sign-off.

| hereby state the information on this form is correct and complete to the best of my knowledge. | understand falsification of any statement is a misdemeanor and is punishable by a fine or
imprisonment, or both. | also understand it is unlawful to give to a city employee, 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 considegation. Violation is punishable.by_imprisonment or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a
false statement or to have knowingly ophegligently falsified or‘/a'll?\—lved.&m sified any certificate, form, signed statement, application, report or certification of the correction of a violation
required under the provisions of this cgde or of a rule of any agéncy, | may be arreyd from filing further applications or documents with the Department.

Name (print) Notarization / i Notary Seal
MATT HAYES State of I\ijv"York. County of:
Signature sworn*t8 or affirmed under penaity of perjury
Q K day of 20
Date Notary Public Signature
7 LTI 1A, 7

7 Internal Use Only

)

07

Staff

PW3 Cost Details Validation

Comments (May include cost guidance.) | Initials

Pre-Filer:

L] Accept Original [] Revised Cost Needed

Plan Examiner/Project Advocate:

[} Accept Original [ Revised Cost Needed

C of O:

[ Accept Original L] Revised Cost Needed

Pre-Filer/C of O:

[] Accept Revised Submission (Resolved)
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Scan Code
1| Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
[:] Initial Filing 2-7 Estimated cost of construction affected by filing: 01
Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[:] Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
|:] To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2] Location Information Required for all applications.

House No(s) 767 Street Name 5TH AVENUE

Borough Manhattan Block 1294 Lot 1 BIN 1036082 C.B.No. 105
3 | Cost Details Required for all applications.

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shall
be reflected in the unit costs shown. When filing an enlargement the estimated cost should be exclusive of any work performed within the
additional square footage. “Yes” or “No” must be specified for each “Category of Work” listed below.

Categories of Work (Must match all applicable categories indicated on PW1.)
Yes No Yes No

Yes No

O ] soiler (BL) [ X standpipe (SD) ] [X] General Construction (OT)
[ X] Fire Alarm (FA) [ [X] Sprinkler (SP) [dPartial Gemolition
O Fuel Burning (FB) O Signs (SG) [CINon-Structural Demolition
O X Fuel Storage (FS) [ X other (0T) [JStructural Work

. ) [Jinterior Renovation
[:] Fire Suppression (FP) [Antenna (OT/ANT) [[JExterior Renovation
O Mechanical (MH) EX;S:F?;()OT/MAR) ClDescribe)
|:] Plumbing (PL)

Work
Unit Total Category

Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
PL Cap & remove floor drains 1,024/sf 12.94 13,250.00 13,250.00

=A

PROFESSIONAL CERITICA

DepAFTMENT OF BUILDINGS

TOTAL JOB COST: $| 13,250.00

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that invoive muitiple unit costs. See PW3

Form Instructions for a sample of completed Section 3 Cost Details. For enlargements, only items associated with work performed in the existing
area should be listed.
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PAGE 2

4 | Design Applicant Information

Choose One:  [X]P.E.

License Number 075053

[(JrR.A. []signHanger []Other (specify)

Last Name BELGARDE First Name MARK

Middle Initial

Business Name FLACK & KURTZ -CA

Business Phone (415) 398-3833 Business Fax ( ) -

Business Address 405 HOWARD STREET

Mobile Phone ( )} -

City SAN FRANCISCO state CA Zip 94105 E-Mail
5 | Owneri/l.ease Holder Information
Choose One: [ ]JOwner  [X]Lease Holder
Last Name HAYES First N\ame MATT Middle Initial

Business Name APPLE COMPUTERS

Business Phone (212) 326-4027  Business Fax ( )} -

Business Address 1 INFINITE LOOPE MS-58RD

MobiIePhone( ) -

city CUPERTINO State CA Zip 95014

E-Mait

6 | Design Applicant’s Statements and Signatures

Name (print)

MARK BELGARDE

>

7 | Owner'siLease Holder’s Statements and Signatures Notary only required when submitting to obtain Sign-off.

| hereby state the information on this form is correct and complete to the best of my knowledge.

| understand falsification of any statement is a misdemeanor and is punishable by a fine or

imprisonment, or both. | also understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, sither as a gratuity for properly performing
the job or in exchange for special consideration. Violation is punlshablesby;lmpnsonmenl or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a
false statement or to have knowingly or negligently falsifiedgor® Allowed o be‘falsWed 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’"}gency I may be barred fgo filing further applications or documents with the Department.
>

Name (print)

MATT HAYES

Notarization g
State of New Yg_r.k*,’County of:

- T
Slgnature SWOTH 0 or affirmed under penalty of perjury
day of 20
//‘1

Date

Notary Public Signature

Notary Seal

PROFESSIONAL CERTIFICATIO

L .

e DEPARTMENT OF BuiLDinGs

Internal Use Only 7

5707 00

7

Staff PW3 Cost Details Validation Comments (May include cost guidance.) | Initials
Pre-Filer: | Accept Original (] Revised Cost Needed
Plan Examiner/Project Advocate: | Accept Original (] Revised Cost Needed
C of O [ Accept Original (] Revised Cost Needed

Pre-Filer/C of O:

O Accept Revised Submission (Resolved)
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PW3: Cost Affidavit

Buildings

Iy

DEPT. BLDGS.

R

I
WW

Scan Code

Number
1| Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
Initial Filing 2-7 Estimated cost of construction affected by filing: 01
|:| Prior to Approval Actions 1A, 2-7 Estimated cost of construction

|:| Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
[ 7o obtain Sign-off 2-3, 5, 7

Actual construction cost of completed work

2 | Location Information Required for all applications.

House No(s) 767 Street Name 5TH AVENUE

Borough Manhattan Block 1294 Lot 1 BIN 1036082

C.B.No. 105

3 | Cost Details Required for all applications.

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material

and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shali

be reflected in the unit costs shown.

additional square footage. “Yes” or “No” must be specified for each “Category of Work” listed below.

Categories of Work (Must match all applicable categories indicated on PW1.)

When filing an enlargement the estimated cost should be exclusive of any work performed within the

Yes No Yes No Yes No
O Boiler (BL) [ [X] standpipe (SD) [ General Construction (OT)
[ [X] Fire Alarm (FA) (] [X] sprinkler (SP) [JPartial Demolition
O Fuet Burning (FB) O Signs (SG) [ONon-Structural Dematition
|:| Fuel Storage (FS) |:| Other (OT) Dsmj?tural Work_
_ Cinterior Renovation
O Fire Suppression (FP) [JAntenna (OT/ANT) _ _
FlMarquee (OTMAR [XJexterior Renovation
O Mechanical (MH) D(DZ’:“ibe( ) [C(Describe)
|:| Plumbing (PL) cribe)
Work
) Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
oT Remove & relnstall glass cube at plaza. Remove bollards & install 1,024/sf 305.05 312,375.00 312,375.00
new pavers at cube perimeter.
TOTAL JOB COST: $| 312,375.00

*ist ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3

Form Instructions for a sample of completed Section 3 Cost Details. For enlargements, only items associated with work pen‘ormed in the existing

area should be listed.
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PW3

4 | Design Applicant Information

Choose One: DP.E. R.A. E]Sign Hanger DOther (specify)
Last Name JACKSON First Name JON Middie Initial

Business Name BOHLIN CYWINSK}I JACKSON Business Phone (415) 989-2100 Business Fax (415) 989-2101
Mobile Phone ( )} -

License Number 028735

Business Address 49 GEARY STREET - SUITE 300
City SAN FRANCISCQO sState CA Zip 94108 E-Mail
5| Owner/Lease Holder Information
Choose One: [ ] Owner Lease Holder
Last Name HAYES First Name MATT Middle Initial
Business Phone (212) 326-4027 BusinessFax { ) -

Business Name APPLE COMPUTERS
Business Address 1 INFINITE LOOPE MS-58RD

city CUPERTINO State CA Zip 95014
6 | Design Applicant's Statements and Signatures

I hareby state tha information on this form is correct and complete to the best of my knowledge. | understand falsification of any staterrent js- o fiisdemeanr- ano punishabla by & fing, smpnson-
ment, or both. 1 also understand it is untawful o give to a city employee. or for a city employee to accept, any benefit, monetary or omelwls ity lorgmperly performing the job or
in axchange for special consideration. Violation is punishabla by imprisonment or fine or bath. | understand that if | am found after, héag

ment or to have knowingly or negligantly falsified or allowed to be faisified any certificate. form, signed statement, apphcahon rapa
the provisions of this code or of a rule of any agency. | may be barred from filing further epplica(ions or documents with the Depaa 55

Mobile Phone { ) -
E-Mail

Name (print) ﬂ

JON JACKSON

I 7 | Owner’'s/Lease Holder's Statements and Signatures Notary only required when submitting to obtain Sign-off.

the best of my knowledge. | understand falsificatian of any statement is a misdemeanor and is punishable by a fine or
ee, or for a city employee to accapt. any benefit, monetary or otherwise, either as a gratuity for property performing

1 hereby state the infoermation on this ronn is correct and com
isonment o fine or both. | understand that if | am found after hearing to have knowingly or negligently mada a

ified any certificate, form, signed slatement. application, repon or certification of the correction of a violation

the job or in sxchange for special consideration.
from tiling further applications or documents with the Department,

false statement or to have knowingly or neglig
required under the provisions of this ¢

Name (print) / \ ] Notary Seal
MATT HAYES / New York County of:
Signature \.~ Sworn to o/ﬁh‘m'\ed under penalty of perjury

i day of 20

3 /3
L8

e
7t

Notary Public Signature

Internal Use Only W/«///// /lﬂ/%/// / ////////// ///////4/;7// } 7

7
Staff I PW3 Cost Details Validation Commaents (May include cost guidance.) | Initials
Pre-Filer: (] Accept Originai (] Revised Cost Needed
Plan Examiner/Project Advocate: [l Accept Original (] Revised Cost Needed
CofO: {1 Accept Original [] Revised Cost Needed
Pre-Filer/C of O: [ Accept Revised Submission (Resolved) === "
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Scan Code

Buildings PW1: Plan / Work Application

Must be typewntten.

U l Location Information Required for all applications.

House No(s) 767 Street Name STH AVENUE

Borough MANHATTAN Block 01294 Lot 00001 BIN 1036082 C.B.Nc. 105

Apt. I Canda No(s)

Work on Flaor(s) 1

Applicant Information Required for all applications. Fax, moblle telephane and e-mail address are optional information.
Last Name BELGARDE
Business Name PLACK & KURTZ -CA

First Name MARK Middle Initial

Business Telephone (415)398-3833

Business Address 405 HOWARD STREET
City SAN FRANCISCO
E-Mail

X P.E.

Business Fax
Mobile Telephone
License Number 075053

State CA Zip 94105

Choose ane: [(drA. [ Sign Hanger [Jother, please specify:

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

Last Name JACKIER/MCPHERSON First Name PRILLIP/YVETTE
Business Name JEROME S GILLMAN CONSULTING

Middle Initial
Business Telephone (212)349-9304

Business Address 40 WORTH ST, SUITE 1630
City NEW YORK
E-Mail PHILLIP@JEROMESGILLMAN.COM

Business Fax (212)349-9346
Mobile Telephone

State NY Zip 10013

Registration Number

4 | Filing Status Required for all applications. Choose one and provide specified assaciated information.

[(hnitiat Filing 5, 7, 11, 124, 25-26 [X]Prior to Approval Actions 25-26
Review is requested under which Building Code? [0 Amend Existing Fillng 44
(J2008 [J1968 [JPriorto 1968 X Subsequent Filing 6-7, 84 {Al-2 anly), 11
Choose []Standard Plan Examination or Review [_]Post Approval Amendment (PAA) 4A, 6, 24-25
one. []Professional Certification PC1, POC1 Will PAA affect filing fees? [Yes [ONo
(OProfessional Cert. of Objections Al1 [(INew (Superseding) Applicant 4A, 25-26

[Jreinstatement 24-26
CIwithdrawal 26
{J Specified in 4A and 8
[ Entire Job

4A Indicate existing document number
affected by fliing:

5 | Job/Project Types Choose one and provide specified associated information.
Alteration Type 1 6A-E, 88-C, 9-10, 13C-F, 14 & [_lAlteration Type 1, OT: “No Work" 8C, 9-10 & (JFun pemotition 68, 8D, 98-D, &
18-20, 22, PW1A, PD1, select all that apply: 12, 13C-F, 14, 18-19, 22, PW1A, PD1 13D-E, 14, 21A, 22
T3Change in Exits [(BAntoration Type 2 5A, 6A-D, 8A-B, 9-10, & [Isign 5A, 68-D, 98, 22-23
[1Change in Number of Staries 13C-E, 14, 20, 22 [(Jsubdivision 98, 124-8
{iChange in Number of Dwelling Units [JAtteration Type 3 54, 68-F, 8C, 9-10, 13C-E, 22 OCondominium  Cllmproved 17
OChange in Occupancy / Use [INew Bullding 6A-E, 8F-G, 9A-C,9L, 10, 12, 13A-E 5ADirective 14 acceptance requested?
[IChange inconsistent with current Cert. of Occup.  (13B: 2008 Cade only), 14, 18-20, PW1A, PD1 OYes ONo i
6 | Work Types Select all that apply but no more than allowed by job and filing type. “OT” required on all NB and Alteration 1 initial applications.

6A CIBL - Boiler PW1C
OFA - Fire Alarm
O FB - Fuel Burning PW1C
6B [1EQ - Construction
Equipment 15

O FS - Fuel Storage PW1C
O FP - Fire Suppression
[® MH - Mechanical
6C O OTIGC - General
Construction

OPL - Plumbing PW18

0OSD - Standpipe PW18

O SP - Sprinkler PW18
6D OQOT - Other, descrbe:

6ECC-CubCu 186

6F ] OT/ANT - Antenna
[ OT/BPP - Builders Pavement Plan 8D
3 OTIFPP - Fire Protection Plan
0 OTIMAR - Marquee 8E, 268

DOB Refarence Number: T00000426268-000019
Usexr Ref ID: 25051MH
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PAGE 2

7 | Plans/Construction Documents Submitted Flans are required for most applications.

[JAR - Architectural

CJBP - BPP Checklist

(JDM - Demolition (Full/Partial)

[JEN - Energy Analysis [1FO - Foundation or [ JNP - No Plans

XME - Mechanical (JOT - Other OPL - Plumbing ST - Structural 0OZ0 - Zoning
8 [Additlonal Information
8A WT Cost WT | Cost WT :Cost 88 Is a building entargement proposed? | 8C Estimated Job Cost $
MH|60150 (O No enlargement is proposed 8D Street Frontage: linear ft.
OYes 12. PD1 8E Height: ft. Width: ft.
[0 Horizontal 1 Vertical 8F Name of cluster or development below:
Additional Construction Floor Area:
8G Total Construction Floor Area: sq. ft. sq. ft, Project lead job no.
9 | Additional Considerations, Limitations or Restrictions
Yes No Yes No 9F Structural Peer Reviewer License NO.
9A ] [J Structural peer review required per BC §1627 /fyes. 9F P.E.
98 [J ([ Filed to Comply with Local Law [/fyes. 9G O Landmark 9G Local Law No(s) Year
] O Other, specify: O O “Little E" Hazmat Site
0 [ Restrictive Declaration/ Easement /f yes. M O O Unmapped Street
O O Zoning Exhibit (I, 11, Il etc.) ¥ yes. 9N O [ Filing to Address 9H Violation No(s)
O [ Requesting legalization of work where no work w/o a Violation(s) If yes, 9H
permit violations have been issued
8C 0 [J AdultEstablishment If yes. plot diagram (except DM) O O Included in LMCCC 9l BSA Calendar No(s)
0 [ Compensated Development (inclusionary Housing) O infili Zoning
{3 [0 Low Income Housing (Inclusionary Housing) O Loft Board
0 Single Room Occupancy (SRO) Multiple Dwelling O ® Quailtty Housing 9J CPC Calendar No(s)
O [ Filing inciudes Lot Merger / Reapportionment /fyes. 17 [ Site Safety Job/Project
90 0 [0 Includes permanent removal of standpipe, sprinkler or fire suppression related systems
9E [0 [0 Workincludes partial demolition as defined in AC §28-101.5 /f yes. 21B 9K High-Rise Team Tracking Number:
O O Structural Stabitity affected by proposed work
9L OO0 O Work includes lighting fixture and/or controls, Installation or replacement. [§ECC 404 and 505]

9M CRFN(s) Restrictive Declaration / Easement (max. 4):

9N CRFN(s) Zoning Exhitit (I Il Il. etc. - max. 4):

10

NYCECC Compllance New York City Energy Conservation Code

(] To the best of my knowledge, belief and professional judgment, ail wark under this application is in compliance with the NYCECC®
[0 Energy analysis is on another job number:

Yes No

0 O This application is. or is part of. a project that utilizes trade-offs among different major systems
J O This application utiiizes trade-offs within a single major system

(7] To the best of my knowledge, belief and professional judgment, all work under this application is exempt from the NYCECC* in
Choose one

3 The work is an alteration of a State or National historic building.

accordance with one of the following:

O
)
O

ions. For

The scope of work is entirely in a “low-energy building” and is limited to the building envelope.
The scope of work does not affect the energy use of the building.

This is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.
* Note: Exceplions to Section ECC 101.4.3 are NOT

chack compli

and use the Energy Analysis.

11 ] Job Description

11A

Related DOB Joh Numbers

REMOVE & REINSTALL DIPFUSERS & DUCTWORK AS SHOWN ON DRAWINGS

FILED BEEREWITH. NO CHANGE IN USE,

EGRESS OR OCCUPANCY.

118

Primary application job no. ]

DOB Referen

ce Number: T00000426268-000019
User Ref ID: 25051MH

01/11
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PAGE 3

12 | Zoning Characteristics
12A  District(s) 12B Street legal width: ft. !
Overlay(s) Street Status: (] Public {_]Private
Special Dist.(s) If the zoning lot includes multiple
Map Number tax lots, list all tax lots here »
12C Proposed: Use* [Zoning Ficor Area |District [FAR Proposed Lot Details: Proposed Yard Details:
sq. ft. Lot Type: (] Corner [_]Interior [JThrough  Check here if no yards: 3 or
sq. ft. Lot Coverage % Front Yard ft.
sq. ft. Lot Area sq. ft. Rear Yard ft.
sq. ft. Lot Width ft. Rear Yard Equivalent ft.
sq. ft. Proposed Other Details: Side Yard 1 ft.
sq. ft. Enclosed Parking? _]Yes[_JNo Side Yard 2 ft.
Proposed Totals sq. fi. If yes, no. of parking spaces:
Existing Total sq. f. Perimeter Wall Height ft.

*Use can be one of the following: residential, commercial, manufactunng, or community facility. List only one use per line.

13 | Building Characteristics "Main use/dominant occupancy per AC §28-101.5. **Use 2008 Code equivalents only. *Residential w/other use.
13A Primary structural system, choose one: [Jmasonry [JConcrete (CIP) []Concrete (Precast)
[Jwood [Jsteel (structural) ~ [] Steel (Cold-Formed) [_]Stee! (Encased in Concrete)
138 ~ |Existing Proposed 13D Building Type: []1, 2, or 3 Family [ ] Other
Mixed i *
Structura_l O?cupar_\cy Category 2008 Code 2008 Cotts ixed use building? _ [JYes []No
Seismic Design Category Z Designations? Designations?| 13E Existing Proposed
13C Occupancy Classification* [(ves [INo KYas™ Building Height ft. ft.
Construction Classification [J¥es [INo "J¥aes [iNo Building Stories
Multiple Dwelling Ciassification % Dwelling Units
13F Buiiding was originally erected pursuant to which Building Code: [ 12008  []1988  [_]Prior to 1968
The earliest Code with which this building or any part of it is required to comply: [ J2008 [ ]1988  [_JPrior to 1968
14 | Fill Choose one.
[ Not Applicable [_]On-site [Joft-site [JUnder 300 cubic yards
[15 l Construction Equipment ] r16 I Curb Cut Description
chute []Sidewalk Shed Construction Material: Size of cut (with spiays): ft.
E]Fence Size: linearft. BSA/MEA Approval No. Distance to nearest corner: ft.
[[supported Scaffold ] Other: to street;
17 | Tax Lot Characteristics 18| Fire Protection Equipment
Original tax lots being merged or reapportioned (if applicabie): Existing  Proposed
Yes No Yes No
l L L —l 1 j | | ‘ Fire Alarm O O a3
Tentative tax lot numbers (new tax tots only): Fire Suppression g g O o
i Sprinkler o oo
! 7 j L I | | Standpipe oo ao
‘ 19 ! Open Spaces l I 20 | Site Characteristics [
Existing Proposed Existing Proposed Yes No
Plaza Area sq. ft. sq. ft.|Arcade Area sq. ft. sq. ft. 8 E L'::’a; / :res" V;Ilater Wetlands
- n Renew
Parking Area sq. . sq. ft.[Parking Spaces 00 [ Fire District
Loading Berths sq. ft. sq. ft.{Loading Berths [ (O Fiood Hazard Area

DOB Reference Number: T00000426268-000019
User Ref ID: 25051MH

01/11
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PWA1 PAGE 4

21

Demolition Details *Mechanical equipment other than handheld devices to be used for demolition or removal of debns (BC §3306.4).

Yes No
21A (O (O Demo. filing is for a secondary structure? If yes, specify structure being demolished:
[0 O Mechanical means* from out of building?  If yes. mechanical means wiil demolish: [ |entire structure or [Jpart of structure

O [0 Mechanical means* from within building? If yos, descnbe equipment proposed:

21B (0 [0 Demolition work affects the exterior building envelope

22 | Asbestos Abatement Compliance Choose one.
[[] The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).
(] The scope of work does not require related asbestos abatement as defined in the regulations of the NYC DEP.
[:IThe scope of work is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b)).
23| Sign ‘
Purpose: Type: Estimated Cost: § 23A llluminated type: ElDirect (Fiashing [Jindirect
[JAdvertising Juminated 234 Total Square Feet: Yes No
[(INon-Advertising | [_] Non-lliuminated Height above Curb: fi. in. 0O O Ifsign projects beyond building line. is owner
Location: []Ground [JRoof 238 [[JWall Height above Roof: . in. billed for annual permit? If no, specify in 268
23B O O Isroof sign tight, closed or solid?

Yes No

O s sign inside building line? If no, sign projects by: ft. in.  23C Sign wording. If extensive, provide only key wording.
[0 Designed for changeable copy? If no, 23C
[0 Does an OAC have an interest in this sign or location? If yes, 23G
[J within 900’ and within view of an arterial highway? If yes, 23D 23D Distance from Arterial Highway: ft.
O Wwithin 200" and within view of a park 1/2 acre or more? If yes, 23E 23E Distance from Park 1/2 acre or more: ft.
» If answer is “yes” to either of the above two questions and this is an 23F OAC Sign Number:
advertising sign, OAC sign number is required in section 23F 23G OAC Registration Number:
24| Comments Piace additional comments on an Al-1 form. See Guide for proper incorporation of professional certification statements.
25| Applicant's Statements and Signatures  Required for all applications.

Falsification of any statament is a misdemeanor and is punlshable by a fine or imprisonment, or both. It is uniawful to give to a city. smployeg, 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 cons;demtxon Violatitn. is punishable by
imprisonment or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a false statement ortohaye know?agly or negllgenﬂy
falsified or aftowed to be falsified any centificate, form, signed statement, application. report or certification of the corrdction a 7

of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Department.
the construction documents and specifications herewith submitted and to the best of my knowledge and belief. thé constpdefig

comply with the provisions of the NYC Administrative Code and other applicable laws and rules, (] («—check hefa if} e: ,. ptds feidor
documents. | acknowledge that | have rsad and comphed with all mstructxons penmmng to this appllcatlon and suppl efith

number, except as specified herein.

Yes No
O [O Forinital New Building and Alteration 1 applications filed under the 2008 NYC
Building Code only: does this building qualify for high-rise designation?

{0 [ Directive 14 initlal applications only: | certify that the construction
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.
exits, or occupancy.

Name (plQase b x@)

DOB Reference Number: T00000426268-000019
Usexr Ref ID: 25051MH

01/11
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26

Property Owner’s Statements and Signatures

Falsification of any statement is a misdemeanor and is punishable by a fine or
imprisonment, or bath. it is uniawful to give to a city employes, or for a city
employes to accept, any benefit, monetary or othérwise, either as a gratuity for
property performing the job or in exchange for special consideration. Vioiation is

punishable by imprisonment or fine or both. | understand that if | am found after

hearing to have knowingly or negligently made a false statement or to have
knowingly or negligently falsified or atlowed 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 or documents with the
Department. Furthermore, | understand that | am responsible for insuring that a
final inspection be pefformed when the permitted work is complete, and that a
satisfactory report of final inspection be submitted, along with ali required
submittal documents, so that tha NYC Department of Buildings may issue a
tetter of completion or certificate of occupancy within the time prescribed by law.

| have authorized the applicant to file this application for the work specified
herein and all future amendments. | witl not knowingly authorize any work that
is not in compliance with the New York City Energy Conservation Code
(NYCECC).

Yes No

O (O Fee Deferred Request Statoment

I hereby request a fee deferral for the work proposed on this
application and understand that all fees must be pald hefore
Issuance of any Cortificate of Occupancy or job slan off.

Fee Exemption Request Statement
In accordancs with §28-112.1 of the NYC Administrative Code |
hereby state that the proposed work invoives a building or property

owned or used exclusively for the purposes indicated in such section.

Owner's Coertifications Regarding Occupied Housling

The site of the building to be altered or demolished, or the site of the
new building ta be constructed, contains ane or more occupied
dwelling units that will remain occupied during construction. These
occupied dwelling units have been clearly indentifiad on the
submitted construction documents.

The site of the building to be altered or demolished, or the site of the
new building to be constructed, contains occupied housing
accommodations subject to rent control or rent stabilization under
Chapters 3 and 4 of Title 26 of the New York City Administrative
Code. if yes, select one of the following:

DThe owner is not required to notify the Division of Housing and

Community Renewai (DHCR) of the owner’s intention to file
because the nature and scope of the work proposed, pursuant to
DHCR regulations, does not require notification.

DThe owner has notified the Division of Housing and Community

Renewal (DHCR) of its intention to file such construction
documents/apply for such pemmit and has complied with afl
requirements imposed by the regulations of such agency as
preconditions for such {filing/application).

Provide date DHCR notified:
Owner's Certification for Aduit Establishments
| authorize and intend to create, enfargs, oF EXISNY an e3tapisniment
with adult activity and/or aduit materiat as defined in ZR §12-10
"aduit establishment” or related sign at the subject premises.
Owner’'s Certification for Directive 14 Appli (If appi}

Owner type: [_Jindividual [ocAs OHHC  [INYCHA
(JPartnership [Jooe gwPo  [NYS
[X]Corporation 26A [Jother Government

[CJcondo Unit Owner or Co-Op Tenant-shareholder 26A
Is the owner a non-profit organization? TJYes & No

Name (please print): ROBERT SCHUBERT

Relationship to Owner: ggN vP OF CONST

Business Name/Agency: gogTON PROPERTIES-LEXINGTON AVE

Street Address: 599 LEXINGTON AVENUE, SUITE 1800

City: NEW YORK State: NY Zip: 10022

Telephone Number: (212)326-4055 Fax: (212)326-4050

E-Mail Address: g BOSTONPROPERTIES .COM

Signature and Date L 5//%’5//

26A| Condo/Co-Op Boanf or Corporation Second Officer

Name (please print): ROBERT E SELSAN

Title: .

Street Address: 90 CHURCH STREET, 7TH FLOOR

City: NEW YORK State: NY Zip: 10007

Telephone Number: (212)748-7844 Fax: .

E-Mail Address:

Signature and Date* »

*Signature required for authonzed representative of Condo or Co-Op board.
Second officer signature not required for corporations.

26B

Lessee Responsible for Annual Sign or Marquee Permit

Name (please print):

Relationship to Owner:

Business Name/Agency:

Street Address:
City: State: Zip:
Telephone Number: Fax:
E-Mait Address:

ble}

internal Use Only ////////////////////////////////4

| have read and am fully aware of the applicant's statement that the
construction documents submitted and all construction documents
related to this application will not require a new or amended
Certificate of Occupancy as there is no change in use, exits, or
occupancy. Furthermore, | understand that | am responsible for
retaining a qualified design professional to perform a final

inspection when the permitted work is complete and this professional
must submit a satisfactory final inspection raport to tha NYC
Department of Buildings within the time following inspection
prescribed by Department rule.

Pre-Filer Name:

|Pre-Fier signature:

Cost Estimate: §

Amount Due: $

initial Amount Paid: $

|Balance Due: $

Stamps, Certifications and Notes:

Date:

Veriiedby ¥ Date ¥

DOB Raference Number: T00000426268
User Ref ID: 25051MH
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s PWH1: Plan / Work Application e B.06S
ot o ot IIl!lllllIl!lllil(IIIIlllllll(lllllllIllllIlllllllllllllllmllll
1 ] Location information Required for all appliications.
House No(s) 767 Street Name STH AVENUE
Borough MANHATTAN Block 01294 Lot 00001 BIN 1036082 C.B. No. 105

Work on Fioor{s) 1

Apt. / Condo No(s)

2 | Applicant Information Required for all applications. Fax, mobile telephone and e-mail address are optional information.
Last Name BELGARDE First Name MARK Middle Initial
Business Name FLACK & KURTZ -CA Business Telephone (415)398-3833
Business Address 405 HOWARD STREET Business Fax
Cily SAN PRANCISCO State CA Zip 94105 Mobile Telephone
E-Mail License Number 075053
Choosaone: [X]PE  [JRA (] sign Hanger [Jother, please specify:
3| Filing Representative Compiete only if different from applicant specified in section 2. Fax, mobile phone, and e-mail are optional info.

Middle initial
Business Tetephone (212) 349-9304

Last Name JACKIER/MCPHERSON First Name PHILLIP/YVETTE

Business Name JEROME S GILLMAN CONSULTING

Business Address 40 WORTH ST, SUITE 1630 Business Fax (212)349-9346
City NEW YORK State NY

E-Mail PHILLIP@JEROMESGILLMAN.COM

Zip 10013 Mobile Telephone

Registration Number

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

[Cinitial Fiting 5, 7, 11, 124, 25-26 [x]Prior to Approval Actions 25-26
Review is requested under which Building Code? [1 Amend Existing Filing 4A
(J2008 (11968 [JPriorto 1968 X Subsequent Filing 6-7, 8A (Alt-2 only), 11
Choose (1Standard Plan Examination or Review [_]Post Approval Amendment (PAA) 44, 6, 24-25
one. [} professional Certification PC1, POC1 Will PAA affect filing fees? (JYes [JNo
O Professional Cert. of Objections Al1 [CJNew (Superseding) Applicant 44, 25-26

LIReinstatement 24-26
Clwithdrawal 26
(1 Specified in 4A and 6
{1 Entire Job

4A indicate existing document number
affected by filing:

(4]

Job/Project Types Choose one and provide specifiad associated information.

[ Jaltaration Type 1 6A-E, 88-C, 9-10, 13C-F, 14 & {_lAltaration Type 1, OT: *No Work” 8C, 9-10 &
18-20, 22, PW1A, PD1, select all that apply: 12, 13C-F, 14, 18-19, 22, PW1A, PD1
“IChange in Exits [Haiteration Type 2 54, 6A-D, 84-8, 9-10, &
C'Change in Number of Stories 13C-E, 14, 20, 22 [{Isubdivision 98, 124-8

{JChange in Number of Dwelling Units [CJaneration Type 3 54, 68-F, 8C, 9-10, 13C-E, 22 {OCondominium  (Jimproved 17
{OChange in Occupancy / Use [CINew Building 6A-E, 8F-G, 9A-C,9L, 10, 12, 13A-E SADirective 14 acceptance requested? 1
[Change inconsistent with current Cert. of Occup. (138 2008 Code only), 14, 18-20, PW1A, PD1 OYes ONo

CJFull Demolition 68, 8D, 98-D, &
13D-E, 14, 21A, 22
[Usign 54, 68-D, 98, 22-23

LG lWork Types Select all that apply but no more than allowed by job and filing type. "OT” required on all NB and Akeration 1 initial applfcation?’

6A CIBL - Boiler PWIC CJFS - Fuel Storage PW1C X PL - Piumbing PW18 6E CJCC- Curb Cut 16 )

TIFA - Fire Alarm [ FP - Fire Suppression {1 SD - Standpipe PW18 8F [J OTIANT - Antenna f

OFB - Fuel Burning PW1C O MH - Mechanical [ SP - Sprinkier PW18 7 OT/BPP - Builders Pavement Plan BD|

6B [1EQ - Construction 6C g OT/IGC - General 6D QOT - Other, descnbe: 3 OTIFPP - Fire Protection Plan i
Equipment 15 Construction 0 OTMAR - Marquee 8E, 268

DOB Reference Number: T0Q0000426275-000017
Usar Ref ID: 250S1PL
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7 | Pians/Construction Documents Submitted Plans are required for most applications.
CJAR - Architectural  C1BP - BPP Checkiist [JDM - Demolition (Fuli/Partial) (JEN - Energy Analysis [JFO - Foundation or [_]NP - No Plans
CIME - Mechanical [JOT - Other X PL - Plumbing ST - Structural 0020 - Zoning
8 | Additional Information '
8A WT [Cost WT [Cost WT Cost 8B Is a building enlargement proposed? | 8C Estimated Job Cost $
PL{13250 {INo enlargement is proposed 8D Street Frontage: linear ft.
OYes 12, PD1 8E Height: ft. Width: ft
{1 Horizontal {0 Vertical 8F Name of cluster or deveiopment below:
Additional Construction Floor Area:
8G Totail Construction Floor Area: sq. i) sqg. ft Project lead job no.
9 } Additional Considerations, Limitations or Restrictions
Yes No Yes No 9F Structural Peer Reviewer License No.
9A [0 [J Structural peer review required per BC §1627 /f yes, 9F P.E.
98 [J [J Flled to Comply with Local Law ffyes, 9G | Landmark 9G Local Law No(s) Year
J [0 Other. specify: O 0O ‘Little E" Hazmat Site
{J (O Restrictive Declaration / Easement /f yes, 9M - J O Unmapped Street
O O Zoning Exhibit (i, 11, 111, etc.) if yes, 9N [0 ([ Filing to Address 9H Violation No(s)
0 [ Requesting legalization of work where no work wio a Violation(s) /f yes, SH
permit violations have been issued
9C [0 [ Adult Establishment /f yes, piot dlagram (except DM} 0 O Included in LMCCC 9l BSA Calendar No(s)
O O Compensated Development (Inclusionary Housing) 0 & infill Zoning
[0 O Low income Housing (Inclusionary Housing) O Loft Board
[l Single Room Occupancy (SRQ) Muitipte Dwelling [J (& Quality Housing 94 CPC Calendar No(s)
O 0O Filing indudes Lot Merger / Reapportionment /fyes, 17 [ [X Site Safety Job/Project
9D (O (0 includes permanent removal of standpipe, sprinkler or fire suppression related systems
9E [J [J Work includes partial demolition as defined in AC §28-101.5 /fyes, 218 9K High-Rise Team Tracking Number:
[0 [O Structural Stability affected by proposed work
oL [J [3J Work includes fighting fixture and/or controls, installation or replacement. [§ECC 404 and 505]

9M CRFN(s) Restrctive Declaration / Easement (max. 4):

9N CRFN(s) Zoning Exhibit (I, Il, lll, etc. - max. 4):

10

NYCECC Compllanco Neow York Cily Energy Conservation Code

E] To the best of my knowledge. bellef and professional judgment. ail work under this application is in compliance with the NYCECC*
] Energy analysis is on another job number:

Yes No

O O This application is, or Is part of, a broject that utilizes trade-offs among different major systems
O {3 This application utilizes trade-offs within a single major system

(] To the best of my knowledge, belief and professional judgment, all work under this application is exempt from the NYCECC* in

accordance with one of the following:

Choose one

{0 The work is an alteration of a State or National historic buiiding.

[0 The scope of work is entirely in a “low-energy building” and is limited to the building envelope.
0 The scope of work does not affect the energy use of the building.

O Tnis is a post-approval amendment and exempt under a prior edition of the energy code. See statement of exemption on attached drawings.

* Note: Exceptions to Section ECC 101,4.3 are NOT exemptions. For axceptions, check compliance statement and use the

ySiS.

11

Job Description

Energy Anal

‘Related DOB Job Numbers

CAP & REMOVE FLOOR DRAINS AS SHOWN ON DRAWINGS PILED HEREWITH.

NO CHANGE IN USE,

EGRESS OR OCCUPANCY.

11B Primary application job no.

DOB Reference Numbar:

T00000426275-000017
User Ref ID: 25051PL
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12| Zoning Characteristics
12A District(s) 128 Street legal width: ft.
Overlay(s) Street Status: (] Public (] Private
Special Dist.(s) If the zoning lot includes multiple
Map Number tax lots, list ail tax lots here »
12C Proposed: Use" |Zoning Floor Area |District [FAR Proposed Lot Details: Proposed Yard Details:
sq. ft. Lot Type: (] Corner [ JInterior (] Through  Check here if no yards: O or
sq. ft. Lot Coverage % Front Yard ft.
sq. ft. Lot Area sq. ft. Rear Yard ft.
sq. ft. Lot Width fl. Rear Yard Equivalent ft.
sq. ft. Proposed Other Details: Side Yard 1 ft.
sq. fl. Enclosed Parking?[_JYes [ JNo Side Yard 2 ft.
Proposed Totals sq. ft. if yes, no. of parking spaces:
Exlisting Total sq. ft. Perimeter Wall Height ft.

*Use can be one of the following: residential, commercial, manufactunng, or community facility. List only one use per line.

13 | Bullding Characteristice *Main use/dominant occupancy per AC §28-101.5. **Use 2008 Code equivalents only. *Residential w/other use.

13APrimary structural system, choose one: (JMasonry [concrete (CIP) [JConcrete (Precast)
[Jwood (] steel (Structural) [CJstee! (Cold-Formed) []Steel (Encased in Concrete)
138 Existing Proposed 13D Building Type: D1, 2, or 3 Family D Other
. PTPPTY :
Structura.I Oc.:cupar.ncy Category 2008 Coge 2008 Code Mixed use building? _ [dyes (]No
Seismic Design Category /77 Designations? Designations?| 13E Existing Proposed
13C Occupancy Classification® jDYes ONo Xyes Building Height ft. ft.
Construction Classification [ Ives (INO [CIYss CINo Building Stories
Multiple Dwelling Classification Vi Dwelling Units
13F Building was originally erected pursuant to which Building Code: []2008 ((]1968  [_JPrior to 1968
The earliest Code with which this building or any part of it is required to comply: [_J2008 []1968 []Prior to 1968
14 | Fill Choose one.
[INot Applicable ] on-site (Joft-Sie [Junder 300 cubic yards
15 | Construction Equipment 16 | Curb Cut Description
[lchute [[]Sidewalk Shed Construction Material: Size of cut (with splays): ft.
E]Fence Size: linear ft. BSA/MEA Approvatl No. Distance to nearest corner: ft.
[_JSupported Scaffold ] Other: to street:
17 | Tax Lot Characteristics 18 | Fire Protection Equipment
Original tax lots being merged or reapportioned (if applicable): Existing Proposed
- Yes No Yes No
' I L L l L Fire Alarm g g gag
Tentative tax lot numbers (new tax lots only): Fire Suppression(] (1 O (I
Sprinkier o a g
L T ’ L —l 1 l , Standpipe Ooc oa3a
’ 19 [Open Spaces ] Iio Site Characteristics I
Existing Proposed Existing Proposed Yes No
Plaza Area sq. ft. sq. ft.|Arcade Area sq. ft. sq. ft. E]] g S‘:Ja“ ;rash Wlater Wetiands
: - } Urban Renewa
Parking Area sq. ft. sq. ft.[Parking Spaces O O Fire District
Loading Berths sq. ft. sq. ft.|Loading Berths C [ Flood Hazard Area

DOB Reference Number: T00000426275-000017

25051PL
0111

User Ref ID:
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21 | Demolition Details *Mechanical equipment other than handheld devices to be used for demolition or removal of debn's (BC §3306.4).

Yes No
21A O [J Demo. filing is for a secondary structure? !f yes, specify structure being demolished:
{0 [0 Mechanical means* from out of building? If yes, mechanical means will demolish:Dentire structure or Dpart of structure

O (O Mechanical means* from within building? If yes, describe equipment proposed:
21B [J [ Demolition work affects the exterior building envelope

22 | Asbestos Abatement Compliance Choose one.
[] The scope of work requires related asbestos abatement as defined in the regulations of the NYC Department of Environmental Protection (DEP).

L] The scope of work does not require related asbestos abatement as defined in the regulations of the NYC DEP.
(L] The scope of work Is exempt from the asbestos requirement as defined in the regulations promulgated by the NYC DEP (15 RCNY 1-23(b)).

23| Sign

Purpose: Type: Estimated Cost: $ 23A Wuminated type: [_]Direct [JFlashing [Jindirect

[JAdvertising [Jttuminated 234 Total Square Feet: Yes No

[CINon-Advertising | []Non-llluminated Height above Curb: ft. in. O  Ifsign projects beyond building line, is owner
Location: []Ground [JRoof 238 []Wall Height above Roof: f . billed for annual permit? If no, specify in 268
Yes No 238 O O Isroofsign tight, closed or solid?
3 [ Issign inside building line? if no, sign projects by: ft. in. 23C Sign wording. I/f extensive, provide only key wording.
0 [0 Designed for changeable copy? i no, 23C
0 [0 Does an OAC have an interest in this sign or location? If yes, 23G
EJ O within 900’ and within view of an arterial highway? If yes, 230 23D Distance from Arterial Highway: ft.
CJ] OO Within 200" and within view of a park 1/2 acre or more? If yes, 23E 23E Distance from Park 1/2 acre of more: ft.

T 23F OAC Sign Number:

——p If answer is ‘yes" to either of the above two questions and this is an

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 incofporation of professional certification statements.

25 | Applicant's Statements and Slghatures Requirad for all applications.

ied

Falsification of any tis a

mprisonment or ﬁne or both. | understand that if | am found after hearing to have knowmgly or neghgently made a faige’ Statemp o-haveRpe
faisified or allowed to be faisified any certificate, form, signed statement. application, report or certification of the corréction g3 1 hpd p gr.the provisions
of this cede or of a rule of any agency, | may be barred from filing further applications or documents with the Depariment, wnired L ‘)\ Yaparanon of
the construcﬁon documents and speclﬁcanons hemwnh submitted and to the best of my knowledge and belief, ma cons 9 QWn thereon

number. except as specified herain.

Yes No
O O Forlinitial New Building and Alteration 1 applications filed under the 2008 NYC

Bullding Code only: does this building quatify for high-rise designation?

O ([0 Directive 14 Initial applications only: | certity that the construction
documents submitted and all construction documents redated to this application do not

require a new or amended Certificate of Occupancy as there is no change in use,
axita, or occupancy.

DOB Reference Number: T00000426275-000017
User Ref ID: 25051PL
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26

Property Owner's Statements and Signatures

Falsification of any statement is a misdemeanar and Is punishable by a fine or
imprisonment, or both. It is unlawful to give to a city employee, or for a city
employee to accept, any benefit. monatary or otherwise, either as a gratuity for
propery performing the job or in exchange for special consideration. Violation is
punishabte by impriscnment or fine or both. | understand that it | am found after
hearing to have knowingly or negiigently made a false statement or to have
knowingly or negligently falsified or allowed to be falsified any certificate, form,
signed statsment, application, report or certification of the corraction of a
violation required under the provisions of this code or of a rule of any agency. |
may be barred from filing further applications or documents with the
Department. Furthermore. | understand that | am responsiblie for insuring that a
final inspection be perfformed when the permitted work is complete, and that a
satisfactory repont of final inspection be submitted, along with all required
submittal documents, so that the NYC Departiment of Bulidings may issue a
letter of completion or certificate of occupancy within the time prescribed by law.

| have authorized the applicant to file this application for the work specified
herein and alt future amendments. | wilt not knowingly authorize any work that
is not in compliance with the New York City Energy Conservation Code
(NYCECC).

Yes No

O [ Fee Deferred Requost Statament

| hersby request a fee defarral for the work proposed on this

application and understand that ali fags must be pald before
ate r .

Foe Exemption Request Statement
in accardance with §28-112.1 of the NYC Administrative Code |
hereby state that the proposed work involves a building or property

owned or used exclusively for the purposes indicated in such section.

Owner's Certifications Ragarding Occupled Housing

The site of the building to be aitered or demolished, or the site of the
new building to be constructed, contains one or more occupied
dwelling units that will remain occupied during construction. These
occupied dwelling units have been cleardy indentified on the
submitted construction documents.

The site of tha building to be zaitered or demolished, or the site of the
new building to be constructed, contains occupisd housing
accommodations subject to rent control or rent stabilization under
Chapters 3 and 4 of Titte 26 of the New York City Administrative
Code. If yes, selact one of the following:

DTho owner is not required to notify the Division of Housing and

Community Rensewal (DHCR) of the owner's intention to file
because the nature and scope of the work proposed. pursuant to
DHCR regulations, does not requira notification,

The owner has notified the Division of Housing and Community
Renewal {DHCR) of its intention to file such construction
documents/apply for such permit and has complied with all
requirements imposed by the regulations of such agency as
preconditions for such [tiling/appfication).

Provide date DHCR notified:

Owner‘a Certification for Aduit Establishmenta

| authonize and intend to creats, enlaTf@. or &X1amT N B3EDNSN
with adult activity and/or adult material as defined in ZR §12-10
"adult establishment’ or related sign at the subject premises.

Owner's Caortification for Directive 14 Appll (If applicable)

0

ment

Owner type: [_]individual [Jocas [JHHC [JNYCHA
[JPartnership (JooE [(JHPD [NYS
X]Corporation 264 [JOther Govemment

[ Condo Unit Owner or Co-Op Tenant-shareholder 26A
Is the owner a non-profit organization? O Yes & No

Name (please print): ROBERT SCHUBERT

Relationship to Owner: SgN vP OF CONST

Business Name/Agency: goSTON PROPERTIES-LEXINGTON AVE

Street Address: 599 LEXINGTON AVENUE, SUITE 1800

City: NEW YORK State: NY Zip: 10022

Telephone Number: (212) 326-4055 Fax: (212)326-4050

E-Mail Address: RSCEPBERTSBOSTONPROPERTIES . COM

Signature and Date WQMM

26A| Condo/Co-Op Bogrd or Corporation Second Officer

Name (please print); ROBERT E SELSAN

Title: ,

Street Address: 90 CHURCH STREET, 7TH FLOOR

City: NEW YORK State: NY Zip: 10007

Telephone Number: (212)748-7844 Fax:

E-Mail Address:

Signature and Date* ’

*Signature required for authonzed representative of Condo or Co-Op board.
Second officer signature not required for corporations.

26B | Lessee Rasponsible for Annual Sign or Marquee Permit

Name (please print):

Relationship to Owner:

Business Name/Agency:

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

E-Mai! Address:

| have read and am fully aware of the applicant's statement that the
construction documents submitted and all construction documents
related to this application will not require a new or amended
Certificate of Occupancy as thers is no change in use, exits, or
occupancy. Furthermors, | understand that | am responsible for
retaining & qualified design professional to perform a final

inspection when the permitted work is comptete and this professional
must submit a satisfactory final inspaction report to the NYC
Department of Buildings within the time following inspection
prescribed by Department rule.

|Pre-Filer Name:

|Pre-Fiter Signature:

Cost Estimate: $

Amount Due: $

Initial Amount Paid: $

Balance Due: §

Stamps, Certifications and Notes:

Date:

Verifiedby ¥ Date ¥

RTIEIC AT

T i‘:‘«iﬁf:f'x-aog Referente Number: T00000426275
3 User Ref ID: 25051PL

01/11



SBUILDINGS Plumbing, Sprinkler, Standpipe

PW1B: Schedule B

Must be typewritten.

Page 1 of

O o
L lllll IIIII [ I I I

Scan Code

-

Locatlion Information Required for all applications.

House No(s) 767 Street Name STH AVENUER

Borough MANBATTAN Block 1294 Lot BIN

1036082 CB No. 105

Work on Floor(s) 1

2

XPlumbing - PL

| IWork Type Information Reguired for all applications. Select all that apply.

Filing components/fixtures? (] Yes (X]No

["iSprinkler - SP

Cost: $ 13250 Cost. $

(OStandpipe - SD
Cost. §

Total sprinkler heads in 8B: ¢
To remove violation(s): 1)

Total sprinkler heads in 8A:
To remove violation(s): 1)

To remove violation(s): 1)

2) 2 2
3 { Drainage Information
Storm Drainage Discharges into: select one. Sanitary Drainage Discharges into: select one.
[]storm Sewer [JCombined Sewer  [‘JPrivate Disposal [Isanitary Sewer [JCombined Sewer [ ]Private Disposal
4| Sewer Work Select all that apply.

(dJsD-1, SD-2, SD-3

[JsSite Connection

{OSeptic Tank

5

Cap/ Remove | Replace / Relocate Components Ifthis section is completed, components are required.

XiCap or Remove

PL-CAP & RENOVE FLOOR DRAINS.

Describe all:

[OReplace or Relocate

Describe all:

Gas and Gas Equipment Data

Gas piping involved? [JYes [XNo Describe gas fired equipment:

Name (please print)
MARK BELGARDE'

Total Location(s), floor/apt. - list all that apply:

Meters total:

Risers total:

Gas Usage: [JHeat [JDryer {3 water Heater (JTankless Coll
OHVAC OCooking O Fire Place DBoiler Pilot for Oil Burner
[OOther:

Applicant's Statements and Signatures

Required for all applicatjons:; Y

Falsification of any statement is a misdemeanor and is punishable by a fine or imprison}ient. o |

both. itis unlawful to give to a city employee, or for a city employse to accept, any ban ef
monetary or otherwise, either as a gratuity for properly performing the job or in exchange for”
special consideration. Violation is punishable by imprisonment or fine or both. 4

‘lamamkw

-P.E-/.R.A. Seal (apply seal, then sign a and dafe over seal)

DOB Refereonce Number:

T00000426275-000017
User Raf ID: 25051PL
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Equipment Information For new work only.

System (work type)

Components
(Piping / Equipment / Eixture)

Floors indicate no. of proposed components and/or “X” for piping

8A Sprinkier (SP)

Must not be off
domestic.

p

Sprinkler Piping - Dry

Sprinkler Piping - Wet

Dry Pipe Valve

Booster Pump - SP

Floor/Riser Control Valve

Siamese FDC

Sprinkler Heads

Sprinkler Heads over 999

8B Sprinkler (PL)"*

Sprinkler Hoads (thirty or less)

8C Fire Standpipe (SD)

Standpipe Piping

Fire Pump

Special Service Fire Pump

Floor/Riser Controi Valve

Hosa Cabinet/Rack/Valve

Siamase FDC

8D Water/San. (PL)

Sanitary Piping (Soil & Venting)

\Water Piping

\Water Service Piping

Sewer Ejsction Pump

Bathtubs/Whirlpools/Hot Tub/Sauna

Bidet

Chiller/Cooler

Dishwasher

Domaestic Water Tank/Pump

Drinking Fountain

Floor Drain

Grease Trap/Qil Separator

Ice Maker

tn-sink Garbage Disposal

Lavatory (Common Wash Basin)

Laundry - Standpipe

Pool

RPZ/Backflow Preventer (Primary)

RPZ/Backfiow Praventer (Secondary)

Sink - Non Residentiat

Sink - Residential

Stall Shower

Tankless Coil

Totiet (Water Closet)

Urinal

'Washing Machine

o ] o L2

Water Heater (Non-Gas)

8E Storm (PL)

p*

Storm Drainage Piping

Sump Pump

Area/Yard Drain

Detention Tank

Dry Well/Retention

Roof Drain

8F Gas (PL}

-

Y[ o[ n[m

Gas Piping

Emargency Shut-off Valve

*

Fire Suppression Shut-off Vaive

Gas Booster Pump

Cooking Equipment (non-residential)

Cooking Equipment (residantial)

Gas Boiler (<350K. non-comm, <6 family)

L edle i

Gas Burner

i

Gas Dryer

Gas Fumace

= SUTEENT [OF BUL

Gas Meter

IR R bdbdbd ]

Gas Water Heater

8G Medical (PL)

0

Medical Gas Piping

m

Assorted Medical Equipment

** Must be off domestic.

DOB Reference Number:

* Indicates test may be required,

T00000426275-000017
Uaser Ref ID: 25051PL
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