
BUILDINGS
NYC Department of Buildings Mona Sehgal
280 Broadway, New York, NY 10007 General Counsel

212.566.3353
Patricia J. Lancaster, FAIA, Commissioner 212.566.3843 fax

monasbuildings.nyc.gov

Manhattan
Borouh

Office
April 17, 2007 280 Broadway, 3 Fl.

(212) 566-0248Alan D. Sugarman
Attorney At Law Brooklyn Borough Office
17 West 70th Street — Suite 4 210 Joralemon Street
New York, New York 10023

(718) 802-3675

Re: 8-12 West 70th Street, New York, NY Bronx Borough Office
1932 Arthur Avenue
(718) 579-6923Dear Madam/Sir:

Queens Borough OfficeThis responds to your request for information governed by the Freedom of
120-55 Queens BoulevardInformation Law (FOIL).
(718) 286-0795

— All public records maintained by the Department of Buildings (DOB) are
Staten Island Borough Officeroutinely made available for public inspection at the office / division of the

New York City Department of Buildings at which said records are maintained. 10 Richmond Ave Borough Hall
Please contact the <ENTER> to determine the hours at which the records you (718) 816-2315
have requested are available. Any further questions regarding your request
should be directed to the Records Control Officer for the respective Central Inspections

office/division of this Department. The records will not be available at the 280 Broadway, 4th Floor
(212) 566-5475time you call.

— The documents you requested are available for inspection at the Municipal Elevator Division
Library located at 31 Chambers Street, Suite 112, New York, NY 10007 (212) 280 Broadway, 4 Fl.
788-8590. (212) 566-4856

— The information you seek is not within the jurisdiction of DOB. Please direct Boiler Division
your request to 280 Broadway, 4th Fl.

(212) 566-4872
A search of DOB files has revealed no such documents.

Cranes and Derricks
— Your request is denied under §87(2) of the Public Officer's Law because the 280 Broadway, 5th Fl.

documents requested are (212) 566-4698

J Other: I am forwarding you copies of the applications we have been able BEST Squad
to locate so far. I am Currently looking for applications numbers: 1 Centre Street
104250481, 102960547 & 102988233. I know that you are looking for (212) 669-8132
copies of 104250481 therefore I have asked the record room to search again
for this folder. There is a chance that the applicant may have it because Enforcement Division
it's at disapproved status. As far as your other request I will notify you on 280 Broadway, 5th Fl.
or before April 30, 2007 regarding the status. If you have any questions (212) 566-4571
please give me a call at (212) 566-2899.

Safety. Service. Integrity

DOB FOIL-A 000001

DOB FOIL-A 000001



You have the right to appeal this determination by writing to the Deputy(' General Counsel FOIL Appeals Officer, 280 Broadway, 7th Floor, New
York, NY 10007, within 30 days of this letter.

Records Access Officer

Safety. Service Integrity

DOB FOIL-A 000002

DOB FOIL-A 000002



Page: 1 Document Name: untitled

NEW YORK CITY
*** DEPARTMENT OF BUILDINGS

RECEIPT
INVOICE #; 60609623 DATE: April 16, 2007 TIME: 11:38 AM
TOTAL PAYMENT RECEIVED: $*********19 25

TYPE OF TRANSACTION AMOUNT PAY TYPE
OTHER - MISCELLAMEOUS 19.25 9432 CK

FOIL REQUEST 05111 000204 00470 MZ

RECEIVED FROM: CENTRAL ACCOUNTING STATION; 06

Date: 4/16/2007 Time: 11:42:18 AM

DOB FOIL-A 000003

DOB FOIL-A 000003



Page: 1 Document Name: untitled

04/17/07 BISPPRA3
OVERVIEW OF NEW JOBS AT - 8-12 WEST 70 STREET - MANHATTAN

ITEM PROCESS JOB DOC JOB FLOOR JOB STATUS APPLICANT FILING
# DATE NUMBER # TYPE STATUS DATE REP

1 08/03/01 102960547 01 A3 1 R PERMIT-ENTIRE 08/10/01 Dunn Hopkin
Erect 100' of 12' high Heavy Duty Sidewalk Shed 300 psf

2 08/22/01 102988233 01 A3 1 4 P. PERMIT-ENTIRE 08/27/01 Dunn Hopkin
Erect scaffolding during facade restoration.

08/23/00 102749279 01 A2 CEL R PERMIT-ENTIRE 09/12/00 Aconsky Santia
Voluntary Interior Fire Alarm And Smoke Detection For Area,

4 09/16/03 103564741 01 A2 BAS J P/E DISAPPROVED 09/19/03 ACONSKY Chico
installation of fog water fire protection system as per plans ( MEA 68-02

03/08/05 104053088 01 A3 001 R PERMIT-ENTIRE 03/09/05 GALLICHI KLEIN!
INSTALLATION OF SCAFFOLDING 35 LONG X 60 HIGH DURING FACADE REPAIR. NO CH

NEW START DATE: _______ (YYYYMMDD) JOB TYPE: (ENTER 'PR' FOR PRA/ARA)
TO DISPLAY JOB DETAILS ENTER ITEM #0 AND PRESS PF3.

PF1=PREV PF2=M1IN PF3=DETAILS

Date: 4/17/2007 Time: 12:21:21 PM

DOB FOIL-A 000004

DOB FOIL-A 000004



Page: 1 Document Name: untitled

04/17/07 BISPPRA3
OVERVIEW OF NEW JOBS AT - 8-12 WEST 70 STREET - MANHATTAN

ITEM PROCESS JOB DOC JOB FLOOR JOB STATUS APPLICANT FILING
# DATE NUMBER # TYPE STATUS DATE REP

9 1 08/23/05 104203265 01 Al BAS R PERMIT-ENTIRE 08/24/05 CIARDULL JIMENE
PROPOSED MINOR INTERIOR DEMOLITON/PARTIAL INTERIOR WALL AND CEILING TILE

2 10/07/05 104250481 01 NB SUC J P/F DISAPPROVED 11/10/05 WHITE JACKIE

/3 05/09/06 104427666 01 A2 001 R PERMIT-ENTIRE 02/16/07 CIARDULL JIMENE
PROPOSED INSTALLPTION OF ONE TEMPORARYCLASSROOM UNIT ( TRAILER ) IN AD

06/30/06 104427666 02 A2 1 2 R PERMIT-ENTIRE 12/26/06 CIARDULL CARRIO

7
SUBSEQUENT FILING OF FENCE WORK TYPE &PLUMBING WORKT YPE TO INDICATE P

5 02/05/07 104427666 03 A2 1 2 P APPROVED 02/14/07 CIARDULL CARRIO
* POST APPROVAL AIYIENDMENT*

NEW START DATE: _______ (YYYYMMDD) JOB TYPE: (ENTER 'PR1 FOR PRA/ARA)
TO DISPLAY JOB DETAILS ENTER ITEM #0 AND PRESS PF3.

PF1=PREV PF2=MPIN PF3=DETAILS

Date: 4/17/2007 Time: 12:21:33 PM

DOB FOIL-A 000005

DOB FOIL-A 000005



BU.'ILDIII1GS
Work Permit Application

Please File 2. Copies
Application Must Be Typewritten

104053088
!IllhIillhlift!l III(lIIIIRI1lllhIIlIIlIIIIIIlIlII

DEPT OF BLDGS.

•
(Allis Label or type in number)

I Reason for Filing Initial Permit (complete all sections) Expected Job Start Date:
LI Renewal with change (complete all sections)
LI Renewal with no change (complete sections 6& 7 only)

.

.

2 Location
Borough .

. . - aock . ' I 7 Lot)s) . '27 BIN

HouseNo(s). StreetNemne

3 Applicant/Contractor C / Uth St
Lost Name GALLICHIO . First Name ALFRED M.l.

Business Nanre WESTNEW Liii( RESTORATION OF CONNECTICUT Business Phone 718 . 617-5257

Address 1800 BOSTON ROAD City BRONX Slate NY ZIP 10460

LI LicereeType(circleone): 0P.E.. ORA., OMP, OFSC. OOBl, OSignHerrger LicNo.:

General Contractor, Provide Tracking No. (mandatory) 24060

LI H.I.C. Provide No.

LI Demolition Contractor .

LI Home Owner (waiver of insurance from Borough Commissioner required)

[I I shall perform the responsIbilities. required of a Superintendent of Construction for this job.

.

If NIP, FSC, or OBl applicant, are you responsible for all work on this permit (YIN)? .

4 Filing Representative Complete It different from applicant listed in section 3.
.

Last Name HICKEY .... First Name DENNIS M.l. Registration No.

Boniness Name DIRECT ACCESS EXPEDITING, INC. Business Phone 212 732-5984

Mdres-a 311 GREENWICH STREET City NEW YORK State NY ZIP 10013 ..

5 Insurance (P.E. I R.A. only) Check off all required items and submit with this permit application

Compensation Insurance has been secured in accordance with the requirements of the Workman's Compensation Layc .

LI Workmen's Compensation Insurance (for all permits) LI Liability Insurance (for NB permits) LI Street Obstruction Bond Insurance (for EQ perctits)

LI Disability Insurance (for all permits) LI Highway Letter (for NB permits)

REMINDER: We urge you to renew your permit on time and avoid any
penalties. Mail-in your renewal 2 weeks prior to permit expiration date.

For renewal with no change, complete sections (6 & 7) below only
6 Type of Permit LI No Work Permit

LI New Building LI Alteration LI Sign LI Boiler LI Standpipe

[1 Demolition & Removal LI Plumbing LI PA LI Fuel Burning: LI Oil LI Gas LI Fire Alarm

ci Foundation/Earthwork LI Curb Cut LI Fuel Storage LI Fire Suppression System

#LI Earthwork Only Construction Equipment LI Sprinkler LI Mechanical/H VAC

l—.5For FoundationitramthWomlm Pemmits, provide area of site: sq. ft.

7 Statements & Signatures —must be completed by all applicants (for renewals with no change, checkoff (x) box below)

thereby stale thatthe above information is correct and complete to the best of my knowledge. Falsification of any statement is a misdemeanor under

§26-124 of the Administrative Code and is punishable by a fine, or imprisonment, or both. Ills a crime to offer or give to a city employee, or for a

cftyemployeetoaccept. anybenefit, monetaryorotherwise,either san gra(uityforproperlyperformingthejoborinexchangeforsPecialconSideratiOn.

A conviction of offering of a bribe or gratuity is punishable by imprisonment, fine or both.

LI I hereby state that this renew pplication with no change to Applicant, Filing Representative, Superintendent of Construction, Site

Safety Manager, or Insuran e I for the as originally filed or as officially amended.
Seal (if applicable)

ApplicanlNalne ALFRED G HIØ 7") Title PRESIDENT

Signature

I
Date

LJ
Revised 04.2002 PW-2 Page 1

DOB FOIL-A 000006

DOB FOIL-A 000006



8 Superintendent of Construction
I, the undersigned, agree to take responsibility for superintencJirig the use of materials and their incorporation into the work to be performed for this job
and any renewal permits as long as such renewals certify no change to Superintendent of Construction.

GALLICHTO First Name ALFRED MI.
Business Name WEST NEW YORK RESTORATION OF CONNECTK2UT Business Phone ( 718 ) 617-5257I 800BOSTON ROAD City BRONX State NY zip 10460

Check one D P.E. [I Rk []Mp fl FSC fl OBI fl Sign Hanger General Contractor fl HIC [)Domo Contretor []Home OwnerTaxpayer ID No.13.3614674

Name. Notarization for Superintendent of Construction
Signature

(required if Superintendent of Construction is not

deyf
No Signature Notary aI PUBLIC

— *lOiSw6tO6OiSi*I
Seal (if applicable) - qII MYCOMOGSSIOh

9 Site Safety Manager . "oj?'
Last Name

First Name Ml.
Business Name

Business Phone
Address

City Stst ZIP
Certificate No.

9a Contractor's Statement for Site Safety Plan
I have advised the indMdual named above that they have been designated as the Site of New York to withdraw the proceeding against the said Site Safely Manager.Safety Manager. -

I agree to waive the objections and defense that he is notthe proper party-defendant inI hereby state thatthe individual designated to be Site Safety Manager is an employee any criminal proceeding based upon the-failure of the Site Safety Manager referencedof the Contractorand possesses avalid Site Safety ManagerCertificate The individual above, to complywith theirduties as setforth in the Department of Buildings regulationsdesignated by me shall function as Site Safety Managerfor all construction work and for Site Safety Managers.
any required permit renewals as long as such renewals certify no change to Site Safety I acknowledge, certify, and accept alt of the above.Manager lobe performed at the location referenced on page one, block two(2) of this- -

-

- . Contractor Nameapplication which is covered by the Department of Buildings regulations for Site Safety _______________________________________________________________________Programs.
Title

I agree to eithersubstitute myself as a defendant in the place of the Site Safety Manager Signature
Datein any proceedings brought against the Site Safety Manager or agree to have a

proceeding commenced againstitas a conditionforthe CorporationCounsel of the City
Site Safety Manager Statement

Name

I, as Site Safety Manager, will perform, on behalf of the Contractor, all of the functions life
required of a Site Safety Manager as set forth in the Department of Buildings rules and Signature Dateregulations.

I acknowledge, certify, and accept all of the above.

Notarization .

Notary Signature Notary Seal
State of New Yorit, County of

Sworn to before roe this day of 20

Revised 04-2002 PW-2 Page 2

DOB FOIL-A 000007
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NYCProperty Assessment Roll Page 1 of2

FINAL ASSESSMENTROLL 2004-2005 I City of New York
Taxable Status Date: January 5, 2004 View 2003 FINAL ASSESSMENT ROLL

Viw 2004 TENTATIVE ASSESSMENT ROLL
Yjw 2005 TENTATIVE ASSESSMENT ROLL

EXPLANATiON OF ASSESSMENT ROLL

Parcel Information
Owner Name:

TkIS1TCCONG SHEARflWI
Property Address and Zip Code:

4 Previous BBL
Borough:
Block:
Lot:

MANHATTAN
1122
37

8 WEST 70 STREET 10023
Real Estate Billing Name and Address:

CONG SHEARITH ISRAEL
8 W 70TH ST
NEW YORK NY 10023

Land Information
Lot Size

64.OOFTX 100.42FT

Irregular

Tax Class:
Building Class:

4

W2 Codes

CR

Building Information

Number of Buildings
I

Building Size Extension
40.OOFT X 74.OOFT E

Stories
4

Assessment Information
Description

ESTIMATED MARKET VALUE
ACTUAL AV
ACTUAL EX AV
TRANS AV
TRANS EXAV

Taxable/Billable Assessed Value

SUBJECT TO ADJUSTMENTS, YOUR 2004/05 TAXES WILL BE BASED ON

Exemption Information

Land Total

4,000,000
1,552,500 1,800,000
1,552,500 1,800,000
1,469,250 1,716,750
1,469,250 1,716,750

Assessed Value

# Code
1 1022-01 (25120)

Description

REEIGIOUS-SCHOOL

Exempt Value

1,800,000

Property is assessed at the following uniform percentages of full market value, unless limited

http:I/nycserv.nyc.gov/nycpropertylstatements/asrlj sp/stmtassessasr.j sp?statementld6509o... 3/8/2005

Next BBL +

Corner

DOB FOIL-A 000008

DOB FOIL-A 000008



BUILDlNGS
- IhJ'- - 'hecklist I 104053O88

pC Fi liiig P ref I'
i IIIII IIIIIIIIII It/Il

/
March 08, 2005

I DEPT. OF BLDGS ______
Department of Buildings, City of New York

Job No: Ref No: 306EAST61

Location: 8 WEST 70TH ST

Block: 1122 Lot: 37

Street Frontage:
Special Place:

Other Building
Information:

Borough: MANHATTAN (1)

Lot 3: CB No.: 107 No. Stories: 4

Total Gross Floor Area:

Building Class:

Other

Other Fee Exempt: y

Fee Deferred: N

Considerations:

C of 0: Making Change To:

Constr. Eq. Info

Signs Info:

Scaffold

Total Sq. Footage:

Height Above Roof:

Applicant: GALLICHIO, ALFRED
Prof. Title: OT

If this filing includes Sprinkler Work, is Water

Plans Submitted:

AR 1ST ZO

License No.:

Preparer: DIRECT AcCEss EXPEDITING, INC. Department of Buildings, City of New York March 08, 2005
fl..,... -1 ,.$

Job Type: A3 Doc. No.: Proiect Lead Job No.: BldQ. Group Lead No.:
Estimated Cost: $0.00 Cluster Dev. Name:

Work Types:

OT Descript.:
.

BIN: Lot 2:

ME PL FO

Supply off the domestic? DYes 0 No

NP BPP Checklist

DOB FOIL-A 000009

DOB FOIL-A 000009



Borough: MANHATTAN (1)

Address: 8 WEST 70TH ST
Filing Type: Initial Filing

BIN: Block: 1122

Job Type: Alteration 3

Lot: 37

Cluster Dev. Name: Project Job Lead No.: Bldg. Job Lead No.:

Applicant
Applicant Name: GALLICHIO, ALFRED
Business Name: WEST NEW YORK RESTORATION OF CT

Address: 1800 BOSTON ROAD, BRONX, NY 10460
Phone: (718) 617-5257

Professional Title: OT License No.: Other Description: G.C.

Filing Representative

Filing Rep Name: KLEIN/SLIWINSKI, MELANIE/JOLANTA
Business Name: DIRECT ACCESS EXPEDITING, INC.

Address: 311 GREENWICH STREET, NY, NY 10013

Registration No.:

Phone: (212) 732-5984

Considerations

Directive 14 Acceptance Req.: N

Legalization of Work After 89: N
Professional Certification of Job/Plans:: N

Professional Certification Objections: N
Old Code Review Requested: y

Unmapped Street: N
Quality Housing: N

Local Law 5 of 73: N
Local Law 16 of 84: N

Site Safety Job: N

Infill Zoning: N

Landmark: N
Adult Use: N

Reel No.:

Page No.:

OtherSRO: N Considerations:
Loft Board: N

Building Class: Other
Fee Status: Fee Exempt

CPC Calendar No.:

BSA Calendar No.:

Alteration Details

Certificate of Occupancy Status:
Making Change TO:

Structural Stability Affected: N Equipment:

Job Description: iNSTALLATION OF SCAFFOLDING 35 LONG X 60 HIGH DuRING FACADE
REPAIR. NO CHANGE IN USE EGRESS OR OCCUPANCY

Department of Buildings, City of New York
Ref. #: 3O6EAST6I 005 Job Paqe I of 5

BUILDINGS
March 08, 2005

Ref. #: 3O6EAST61

Location & Status

Plan/Work Report
For PC Filing

-
Internal Use

-..

Job Number (affix label)

:104053088
IIIIII IIH IlI 11111 III IIII 11111 11111 lIlI liii liii

DEPT OF BLDGS.

NYC Department of Buildings - PCF.PWI
Department of Buildings, City of New York

March 08, 2005

DOB FOIL-A 000010

DOB FOIL-A 000010



Ref. #: 3D6EAST6I NYC Department of Buildings - PCF.PWI
Department of Buildings, City of New York

Work Types

Work Types and Costs: EQ;

104053088
!I((III! 11111 IIl! (liii IIII Ii IIII tI!I IilII

Curb Cut Description: DEPT. OF BLDGS.

OT Description:

Job Estimated Cost: $0.00

Building Information
Community Board No.: 107 Map No.: 8C

Apt. Nos./Condos:

Floors: 001
Special Place:

Occupancy Class: Existing: PUB

Construction Class: Existing Old Code: 1

SiteAreaCharacteristics:
Zoning Districts: R1OA

Total Gross Floor Area: No.of Dwelling Units: Street Frontage:

Parking Sq. Footage: Building Height: 60 ft. Loading Berths:

Plaza Sq. Footage: No.of Stories: 4 No. of Loading Berths:

Arcade Sq. Footage: Ult.. No.of Stories: No. of Parking Spaces:

Const. Equip. Waiver: Fill:

ConstructionlFire Protection Equipment

Const. Equipment: Scaffold
Construction Material: STEEL BSAIMEA Approval No.: 362-44-SM

Standpipe:

Sprinkler:

Fire Alarm:

Fire Suppression:

- - . . ar.;
Preparer: DIRECT ACCESS EXPEDITING, INC. Department of Buildings, City of New York March 08, 2005
Ref. #: 306EA5T61 DOE Jo #: Paqe 2 of 5

DOB FOIL-A 000011

DOB FOIL-A 000011



Ref. #: 3O6EAST61

Comments

NYC Department of Buildings PCF.PWI
Department of Buildings, City of New York

\\Ø\\ØØl\l\$\l\

Title:

Phone:

Height Above Roof:
Sign Weight:

Square Footage:

Illuminated:

Wording:

IBL:

Roof Sign is Tight/Closed/Solid:

Adjacent:

Advertising:

Description:

Owner
Owner Type: C Corporation Non-Profit: N

Owner Name: SINGER, ALLAN
Owner Title: VP

Business Name/Agency: CONGREGATION SHEALTH
Owner Address: 8 WEST 70TH ST, NEW YORK, NY 10023

If Corporation, Condo/Co-op, name of second officer/Board of Director -

Name: NATHAN, DAVID

Phone: (212) 873-0300

Title: VP
Add ress: 8 WEST 70TH ST, NEW YORK, NM 10023

Phone: (212) 873-0300

Preparer: DIRECT ACCESS EXPEDITING, INC.
Ref. #: 3O6EAST6I

Department of Buildings, City of New York
DO0 Job #:

March 08, 2005
Parj4 of 5

I

-

Lessee
Lessee t4ame:

Lessee Bus. Name:

Lessee Address:

Signs
Sign Type:

DOB FOIL-A 000012

DOB FOIL-A 000012



BiImGs ASBESTOS EXEMPTION
CERTIFICATI('-'

III 1111111111 IIII 11111 IIII IIII liii! II! liii III

Application No. DEPT. OF BLOGS.

Block 1122

Lot ______________________________

Address 8 West 70th st

A/K/A

State proposed work covered by above application in detail with location(s):

Installation of a heavy -tH--y +e'-a-k s-h-e. Scaffolding

As the duly authorized agent for the above premises, I hereby certify that the work filed for the above address is
exempt from the asbestos form requirement as defined in section 81 52 (A) 1 of regulations promulgated by the
New York City Department of Environmental Protection.

Applicant Signature

____________________ SEAL HERE
Affix Seal of Registered Architect, Professional Engineer,
Licensed Plumber, Licensed Oil Burner Installer*

Date 3/2- 2Q(S

Warning: Any person who shall knowingly make a False Statement or who shall knowingly allow this statement to be falsified shall
be guilty ofa rnsidemeanor under section 26-124 (643Al00**) of the Adrninstrative Code, and shall be punished by a fine of not
more than $500.00 or by imprisonment of not more than 6 months, or both.

Note: Form must be filed in duplicate

*lf applicant is not an RA. , FE., Licensed Plumber, or Licensed Oil Burner Installer, the Borough Superindent I Commissioner must approve

** Previous section number

ASB4 (REV 6/03)

DOB FOIL-A 000013

DOB FOIL-A 000013



Ref.#: 3O6EAST61

Plot Diagram (Metes and Bounds)

NYC Department of Buildings - PCF.PWI
Department of Buildings, City of New York

Street Status: Legal Width:

Beginning at the point on the

of the corner formed by the intersection of

running

and

feet

O405

to the point of beginning.

Preparer: DIRECT ACCESS EXPEDITING, INC.

ef. 3O6EAST6I DOB Job #:
March 08, 2005

side of distant

Diagram: 4 7O
LoT 37

C?"!

N

Department of Buildings, City of New York

DOB FOIL-A 000014

DOB FOIL-A 000014



Ref. #. 3O6EAST6I
Department of Buildings, City of New York

NYC Department of Buildings - PCFPW1

Applicant's Statements

I prepared or supervised the preparation of the plans and specifications
submitted on the accompanying disk, identified with the reference
number 3O6EAST61, and the CompanylD DIRECT -824345, prepared
on the Department of Building's PC Filing System.

To the best of my knowledge and belief, the plans and work shown
thereon and represented by this printed copy comply with the provisions
of the Building Code and other applicable laws and regulations.

except asset forth in the accompanying docunents.

Cluster/Tract Housing Statement Complete if applicable

Lead Job Number:
I hereby state that application data for each individual job within this
Cluster Group conform to the specifications for the above Lead Job
Number, with exceptions as noted on the Cluster Detail Page(s),
attached.

I acknowledge that I have complied with the instructions for the use of
PC Filing, and have read and complied with instructions for the
supplementary schedules submitted.

Owner's Statements

I have authorized the applicant to file this application for the work
specified herein, and the work specified on the accompanying disk,
identified by the reference number 3O6EAST6I prepared on the
Department of Buildings PC Filing System, and all future
amendments.

Owner's Certification Regarding Adult Establishments

I authorize and intend to create, enlarge, or extend an adult
establishment or related sign at the subject premises. N

Fee Exemption Reguest Statement

In accordance with Section 26-210 of the New York City Building
Code I hereby state that the proposed work involves a building or
property used exclusively for the purposes indicated in such
section. y

Fee Deferred Reguest Statement

I hereby request a fee deferred for the work proposed on this New
Building or Alteration Type I application and understand that all
fees must be paid before issuance of the C/O or job sign off. N

Name of Signator: SINGER, ALLAN

Relationship to
Building Owner:

Date: 5/Q

1e_:
March 08, 2005

Page 5 of 5

Statements and Signatures

Owners Certification Regarding Occupied Housing

The building to be altered, or the site of the new building, or the
dwelling to be demolished or removed, as the case may be,
contains occupied housing accomodations subject to control under
Chapter 3 of Title 26 of the Administrative Code. N

The owner has notified DHCR of his intention to [file such
plans/apply for such permit] and has complied with all requirements
imposed by the regulations of such agency as preconditions for
such [filing/application]. N
Date DHCR Notified:

Applicant Name: GALLICHIO, ALFRED

Date:

(e1"Jr7IfApplicant Signature:
U

Signature:

Falsification of any statement is a misdemeanor under Section 26-124 of the Administrative Code and ispuni eor imprisonment, or both.

exchange for specialis unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, either ratuity for proy
nsideration. Violation is punishable by imprisonment or fine or both.

Examiner Signature:

DIRECT ACCESS EXPEDITING, INC.

EAST6I DOE Job :

Department of Buildings, City of New York

Date:

JPTALE
pffiMrt------—-————

DOB FOIL-A 000015

DOB FOIL-A 000015



2 Medium DLIty Scaffold: as defined by Rule 1.24.10 of the Demolition
Rules 61 the Board: — Maximul live load: 50 lbs. per sq. ft.

Spas in ft. between bents tO'-O" 9'-O" 8'-O" 7-0'
Masintum height above
buss plate 100-0" It 0'-O" II 5'-O" 125-0"

3. L.ight Duty Scaffold: as defned by Rule 1.24.7 of the Demolition Rules of
tlse Board: — Maximoi live load 25 lbs per sq. ft. 053088

Span in ft. between heists: I 0,-U',

Maximum heights above base plate: 125-0"
The Cotimsittee further recommends that additional stages of planlcing DEPT. OF BLOGS.

may be used in accordance wi di the following condition:
fleavy Duty Scaffold: DnIy one working stage of ptanlcing and no addi-

tional stages of ptantcing may be used on the hteavy Duty Scaffold.
2 Cd cdiii m Dot)' Scaffold:

Bent Spacing: 10,-U" 9'-O" 8'-O" 7'-O"

Ad dill ooa I Stages of P lan ci og: U t 2 4

3. t_ight Duty Sea fIeld:
Bent Spacing: 10,-U"
Additional Stages of Planking: S

The live load ofSO lbs per sq. ft. for the Medium Duty Scaffold and the 25
lbs per sq. ft. for the Light Duty Scaffold may be applide to one tier or may
be d iviitkd between various ties, at allowed, itt the same bay.

The Committee further recumtssenda that dnring the course of erection
and alt time thereafter, of the scaffold hereby recommended for approval
ititcler this resolution, that the scaffold be adequately lied to the building
every to'o stories bitt not more than 24'-U" vertically and every 28'-O" hort-
aoalally by one of the approved methods shown on drawings A to S inclusive,
marked ''Received May 16, 1951'' which are on tile with and are part of the
record.

The Committee further recommends that the frames shall tel on sutitable
sills of a nt in i mit m size of 2'' x I 2'' but in at I cases the owner—manufacturer
that I submit his erection plant to the Department of Flouting and Buildings
an tltat all the methods of construction outlined in the retolu Ii on attd the
auhuurhtca eond I lions may he investigated and checleed.

The C'ontmittee fsrhter recommencta that signs thall be conapieuouaty
posted evaty 50 0. along the planleed platfnrm levels showing the allowable
Ii se 1usd per sq. Ii. allowed ott the planleing and fet rlher lhat at I tlse Co mpo—

iteiti parts of the scaffold shall ha leept lit a perfect state of repair properly
put inted or otherwise treated to prevent cotroaion or decay.

The Committee further recommends thkt the erection and design of scaf-
folds, hereby recommended for approval under this resolution shalt be utodar
the responsible supervision of the owner—manufacturer of the acaffold and
that all scaffolds erected under the conditions of this approval shall bestansped,
marked or labeled as follows: "Approved by the Board of Stahdarda and
Appeals for use in New York City under Cal. 362-44-SM".

Signed: .tlarriaH. Mnrdoek,
Chairman,

Edwin W. ICletitert,
Commissioner

John A. Darts,
Engineering Diviaion—

Rr-:to/i's'r( that the Board of Standards and appeals does hereby appt'otuk this
material us accordance with the above report.

Ciuoirutnn

A irne cnpy Df resoltttion adopted by the Board of Standards and Appeals JEne L9, 1951.

Printed in Bulletio No, 26, Vol, XXXVI.
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.102-44-SM
APPLICANT JAMES 3. F. CAVIOAN, for The Pentent Scaffolding Co.,

Inc., owner.

SLIBJECT. The PalentSealioldingCo., Inc .,"Troub]eSaverScaffold" (with
wing nut type brace connection), approval of

APPEARANCES —

For Applicant: William A. Rose and Arthur C. Borgman.
ACTION OF BOARD— Material approved in accordance with the report of

ihr Committee on Test.
LII C VOTE. TO APPROVE —

Ailirissetive. Commieaioners Kleinert and Renting and Deputy Chief
Ltsiiiire 3

Ncgeiive .

a

Absent: Chairman Msrdoek
LII I ILF.SOLLLEION (362-44-SM)

\Vliei can, the report ore Committee 00 met reads:

REPORT OP COMMITTE ON TEf
Re Eel 302-44-SM February 9, 195!
SLIBJt1L lrouhle Sever SealTold With Wing Net Type Brace Connection,

approval of.
lames .1 1 Lievigen for the Patent Scaffolding Co. tite. filed June 16,

1944, en epplicetson with the Board of Standards and Appeals for approval
nf sIte material known as the Trouble Saver Scaffold, tinder the provisions of
P20-17811 Administresive Building Code and Rule 7.5.18 of the Demolition
Ru Ice oft he Board edopted under Ccl. 784-41-SR.

Pnrysose
Tb is steel seal th Id i sg is intended to replace the usual form ofti mber scaf-

folding in tite lItres classes, light, medium and heavy duty scaffolding, for
tines as set liartlt in the Oemolitinn Rules of the Board.

Deaci'iption
I Ito asarnibly cuns]sis of steel frames, braces and accessories which are

:iuscisihled in 1w in a sea IbM. FOe frames are connected in each-other on
cacti side by a pair ofdiagonal cross braces. Connector called spi-oekeis, set
into the uppor ends of the flame tubes, permit other sections in be added to
use top nI the lower sections, The top section is fitted with railings, toe
boards and the scstlhldisg plsnlcs. Adequate sills at the bottom and to itable
iie-iits so the Inniding and for siritetara are provided.

llie Iranie is the essenlisl basic unit and consists essentially of two end
psss cross tabee aitd stifreiting braces all of bun welded tIed tubing. ilse
eitds of the cross Itihes and all OTis 1 ng hi-sees are cut out to noeomodate the
enrransre nftlte lobes so which they are scout-ed by -si-c welding. A lattice of
steel rnsl is svelelod beisveen the two cross tubes of the head tiuss liame,

I he mvii end posts are 13/8 inch 0.0. by 6:108 iisels wall 8tael tubes. The
sippci c-russ tehe, or bearer svhieh may he considered die lop flange is I 3/8
inch El L) by 0. 108 molt wsll steel lube. The bottom brace or lower flatsge
sOt ir Is ia I I 1/16 bclow lIst tippus ftnn0e is I l/la 0 0 by 0 086 inch
svall steel tubes. The two braces, one ois each post, are 1-1/16" 0.0. by
0.1180 asels snaIl sleet tube and fonni a 45" angIe with lower flange and the end
pnss. flie sveh member is feinted by a lattice of3/4 melt steel rod and are to
heist as in lhrm a IrLisa havnsg panel points I '0"on centers. The frames ha9e
a n-idlh of 50" C to C' of posts.

I Ito colsisecteis, or sprockets, consist ufe 9 inc-Is length of 1.35 melt 0.0.
by 1/8 usc-h svall steel Inbasg wills a I inch lenghl of 1.66 inch O.D.by 1/8
i isels e'al I pipe svelded to the center. Teh essds of the eotsneetor tube are
osisislesi cud tv'o 5/32 issels holes are provided for connecting pin.

I lie cross braces enisiseeting Use hems are ijisde from 1-1/4" x 1-1/4" x I!
2 assple iiun Tise legs of the angle sI each end of tlse hrsce are pressed
tngemlses In tunIs a flat surface. A 35/64 ii:. d ianieter Isola is drilled thi-nugls
etcheitd fur connection 10 the posts by 1/2" bolts with wing ntita. TIse
bracesar e constructed in paims and Iseld togetlser by a 3/4 in. river at use
ceisier.

Tise base plate sesder she legs niDhe hettom fransC in a 6 inch diameter

4053088

steel plate 1/4 inch ihiels, to the eetiter of which a 4 inch lengtls of I .35 ateel
oetside diameter 1/4 inch wall tteet tubing it welded to foini a socket for tlse
leg of lb ebottoni flame. Three 17/64 iiseh diameter holes are drilled thi-otigli
the bate plate to facilitate aisehoring to the timber sills.

Iiaapeetion nine! That

Three panels (four franiea) of scaffolding, two tiei-a high were seated at the
yard of the Patent Scaffolding Co. in Long Island City. Prenent at the tent

wei-e Comm. F. W. lflteuneit, 3. A. Darts, Engineering Diviniots, Commuitee
en Teat , Menart. 3. P. Stimmers, D. Oentileseo and W. A. 1-lealtls, Nesv York
Stale Department of Labor Board of Staisdarda and Appeals, S. Martimsants,
Clsief Engineer, Bureau of Censti-uction, New York State Deparlmenl of La-
bor, J. I-luck, repiesenting ihe applicant and Prof W. A. Rose, conducting the
tent.

The frames ware spaced on tO'O" eentei-a, giving a total of 30' 0" tenglh
of scaffolding and as cacti frame has a width of 5' 0", Ilse tent scaffold v'as
150 sq. ft. in area, Iwo tiers high, using fotir 5' 0'' Isigh frames in s.naeli tier,
maloing a total Isni gIst of 10' 0''.

The ultimate load reached was 32,008 lbs. at which load the 1/8 molt web
members started to buckle and the lop flange of the beai-er member sagged.
The teat was di too nh n ued st thela po in I as the Committee did iso I s.vieh iii
have tli e en tire atruetu i-c cell spae and svna of lIse 01) in ion that s traetus-a I fit ii -

crc had oeeored at that load.
Evaluation of teat results:
Imposed lead on four flames 2 tier high: 31,000 lbs.
Tare Ws. (ISO lbs. sq. ft. of 2" planks 54 nq. ft. = 750 lbs.)
8 Pinnien 504 ea- and 6 Dundee 104 ea. = 460 lbs.
Tolal toad can-led on fosir funnies: 32,210 lbs.
Load eau-i-ied on each flame = 32,210 + 4 = 8,050 Iha.
The Committee set the leant factor of safety that niay he applied in eon-

attuetion of this nattire at 2.5 for the live load and 2.0 for die dead load on 11w
heavy duty scaffold snd 2.5 for die live load ausd t .5 for die dead load on the
osedium and tight duty aeahTotda.

Since tlsin type of scaffolding in intatided to replace timber aeaffoldiisg,
the Commutes in of the opiision that the allosvable live loads shah I bo Ihe
sanie as allowed for tiniber scaffolding as set forth nuder the requiramenis nI
Rule 7.5.1 of Use Deniolition Rules of tlse Borard. That in, 75 lbs. per sq. II.
for Iseavy duty scaffold she functions of which are defined under Rule I .24. 10:
and 25 lbs. per sq. ft. for light ditty scaffold tlse futsetiont of wlsich are de-
fined under Rssle 1.24.7.

lit oslo ulnti n g die dead load or we i g lit of each Os nie for the 5' 0'' 0 spIt
franse, nhalt be 40 lbs., and the iissoidental brtioiussg fir the aame shall he 10
lbs. ihe total weight of a 5' 0'' fuania shall be 50 lbs., atid die Intel sveighi lhr
a 10' 0" finnie aliall tie 100 lbs., assd site weiglst nfplaiskiog 2'' thiehe shall he
5 lbs. per sq. ft.

Couinpuusnaionssfor f-len i'y Diniy Scoffo!ri:
1. 7' 0" Beist Spacing — Area cnn-led by I Bent = 7' a 5' 35 sq. 0.

Live load = 35 sq. ft. to 75 lbs per eq. ft. 2,625 lbs.
P of S of 2.5' 2,625 x 2.5 = 6,562 lbs.
Planking = 35 sq. it. x 5 lbs per sq. fi. = 175 lbs.
PofS of2 = 175 a 2 = 350 lbs.
I Puanie 5" 1-ligh 50 lbs.
P of S of 2 SOx 2 100 lbs.

iblal Live and Dead Load (frame and plnnkiusg) = 7,012 lbs.
Usable reniaimsiisg load that can be carried on frame:

8,050—7,012 = 1,038
Additional fi'aniea = 1,038 + 100 = 10.38 -

Theoretical height 57'
2. 6' 0" Bent Spacing = Au-ca eat-ned by I BenI = 60" aS' 30 sq. 0.

Live toad 30 aq. 0. x 75 ba. per eq. 0. 2,250 lbs.
P ofS of 2.5 = 2,250 x 2.5 = 5,625 lbs.
Phankhssg 30 sq. ft. aS lbs. per sq. 0. = 150 lbs.
P ofS of2.0 = ISO to 2 = 300 lbs.

SECTIONAL STEEL SCAFFOLDING

A true copy of resnlufion esdopted by the Board of Stnndords and Appeals SLtne 19, 1951

Printed in Bulletin No. 26, Vol. XXXVI.
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14

FIRE DEPAITMENT CITY Or NEW YORV.

BUREAU OF FIRE PREVENTION
ELECTR!CAL UNIT—ROOM 427

250 LMngs3n Siroet, Brooklyn, N.Y. 1120-5C84
TELEPHOR (7t) 4o3.12se

APPUCATIOII POR PAP EXAMtI14TtO4

Date: ________________-

RIP1T OR TYPE

qoi o

o NOTICE; All queetloh- muet e
O ReubmIslon

1. Premises U 70 Borough of ZiD

_______. oroL_
Occupied by _____LJeedas__LL±

2. OcCoo..-cy Ilceion _________ ______ ______
JTae N,n,e _____ J[]A Hi Hazard

—
I&Ib A.zmbly (ChwthsR, oncei HII.) j_ -2 ReJntiI ( ur1,nnl Hot)

04 Smçe (Modst Hazard) F2 MRMthI1, (OLldDt) J-2 ThC FfvOweRnq0 S'a. 5J) F J.3RoRld5nt1r2.-RnIy onsl
C &*ti F-4 Ms.e ç MNc.IIe.ou
04 IndUMtej (Modew. Hsze,d) (3 EdIn —______ . — ._____
0-2 indeadaI (10.. 4azerd) —. -I — _______— —-
0 Bulnass j H- lniE,rn :fl.eecftIlr ___________
Iu Au.e.bly (Thwan) _J J.I R.dd.e.l (oIela}________ _____________

3. Number of Stolee 4 —_______ NOTE: For new bIdg.. sit or mixed o ctipncls 5uJrr.l, trtoør.l r
p of Buildinga Schecuie A ___________________ _______

4. Helht of Buding

5. PLEASE CHECK ALL BOXES WHICH APPLE 'iaracter of Work- rj New 0 AlIeraio 0 F.a:r
T?p' of systems flied for:
o Class C LL-l8 0 carbon Dioxide 0 Modifk, Class E 0 Modified (,.ess j-
o Clan J 11-16 0 LI. No. 41 ) Mini Clan E 0 Class (
o Master Coded l.F.A. 0 Contrel Office Com'.1Ion 0 Advisory E 0 Standpfpe Fire Sliai Syom

rl'1dfvlduaiiy Coded I.F.A. 0 Oxygen Alarm 0 P/Wire Aero—Tubing
O Sprinkler Alr, 0 Clue E 0 StaIr PressurIzation

Smoke Detector For P ItI 0 Ht Detector For_______4V R6tA-L
6. BuildIng Department ApplicatIon t.o. __.________ LIst Other

(NJ.. PW. I) Systems flee: ________

7. Specific section of Code Under which thIs system is to be lnSt$iied

0. SpecIfic Reference Standard under which this e'.stem is to be inIl!d __ 3 ______

NOTE: Fesflc.'Ion ofany statements made hscefn Is en offense unIehabe oy fine or ImprIsonment, cr b t1 Pgnfly for fa Eiiica-
lion (NY.C MmIn. Cod. Section 1 154.)
Inetaflat ton must be made by Ucenud Electrlcl4l Contractor, who h1l file Appulcaft n M before Work ccmnlencqE.
All approvals sub)ect to field inspection and test.

The FlOor Pier-a, If nrA ,nctosd, must be pfc$icd up at N.Y.C. Fire Department. 250 i.Mntjuton SIrer4, B,okl1n. NY
11201, Room 421 by presenting the Application wIthin 10 duys of th'a dale. Tflew c'temoed Phrua o ccpy. #'a: be
aveIhbie on lob sit. at time of thu Inspection. Acceptance of this epp!katlon E'OES MIT Waive sny rsquirar..-t of
LSw. Code. Regulation, or DIrectIve.

Applicant'e Name ia. a bA.f _-_ -——

Business Address £ :.
Telephone NumberTt 81?. 1 Prepared by

3IJREAU OF PçprENTlON i___ - ___ML.LrLi___ r_L,
• ._____-__ - :.,.;e-,

______ ________ _______ ;O FU,'L,•'_, : . ---':—-___

L Jf -pUt.1 .,iT—i p,r
Se.. ' ' . NL'.- _— t4t,

SUgIECT 1U... T11ffI±IIII
-9! iV•: .i.it-s

DOB FOIL-A 000029

DOB FOIL-A 000029



3A'Plicant I Thefoo nginformaionrepresents a change to the orignai filing
LeetNeme CIARDULO FrstNeme J0154 MI ,I.

BusneeeNsme JO1B CIlRDTJLLO ASSOCIATES, P.C. BuSiaessPoue C 212 ) 245-0010
221 West 57th Street, 9th floor CIa New York Stete NY P 10019

I
-- I/I'- I .-I IACN0. 10466

4FilhiBepresentative mptlIcet
LsstNethe .YIMENEZ l'trstNsroe IRIS MI
BsinessName J.H.V. ASSOCIATES, LLC estPtoue C 718 ) 631-0006
d'ees 39-29 Bell Blvà., suite 4 4 Bayside Stete NY 11361

DireoOve 14Aeerice Requested

NevtBaflding

A1ese8te 7

I I
Old0odeRewRoqueeted

I I I ousteg SiteSafetyjob
LegeSesouotvoldooeafter 1/1/89

J
AppeemisbogesMtooomp1ywjt,

I
LueelLew5of 1973 Iocs1Law16ofl98

8,9,10,15, l6,Sohed,ileA 8ubdivls1o 9

Demoll1oo 8,9,1OD I I

St 7A,S,9,1OA,12

PieeofAaeemb 11 Re)atodJc,Thambe

Ss,IionorRctionsI 8theRmucy
Reel BSACe1eudarNu,er

PegeNo.
I

Initialpiling Oomplete seotlors s1d sehedules tedicat dtotherigb.tofonlyoue seleotedjobte.

7 Alterations
I

AlteratiOn-Typel (CsgetoCofO) Complete?A,8,9,i0,1S,SchedñA Sieet Oe NewC of 0
I

eatedC of 0

Ches.gto:
I I O,es/use BoomComtSfltngUtets

I I

Eo)rgmut
I

J

Ver1
A1teration-TypeX oompiete7Aaateaiesteoseetioue aurlsohethfles. Selest Oue.

I I

PL Phrrg -9,1OD,PW-1B PRmirg - 9,PW-1C SP Spt'tnkle--9,1OA,1OR,1OC,14,PW-1B EQ COueI uoEquip. 43
1 Me/EAC -9,1OA PS FelStoage -9,PW-1O

. . Pte.Assm -9,14 OT 0ter-9,Descr4bebe1ow:
-

- 9,PW-1C SD Staodplpe -9,1Q?,t0',1r'c,1', 9ppress1or -9,14
.Alteration-Typem Cometeeectoos7A,8(EQ,CO,or0T,orkypes]y),9,joJ.,1oB,1Oc,1oD

PatAJObDesipOBfor-a3elteuoos)

EetessteCostTotat$ WorkTyDeCee(1tey).l -I:---
I Is I Is

SEE SECTION 16.

PrOpo5edAdditio.1F)oor.A,-e, 0 sq/I. Sbmastbeeffeythsstetoo.
Reiaed8-03 5W-i Pege 1

BUILDINGS Job

Horse No(s). 6

BoI0us M1BIATTAS 1122 I) 37 331 0.3.110. 107

2Location

speoia.iPlaoeName BElT RASERN DAY SCHOOL 3rs(s) 1ST & 2ND
Su'oetNse WEST 70TH STREET A/0oo&No(s).

Alt tte,oJobses

DOB FOIL-A 000030

DOB FOIL-A 000030



8 Work Types Submitted Check Only those itemS submifted by applicant at this tirrre, if any.

K PL Plumbing - PW-1B SP Sprinkler - 14, PW-IB ZO Zoning ME Medanicsl
— MN Mech/HVAC -

FA Fire AIs,m — 14 AR kchitectural EL Plumbing
— EL Boiler PW-IC — EQ Cosstructin Equip. 13 ST Structural FO Foundation
— ES Fuel Btrning — PW-IC FP Fire Suppression — 14 NP No Plans

FS Fuel Storage — PW-1 C CC Curb Cut — TA, Indicate total linear feet ft
= SD Stsndpipe -

-

14 Other - Description:

10 Building Characteristics
Part A

Zoning District(s) R-1OA SpeclalDistrict Name
Map Number 8C

Part B Occupancy Classification
Ex Pr Class Name Es Pr J Class Warmer

A High Hazard F-lb Assembly (Chorclses Concert Halls) — — J-2 Residential (Apartment Houses)
B-I Storage (Moderate Hazard) F-2 Assemnlsy (Outdoors) ,J-2 Three Family Dwelling
6-2 Storage (Low Hazard) F-3 Assembly (Museums) —

—
,J-3 Residential (1 end 2 Family Houses)

C Mercantile F-4 Assembly (Restaurants)
—- K Miscellaneous

0-1 Industrial (Moderate Hazard G Education Old Code - Public Buildings
0-2 Industrial (Low Hazard) - _________ H-I Institutional (Restrained) Old Code - Residence Buildings
E Business H-2 Institutional (Incapacitated) Old Code - Comrserciat Buildings
F-la Assembly (theaters) J-l Residential (Hotels)

— — ____________________________________________

Multiple Dwelling Classification (required for all J-l and J-2 classifications)

Part C Construction Classification
Pr Non-Combustible Es Pr Combustible Es Pr

I-A 4 Hour Protected It A T,nsber 1 Fireproof Structures

2 Fire-protected Structures

3 Non-fireproofed Structures

4 Wood Frame Structures

5 Metal Structures

6 Hess)' Timber Structures

—
I-B 3 Hr Protected

—
Il-B Protected Wood—

I-C 2 Hour Protected
—

Il-C Unprotected Wood ,Jost— —
— I-D 1 Hour Protected

—
It-D Protected Wood Frame

— I.E Unprotected Wood Frame

—
l-E Unprotected —

D

.Es Pr Fire Protectron Equrpment

Standpipé
.

Spnnkter

Fire Alarm

Nursrberof Stones 3

Frontage Dimension (Demolitions only)

40'-O"

of Dwelling Units NA

PartE
Site P,rea Characteristics

Tidal/Fresh Water Wetlands Flood Plains

Urban Renewal Fire District

Open Spaces

Loading Berths sq. ft. Plaza sq. ft.

Parking sq. ft. Arcade sq ft.
Number 08 Parking Spaces Loading Berths

Total Gross Floor Asea of BuIlding sq. ft.

11 Place of Assembly
Proposed Number of Persons

j Old PA Number

Lessee or Individual Responsible for Annual Permit Renewal Complete if different from building owner.
LastName FirstNamse M.l. Tite
Business Maine — Business Phone
Address

City State ZIP

12 Signs Select One:
I I tllsmninted 1' T Nol-l.arrinated

Type of Sign:
1

Ground Wall j Roof Roof Sign is tight, closed or solidHeightaboverooflevet
ft in Weight lbs.

ProjectionBeyorsttheEuildingUne ft in: rotetSq,areprotoseofiign
sq. ft.

Lessee or Individual Responsible forAnnual Permit Rt.ne.va cr..mrpIeii:differntfon, btIdir ovmer
Last Name

First Name Ml. Tite
Business Name

Business Phone
Address

City State ZIP

Revised 8-03 PW-l Page2

Ex Pr Class Name

9 Plans Submitted

K K

DOB FOIL-A 000031

DOB FOIL-A 000031



13 Construction Equipment
Sidewalk Shed Scaffold Chute Fence Otheo

Materiel of Construction BSNMEAApproval Number SidewalkShedlLirwarFeet

14 Fire Protection Equipment
Autoroatic Non-Automatic Entire

Automatic Non-Automatic Entire Partial

Entire Partial

Non-Automatic Entire Partial

15 Plot Diagram ot Zoning Lot
Plot Diagram must show the correct street lines front the City Plan; the plot to be built upon in relaton to the Street lines and the portion of the lot to be occupied by the building: the legal grades end
the existing grades, property identified, of streeto at nearest point from the proposed buildings in each direction; the 'louse Numbers and the Block and Lot Numbers. Indicate dimensions of total tax
lots.

Street Status

Private Public Legal Vlfidth

Description of Land and Premises
TheZoning Lotorr whichthe premises is located i boundedasfollows:

BEGlNNlNGetapointonthe sideof distant feet

ofthe cornerformed bythe intersection of asi

running thence feet thence feet

thence feet thence feel:

thence feet thence -
feel:

thence feet thence • fe
tothe pointof beginning.

16 Comments —

For New Buildings 'Ultimate Number of Stories proposed:

RESPECTFULLY REQUEST APPROVAL TO AMEND SCHEDULE B TO INDICATE UNDERGROUND PLUMBING WORK AMENDED SCHEDULE B

SUBM1TED HEREWITH.

Reamed 8-03 PW-1 Page 3

SF Sprinkler

FA Fire PJarm Syotem

SD Sterrdpipe

Automatic

DOB FOIL-A 000032
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Initial Adsount Paid -

Lrnttation(). (1p ppearon psirnlrt)
Verified By Date

Balance Paid
— __________________________________________

Verified By Date
—

Stamps arrd Cerlltcetions Other Approvals

Date

Approved 7 /
Borough Superintendent si6net e Date

Revited 8-03 PW-1 Psge4

—StatementsandSignatures
Applicant's Statements At 5pplicnts roust complete and sign below Owner's Statements

have authorized the applicant to file This application for the work specified herein and all'
future arnendrnerrta.

prepared or supervised the preparation of the plans erdspedflcatonsherewlth subrritted andtothe
bestof my knowledge end belief, the plans and work shown thereon complywith the provisions of

I the Burldrng Code and other appiceble lawsand regulations,

Owner's Certification Regarding Occupied Housing Accommodations
except asaetforth stheaccornparring documents.

The buildiogtobealtered, orthesite ofther,ewbaistbg, orthedwetinglobedeatsedorrered
esthecesernaybe contairtsoccuptecihousing eccorrunodafionssutesttoconflotusderChapfer3of
Title 26 of the Adrninistmtive Code.

Tract Housing Statement Complete if applicable end sign below

Reference Job Number

hereby state that all specifications relating to thi a job are identical to those previously flied
under the above referenced job number, except as specified herein.

Yes K No

- - -
-The owner had notified DI-ICR of h mtenlron to [file such plans/applyforsuclt pernut) and has

complied with all requirements imposed bythe regulations of such egencyas prwcorrditionflforsuch
Ifliirrg/epplicaton).l

A rpp eran

I acknowledgethat I have read and coropliedwith elf instructionsperteiningtothis applicationend
K supplemenatryathedulessubrnated

Date

Yes K J No Date DHCR notiflech

Fee Exemption Request Statement
In accordance with 26-210 of the New York City Building Code I hereby state that the

K proposed work involves a building or property used exchceivety for the purposes indicated
in such section.

Owner
Type of Ownership K

Individual Icoporation Partnership
Last Name First Name Mt.

SINGER ALAN

Title EXECUTIVE DIRECTOR

Business Name/Agency CONGREGATION SIJEARITH ISRAEL
Address S West 70th Street

City New York

State NY ZIP 10023 Phone(212 )

Name of Signator ALAN SINGER
Relationship to Building Owner EXECUTIVE DIRECTOR

Signature Date -

If Corporation, name of second officer
Last Name First Name M.L

Falsification of any statement isa misdemeanor under Section 26-124 of the Administrative Code
and ix 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, monetary or
otherwise, either as a gralumty for properly performing the job or in exchange for special
consideration. Violation is punishable by imprisonment or firma or both.

Title

Address

Coy

State ZIP Phone (

Internal Use .,

Application Complete for Filing and Fee Estimation Approvals
Amount Due Examined and Recommended forApproval
Cost Estimate (If different from applicant)

Pm—Filer Name

Date

,

Approved for Foundation
-

: I
Eliwo1cmOnly

. Examrjirmef Nan'r -' - .--

xarpmperis,grtakure
rm 3ie

(. 7
-i1i" I i/
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BUILDINGS Schedule B

Work type costs: PL:

Plumbing/Sprinkler/Standpipe
For Plumbing, Sprinkler, & Standpipe Installations/Repairs

Please File 3 copies
Application Must Be Typewritten

(See Instructions)

$30,0000 SP: $

I 3 Additional Considerations I Check this box if no components are typed in section 10 of this form

I Made to Remove \ñOIation I I Violation Number(s): I I Complete resvsion I I Chngeslodditionet components I

4 Drainage Information (required for all New Buildings) I

Storm Drainage Discharges into: Sanitary Drainage Discharges Into:

I Storm Sewer I 1 Combined Sewer Private Disposal I I Sanitary Sewer I
Combined Sewer

I
1 Private Disposal -1

I 5SewerWork(checkail that apply)
I I SD1,2,3 I I Site Connection Septic Tank

6Caplremovelreplacelrelocate(components) •n Cap or remove I .1 Replace J I Relocate Describe all below

7 Gas and Gas Equipment Data
Gas Piping Invotved D Yes No

Describe Gas Fired Eqnpmerrt

Gas meters/risers data (check off below all that apply. Check off types oi gas usage for any listed meters /risers).

J Total Meters: Location(s) (Floor/Apt. —list all that app!y for thsappliaItonl:

Total Risers: Location(s) (Floor/Apt. — list all that apply for this application):

Gas usage O Heat o Boiler Pilot for oil burner 0 Water Heater 0 Dryer
0 Cooking oTankless Coil 0 HVAC 0 Fire Place

•

o Other (descr(bé):

(! Sprinkler Totals Total number of sprinkler heads typed on back of form
Water not off the domestic water supply Water off the domestic water supply j Related PLjob It of domestic water connection:

V

n-off. FOR INTERNAL USE ONLY

I hereby certify that the work indicated above
has been done in a manner required by the
Rules and Regulations of the New York City
Department of Buildings.

EJ Sign off for _______ (define worktype/s)

Inspectors Name (print)

Revised 12/31/03 PW-1B

Page _____ of

Job Number

104427666
(Affix Label)

I I Location
Borough NHTTMf Olock 1122 Lot(s) 37 BIN C.B. No.107

House No(s).6 Street NarnSWEST 70TH STPEET Floor(s) Underg. ,1ST & 2ND

I 2 Installation Costs 1

9 Statements and Signatures
I hereby state that the infoñiiatiôñ on this form is correct and
complete to the best of my knowledge.
Falsification of any statement is a misdemeanOr under §26-
1.24 of the Administrative Code and is punishable by a fine
or imprisonment, or both.
It is unlawful to give to a city employee, or for city omploee
to accept, any benefit, monetary or otherwise, aitter as a
gratuity for properly performing the job or n exhrngff fr'r

sration. Violation is punishable bg iripr&oi,-

DOB FOIL-A 000034
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Page Cr

10 Equipment Information (for new work only) Floors- lndjcate#of proposed components and1orXforpiping — — —
System (work type) Piping/Equipment/Fixture Components OSF 1st

Sprinkler(SP) *
*
*
*

P SpiiflklerPiping-Dry
P SprinklerPiping-Wel
E DryPipeValve

—

h BoosterPump-SP
F Floor/RiserControlValve
F SiarneseFDC
F SprinklerHeads

Sprinkler(PL) * P SprinklerPipingWet
F SprinklerHeads(thirtyorless)

FireStandpipe(SD) * P
B

StandpipePiping
FirePump

B BoosterPump-SD
F Floor/RiserControlValve
F RoseCabinetlRacklvalve
F SiameseFDC

Water/San. (PL)
*
*

P
P

SanitaryPiping(SoiI&Venting)
WaterPiping

X

X

P WaterServicePiping
E SewerEectionPump
F BathtubsANhirlpools/HotTub/Sauna
F Bidet

——

F Chiller/Cooler

Dishwasher
——

F
F DomesticWaterTank/Pump
F DrinlcingFountain
F FloorDrain
F GreaseTrap/OiISep&ator
F iceMaker
F ln-sinkGarbaqeDisposal
F Lavatory(CommonWashBasin)
F Laundry-Standpipe
F Pool

F RPZ/BackflowPreventer
F Sink-NonResidential
F Sink-Residential
F

-________
StaliShower

F TanklessCoil
F ToiletçiNaterCloset
F Urinal
F WashingMachine
F WaterHeater(Non-Gas)

*
Storm (PL)

P StormDrainaqePiping—
E SumpPump
F ArealYardDrain

—

F DetentionTank
F DryWellfRetention
F RoofDrain

*
Gas (PL)

*

•

P— GasPiping
B EmergencyShut-offValve
B FireSuppressionShut-offValve
B GasBoosterPump . 1

P CookingEquipment(non-residential)
F CookingEguipment(residential)
F Gas Boiler (<350K,non-comrn,<6fam)
F

— — —
GasBurner
GasDryer
GasFumace
GasMeter
GasWaterHeater

— —

:, -- —-
F
F
F
F

Medical (PL)
* P Medical Gas Piping

B Assorted Medical Equipment
'*' Indicates Test may be required.

- Rerised 12131/03 PW-lB
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1rUN—26—2O8 16i38 JOHN CIPRDULLO iBSOCIATE9

BU1LDINGS
THE CITY OF NEW YORK

DEPARTMENT OF BUILDINGS
http:wwwnyc,gov/buildings

x
MA&tTN42 EROPDWAY FLOOR

Nw York. NY1Oô7

RNX ()
2ATHUAVEMUC

B(ONX. NY 1U$7

BO& ()
210 JORCLOUON TT

OO1OYN. HY 121

auao (4
i2045QUEj-l0 OLUD.
QUNS. HY I 142

TATN ISL.A l5
ORO HALL- T. CEORGE
StThN ISL.ANO. NY 1OI

DOS App1caton #

104427666

Examiier: PRANTZ JEANNITE DatE: 5/10106

App1icatIn Type: Directive 14 Doe (s):

rAddress / Location: 6 West 70th trcct manbatti 1ock I 22
Zoning District; RIOA Lot: 37

Exnth,er Signature:

To eiIs md csove these objec1ioekase cij1 311 chcdl s.n ,pointmcntwith te PiA Exaiincr biL1 !lbovc. You II noed the pp1ic.tion nimbcr
and doutiexlt umIri found ut thc tpIodi objcetion sheet. To meke the beet poihle us otth pIBn c miner's nd your time. 1casc nke sure ycu are
prpavd to dios end resolve these bjcetions bcfore your hrdukz1 pkn on appointmc.

1 of2

mr-r,-j (1 fl--i
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THE NEW YORK CITY LANDMARKS PRESER'TATION COMMISSION
1 CENTRE STREET 9TH FLOOR NORTH NEW YORK, N i( 10007

TEL: 212 669-7700 FAX: 212 669-7780

PERMIT
CERTIFICATE OF APPROPRIATENESS

ISSUE DATE: I EXPIRATION DATE: DOCKET #:
07/18/06 07/13/2009 070268 COFA 07-0285

ADDRESS
10 WEST 70TH STREET

HISTORICDISTRICT
UPPER WEST SIDE-CPW

BOROUGH:

MANHATTAN

BLOCK/LOT:

1122/37

I
Display This Permit While Work Is In Progress

I

ISSUED TO:

Alan Singer
Executive Director
Congregation Shearith Israel
8 West 70th Street
New York, NY 10023

Pursuant to Section 25-307 of the Administrative Code of the City of New York, the Landmarks Preservation
Commission, at the Public Meeting of July 11, 2006, following the Public Hearing of the same date, voted to
approve a proposal to install a trailer and a fence at the subject premises, as put forward in your
application completed on June 15, 2006, and as you were informed in Status Update Letter 07-0182 issued on
July 11,2006. -

The work, as approved, consists of replacing the non-historic 8'-O" wood fence with a new 10-0" painted wood
fence, in the same location; and installing a one-story trailer, which will be located I 5'-O" behind the
fence; as shown in four mounted presentation boards (undated), prepared by John Ciardullo Associates, PC,
existing condition photographs, proposed condition montages, and paint samples (Forest Berry SW 2300 and
Pediment SW 2011), all submitted as components of the application and presented at the Public Hearing and
Public Meeting.

In reviewing this proposal, the Commission noted that the Upper West Side/Central Park West Historic District
designation report describes 10 West 70th Street as a vacant lot. The Commission further noted that Status
Update Letter 06-6545 was issued on March 14, 2006, for the demolition of the existing Community House
building (8 West 670th Street) and the construction of a new building on the site of the former Community
House as well as the adjacent vacant lot (10 West 70th Street). The Commission finally noted that the trailer
and fence are a temporary installation which will be removed upon commencement of the construction of the
previously-approved building.

DOB FOIL-A 000037
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With regard to this proposal, the Commission found that the removai of Lhe ex sting. non-historc W(od ftnce
will not eliminate any significant historic fabric from this vacant lot; that tile heigilt and kication of Inc
replacement fence will maintain the consistency of the streetwall plane; that the painted finish for the wood
fence, as well as the rectilinear scoring, will help it to harmonize with the s2nclstone Pd limestone
cladding of the adjacent Community House; that the proposed one-story tra:le:, which will be set ack from
the streetwall plane and will be located behind the proposed replacement fence, will riot cal; undue attertion
to itself; and that, since only the uppermost portion of the northern end of the proposed trailer will be
visible from the street, it will not detract from the special architectural and histone chaactr; of th.
streetscape or the historic district. Based on these findings, the Commission deterithn.-d th.- work o e
appropriate to the streetscape and the historic district and voted to approve :t ruth the follcw:ng
stipulation: that the approved installation not exceed three (3) years.

The Commission authorized the issuance of a Certificate of Appropriateness upon the receipt, review and
approval of two sets of signed and sealed final Department of Buildings filing drawings. Subsequently, the
staff of the Commission received drawings Ti, Li .1, Li .2, dated March 6, 2006, prepared by John Ciardullo,
RA, and a reduced set of the presentation drawings. The staff found that the proposal approved by the
Commission has been maintained. Therefore, these drawings have been marked approved by the Landmarks
Preservation Commission with a perforated seal and Certificate of Appropriateness 07-0285 is being issued.

This permit is issued on the basis of the building and site conditions described in the application and disclosed
during the review process. By accepting this permit, the applicant agrees to notify the Commission if the actual
building or site conditions vary or if original or historic building fabric is discovered. The Commission reserves
the right to amend or revoke this permit, upon written notice to the applicant, in the event that the actual
building or site conditions are materially different from those described in the application or disclosed during
the review process.

All approved drawings are marked approved by the Commission with a perforated seal indicating the date of
approval. The work is limited to what is contained in the perforated documents. Other work or amendments to
this filing must be reviewed and approved separately. The applicant is hereby put on notice that performing or
maintaining any work not explicitly authorized by this permit may make the applicant liable for criminal andlor
civil penalties, including imprisonment and fines. This letter constitutes the permit; a copy must be prominently
displayed at the site while work is in progress. Please direct inquiries to Meisha Hunter.

Roi
Chair

PLEASE NOTE: PERFORATED DRAWINGS AND A COPY OF THIS PERMIT HAVE BEEN SENT TO:Pilar Velez, Exp., JMV Associates, LLC

cc: C. Kane Levy; J. Ciardullo, RA

PAGE 2
ssued: 07/18/06

DOCKET #: 70268
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Borough MANHATTAN Blouk 1122 Its) 37 515 C.B.No. 107

RousoNo(s).' 6 StreetNeme WEST 70TH STREET pt/CoodoWo(e).

gIlPlaoeNstoe BElT RABBJIN DAY SCHOOL Sour(s) 1ST & 2ND

A/K/A 6—10 WEST 70TH STREET
3App1innt The following informion represents a change to the original filing

LsstNaaoe C IARDULL,O FlrstName JOHN Ml J.

s1aessNesse JOHN CIARDtJLLO ASSOCIATES, P.C. BuSineiSPliOoe( 212 ) 245-0010

Address 221 West 57th Street, 9th floor QNew York State NY ZIP 10019

I v"I R& O2r LIoNo. 10466

4 Filing Representative Oompieteffdlfferetfromappooeat

LARRi0N/RIVERA tN° SONNI/ADIELA
BusloessNeme J.M.V. ASSOCIATES, LLC BusinesePhone C 718 3631-0006
Address 39-29 Bell Blvd., suite # 4 Bayside St1 NY ZIP ll3S

-

SAdditional Considerations — —
V Directive l4Aroept84oeRequetted Old Code Review Requested IrdlIlZoolog QuslltyHouslng 5,ca $sl,ty Job

Iegs;ilzsaouofwoskdoneefter 1/1/89 AppliebeitegmdetOCOmPIYWiths LossiLaw$o s9 /1, LeoaL.aw 1 Bof 1984

6liutialriling Complete sections end sohedolies indlcatedto Ow right of onipone selectedjobtl'pe.

NeveBufidlog 8,9,10,15, 16,SohedrileA SubdlvisioIt 9 SpeciaiStatus,IAn1tattonsorsti0taoris

V Alosslim 7 lmprovPropesty Best5drvede.drtiOtr j4" IsaBiwk — Single Room OOOUpen3

DemolItion 8,9,101) UnImproved eoperr Reel .. BSACaiendsrNmnbsr -

Pegewo. 000aiendarNumber

Other

sign 7A,8,9,1OA,12 cglallmns
PleoeofAssemb]y 11 Re1atedJobNumbr,

7 Alterations lteofaiterexionaodmmpieteapproprosteso0000s ssohedsdes.

I

.Alteration-Typel(Chauget000fO) Completo7a,8,9,10,15,SohedoIleA So1ct0oee NewCofO

casoageto. Oooupsn&/Use Roomcount/DovelllngUolts
I

Em, iioriznntsi Vertirel

V Alteration -Type II complete 7A and Indicated sections and sohednles. select Ose Eqslpmenthistallssosl I V] Eulpment8opeir/Modlflssnon

) PL Plumbing -9,10D,PW-1B B Fuelsuming 9,PW-1C SP Sprlnklec'-9,1OA,1OB,100,14,PW-1B EQ ConstruOtlon8quip. -13

lvii Meth/HVAC -9,1OA PS FuelStorsge -9,PW-1C )t SBlNerm -9,14 OT Other-9,Descrlbebeicvr

BL Bofier - 9,9W-iC SD Stecsdpipe -9,1OA,lOlv,1OC,14 P lOreSuppreSsiou -9,14 IGENERAL CONSTRUCTION

Alteration -Typem Complete sedltor57A,8 (EQ, CC,oroTworktyposoaly),9,1OA,1OB,1OC,10D

PartAjobDescriptonçRequedforensitera900s)

EstthoatedCoetpotal$ 150,000 WorETypecosee (AltecationIinw000]y): lOT $150,000 PL $30,000 _L $

PROPOSED INSTALLATION OF ONE TEMPORARY CLASSROOM UNIT (TRAILER) IN ADJACENT LOT. NINOR CONCRETE BLOCK PIERS FOR

TRAILER SUPPORT. EXTERIOR STAIR AND RAMP. ALL AS PER PLANS FILED HEREWITH. NO CHANGE IN USE, EGRESS OR OCCUPANCY.

BUILDINGS

1 Filling Status Selectone end

V hiinah8inga,s,4,s,6
joblnvolvesadevelopmefltproject.

iterna1USe
104421666

—

DEPT. OF BLDGS.

JoblnvolveeireOthouslIig/duster.

Noninerotbelidingo

PrectNeme
PocgecdLn.

2Location -

..-IamtheoroslappllltapplogforStldltlonei
ppvis.
lams. sobsequdntappllmntteicingresponslbultyfOrthi
Lomsipeclfledhereir.

itesselOuJobsoOJ3r PropoeedAosaelvloorAree 0 sq. ft. X StracureistabflEyvsli)1)OtbeaffeotodbytblSeiterSbOo.

Revised 8-03 PW-1 Page 1
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.

Resised 8-OSPW-l Page2

x FL

MN

Plumbing PW-1B

BL

MechIHVAC

Boiler

FE

FS

SD

- Pw-1c

PW-1 CFuel Burning

Fuel Storage — Pw-i C

SF

FA

EQ

FP

CC

OTxStandpipe - 14

8 Work Types Submitted Check only those items submitted by applicant at this time, if any. 9 Plans Submitted

Part A

Sprinkler

Fire Alarm

Construction Equip.

Fire Suppression

Curb Cut — 7A,

Other -

— 14, PW-1B

— 14

- 13

— 14
—

Indicate total linear feet:
-

ft.

Description: GENERAL CONSTRUCTION

ZO Zoning ME

Architectural (
Mechanical

Plumbing

Foundation

X AR

ST Structural po

NP No Plans

Es Pr

10 Building Characteristics

Class

Part B Occupancy Classification

Name

A High Hazard

B-I

ZcnirtgDistrict(s) R-IOA SpeoialDistrictNarne
--

MapNumber SC

Storage (Moderate Hazard)

Es Pr Class Name

F-I b

B-2

C

0-1

0-2

Storage (Low Hazard)

Mercantile

tndustrial (Moderate Hazard)

Industrial (Low Hazard)

F-2

Assembly (Churches. Concert Halls)

E

Assembly (Outdoors)

Es Pr

Buainess

x

Class Name

x

F-3 Assembly (Museums)

F-4 Assembly (Restaurants)

C

J-2

Education

J-2

H-I

J-3

H-2

Institutional (Rentreined)

En Pr

Part C Construction Classification

J-1

Instituijonat (Incapacitated)

Non-Combustible

Residential (Hotels)

Three Family Dwelling

Residential and 2

K

Family Houses)

Miscellaneous

Old Code - Public Buildings

Old Code - Residence Buildings

Old Code - Commercial

I-A 4 HOur Protected

F-la Assembly (Theaters)

Multiple Dwelling Classification (required for all J-I snd J-2 classifications)

I-B 3 Hoar Protected

f-C

Es Pr

2 Hour Protected

I-D

Combustible

I Hoar Protected

Il-A

.

I

Heesy Timber

Il-B Protected Wood Joist

En

l-E qor'ttected

Pr

Il-C Unprotected Wood Joist

ll-D

DPart

Number of Stories 3

Old Code

Protected Wood Frame

Fireproof Structures

2

Il-E Unprotected Wood Frame

Street Frontage L)irnenst.n (DemolitLr..t .r.;y)

height 40-0'

3

4

Fire-protected Structures

Non-tireproofed Structums

Wood Frame Structures

5

Number of Dwelli)gLieks NA

Pe!tE

(.

Metal Structures

6 Heany Timber Structures

Standpipe

Sprinkler

Ex I Pr Fire Protection Equipment J Voluntaty Required

!

Fire Alarm System

Se Area C1araCtertstics

Tidal/Fresh Water Wetlands

Urban Re, .eaj

Flood Plains

Fire District

TOtal Groan Floor Ares of BuIlding sq. ft.

Open Spaces

Parkisg

Proposed Number of Persons---- Old PA Number

11 Place of Assembly

Loading Berths sq. It. Plaza sq. ft.

nq. ft.
sq. ft. Arcade

Number of: Parking Spaces Loading Berths

Lessee or Individual Responsible for Annual Permit Renewal
Lest Name

—

Bssiness Name

Address

Complete if different from building owner.

First Name Ml. Title

—

City

Business Phone

Stale ZIP

12 Signs Select One: Illuminated
I

Non-Illuminated
Type of Sign: Ground

Hnightaboaerooflauel ft. itt.

ProjecticnBeyondthettaildingUse ft. in.

Wall Roof Root Sign is tight, closed solid

Weight lbs.

or

TotslSquareFootageofsign ft.

Lessee or Individual Responsible for Annual Permit Renewal
Lent Name

Business Name

Address

Complete if different from building owner.

First Name Title

sq.

Ml.

City

Business Phone

Slate ZIP

DOB FOIL-A 000040

DOB FOIL-A 000040



104427666
1 3 Construction ment -

Scaffold
L j Chute Fence Other:

DEPT. OF BLOGS. -
Sidewalk Shed

Matelalof Construction BSA/MEAApproval Number SidewalkShecilUnearFeet

14 Fire Protection Equipment
SP Sprinkler Automatic Non-Automatic

_________________
Entire

_________________
Partial

FA Fire Alarm System Automatic Non-Automatic Entire Partial

SD Staridpipe . Entire Partial

Automatic Non-Automatic
-- Entire Partisi

15 Plot Diagram of Zoning Lot
Plot Diagram must show the correct Street lines from the City Plan; the plot to be built upon in relation to the Street lines andthe portion of the lot to be occupied by the building; the legal grades and.
the existing grades, properly identified, of streets at nearest point from the proposed buildings in each direction; the House Nurrbers and the Block and Lot Numbers. Indicate dimensions of total tax
lots.

Street Status

Private Public Legal Width

Descrpton of Land and Premises
The Zoning Lot on which the premises is located is bcunded asfollows:

BEGlNNlNGatapoiritonthe sideof dEt&tt feet

ofthecomerforniedbytheintersectionof and

running thence feet; thence

thence feet; thence

thence feet; thence
. .

thence feet; thence

tothepointolbeginriing.

16 Comments
For New Duildings - Ultimate Number of Stories proposed:

k - a a a * J

8-03 PW-1 Pafle S
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Statements and Signatures
Applicants Statements All applicants roust complete and sign below Owners Statements
x1 prepared orsupervisedthe preparatico of the plans and specifications herewith submitted endlothe

best ol my lerowledge and belief, the plans and work shown thereon comply with the provisions of
Building Code and otherapplicable laws and regulations,

except as set forth in the accompanying documents.

x have authorized the applicant to tile this application for the work specified herein and all
future arnendruents.

Ownets Certification Regarding_Occupied_Housing_Accommodations

The building to be dlered, orthe site of the new beil01ng, Orthe elling to be demolished or removed,
asthecase mnaybe,containsocoupied houaingaccomnnodabonssubjecttocontrol enderChapter3bf
Title 26 of the Administrative Code.

Yes X No

Tract I-lousing Statement Complete if applicable and sign below

Reference Job Number
-

hereby Stale that all specifications relating to this job are identical to those previously filed
under the above referenced job number, except as spedified herein.

The owner haul notified DHCR of his intention to [file such plans/apply for such permit) and haa
complied with all requirements imposed by the regulations 01 such agency as preconditions forsach
[liling/application).l

Appitcant

lacknowledgethall havereadandcompliedwithullinsIroctionupertainingtothisplicationand
X sspplemenatryscheduteasubmitted.

Yes No Date DHCR notified:

Date

.(e('

Falsification ot any ,,tatement isa m,vve,ea,a,r under Section 26-124 of the Administrative Coda
and is punishable by a finn or imptionrret dr bolh.

It is unlawful to give los oty employee, or torn city employee to accept, any benefit! monetary or
otherwise, either n a gratuity for çrr p rr'/ performing the job or in exchange for special
Lonsideration. ,/ioletiou iv punishable be imomisonment or fine or both.

Fee Exemption Request Statement
In accordance with 26-210 of the New York City Building Code I hereby state that the

X proposed Work involves a building or property used exclusively for the purposes indicated
in such section.

Owner
Typeof Ownership X Non-Profit

Individual Corporation Partnership X Govemment
Last Name First Name Mt.

SINGER ALAN

Title EXECUTIVE DIRECTOR

BusinessNarne/Agency CONGREGATION SI-LEARITH ISRAEL
Address 8 Weut 70th Street

City New York

State NY ZIP 10023 Phose(212 ) 873-0300
Name ot Signator ALAN SINGER
Relationship toydiing Owner EXECUTIVE DIRECTOR

Signalu/j
fo

If Corpetation, n of Second officer
Last Name First Name Ml.

Title

Address

City

State ZIP Phone

DOB FOIL-A 000042
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Job Number

104427666
IIU O 11111 IM III! IIII II II Ii UI

DEPT. OF BLDGS.

Withdrawal of Responsibility

I 2 Location
1

House No(s). 6 StreetNarse WEST 70TH STREET Floor/space 1st & 2nd
I

LsaINarse CIARDULLO JOHN Ml

BOsisess Phone 1212

-- — City New York State NY ZIP 10019
RA.

4 Items

Inspections & Tests Code/Section
Identification of Responsibilities Cert. of Completed lnspeclTests

Initials & Date Initials & Date

— Borings/Test Pits • TR-4 27-720
Piling • TR-5 27-721
Subgrade 27-723, Dirc 15/71
Controlled Fill 27-679(a)—
Underpinning 27-724
Soil_Bearing_Pressure • Al-i 27-678
Welding 27-6 16
Aluminum Table 10-2
Laminated Wood Table_10-2
High Strength Bolts Table 10-2
Cable Fittings1 Table 10-2(640)

— Smoke Test ( 27-868
.

- - -
Fire Stops \ 27-345—
VentiLatIqjystem-Eggineer/InstaIier .27-161Z
Ventilation System - Fire Dampers 27-343(d), 779

.
-

.— Fuel Burning/Storage 27-794
Noise Control Tests 27-768,769,770—
Refrigeration System 27-781

.

I

- — —.....iBPtrlY?!2:Q2
Soil Percolation Test- Dry Well • RS16-P113
Soil Percolation Test - Septic • RS 16-P113.9 .—

— Curtain/PanelWall 1 RCNY32-0i . ..Shoring 27-1010-
Structural_Stability 1_RCNY_16-0i
Spray On Fireproofing - New Installation 27-324(f) ,.

..

Spray On Fireproofing - Integrity Of Existing 27-324(g)
Reinforced Masonry Table 10-2
Masonry Units RS 10-3 3.2 ,

Concrete 27-603
.

— Concrete - Precast 27-607
Concrete - Pre-stressed 27-607
Concrete Design Mix • TR-3 27-605 .

Concrete_Test_Cylinders TR-2 27-607a(1)
— Sprinkler Test (hydrostatic) 27-967

Standpipe_Test 27-951
Fire Alarm Test 27-977—
Chimneys 27-856
Emergency Generators 27-794 .

Emergency_Lighting_- PA (if_not_in_compliance_with_Memo_2/19/81)
Gas_Pipe_Welding_-_High_Pressure RS_1 6-Pi 15
Heating System/Boilers 27-793
Tenant Protection_Plan Memo_1/6/84
Laminated I Beam Notification toFDNY .

— Septic System Installation RSI6-P113.3
Drywell_Installation_Retention/Detenfion RS_16-PilO.
Lt. Gauge SteelliNood Fl. Trusses/Lm. I-Beam TPPN 0 ,D- orFinal Inspection Directive 14 of I 75

Repo1Ie

I Fi!inq Status

ility

Business NemeJQHN CIARDULLO ASSOCIATES
Address 221 West 57th Street

P.E.

3 Applicant
First Name

245-0010

Lb. No.10466

Sheet Number of Sheets I Revised 11/12/2004 TR-1 Page I

DOB FOIL-A 000043

DOB FOIL-A 000043



I will make inspections during the progress and upon completion ofwork. Controlled inspection reports
and otherrequired reports, appropriateforthejobshett betiledbyme befortheworkis reported complete.

Uporreompletion oftheworkandsftermyfins[inspection, tshalltileacertificelionalteatingtothetectth
allWorkwasperformed and completed insccordancewiththeapprovaloracceptedplansand -

provisionsofthe building codeand otherapplicable lawsand regulations, except es reported o e so.

I understand that my failure to file a certification of corn tion or
to notify the Department of my withdrawal of resp sibilities
within one year from permit issuance may result in the I s of my
privileges to file under Directives 2 and 14 of 1975 or iss
a violation, or both.

Change of Applicant

I em anewlydesignated irrdividual msporlaibte fortheiternaspecitied herein and I herebyatstethat

Noneofthecontrolledirrspeotionsfleslsindicatedhereirr have been pertotmedtodatebythepresinusly
designated individual.

Someofthe controlled inspectionsllentn indicated herein have been performed bythe previoust
designated individual, asindicated inthe atlached report.

I
Certification of Completed lnpçtions/Tests

I havecornpleted theiternsspedfied hereinand certifythefotlowing (checkonlyorre)

Allworkperforrned hasbeen performed inaccordancewith applicableprosisiona ofthe NewYork
Cdt' Building Codeand otherdesignaled rules and regulations.

OR

Aliwork performed has been perforrnedin srrordsrtcewith applicablepronisionaofthe NewYorkCity
Building Codeend otherdesignated sIlos and regulationsexcept en indicated in the attached report.

- ':Violation removal

Thefollowing violatinnswerecorrectedasaresultofworkperformadunderthejob/application number
referenced herein. Tk.rcfore, I respectfljllyrequest removatoftheseviolations:

List violations hem:

5 Statements and Siqnatures Complete the aøoropriate sections and sign below. All professionals must affix their seal.

Falsificafion of any stalereentis a misdemeanor snder 26-124 ottheAdmir,istrative Code sod is tin snlawhil to giveto a Cilyemployee, orfora dtyemployee toesoepf, any benefit, monetary orotherwine
punishable bye fine orimprtsonment, orboth. eithertis a gratuity forproperly performing thejob or in exchangeforspeuiet consideration. Violation is

punishable byiroprisonmentorfine or both.

Applicant Owner

Identification of Responsibilities lherebyafatethatl haveauthorizedtheapplicanttoperformthewoflcspecifledhereir,.

I have sssumed responaibilityforthe ferns specified previously. t. personally, or, Where permilted byttre
Building Code,qrrlatified personnel undermydirectsuperrinion,willperformtherequiredinspeofionsand
tests. All inspection sndtestreports shall beaigrred sod filedwith the Department.

NaSty ALAN SING ER

Title EXECUTIVE IRECTOR
Signature te

a9 ..VI Directive 14 Inspection Request

P.E. or R.A. Respone for Plans

I

need Professional or Registered
pteble

Arohitecf engaged by the owner to supervise

Date

)ntractor

Name
Signature

All controlled inspeclion reports and other reports relating to quality attire alarm and communication
ysternrshavebeanfosndsabsfactoryarrdhave baenflled.

Seal

Date

Withdrg'wa' of Applicant

an Withdrawing responsibility for the dyne of controlled inspection indicated herein and herewith
rulmmil the results or status of the work performed to date.

Revised 11/12/2004 TR-1 Page 2
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BUILDINGS.
Cost Affidavit

Ps*,eFe1Cqpy
AMdaft Must B. Tyewiftton

internal Us.

104427666
IiIIlIIIIII/IIIl/IlII/IIIJI/!I/jIIIjfI/IIIIjllhillhiiij

DEPT. OF BLDGS

I RUng Status
i.d / Conetst' Ow,,,rQ i7 Wo P* TCt
,obNntb,s 104427666

2Locaton
-

hMANHATTP,N 1122 Lo37
t*) 6 WEST 70TH STREET ICOndO No{

Sp.n* BElT RABBAN DAY SCHOOL

BStnn Nam. Resmi Phøn,
Add.U

3 Owner
MA Thh

,

-

4Contraót
L.,t$en,SICO r ttt,,MICHAEL MAE. Tht* AREA SALES MNGR.
e,ernHatn. VANGUARD MODULAR HUILDING SYSTEMS, LLC 77O 416-9311
iddr. 100 Lindenwood Drive, Suite 200 BMa1vern

-

tt.pA ZiP 19355
Typ.ofCentr*tnr GENERAL CONTRACTOR

[5 Cost hforffiatlon
,- - -

Ii I I 1 Cet 1 50 , 000. cYo

ena nd Signa tures
ol jy st*tinn* I. inidrn..oor Ind., neNoe t. *15*

Ade$stt,tv*Cod.*Cd ph*bl. by is,. pi,O.m.et. s,rbOtb,

it is eein-wfsst to . to a dty *mptoy,$, or br *-y tsniy. * *o.pt. ar
rywoth. •t*ith.r*sa*ratojty (of ptop,cIyp.rters, N. job orin#xehang.

to, np*dtron.id.ratsoo. iatios sponi bt.bepdoov,,.s-sofn.or bolt.

Own Sttensent
-

-

no fir..btt.d to ni. bye **toowh bid let Vs.
in %15e* oo.djb,.odsspon of
iS, pfepen.d wOvkfOr else C r.ns.etios,*d B,b iII b. tl, eo*t a*t,d .bOV,.

dtts.d in IS. ,le.etentsen,d job wu

Na, ___________
DCI.

ntrter SIteinnt
To ny beCt kno.d., .ss,.vi*nt* *nd bit* eo.,t elm. o-po*Cd wOvt

115* *for,s*Ettiond ob 111 be Us* eo.taiat.d 4bes

7-N rtzatkrn

I

4MICHL SICO

PW-3 (Rev. 6103(

DOB FOIL-A 000045
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Work Permit Application
Please File 2 Copies

Application Must Be Typewritten
Complete and return both sides of this form as indicated

6 Applicant Information
Please check which one of the following applies to the applicant for this permit (select one only)
Ii Licensee (Provide number and check off type): 0 P.E. 0 R.A. 0 MP 0 FSC a OBI 0 Sign Hanger Lic. No.: _______________
13 Does the Work Permit applied for require a H.I.C. license? U No U Yes (Provide H.I,C. # here if yes):

General Contractor, Provide Tracking N. (mandatory):.5i6
13 Demolition Contractor
U Home Owner (waiver of insurance from New York Sta1orkman's Compensation Board required and Borough Commissioner's approval.)

If MFSC or 061 applicant are you responsible for allwork permit? LI Yes 13 No If not please describe type of work below

U New Building Alte)'io'\3(
U Demolition & Removal 0 Plub\g%/' \

Foundation/Earthwork U Curht(
111:0

EarthworkOnly Uqtti,Equipment
,For Foundalronltrrrttrwork Permits, prourde at and- is: sq. ft.

If this is a secondary plumbing, sprinkler, of standpipe permit, provide the secondary permit description here:

BUILDINGS
Job Number- MANDATORY

(ASs Label or type in number)

104427666

I Reason for Filing
0

Initial Permit (complete all Sections) Expected Job Start OatS:
Renewal with change (complete all sections including notarizing arid signing section 9)

• 0 Renewal with no change (complete sections 6, 7 & 8 only)

Document Number:
MANDATORY 01

HouSe No(s). 6 Street Nan-is West 70th Street

T

2 Location
Borosrgh MANHATTAN Block 1122 Lotls)37 BIN 1028510

3 Applicant/Contractor
Lust Name SICO PrslNense MICHAEL

I

hit. lo: 010522571
easiness Name VANGUARD MODULAR BUILDING SYSTEMS, LLC Business Phone (770 416-9311 E-Mctl Address rnsico@vanguardrnodUlar.ComI

Addtess 100 Lindenwood Drive, Suite 200 City Malvern Stats PA ZIP 19355

4 Filing Representative complete if different fry applicant listed in section 3.

LaslNsrne RIVERAMIRABAL First N5meADIELAJSTALIN Ml Registration No.

easrnnssNarrreJ.M.V.ASSOCIATES,LLC

Address 38-35 BELL BLVD., SUITE 350
Phone (718) 631-0006 E4AajlAddrem

state NY zip11361City BAYSIDE

5 Insurance (P.E. I R.A. only) check off all required items and submit with this permit application

Compensation insurance has been secured in accordance with the requirements of the Workman's Compensation Law.

Wodrrnarr's Cowperrnutiorr lnnurarrce (for all permits) U Liability lrrsurarrce (tot NB permits) U Street Obstmtioh eosd Insurance Ifor EQ permits)

Disability Insurance (for all permits)

For renewal with no change, complete only sections (6, 7 & 8) below

I
7 Type of Permit u No Work
For anew building (NB) permit, právidè1ç nc pptication number (9 digits):

Si n 0 Boiler
'

Standpipe

A U
U
U

Fuel Buming:

Fuel Storage

Sprinkler

.0 Oil U Gas U
U
U

Fire Alarm

Fire Suppression System

Mechanical/HVAC

£3

8 Statements & Signatures —must be completed by all applicants (for renewals with no change, check off (x) box below)

I hereby state thatthe above information is correct and completetothe best ofrnyknowledge. Falsification of anystatemerst is a misdemeanorunder

§2E-124 of the Administrative Code and is punishable by a fine, imprisonment, or both. It isa crime to offer or give to a city employee, or for a city

employee to accept, any benefit, monetary orotherwise, either as a gratuityfor propedy performingthejob or in exchange for special consideration.
A conviction of offering of a bribe or gratuity is punishable by imprisonment fine or both.

LI I hereby State thatthis renewal application with no change to Applicant, Filing Representative, Superintendent of Construction, Site
Safety Manager, or Insurance is for the work as originally filed oras officially amended.

seat (it applicablel

ApphcarttNa Please print) MICH SICO life AREA SALES MANAGER
signature Date

REMINDER: We urge you to renew your permit on time and avoid any
penalties. Submit your renewal at least 2 wee.ks prior to permit expiration date.

Renised 04-13-2005 PW-2 Page 1 sf2
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Work Permit Application Job Number - MANDATORY
(Affix Label or type in flufliber)

Please File 2 Copies
Application Must Be Typewritten _____________________________________

Complete and return both sides of this form as Indicated Document Number:
MANDATORY

9a Superintendent of Construction Please complete if superirttendent of construction is different than the applicant in section 3
Last Name SICO First Narita MICHAEL Ml.
Busineoo Narita VANGUARD MODULAR BUILDING SYSTEMS, LLC Business Phone i770 1416-9311 E-Mail Address--Address 100 Lindenwood Drive, Suite 200 City Malvem State PA zip 19355

Check one: [3 P.E. [3 R& [3 MP UFSC [3 DEl [3 Sign Hanger General Contractor- 0 I-tic [3 Demo contractor [3 Home Owner
Taxpayer ID No.010522571 Lie No,

9b Superintendent of Construction Statement (required)
I, the undersigned, agree to take responsibility for superintending the use of materials and their incorporation into the work to be performed for this job
and any renewal

10 Site Please complete if building is 15 stories or more, taller than 200ft, or has a lot of than
Lest Name

First Name

coverage more 100K Square ft.

Ml.
Buojness Name

Business Phone ( )

'

Address
city

E-Mail Address

Certificate No.:

1 Oa Contractor's Statement for Site Safety Plan

Stats ZIP

I have advised-the individual named above thatthey have been designated as the Site of
Safety Manager. - - York to withdraw the proceeding against the said Site Safety Manager.

I hereby state that the individual designated to be Site Safety Manageris an employee

-

agree to waivethe objections and defense that he is notthe proper party-defendant in

of the Contractorarid possesses a valid Site Safety ManagerCertificateTheindividul
any proceeding based upon the failure of the Site Ssfety Manager referenced

designated byrne shailfunctiort asSiteSafety Managerforall constructionworkand
above, to complywith theirduties as setforth tithe Department 0f Buildings regulations
for Site -

-any
required permit renewals as long as such renewals certify no change to Site Safety
Managerto be performed at the location referenced on page one, blocktwo (2) of this-

. . .application which is covered bythe Department of Bulldtngs regulations for Site

Safety Mangers.
-

-

I acknowledge, certify, and acc9pt all of the above." -

-
-

-,. -contractor NaCeSafety
Programs. -

Title it-_.
I agreetoeithersubstjtu myself as a defendantin the placeof the Site SafetyManager
in any proceedings brought against the Site Safety Manager or agree to have a
proceeding commenced against itas aconditionforthe Corporation Counsel of the City
lob Site Safety Manager Statement -

,
-

Signature
' :r'- Date

-

-'

BUILDING5

permits as long as such renewals certify no change to Superintendent of Construction.

-
Name (please print) MICHAEL SICO

-
Signature -

Date

-kr bc

Notarization for Superintendent of Construction
(required if SuperintendentAf Gg,nstruction is not licensed)

State of New York, Coenty of
F3J"..LAI"._) ,

Sworn to or earmed ender penalty of peijury day of 20

Signature

Lve;rte jyxr {r
-

N'ty,

ifl' O'cn- CC'itj'
t ..

Seal (itapplicablel The applicant's signing and notarization must take place on the same date

I, as Site Safety Manager, will perform, on behalf of the Contractor, all of the functions
required of a Site Safety Manager as set forth ri the Department of Buildings rules and
regulations.

I acknowledge, certify, and accept all of the above.
-

-

Notarization for Site Safety Manager
State of New York, County of

Sworn to or affirmed under penalty of peijury day of
, 20

Name

Title

Signature
Date

Notary Signature Notary Snal

Reotsed 04-13--2005 PW-2 Page 2 of 2
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Work Permit Application
Please File 2 Copies

Application Must Be Typewritten
Complete and return both sides of this form as Indicated Document Number:

MANDATORY 02
I Reason for Filing

0
initiai Permit (complete all sections) Expected Job Start Date:
Renewal with change (complete all sections including notarizing and signing section 9)

• 0 Renewal with no change (complete sections 6, 7 & 8 only)

2 Location
Borough MAN HATTAN ock 1122 Lotls) 37 BIN 1028510
Howe No(s). 6 Street Name W est 70th Street

3 Applicant/Contractor
Laut Name SICO Firut Name MICHAEL MI. Tax-payer ID: 010522571

BasmeesO Name VANGUARD MODULAR BUILDING SYSTEMS LLC Baseesa Phone 770 416 9311 E Marl Address mstco@vanguardrnodular corn

Addreos 100 Lindenwood Drive, Suite 200 City Malvern state PA ZIP 19355

4 Filing Representative complete if different from applicant listed to section 5.

L00IN5m50RIVERAMIRABAL First N0r0eADIELNSTALIN ui pgifratont'io.____________
Busirreas Name J.M.V. ASSOCIATES, LLC easineSs Phone 71 8 631-0006 E-Mail Address -

Address 3835 BELL BLVD., SUITE 350 1BAYSlDE 4tateN__ i113i
5 Insurance (P.E. / R.A. only) Check off all required items and submit with this permit application

Compensation insurance has been secured in accordance with the requirements or the Workmans Compensation Law:

Woritorurm's compensation Insurance (for eli permits) lJ Liability irreursoce (for NB permits) U
,

Street Obstruction Bond lnsuranoe Ifor EQ permsitsl

Disability Insurance (for all permito)

For renewal with no change, complete only sections (6, 7 & 8) below
6 Applicant Information
Please check which one of the following applies to the applicant for this permit (select one only)
0 Licensee (Provide number and check off type): 0 P.E. o RA. o MP a FSC a OBl 0 Sign Hanger Lic. No:,,_
LI Does the Work Permit applied for require a H.I.C. license? LI No Q Yes (Provide H.I.C. # here if yes):

General Contractor, Provide Tracking No. (mandatory): 36316
LI Demolition Contractor
LI Home Owner (waiver of insurance from New York State Workman's Compensation Board required and Borough Commissioners approval.)

If MP, FSC, or OBI applicant, are you responsible for all work on this_permit? LI Yes LINo If not, please describe type of work below:

7 Type of Permit UNo Work Pernt ,
I

For a new building (NB) permit, provide related fence application number (9 digits):
U New Building U Alteratlo,p LI Sign LI Boiler

-
LI Standpipe

U Demolition & Removal LI Plumbi U PA 0 Fuel Burning:. U Oil 0 Gas LI Fire Alarm
Foundation/Earthwork LI Curi t U Fuel Storage LI Fire Suppression System

bLI Earthwomis Only Co s' - io E ent LI Sprinkler LI Mechanical/HVAC
—bper Four,dutior,fEartbworls Permits, preside free sq. ft.

If this is a secondary plumbing, ritlte,;, o t p mit, provide the secondary permit description here:

8 Statements & Sigratqt
-

be c e by all applicants (for renewals with no change, check 011(x) box below)

I hereby stale thatthe aboveinforniati c ci arid c' tetothe best otmy knowledge. Falsification of any statement isa misdemearrorunder
§26-124 of the Administrative Code an ni able by e, imprisonment, or both, It is a crime to offer orgive ba city employee, orfor a city
employee to accept, arty benefit, moneta4oroth se, elt r a a gratuity for properly performing thejob or in exchangefor special consideration.
A conviction of offering of a bribe or gratuity is puni able b imprisonment, fine or both,

U I hereby state that this renewal application with c age to Applicant. Filing epresentattve, Superintendent of Construction, Site
Safety Manager, or Insurance Is for the work as origi ally filed or as officially amended.

,

Sei lit appiicObte)

AppticCflt Na ease pmintiMlCHAEL lCO Tftle AREA SALES MANAGER
smgneture Date

REMINDER: We urge you to renew your permit on time and avoid any
penalties. Submit your renewal at least 2 weeks prior to permit expiration date.

Revised 04-13'20t5 PW-2 Page 1 sf2

BUILDINGS
Job Number -MANDATORY

(Affix Label or type in number)

104427666
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Work Permit Application
Please File 2 Copies

Application Must Be Typewritten
Complete and return both sides of this form as

Resised 04-13—2005 PW-2 Page 2 of 2

BUILDINGS

,

indicated

Job Number - MANDATORY
(Attic Label or type in number

104427666
Document Number:
MANDATORY

9a Superintendent of Construction Please complete if superintendent of construction is different than the applicant in section 3
Last Name SICO First Name MICHAEL Ml,
tiasirress Name VANGUARD MODULAR BUILDING SYSTEMS LLC Business Phone (770 ) 416-9311 E-Mail Address
Address 100 Lindenwood Drive, Suite 200 City Malvern State PA zip 19355

Check one u P.E. U R.A. 0 MP U FSC 051 0 Sign Hanger General Contractor RIO Q Demo contractor Q Home Owner
Taxpayer 10 No.010522571 Lie No.

9b Superintendent of Construction Statement (required)
I, the undersigned, agree to take responsibility for superintending the use of materials and their incorporation into the work to be performed for this job
and any renewal permits as long as such renewals certify no change to Superintendent of Constwction.

Name (please print) MICHAEL SICO

Signature

Date

Sea] (if applicable)

Notarization for Superintendent of Construction
(required if Superintendent oWopstruction is not licensed)

State of New York County of ¶3J\J fj•)
Swer to or affimted urrder penalty of perjury day of 2O
NdlaJ' Signature Notary Seal

vz
No. 482'•3

reiis. - •
The applicant's signing and notarization must take p!ace on the same date

.IP Site Safety Manager i lease complete if building is 15 stories or more, taller thin 200ft, or has a lot Coverage of more than lOOK square ft.
Last Name First Name Ml.
Business Name Business Phone I I E-Mail Address
Address City Slate ZIP
Certificate No.:

r/

lOa Contrac(ors Statement for Site Safety Plan
I have advised the individual narsted above thatthey have been designated as the Site
SafetyManager.

.

(hereby state that the individual designated lobe Site Safety Manager (san employee
of the Corstractorand possesses a valid Site Safety Manager Certificate. The individual
designated by meshall functiortas SiteSafety Managerforaf constructionworkand any
required permit renewals as long as such renewals certify no change to Site Safety
Managerto be performed at the location referenced art page one, block two (2) of this
application which is covered bythe Department of Buildings regulations for Site Safety
Programs.

I agreeto etthnrsubstitute myself as a defendantirtthe place ofthe Site SafetyManager
in any proceedings brought against the Site Safety Manager or agree to have a
proceeding conrrnenced agairtatitas a conditionforthe Corporation Counsel oftheCity
I Ob Site Safety Manager Statement

I, as Site Safety Manager, will perform, on behalf of the Contractor, all of the functions
required eta Site Safety Manager as setforth in the Department of Buildings rules and
regulations.

I acknowledge, certify, and accept all of the above,

of New York to withdraw the proceeding against the said Site Safety Manager.
(agree to waive the objections and defensethat he is not the proper party-defendant in
any criminal proceeding based upon the failure of the Site Safety Manager referenced
above, to cornplywiththe(rduties as setforth rtthe Department of Buildings regulations
for Site Safety Managers.

I acknowledge, certify, end accept all of the above.

Contractor Name

Title -

Signature Date

Notarization for Site Safety Manager
Stste of New Yerls, County of

Sworn to or affirmed under penalty of perjsry day of 20

Name

Title

Signstare Dale

Notary Signature Notary Seal
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St.-

Date Veeniber 13, 1954...-

CbkTI FI.CATE 'OF 'OCCU P.A.N.CY..-;.tui
lyile ta cls"a,d A iId fsst1

—New Yoik Charter1 and Sections C.26—181.O to C26—187.O ndusive Administrative Code 2,1,3.1. to 2.1.3.7.
sfluildiiig Code.)

This certificate suerscdes C 0 o 29

.rtlie owner or:(dVflefS of the building or presniseit

'l'IIIS CtRTIFIES that the -a1tered-.---bui1ding-—proniseS located at

6...8.West 70th $treet Blod 1122t.,.,j?&
conforms substantially to tl'ie approved plans and specficatioas, and to the reqirements

of ihe building code and all other laws and ordinances, and Of the rules and regulations of the Board oS tsad—

ards bud AVpe1s, applicable to a building of ns class and kind at the tithe the permit w'vs ,siieil and
C1Rt1FIES FURTHER that, any provisions of Section &I(F of t1i I'w Yorç 'Charr 1sve been

compliesi with as certified by a report of Llic Fire Commissioner to the l]orough Superintendent

Construction classificafloii—' njoof

Occupaicy cleasifscatlon— Public Bldg. . Height Basat. & 3 stories,

.Datc of complcton-_.CeWbdr 13, 1954 •Locatedia .Resietiee.,,,..PSoPiStrict.
Area Height Zone at bme of issuance ot perniit ).2Ui4 29?—19

T1iI c tIfIeM i ,uue iuhjeet to the limitation, hereinafter apecilied and to the following rézo..
lutlôfls of the Board of Standarda and Appea1 (Cid I, b tr)

PERMISSIJILE USE AND OCCUPANCY
I

LIVELOADS R5oNSAOSfS!ODATEii1
'

-

roia S4—1OhfliOO73(1i.. 114

DEPARTMENT OF HOUSING AND BUILDINGS

BOROUGH OF. ANIIATPM CITY OF NEW. YOR1

No. 43472

LM. ar Sq. Fl.

on :gn1c

7.5

:75.'

i..l1,'.'. I•..,

2ril °'Y

.
.

MALE

100

20

20

-2.

iE3rALE

50 150 Audi-toi dkit.h i:. ti

20 - 40 Officeø
1)

20 40 Office aw ct1aøsroom.

.2 - 4 0f'iee, -boh:atoraenii:i
Orie-(i)

. ,., -: . H

.:- ...:

r r r2'11 CJo
1 Cl? I'. ''(''_i* .'"'.') ,',C:I_;.._,.. i'?'j4C 'r:UjtV)l'-

'—S I /

:-. -:i, ;).iir'i: uiLa:

i t4a rrln wi cc hull ol such twcl'ures,'5
.

7" Boraggli

n; and mti
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ji. Ii.-);jJjfl )JO I) 'I11'IF}Ei.!(L
Vfl• i() C1F)

t

() MlO1O

NO CHANCES O UAIC YÔT v1In MICATE SHAlL
,BE ID FIRST APPROVED YTHE. BCROUGH SJPER1NTENDENT

I I ill
liiti

tjnless an approval for the same has been obtained the .florough
.

iperintendent, no chinge or
• rrrangernezit in'the structural parts of the bukling, or nffting the light'

or in the exit facilities, shall be made 410 enlargement, whether by extenditlg o' any si4a or by spcreL.wg us
height shalt be made, po shall the building be moved from 0114 location r l,Osilioii to another, nor sbaj there
be any Teduction or diminution of the area of 'the ldt or On lblsildiiig is ioeAfed.

''I •'1 6 .
—

yji b rng'or any pr t sent shall ,iot be used for any purpose other than that for which It is cextlfid.
I,,..

—

The upennposd, ttnfOthlly distributed loads or concentrated loads pwduin same itrvsses in
onsttucti&i n a? stry shaH flot exceed the iis loads tpedfitd on reerse side, the number of 4cttdh tif either

,cin agi sto 'lit edha pèclfied vhen 'e'l lndictted, n* thall ibe aggr teumbtof etonai
In enytoxy exceed the specified tOtal, and the use to winch any story may be pitt shalt le.restric tii4,
tiyhis certificate except as specifically stated.

- I

+,is enificate does hot In aliy way relbe e the oik'ner or owners orany other persOn or persons iii posessiqn'

•9tnttul of t1e buiIdingor Øiy1.part, thereo fro obtaining such. otler permits; .licenses or approvals as may
be rescobe,hy layi for the uses or purposes for which the building is cesigncd or intended, tor from obtaining
.j1 b}1 ipir*tioh ot sle atos,taorruf ithe-4AlIaiiOt jM'Jnn
'steins where required by' law nor from complying with ny lhih2 ordr 11f a1kIOha1 Me"tPngnlhingl
appliances under the d,screl,onar wers of the fire commissioner, nor from compi) ing with any lawful order
issued with the object of maintainilg 4 uiig'fsl1a fe'or iatr{uihndli nor from complying with any
aiifls6nzed directin to remove encroachments into a public highway or other public place, whether attached to
or part of the building or not

I

If this certificate is marked Temporary t is applicable only to those parts of the building indicated
on ts face, and certthe to the lngal use hud othlpp,ey p1 only such parts of th building, t is subject to iI th
povWon and conditions applying to a final or permanent certificate it not apilicable to any building under the
jurisdiction pf the Housing Di%'issn ulea it is also approved and cxdotses1 1)Y them, ui'd It must be replaced j
by a full certificate at the date of expiration I

If this certificate Is for an existing building erected prior to ?iarch 14,11916 it has ben duly
and It has'been found to have been ocuplcil or aranged to be occupkd pror to Mards 14, 916, aLnofed otil
the rvera Id and tthat 'Ott sntormaiiàn and bele1, since thit date tiere has been no alteration or conversion
to a use that changed its classification, as defined i1 the I3uildiig Codo4or that vosild necessita cotnplisnce with
some special requirement or with the State Labor aw or any other 4w or orf.nance, that there are no notices
of klàtIoM or qrera pending in the Dcpattniert of Housing and Thnlding at this time, that section 646F

, of the J'icw krk City Charter has been complied with as cer3tfled bya reporb of the lire Commissioner to the
Borough Superintendent, and that so long as the1 building isnot alteted, except by permission of the uiorotfgh
Superlntende$. the existing use and occupancy may be contii4ied

I

" 646 F No certificate of occupancy shll be Issued for aiy buildilig structure, ekdosure, place or
premises wherein containers or combustibles cherpicals expkanvca iriammabIs ansi other dar(geroiis tubtances,
articles, compounds or mixtures are stored, or whekem eutomalc or other lire 1arin systems oi fire extinguishing
equipment are required by law to be or are instahl4d, until the fire conjniissioner has tested and inspected and hits
certified his approval in writing of the installatloti of such otitaTher, sysfrths or equ1pniert to the Borough
Superintendent of the borough in which the nist4lation 1155 been m4de. Such approval shall be recorded on

+ the certificate of occupancy"
I

• .t4diike.1 si,'ta ef 11,1 sstlR.t, ..Ili b,fsrshl,ei w p,hoe, hsr5 e i,tsr is th, bell4isg
pr,silie, ,spis plyiitert of £ fee of uty sean rr sops
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Title 27/Subchapter 7

business name of such manufacturer, distributor or retailer
is registered or filed in the United States or such
manufacturer, distributor or retailer is authorized to do
business in any state, and the corporate or business name
of such manufacturer, distributor or retailer does not
include any brand name or trademark of a tobacco
product, alone or in conjunction with any written word,
picture, logo, symbol, motto, selling message, poster,
placard, sign, photograph, device, graphic display or visual
image of any kind, recognizable color or pattern of colors,
or any other indicia of product identification identical or
similar to, or identifiable with, those used for any brand of
a tobacco product

e. This section shall not apply to any tobacco product
advertisement on a motor vehicle. Nothing in this
subdivision shall be construed to authorize the placement
of a tobacco product advertisement in a location where
such placement is otherwise prohibited by the rules of
the department of transportation or other applicable law.

§ 27-508.4 Non-compliant adver*isements to be removed.-
The owner, operator or lessee of any location or premises
where a tobacco product advertisement is prohibited or
restricted pursuant to the requirements of section 27-
508.3 of this article shall have thirty days from the
effective date of the local law that added this section to
remove any non-compliant tobacco product advertisements.

§ 27-508.5 Sponsorship of and at events. -
Nothing in this article shall prevent a tobacco products
manufacturer, distributor, or retailer who sponsors, in
whole or in part, any athletic, musical, artistic, or cultural
event, or team or entry in a competition or exhibition in any
location from displaying or causing to be displayed the
corporate or other business name of such sponsor;
provided, however, that the corporate or other business
name of such sponsor is registered or filed in the United
States or such sponsor is authorized to do business in
any state, and the corporate or other business name of
such sponsor does not include any brand name or
trademark of a tobacco product, alone or in conjunction
with any written word, picture, logo, symbol, motto-.
selling message, poster, placard, sign, photograph,
device, graphic display or visual image of any kind,
recognizable color or pattern of colors, or any other
indicia of product identification identical or similar to,
or identifiable with, those used for any brand of a
tobacco product.
*Lofl Law 3-1998.

****27 5086 Injunctive relief..
Whenever any person has engaged in any act or practice
which constitutes a violation of any provision of this
article or of chapter thirteen of title eleven of this code,
or of subchapter one of chapter two of title twenty of
this code, or of any rule promulgated thereunder, the

city may make application to a court of competent
jurisdiction for an order enjoining such act or practice.
**LoalLa 2-2000; Local Law 3-1998.

**27 5087 Penalties. -
Notwithstanding the provisions of sections 26-122, 26-
125 and 26-248 of this code, a violation of this article
shall not subject any person to liability for a criminal
offense.
Local Law 10-1998.

ARTICLE 18 FENCES

§[C26-717.l1 27-509 Permitted heights. -
In other than residence districts as established by the
zoning resolution, fences may be erected throughout the
city to a maximum hlhTët1iiieeistricts,
no fences, whetherf asonry, steel, wood, or any
other materials shall be erected to a height of more than
six feet above the ground, except that ges used in
conjunction with nonresiden buildings and_jlic
pla6iinds, excluding buildings accessory to dwellings,
may be erected to a height of fifteen feet. Higher fences
may be pennitted by the commissioner wh.iiired
for the iclosure of public playgrounds, scyrds,
parks, and similar public.fdaIffis.

ARTICLE 19 TENTS AND AIR-SUPPORTED
STRUCTURES

§[C26-718.1} 27-510 Location and height. -
Tents or air-supported structures may be erected inside
or outside of the fire districts provided they are not
more than one story high above the ground, or above a
roof that meets the requirements of subchapter five of
this chapter for fire divisions.

§[C26-718.2] 27-511 Separation. -
No tent or air-supported structure shall be erected closer
than twenty feet to any interior lot line nor closer than
thirty feet in any direction to an unprotected opening,
required exterior stairway or conidor, or required exit
door, on the same level or above the level of the tent or
air-supported structure. A tent or air-supported structure
may abut another building on the same lot if there are
no unprotected openings or exits above or within thirty
feet as above stipulated, if there is no door between them
that is a required exit, and if the exterior wall separating
them meets the requirements of subchapter five of this
chapter for fire divisions.

Exceptions. - Requirements for separation from other
buildings on the site shall be waived where a tent or air-
supported structure is used for on-site temporary shelter for
construction work, or incidental fabrication of construction
elements to be used on the site of construction.

201

DOB FOIL-A 000052

DOB FOIL-A 000052



Additional Information
BUILDIh1GS

I Filing Status
JobNorober 104427666 Ass ttaohr,errtto

Sh1 6 West 70th Street, New York, NYSheet Nisroberl of 1

2 Additional Information

Respectfully request approval of the above referenced project based on the following facts:
1. All work is within the property line and therefore no approval from the NYC Department of Transportation.
2. Proposed temporary trailer is permitted to be filed as an Alteration Type II since this is a temporary structure.
.3. According to section 275O9 of the building code a 1O'-O" fence is the maximum permitted.

A I
.0411A-- k LA j

D0cV1 \:f

ERA'Z/EANNITE

3 Statements and Signatures
I herebyststethst all of the above information is complete and correct to the beet of roy krrowled

Fslsiflcation ofsrryststemerrtis a misderneenorunder 26-124 ofthe NyCAdroinichefive 65
end is punishable bye itne or imprisonment, or both.

us unlewful togiveto a oityemployee, rotors city employee to accept, any benefit, monetary orotherwise,
either ass gratoitylor properly performing thejob or is exchange forspeciel consideration. Violation is
purnishable by imprisonment orfine orboth.

4

Revised 6-2003 Al-i
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P age lDo Cument Name unt itled

05/30/06 **** PRE-FILING SUBSEQUENT FEE DATA **** BISPF16B
09:58:30.0

PRE-FILER ID: SLA 'JOB NO.: 104427666 JOB TYPE: ALT2
PREM: MANHATTAN 6 WEST 70 STREET

BUILDING TYPE: OTHER
TOT EST COST = 30000 => FEE= 397.50 FEE STATUS: EXEMPT
FENCE : 130 COMPUTED TOTAL FEE: 527.50

MINIMUM REQUIRED PAYMENT: 527.50

THE JOB NO. IS: => 104427666
THE PRE-FILING DATE IS: = 06/30/2006
THE WORK TYPE SUFFIX(ES) IS:
/XPL MH BL FB

FS FP SD SP

FA XEQ CC XOT
/ •GEN. CONST.

IF ASBESTOS JOB ENTER FEE ======> — $1200 $800 $400 $200 $15

PF1 =PREV PF2 =MAIN PF3 =REJECT
PF4 =RECALCULATE FEE ENTER =TJPDATE

/n/2nn 1Ofl449 AM
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NuerofbuEdiags

PrtgeotNas
Pt'*etLD

FOR D.O.B.

LastNsme

BoeesNae

Revised 8-03 PW-l Page 1

.--.... ,..---.-.---.--- —.--. --- ..--- —---.. --...----- -.--... --.- --.-.. -----.--....-.---

Plan/WorkBUILDINGS

Int1ing2,3,4,s,6
11mg Status Seleet one tad oomplete seotions iudieated

Job involvesa developmefltprojeet.

JcinvolvesRoethousiog/e1uetee.

lute
jØ4421666 —

DEPT. OF BLDGS.

Iemtheonelapplieatappl3dgfo'addttiOnei
approvals.

Ismasobseoentapp1iomttedgrvaponalbi]ilprforthe
iifie6hereh

2Location
BOrou 84J1HATT1 Bleek 1122 1(s) 37 BIN CB.NO 107
Housepo(s). 6 StreetNee WEST 70TH STREET At/OindoNo(s).

SpeeieaPleovNwae BElT RABRgN DAY SCHOOL 8'jror<s) 1ST & 2ND

3Appicant
I

The fon ginformaon represents a change to the oIna1f]1ing
CLPRDTJLLO FlrstNee JOHN SLL J.

JOHN CIARDULLO ASSOCIATES, P.C. BpslnessPhone( 212 ) 245-0010

221 West 67th Street, 9th floor Oity New York Stale NY ZIP 10019e Lle.No. 10466StE. Vt

LestNee CA-RRJ0N/RIVERA tQNI7ADITJiA
4pilingRepresentative coftfromapit.

BusinessNeaeJ.M.V. ASSOCIATES, LLC BusiaessPhone( 718 ) 631-0006

Address 39-29 Bell Blvd., Suite * 4 CW Bayside State NY ZIP 11361

5.AddilionalConsiderations
4 flirvoOve l4Aoovptarva Requested Old Code Review Requested ]SieSafetyJob

I IaIzeonofvorkdooasfte-rl/l/8e I
AppIicatâosbgmadotoooespIywith LootiLawSof lesiLaw l6of 1984

NewBuilding 8,9,iO,15,16,SohootuleA SuOdivisiorr 9

Bl

AltereBot
I Itrq,rovddPoopeety

6IniliaIFilng complete seeuons soOeduiesndIeatotLeriitofos1yone seleetedjob type.

boOn 8,9,1O unmprovePropeip

PleoeofAssemb]y 11 RelatdlobNumben

8,9iO JCondomledsss

Status, Limitaons orRestrictions

Reel -

Page No.

Bi'ationr
I I

SingleRoom 000upaaoy

Ota

BSACalendsvilDmber

GPO Cejeogaviqumber'

7Alterat ions lose et3r,eofsaterauonendrompletaappropriataseodorsandsoheoules.

Eoargemesto
I

Eordrontel
I

M.Flombmg

I

Alteration-Typel(Chsageto Cow) complete7A,e,9,1o,15,sched1A Stlect Oue New C of b JtmendedC of 0

-9,lOD,PW.1B

Chmsgeto: Oroupaney/Use Room Oouat/DWellingordts [IIwss pmIie,solitiou

Boiler -9,PW-1C

- 9,PW'lC

Alteration-Type U complete7Aesuingieatadseouonseaderhedelee. Seleet Out: Ppoentlostafle5on
I

BupuentRepsir/Modifiotldon

SD Stsndpipe

.j
Alteration-Typem CompleteseetiorsTh,8 (EQ,OO,orOTorktypesothy),9,1OA,1OE,1OC,1OD

). Mtot/RVAC -9,1OA S'S FuelStorsge -9,5W-iC I
s RreAlaom -9,14 07 Othvr-9,De5eNbe3elOw

SPSpriOkler-9,1OA,1OB,1OC,14,PW-1B

.9,1O.A,1OB,1OC,j PP FireSuppression -9,14

EsthuettdiCostTottl$ Work1'pe Costa

SEE SECTION 16.
(Ateotton3WefloOJy) r L 30 , 000 {Q $ $

obsoulye PrO Osod oua1FIoores 0 so.ft. X SometiStebilityvrillsotbeaffeebeibythisaieovBon

f
-
±EQ Conste'uel3onEqoip. -13
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City State

Old PA Number

Lessee or Individual Responsible for Annual Permit Renewal Complete ifdifferentirom building owner.
Last Name First Name

Business Name
- Business Phone

Address

Ml. Title

8 VVork Types Submitted Check onlythose items submitted by applicant atthis time, if any.

X PL Plumbing — PW-IB SP Sprinkler — 14, PW-IB
MN Mech!HVAC — FA FireAterrn — 14

BL Boiler — Pw-1c X EQ Constraction Equip. — 13

9 Plans Submitted
ZO Zoning ME Mechanical

X I AR Architectural PL Plumbing

ST Structurel I FO Foundation

NP No Plans
PB Fuel Burning — PW-Ic FP Fire Suppression — 14

FS

SD

Fuel Storage — PW-IC

Standpipe — 14

CC Curb Cut — 7A, Indicate total linear feet: it.

Other Description:OT

lOBuildingCharacteristics
PartA
ZoningDistriot(s) R-IOA SpectutDistrictName MepNsmber 8C

Part B Occupancy Classification
Ex Pr Class Name Ex Pr Class Name Es Pr Class Name

A High Hazard

B-i Storage (Moderate Hazard)

F-lb Assembly (Churches Concert F-lulls) J-2 Residential (Apartment Houses)

F-2 Assembly (Outdoom) J-2 Three Fersily Dwelling
B-2 Storage (Low Hazard) F-3 Assembly (Macsums) J-3 Residential (i and 2 Family Houses)—

K MiscellaneousC Mercantile

0-i ledustriol (Moderate Hazard)

0-2 Industrial (Low Hazard)

F-4 Assembly (Restaurants)

X X G Edacation Old Code - Public Buildings

H-i tnstitutionat (Restrained) Old Code - Residence Buildings
E Business H-2 Institutional (Incapacitated) Old Cede - Commercial Buildings

F-la Assembly (Theaters) j-i Residential (Hotels)

Multiple Dwelling Classification (required for alt J-l and J-2 classifications)

Part C Construction Classification .

Es Pr Non-Combustible En Pr Combustible Es Pr Old Code

I-A 4 Hour Protected It-A Heavy T,mber - i Fireproof Strutums
I-B 3 Flour Protected li-B Protected Wood Joist 2 Fire-protected Structures
I-C 2 Hour Protected ti-C Unprotected Wood Joist 3 Non-fireproofed Structures
1-0 1 Hour Protected 11-0 Protected Wood Frame 4 Wood Frame Structures
t-E Unprotected ll-E Unprotected Wood Frame 5 Metal Structures

6 Heavy Timber Structures

PartD
Number of Stories 3 Es Pr I Fire Protection Equipment Voluntary Required
Street Frontage Dimension (Demolitions only) Standpipe

Height 40-0"
J

I

Sprinkler
I

Number of Dwelling Units NA Fire Alarm System

Part E
Site Area Characteristics

jTtdal/Fresh Water Wetlands Flood Plains

Uthan Renewal Fire District

Open Spaces
I Loading Berths sq. ft. I Plaza sq. ft.

Parking sq. ft. Arcade sq. ft.
Number of: Parking Spaces Loading Berths

Total Gross Floor Area of Building sq. ft.

Proposed Number of Persons

11 Place of Assembly

ZIP

12 Signs Select One, Illuminated
I

Non-Illuminated

Type of Sign- Ground Wall
J

Root Roof Sign is tight, closed or solid
Heightuboverooflevet

ft. in. Weight lbs.
ProjectonBeyorrdtheBuildingLine

ft. in. TotelSquareFootegeofsign ft.

Lessee or Individual Responsible for Annual Permit Renewal
Last Name

Business Name

Address

Complete ifdifferentfrom building owner.

sq.

First Name MI. Yitle

City

Business Phone

State ZIP .

Revised 8-03 PW-1 Puge2
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[l3Coristruction Equipment
Sidewalk Shed Scaffold Chute X Fence Other

I

MaterialofCorrstrUctorr plywood BSNMEAAppr0vSI Nrrrnber SidewalkStred/Lirrearpeet

14 Fire Protectionquiprnent

SP Sprinkler Automatic Non-Automatic Entire Partial

FA Fire Alarm System j Automatic Norr-Aotomnatic Entire Partial

SD Standpipe jJntire
Automatic JJOn_Autoroatic Entire

J

partiai

Partial

15 Plot Diagram of Zoning Lot
Plot Diagram must show the correct Street tines from the City Plan; the plot to be built upon in relation to the Street lines end the portion of the lot to be occupied by the building; the legal grades and
the existing grades, properly identified, of streets at nearest point from the proposed buildings in each direction; the House Numbers end the Block and Lot Nsmnbers. Indicate dirrrermsioxu of total tax
lots.

Street Status

Private Public Legal Width

Description of Land and Premises
TheZoning Loton whichtheprernises is located is bounded asfoltows:

BEslNNlNGatapointonthe sideof distant feet

ofthecomnerformed bythe intersection of met

running thence feet; thence feet;

thence - feet thence -

feet; -

thence feet; thence . feet;

therr feet; thence
.

feet;

tothepointofbeginning.

16 Comments
For New Betidinga -Ultimate Number of Stories proposed:

SUBSEQUENTFILINGOFFENCEWORKTYPE. & PLUMBING WORK TYPE TO INDICATE PLUMBING
FIXTURES

Revised 8-C3 PW-l Page 3
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Statements and Signatures
ApplicanVs Statements All applicants must complete and sign below

X Iprepared orsuperised the preparation oftheplans and specifications hereaith submitted and to the
best of my knowledge and belief, the plans and Work shown thereon comply with the provisions of
the Buildrng Code and otherapplicabJe laws and regulations,

except as setforth in the accompanying documents.

Tract Housing Statement Complete if applicable and sign below

Reference Job Number -

I hereby state that all specifications relating to this job are identical to those previously filed
under the above referenced job number, except as specified herein,

Applicant

jj,acknowledgethatthavereaaand compliedwilfi altirrsbustionsperlainirigtothisapplicaflonandX "'matryschedulessubmftted

f Date /F

Falsification of any statement isa misdemeanor ander Section 26-124 ofthe Administrative Code
and is punishable by a fine or imprisonment, or both.

tt 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.

Internal Use

Owners Statements

x I have authorized the applicant to file this application for the work specified herein and all
lUture amendments.

Owner's Certification Regarding Occupied Housing Accommodations

Thabuildingto be altered, orthestteoftha newbailding, orthe dwellingto be demolished orremoved,
as the case may be, contains occupied housing accommodafionssubjerf to conhol under Chapter 3 of
flte 26 of the Admnistralive Code.

The owner hant notified DHCR of his intention to [file such plans/apply for such permit] and has
complied with all requirements imposed by the regulations of such agency us preconditions Ibm Seth
[illing'upplication].t

Yes X No Date 014CR notifiedr

Fee Exemption Request Statement
In accordance with 26-210 of the New York City Building Code

I hereby state that theX proposed work involves a building or property used exciosivety for the purposes indicated
in Such section.

Owner
Type of Ownership X Non-Profit

_Jndividual Corporation Partnership X Government
Last Name First Name Mi.
SINGER ALAN

Title EXECUTIVE DIRECTOR
Business Name/Agency CONGREGATION SHEARITH ISRAEL
Address 8 West 70th Street

City New York

State NY ZIP 10023 Phone(2I2 ) 873-0300
Name of Signator ALAN SINGER
Retationahip to Building Owner EXECUTIVE DIRECTOR
Signature Date

If Corporation, name of second officer
Last Name First Name Ml.

Title

Address

City

State ZIP Phone(

Application Complete for Filing and Fee Estimation
Amount Due • 7

Initial Amount Paid

Verified By Date

Balance Paid

Verified By
Date

Stamps nnd Certiticatioss:

Approvals
-_______________________

Examined and Recommended forApproval
Approvedfor Foundation Earthwork Only
Examiner Name

Examiner Signature Date

Limitation(s): (To appearon permit)

OtherApprovals
Examiner Name

Examiner Signature
Date

Approved

Borough Superintendent Signature
Date

Revised 8-03 PW-1 Page4

DOB FOIL-A 000058

DOB FOIL-A 000058



UILDIN.GS

I i Location
Borough MANHATTAN

HouseNo(s).6

BJOCk 1122 Lot(s) 37 BIN CS. No.107
SlreetNametST 70TH STRNET

Floor(s)
1ST & 2ND

I 2 Installation Costs
Work type costs: PL: $30,0000 $ SD: $

I 3 Additional Considerations I Check this box if no components are typed in section 10 of this form

I
Mode to Remove ciolation

I I Violation Number(s) I I Complete revision I Changesladditiona! components I

4 Drainage Information (required for all New Buildings) I

Storm Drainage Discharges nto I Sanitary Drainage Discharges into:

I
Storm Sewer I I

Combined Sewer j Private Disposal
I I

Sanitary Sewer
I I

Combined Sewer Private Disposal

5 Sewer Work (check all that appy
SDI,2,3

.

I I
Site Connection Septic Tank

6Cap/removelreplace/relocate(cornponents) I LQP. L Rpce I I Relocate Describe all below:

7 s and Gas Eq!IJpment Data
Gee Piping Involved Yes No

Describe Gas Fired Equipment:

Gas meters/risers data (check off below all that apply. Check off types of gasusage for any listed meters /risers),

...I Total Meters: Location(s) (Floor/Apt. -- list all that apply for this application):

Total Risers: Location(s) (Floor/Apt. - list all that apply for this application):

I
Gas usage: 0 Heat o Boiler Pilot for oil burner o Water Heater o Dryer

0 Cooking Tartkless Coil 0 HVAC 0 Fire Place

o Other (describe):

8 Sprinkler Totals Total number of sprinkler heads typed on back of form:

Water not oft the domestic water supply Water off the domestic water supply Related FL job ft of domestic water connection:

9 Statements and Signatures
I hereby state that the information on this form is correct and
complete to the best of my knowledge.
Falsification of any Statement IS a misdemeanor under §26-
124 of the AdministràtiveCode 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, monetary or otherwise, either as a
gratuity for properly performing the job or in exchange for
special consideration. Violation is punishable by imprison-
ment or fir

Appli

Signt

Date

Revised 12/31/03 PW-lB

Page o

cheduIeB
. 1044276

___

For Plumb SpLer!&StandpipelnstaUaJs/epairs

pp icatron Must B
(See Instructions)

;ign-off FOR INTERNAL USE ONLY

I hereby certify that the work indicated above
has been done in a manner required by the
Rules and Regulations of the New York City
Department of Buildings.

[1T1] Sign off for ________ (define worktype/s)

Inspectors Name (print)

Badge #

Signature

DOB FOIL-A 000059

DOB FOIL-A 000059



reye 01

10 Equrpment lnformaton (for new work only) Floors - Indicate # of proposed components andlorX for piping
ytem (work type) PipingIEquipmntJFixture Comprients CSP 1st H

Sprinkler {SP) * P rinkler Piping - Dry
- - - - -

* j SprinklerPiping-Wet
* B Dry Pipe Valve
* BoosterPump-SP .

F Floor/Riser Control Valve
F Siamese FDC

Sprinklerl-teads

Sprinkler(PL) * P Sprinkler Piping Wet
___________________ F SprinklerF-ieads(thirtyorless) -FireStandpipe(SD) * P StandpipePipin

* E Firepump
* E BoosterPump-SD

F Floor/Riser Control Valve
F Hose Cabinet/Rack/Valve

_________________ F Siamese EDC

Water/San.. (PL) * P SarlitaryPipirlg(Soil&venting)
* P Water Piping

P WaterServie Piping
P SewerEjection Pump
F Bathtubs/Whirlpools/Hot Tub/Sauna-- -
F' Bidet --
F' Chiller/Cooler
F Dishwasher

.

DomesticWaterTank/Pump-
j.. Drinking Fountain - - -
F Floor Drain
--

F Grease Trap/Oil Separator
F Ice Maker
F ln-sinkGarbaqeDisposal
F Lavatory(CommonWash Basin)-.

J Laundry-Standpipe - -
F' Pool
F RPZ/Backflow Preventer
F Sink - Non Residential
F Sink Residential
F Stall Shower
F Tankless Coil
F ToiletIaterCloset 2
F Urinal
F Washing Machine

__________________ .F WaterHeater(Nori-Gas)

Storm(PL) * Storrnbräinaqe Piping
.. . SurnpPümp'

F AreaIYaIcl Drain .

.F DetenhidnTank
F. DryWell/Retention

_____________________ F Roof Drain

Gas(PL) * P GasPipq
ErnergeñôyShut-offValve

* P

.

FireSuppressicnShutoffVlv-
F GasMeter .... .

.

I J-J ..--. ----..t ,1' pN rH H
F Gas Water Heater .\, ( t ,I .; ¼)

MeciLcal (PL)
* P

___ _
tic ctJLrncu RtVISQ IZ/3IJLJ i-'VV-le

DOB FOIL-A 000060

DOB FOIL-A 000060



i.WILDiJ.JGS Schedule B

PlumbinglSprinkler/Standpipe
For Plumbing, Sprinkler, & Standpipe Installations/Repairs

Please File 3 copies
Application Must Be Typewritten

(See Instructions)

I 2 Installation Costs I

Work type costs: PL: $30,0000
I

SP: $ I SD: $

I 3 Additional Considerations I Check this box if no components are typed in section 10 of this form I

I Made to Remove \Ialion I I Violation Number(s): I Corsotete revision I I Chrrges/addifionel com000entsj

4Drainaqe Information (reouired for all New Buildings) I

Storm Drainage Di gas into: I5nita,y Drainage Discharges into:

J
Storm Sewer

I I
Combined Sewer Private Disposal

I
Sanitary Sewer Combined Sewer Private Disposal

5 Sewer Work (check all that apply) I

I SDI,2,3 I
Site Connection ] SepUc Tank

6 Cap/remove/replace/relocate fpone) I Cap or remove I
Replace

I I Relocate Describe all below:

7 Gas and Gas Equipment Data
Gs Piping Involved [1 Yes No

Describe Gas Fired Equipment:

Gas meters/risers data (check off below all that apply. Check off types of gas usage for any listed meters aisers).

Total Meters: Location(s) (Floor/Apt. — list all that apply for this application):

Total Risers: Location(s) (Floor/Apt. -- list all that apply for this application):

I Gas usage o Heat o Boiler Pilot for oil burner o Water Heater o Dryer
0 Cooking o Tankless Coil -. 0 HVAC 0 Fire Place

o Other (describe):

8 Sprinkler Totals Total number of sprinkler heads typed on back of form:

Waler not off the domestic water sapply Water off the domestic waler supply I__Related PL job Ii of domestic water Connection:

Page

Job Number
•

(Affix Label)

I I Location
BoroughNANHATTAN Block 1122 Lot(s) 37 BIN CE. No. 107

HouseNo($).6 seeetNameWEST 70TH STREET plCor(s)1ST & 2ND

9 Statements and Signatures
I hereby state that the information on this form is correct and
complete to the best of my knowledge.
Falsification of any statement is a misdemeanor under §26-
124 of the Administrative Code 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, monetary or otherwlse, either as a
gratuity for properly performing the job or in exchange for
special consideration. Violation is punishable by imprison-
ment or fir

;iqn-otf FOR INTERNAL USE ONLY

re JOHN C
-5

I hereby certify that the work indicated above
has been done in a manner required by the
Rules and Regulations of the New York City
Department of Buildings.

[] Sign off for ________ (define worktypefs)

Inspectors Name (print)

Badge #

Signature

Date

Revised 12131/03 PW-1B

I/Il
-.... .. -...--.-.... .-.--.-..

DOB FOIL-A 000061

DOB FOIL-A 000061



Page of.
10 Equipment Information (for newwork nnIv ci i

System (work type)
-

PpigtEquipmentIFixture Coinponents OSP 1st

4 fl., t

Sprinkler(SP) * .. SprinklerPiping-Dry
* . SprinklerPiping-Wet
* E DryPipeValve -* B BoosterPump-SP -F Floci-/Riser Control Valve

F Siamese FDC

j.. SprinklerF-3eads -
SpllnkIer(PL) * . SprinklerPipingWet

F SprinklerHeads(thirtyorless)

Firestandpipe(SD) * StaridpipePiping - - -* E FirePump
* B Booster Pump - SD

F Floor/Riser Control Valve
F Hose CabinetlRackfvalve

__________________ F Siamese FDC

Water/San.(PL) * P SanitaryPipinq(Soil&Vantjnq)
* P WaterPiping

P WaterServièePipirig
SewerEjectionPump

F BathtubsbirlpoolsfHotTub/Sauna
F Bidet
F ChillerlCooler
F Dishwasheri DomesticWaterTanklpump
F Drinking Fountain
F Floor Drain
F GreaseTrap/OilSeparator
F Ice Maker

lfl'-SiflkGarbageDjsposal
F Lavatory(CommonWashBasjn)

J Laundjy-Standpipe
F Pool
F RPZ1BackflcjwPrevnt
F Sink - Non Residential
F Sink Residential
F Stall Shower
F Tankless Coil
F Toilet'iNaterCloset)
F Urinal

J Wathing Machine
F WaterHeaIer(ion-Gs)

Storm(PL) * J Storthbrainage Piping - - -
-- SurnpPurnp -

- F AreaIYard Drain

-. J. Detentkin Tank
F DryWefl/Retention

______________________ F Roof Draiii

Gas(PL) _ GSPiph
EmergehôyShut-offVarve

* E FireSuppressjonShutoffvalve
E GasBoosterPump:::
F Gas Boiler (<35OKnon-comm <6fam)

E :e
_ __ _

F GasWaterHeatev -. -- . ! ' - -

Medical (PL) *J _P Medical Gas Piping
1 4 - yjJ

.

- -
- -

DOB FOIL-A 000062

DOB FOIL-A 000062



[Location

I Work type costs:

I I Made to Remove Violator,

Schedule B
PlumbinglSprinkler/Standpipe

For Plumbing, Sprinkler, & Standpipe Installations/Repairs
Please File 3 copies

Application Must Be Typewritten
(See Instructions)

PL: $30,0000 I SP: $ SD: $

4 Drainage lnformationjquired for all New Buildins) I

Storm Drainage Discharges into: Sanitary Drainage Discharges into: j
Storm Sewer

I I
Combined Private Daposal Sanitary Sewer

(
Combined Sewer LPrivateDispoesl

5 Sewer Work (check all that apply) I

SDI,2,3 I
Site Connection I Septic Tank j

6 Cap/removeIreplace!reIocateçcompnen I I
Cap or remove I I Replace I I Relocate Describe all below:

7Gas and Gas Equipment Data
Gas Piping Involved El Yes No

Describe Ges Fired Equipment

Gas meters/risers data (check off below all that apply. Check off types or gas usage for any listed meters/risers).

Total Meters: Location(s) (Floor/Apt. — list all that apply for this appUcaton):

I Total Risers: Location(s) (Floor/Apt, list all that apply for this application):

B Sprinkler Totals Total number of sprinkler heads typedon back of form:

Water not oft the domestic water supply Water off the domestic water supply Related PL job # of domestic water connection:

LGas usage: o Heat o Boiler Pilot for oil burner o Water Heater a Dryer
0 Cooking 0 Tankless Coil o HVAC 0 Fire Place

o Other (describe):

Sign-off FOR INTERNAL USE ONLY

I hereby certify that the work indicated above
has been done in a manner required by the
Rules and Regulations of the New York City
Department of Buildings.

Sign off for ________ (define worktype/s)

BWLDI.1......GS
Page___of

Job Number

(Affix Label)

I BoroughMANRATTAN

[House No(s).6

Block 1122 Lot(s) 37

StreetNarseWEST 70TH STREET
BIN G.E. No. 107

Floor(s)
1ST & 2ND

L2 Installation Costs

I 3 Additional Considerations I Check this box if no corn_portents are typed in section II) of this form

I I Violation Number(s): I Complete revision I
Changes/additional components I

9 Statements and Signatures
I hereby state that the information on this form is correct and
complete to the best of my knowledge.
Falsification of arty statement is a misdemeanor under §26-
124 of the Administrative Code and is punishable by a fine
or ifliprisonment, or both.
It is unlawful to give to a city employee, orfor a city employee
to accept, any benefit, monetary or otherwise, either as a
gratuity for properly pérformingthe job or in exchange for
special consideration. Violation is punishable by imprison-
ment or fine_os.,b.oth,_

Applir

Inspector'S Name (print)

Badge S
-

1/ 1/

Signature

Date

Revised 12/31/03 PW-1ft

DOB FOIL-A 000063

DOB FOIL-A 000063



I

-

Page of

10 Equipment Information (for new work onivi FI-r lndIf nfnnn.I
System (work type) PiplngtEquipmentiFixture Coniponents OSP 1st = = ] = =Sprinkler(SP) * P SprinklerPipinqDcy

* P SprinklerPiping-Wet
* E Dry Pipe Valve
* BoosterPump-SP

F' Floor/Riser Control Valve
F Siamese FDC

__________________ F SprinklerHeads

Sprinkler(PL) * SprinklerPipingWet
___________________ F SprinklerHeads(thii-tyorless)

FireStandpipe(SD) * P StandpipePiping
* E FirePump
* B Booster Pump - SD

F Floor/Riser Control Valve
F Rose CabinetiRackNalve

__________________ F Siamese FDC

Water/San. (PL) * P SanitaryPlpinq(Soil&Venting)
* I' Water Piping

P Water Service Piping
E SewerEjectionPump
F BathtubsANhirlpools/HotTub/Sauna
F Bidet
F Chiller/Cooler
F Dishwasher
F. DomesticWaterTank/Pump

DrinkinqFountain
F Floor Drain
F Grease Trap/Oil Separator
F Ice Maker

In-sink Garbage Disposal
F Lavatoty(Commonwash Basin)
P Laund-Standpipe
F Pool
F RPZ/Backflow Preventer
F Sink - Non Residential
F Sink - Residential
F Stall Shower
F Tankless Coil
F Toilet(WaterClose()
F Urinal
F Washing Machine

________________ F WaterHeater(Non-Gas)

Storm(PL)
* P StormDrinaqePipinq

Sump PUmp'

F Ara/Ya?d Drain
,F Delentidn'Tank
F DfyWe1t/RetentiOn

__________________ F RoofDraiti

Gas(PL) * P GS Piping
E Ernergei-iôy Shut-off Valve

* E. FiréSuppressionShut-offvalve.
GasBoosierPump

F Cookinç Equipment (non-residential)
I

- __ __'\ __--____ __ __ __ __ __ __
F Cooking Equipment (residential)
F Gas Bofler (<350K non-comm <6fam

F' Gas Meter / <
F Gas Water Heater

Medical (PL)
* '

'O IIIcly L)t JquUeU Ll.iIU-) VVV-'ib

/ /,

DOB FOIL-A 000064

DOB FOIL-A 000064



THE NEW YORK CIT' LAI"DMARKS PRESERVATION COMMISSION
1 CENTRE S'1REIT 9TH FLOOR NORTd NEW YORK, NY 10007

TEL: 212 669-7700 FAX: 212 669-7780

PER.M!T
CERTIFICATE OF NO EFFECT

ISSUE DATE: I EXPIRATION DATE: DOCKET #: CNE #:
08/16/05 08/17/2009 061169 CNEO6-1265

ADDRESS
6 WEST 70TH STREET

ONGREGATION SHEARITH ISRAEL SYNAGOGt.

BOROUGH:

E MANHATTAN

BLOCK/LOT:

1122 / 37
INDIVIDUAL LANDMARK

2

BLDs
4

2

-

-
-

-

-

Pursuant to Section 25-306 of the Administrative Code of the City of New York, the LandmkPreservatjon
Commission hereby approves certain alterations to the subject premises as completed
on August 16, 2005

The Commission has reviewed the application and these drawings and finds that the work will have no effect on
significant protected features of the building.

This permit is issued on the basis of the building and site conditions described in the application and disclosed
during the review process. By accepting this permit, the applicant agrees to notify the Commission if the actual
building or site conditions vary or if original or historic building fabric is discovered. The Commission reserves
the right to amend or revoke this permit, upon written notice to the applicant, in the event that the actual building
or site conditions are materially different from those described in the application or disclosed during the review
process.

All approved drawings are marked approved by the Commission with a perforated seal indicating the date of

I
Display This Permit While Work Is In Progress

I

ISSUED TO:

Alan Singer, Exec. Director
Congregation Shearith Israel
8 West 70th Street
New York, NY 10023

The approved work consists of interior alterations only at the 1st
and construction of non-bearing partitions; as shown in dra
2005, prepared by John Ciardullo, and submitted as comi on.

T100; dated July 28,

DOB FOIL-A 000065

DOB FOIL-A 000065



approval. The work is limited to what is oontainei in the perfo:ated dccuments. Other work or amendments to
this filing must be reviewed and approved separately. The applicant is hereby put on notice that performing or
maintaining any work not explicitly authorized by this permit may make the applicant liable for criminal and!or
civil penalties, including imprisonmcnt and fines. Ths lettei constitutes the permit; a copy must be prominently
displayed at the site while work is ir, p o-re.s. Plasc drect nh1uiris to Zephreny Parmenter.

Robert B. Tieme
Chair

/47f7
PLEASE NOTE: PERFORATED DRAWINGS AND A COPY OF THIS PERMIT HAVE BEEN SENT TO:
Pilar Velez, do JMV Assoc.

cc: C. Kane Levy, Deputy Director of Preservation

PAGE 2
!ssued: 08/16/05

DOCKET#: 61169

DOB FOIL-A 000066

DOB FOIL-A 000066



Pl'CjeetNome

PtojeotLD.
BESVED
FOR D.O.D.

2Location .

Boroo4 MANHATTAN Bthok 1122 LI1 37 BIN CB.No. 107
BouseNo(o). 6 StreetNeme WEST 70TH STREET Apt/CorldoNo(s).
SpeclelPlsoeName BElT RANBAN DAY SCHOOL Bmr(s) 1ST & 3RD & Bas.
3Applicant

I I
The following information represents a change to the or4gna1fj]ing

LastNeme CIARDULLO ItNene JOHN ILl. J.
B010lessNeme JOHN CIARDULLO ASSOCIATES, P.C. BusmessPhosoe ( 212 ) 245-0010

221 West 57th Street,. 9th floor t& New York stole NY zrp 10019
Aee

I/I °' Llo.No. 10466

4 Filing Representative Ccmpleteffffeoentfromapplieoo-st,
LeotNeme JII4ENEZ ThrstNe,me IRIS MI
BuolnessNerse J.M.V. ASSOCIATES, LLC BuslnessPhone ( 718 ) 631-0006
Address 39-29 Bell Blvd., suite # 4 QW Bayside Stole NY ZIP 11361

SAclditionalConsideratjons
, Dtemvel4Aeeeptenoesequestdd

I

OldCodeRevlewsequestod

I

LegoiizoSonotworkdoneeXel' 1/1/89 Applicosbeieogoaetocomplywjth:
I

LooalLowSof 1973 LOoallooe-l6of 1984

6initiaIFj]ing Complete leotl0050nd lobe lee BeeledtotAerlglotof only one seleotedjob type.

NessBuiadthg 8,9,10,15, 16,Schedule.A SubdivisIon: 9 Speoiatatus,LirrdtationsorRestpjctions/ .AatemRD 7 mpmvddPeopeH3 Bee veDeelarelloer lorolrAde Single Room 000upenoy
DemolItion 8,9,1OD Urmpmvddprepeip Reel BSACelendsr ,.lmber
Slgn '7A,8,9,1OA,12 Condomlr,lumo Poge No. (110 Oaiendeiinumtier t\
PloeeofAeeembly 11 RelatedJotNumber: Other

-, ,
7 Alterations Indicate type of elteretlon end complete epproprla.te seotioco endeoheduies. .

I .Aiteration-TypeI(cbeo.getocofo) Complete7A,8,9,10,15,SoheaeueA Select Oae: x New,0ofO I. 0010
Cheoge to, x Room 0000t/DovellingUnlto Sgress cl
Theleogements HorizontNI Vertldd

Alteration -Type II Complete TA and indicated sections end loheduies. Select Oae, . 5qmpmettThstNletlon EGu1ppeN)fltoDon
Dl. Pltmalsng -9,1OD,PW.IB D FoelBnrnlrg 9,PW.1C SD SprInkler 9,1OA,1OB10C,14,pw-1B EQ,ruu1p. .15
SIt MeoD/ItVAC -9,1OA PS louelStorige -r,Pr°-1" PA SllaAkrrs-e

''
-9,14 j'iDesor1below:

DL BoIler -9, PW-1C SD Stondplpe -t,10,1CD,1C,14 PP lOre uppra Ion 9,14 RAONSTRU/TION
Alteration-TypeflI Completesections7A,8(BQ,CC,orCT,ork, eoen)91OA,1OD1OCl0D . ,

I1'PartAJobDescrfptonmetecaoons)
'.

..

EetimstedCostTotal$ 100, 000 WorlsBrpeCoets (AlteI000n fypeUOr,lv) rT $ . 00, 000 sO A"
PROPOSED MINOR INTERIOR DEMOLITION, P/lET C/ti. INTERIOR WALL Xlii) Cl-IL-wiG TILE

- WPERIOR WALL CONSTRUCTION
END CEILING TILE REPLACEMENT FOR PROPOSED NEW CLASSROOM SPAC. NINOR ELE ORK, NEW LIGHTING LAYOUT WITH
REINSTALLATION OF EXISTING CEILING GRID. ALL AS PER PLANS FILED HEREWITH. USED CHLI,NGE OF JPANCYLOAD. ____ .. ._

RevIsed 803 PW-1 Page 1

BWLDUIIGS

Status Selectone and

/ IflltBllO]1ng2,3,4,5,6

JnteniaWse

Job Involves edevelopmentpngeot.

JObinvolvestracthousisig/closter

Ntmberofbulldlngo

104203265
JIiI IH II HIlII 11111 II I!III HI 1111 illI

DEPT. OF BLDGS. —

IemtAeonglrsaiappbcacetapplylngoredditloeeoi)
applovels.

lame subsequent applloalsttaloingreaporolbliltyfoi.th,e
Items speol±ledherelr.

AltereelonJobomoly, odoe.oore — — — —

DOB FOIL-A 000067

DOB FOIL-A 000067



aces

hs

Revised 6-03 PW-1 Page 2

8 Work Types Submitted Check only those iternssubmined by applicant at this iimeirny. '.
. 9 Plans Submitted

— PL Plumbing — PW-1B SF Sprinkler ..'.
-
., 14 PW-1B ZO Zoning lutE Mechanical

MI-I MeshJHVAC — — PA Fire Alsrth - :- 14 - l( AR Architectural PL Plumbing

-

BL Boiler — PW-1C E0 Construction Equip. -— 13 ST Structeral P0 Foundation

— FE Fuel Burning — PW-1C FP Fire Suppression — 14 NP No Plans

— FS Feel Storage — PW-1 C CC Curb Cut — lA, Idlcaté toW linear leer ft.

— SD Standpipe 14 X OT Other - Descnphoo GENERAL CONSTRUCT)ON

10 Building Characteristics
Part A

ZorringDistrtct(s) R-JOA SpeoialDistricfNaroe MapNarnber 8C

Part B Occupancy Classification
Ex Pr Class Name Eu Pr Class Name En Pr Cf ass Name

A High Hazard F-lb Aaaernbly (Churches, Concert Rails) J-2 Residential (Apartment Houses)
6-1 Storage (Moderate Hazard)

B-2 Storage (Low Hazard)

C Mercantile

F-2 Assembly (Outdoors) J-2 Three Family Dwelling

J-3 Residential (1 and 2 Family Houses>F-3 Assembly (Museums)

F-4 Assembly (Restaurants) K Miscellaneous
D-l Industrial (Moderate Hazard)

D-2 Industrial (Low Hazard)

X C C Education Old Code - Public Buildings

H-I lnstitsticaal (Restrained) Old Code - Residence Buildings
E Business H-2 Institutional (Incapacitated) Old Code - Commercial Buildings—
F-la Assembly (Theaters> .J-l Residential (Hotels)

Multiple Dwelling Classification (required for all J-l and J-2 classitications)

Partc Construction Classification
Ex Pr Non-Combusyble Ex Pr Combustible Ba Pr Old Code

I-A 4-Hour Protected Il-A Heavy Timber 1 Fireproof Structures—
I-B 3 Hour Protected ti-B Protected Wood Joist 2 Fire-protected Structures
I-C 2 Hour Protected X ti-c Unprotected Wood Joiat X 3 Non-fireprooted Structures—
I-D 1 Hour Protected tt-D Protected Wood Frame 4 Wood Frame Structures
-B Unprotected I.E Unprotected Wood Frame 5 Metal Structures

6 Heavy Timber Structures

Part D
Number of Stories 3 Es Pr Fire Protection Equipment Votantary Required
Street Frontage Dinlerwion (Demolitions only) Standpipa

Height 40-0'

Number of Dwelling Units NA . .

Sprinkler

Fire Alarm System-

f'r)
PartE
Site Area Charactet(ö

.jJidal/Fresh Wa{êi>WktIsrrds sq. ft. Plaza sq. ft.
Urban Renewal Parking sq. ft. Arcade sq. ft.

Total Grons Floor Aree ot Building sq. ft. .. Number oft Parking Spaces Loading Berths

.-t

11 Place of Ast
Proposed Nrrra Old PA Number

Annual Permit Renewal Complete if differentfrcm building owner.
Lust Name '43'tU First Ml. Title

Business Name .- —
— Business Phone I

Address ,, e— ,. City . .- Stale ZtP
L

12 Signs -t v etect One Illuminated Non Illuminated

Type of Sign Ground ,, I Wall -. Root Roof Sign in tight closed solid
Heightabove roof level ft —i, cri-in -... -. Weight lb
ProectionBeyondtheBi.uldingunn

in .,Tout-SntlTfjt3geolSion
ft

Lessee or Individual Resonsible for Ant aLPe a1eWC10mOtfeif different from building owner.
Last Name esiitO00t0 First Name Ml. Title
Business Name

3.,siness Phone
Address

-otata ZIP

DOB FOIL-A 000068
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Statements and Sqnatures

x

J

Internal Use
Application C mplete for FlUng and Fee Estimation

Areount Due .ft7f
Cost Estimate (If ddterent I rors appkcsnt) J c7o 0
PreFrierNarne /2-'L/12ç

Approvals

aminedand RecommendedforApproval
Approved for Foundation Earthwork Only

Exsnaner%lpOei "r °N #171J4

0!! D7
Initial Amount Paid

Exarne1s4:o...
Limitation(s): (TO eppearonperrnit

verified By .,Date

Balance Paid —
—

Veetred By -— Date ;'s"tt-
—* I t_ut

ci;.

—:-

Other Artpro'sly
Examqpr Name

E am ler Signa ire Date

Approved

worough cuperinte dent Siynature Date

Revised 8-03 PW-l Page4

Applicant's Statements All applicants roust complete arid sign below Owners Statements -

xl I prepared orsupervised the preparstiori ot the plane asdapeciticetiose herewith sebrrlitted and tothe

best of my knowledge and beliet, the plaris and Work shows thBreon comply With the provisions of
the Building Cbue and olherepiosble laws and regulations,

sceptas set torth is the accompanying documents.

have authorized the applicant to file this application for the work specitied herein aed alt
future amendments.

Owner's Certification Regarding Occupied Housing Accommodations

The building to bu altered. or the site of the sew betiding, orthe dwelling to demolished Or removed,
asthecase may be,contains occupied housing a000mmodationssubjecttocontrctunderchapteraof
Title 26 of the Administrative code.

-

Tract Housing Statement Complete it applicable sod sign below

Reference Job Number

I hereby state that all specifications relatieg to this job are identical to those previously tiled
under the above referenced job number, except as specified herein.

Yes X No

The owner hast setitied DtfCR of his intestion to hue such ptansfapply for such permit] and has
complied With alt reqsirernestsirsposed by the regulations of such agency asprecosditionstorsuch
]filinglapplication].l -

Applicant
-

complied with all iristructioss pertaining tothis application arid
submitted. Yes No Date DHCR notitied

-

Date
a__________________________________________________________

Fee Exemption Request Statement
Is accordance with 26-210 of the New York city Building Code I hereby state that the

X proposed work involves a building or property used exclusively torthe purposes indicated
in such section.

Owner
Type of Ownership Non-Profit

Individual corporation p' Partnership Government
Last Name First Name Ml.

T -

ent
and is punishable by a tine Ore nenmor both.

2124 of the Admisialrative code

- ,

It is unlawful to give to a city employes, or for a city employee to accept, any benefit. monetary or
otherwise, either us a gratuity br properly performing the job or in exchange br special

SINGER ALAN
-

Title EXECUTIVE DIRECTOR -

BusisessNamne/Agescy CONGREGATION SHEARITH ISRAEL
Addiess 8 West 70th Street

city New York

State NY ZIP 10023 Phone(2]2 ) 873-0300
Name of Signator ALAN SINGER

Relationship to B Owser EXECUTIVE DIRECTOR
DateSigsatare

ond officer
Y(( '7/6c

If Corporation, nam

Last Name First Name MI.

S

Title

Address
-

City

State ZIP Phone (consideration. Violation is punishable by imprisonment or tine or both.
-

-

-.'

DOB FOIL-A 000069
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13 Construction Equipment

14 Fire Protection Equipment

Sidewalk Shed Scaffold Chate Fence Other:
Material of Conatrection BSAIMEAApprovaI Nareber Sidewalk5hedfljnearFeef

Automatic Nort-Astoroatic Entire Partial

AstorcaticFA Fire Alarm System Non-Automatic Ertire
SD Standpipe

-
Entire Partial

Nort-Astomatjc Partial

15 Plot Diagram ot Zoning Lot
Plot Dagram mast Show the correct atreet knes I row the City PIer; the plot to be built sport hr relatiorr to the afreet tinea and the portion of the 101 to be occupied by the building; the legal grades and
the existing grades, properly identified, of streets at nearest point from the proposed builditrgs ix each direction; the House Numbers and the Block and Lot Numbers. Indicate dirnettxions of total taxlola.

Street Status

Automatic Entire

SP Sprinkler

Private

Partii

Ptb Legal Width 60vc rto tç1
/7

g I
Description of Land and Premises
TheZoningLotonwhiohtheprerniaeaialncatediabouxdedasfollows.

BEGlNNlNGatapotntonthe sc*ini sideof West 70th Street distant
1 OR

W oftheoornerforrxedbythetetersectionof West 70th Strpi- Cnh—1 Prirk We1-running thence South 100.42 feet; thence W. 64.00 teak
thence Nortji 10042 feet; thence E. 64.00 feek
thence feet; thence -

leek
thence feet; thence

feet;
to the point of beginning.

DOB FOIL-A 000070
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______________ Schedule A
Sheet i of 1 sheets

I
Occupancy/Use

104203265
I 11111! lIlT! lIT!! 11111 liii! II Ill! 11111 1111 hIll II!! !II!

DEPT. OF BLDGS.

Fbar

Edsting Legal Use Proposed Use

Maximum
Number of

Persons

Uve Load
(pet)

Code
Habitsbh
Rooms

)uiiding Code
Occupaicy

Group

Dweiiirg
Rooming

Units

Zoning
Use

Group(s)
Description

Maximum
Number of

Persons

Uve Load
(pat)

Code
abhabie
Rooms

tuilding Code
Occupancy

Group

)weiting/
Rooming

Unit5

'Zoning
Use

Group(s)
Description

BAS. 150 05 AUDITORIUM AND KITCHEN 160 100 5-3 . 3A AUDITORIUM

•
2 100 D-2 3A KITCHEN

3 60 E 3A RECEPTION

100 D-2 3B TELECOM ROOM

LF3ST 40 75 OFFICES AND CLASSROOMS 51 60 G 3A CLASSROOMS

1 60 E 3A OFFICE

$COND — 75 OFFICES AND CLASSROOMS 68 60 G 3A CLASSROOMS

1 60 E 3A OFFICE

THIRD 4 75 '
-

OFFICE, BOOK STORAGE

AND ONE (1) JANITOR'S

31

1

60

60

5

E

3A

3A

CLASSROOM

OFFICE

.-,-

-

-

.
r

,Ir),O
4fr'5,e' ..

APARTMENT

..

3 60____ J-3 2A

.

.

.

APARTMENT

.

,-\—
.

' .
. .,

i
'4_ 'i ' I

'4-,

—
r,.,,,,,.. ,,,,,, 14

?:.$..: :I7..'44'44_,7

Statements and Sianatures
Felaification of any statement is a misdemeanor under Section 26-124 of the Administrative Code and is
puniahabie by a fine or imprisonment, or both,

it Is uniawftjl to give to a city employee, or for a city empioyee to accept, any benefit, monetary or
otherwise, either as a gratuity for properiy performing the job or In exchange for speclai consideration.
',lOiatIOn is punishable by imprisonment or fine or both.

I. hereby State

Applicant

Signaturf

above information is complete and correct to the beat of my knowledge.

Date

I

Revised 4-89 PW-1A

DOB FOIL-A 000071
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BUILDINGS 104203265

DEPT. OF BLDGS.

Professional and Owner Certification

Please file three (3) originals

POC-1, dated 1/16/04

T Ti

1. Professional's Certification

"I hereby state that I have exercised a professional standard of care in certifying that the filed
application is complete and in accordance with applicable laws, including the rules of the
Department of Buildings, as of this date. I am aware the Commissioner will rely upon the truth
and accuracy of this statement. I have notified the owner that this application has been
professionally certified. If an audit or other exam discloses non-compliance, I agree to notify the
owner of the remedial measures that must be taken to meet legal requirements. I further realize
that any misrepresentation or falsification of facts made knowingly or negligently by me, my
agents or employees, or by others with my knowledge, will render me liable for legal and.
disciplinary action by the Department of Buildings and other appropriate authorities, including
termination of participation in the professional certification procedures at the Department of
Buildings."

_____ o. o
'mfessJor

al's Signature & Date

2. Owner's Statement
"I have read and am fully aware of the applicant's above statement that this job will be
professionally certified, and agrbé to ring into comiliance any construction which is found
not to comply with all appiicabiesnd regulations.". _____

Owne? STg$ture & Dath

3 Applicant's Contact Information
Fcx Nun.b"

.i
Applicant (.2.240Q.'2 .

,c
Owner .,.. - 2?7D3OO,:o" '

.
.

Filing Re teç'l G 31 -78O
\_-,',-''--

Email Addresses

dodokogbejca-architecturecom

mbendit@att.net

.

piIarveIezjmvassociatesllc.com
.

DOB FOIL-A 000073
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RWLDUVGS I /IllhII/'I'/,j,6s
DEPT

(Affix Lao,,' OFBL0qflf1IIIIIIll/

1. Professional's Certification

Professional and Owner Certification

Please file three (3) originals

,
I

2. Owner's Statement
"I have read and am fully aware of the applicant's above statement that this job will be
professionally certified, and agree to bring into compliance any construction which is found
not to comply with all applicabj laws and regulations"

Y/(74

Nrnbers

(212)245-0020

Email Addresses

dodokogbejca-architecture.com

(212j873-t)300 mbendit@att.net

(71 ) 631 -78G5 piIarveIez@jmvassociatesllc.com

"I hereby state that I have exercised a professional standard of care in certifying that the filed
application is complete and in accordance with applicable laws, including the rules of the
Department of Buildings, as of this date. I am aware the Commissioner will rely upon the truth
and accuracy of this statement. I have notified the owner that this application has been
professionally certified, If an audit or other exam discloses non-compliance, I agree to notify the
owner of the remedial measures that must be taken to meet legal requirements. I further realize
that any misrepresentation or falsification of facts made knowingly or negligently by me, my
agents or employees, or by others with my knowledge, will render me liable for legal and
disciplinary action by the Department of Buildings and other appropriate authorities, including
terminatioLc!pation in the professional certification procedures at the Department of

Professional's License No.
)jlal's

Signature & Date

--

3.Applicant's Contact InfThtion

Owner's)nature
& Dath

Ø5'A POC-1, dated 1/16/04

DOB FOIL-A 000074
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BWLDUGS
104203265

I 111111111111101 11111 liii IIUI 0111111110111111111

DEPT. OF BLDGS.

Professional and Owner Certification

Please file three (3) originals

(I2. Owner's Statement
I have read and am fully aware of the applicants above statement that this job will be

professionally certified and agree to bring into compliance any construction which is found
not to comply with all applicable laws and regulations."

/%.' Y/c

dodokogbejca-archjtecture.com

______ mbendit@aft.net

pilarveIez@jrnvassoCiatesllc.com

1. Professional's Certification

"I hereby state that I have exercised a professional standard of care in certifying that the filed
application is complete and in accordance with applicable laws, including the rules of the
Department of Buildings, as of this date. I am aware the Commissioner will rely upon the truth
and accuracy of this statement. I have notified the owner that this application has been
professionally certified. If an audit or other exam discloses non-compliance, I agree to notify the
owner of the remedial measures that must be taken to meet legal requirements. I further realize
that any misrepresentation or falsification of facts made knowingly or negligently by me, my
agents or employees, or by others with my knowledge, will render me liable for legal and
disciplinary action by the Department of Buildings and other appropriate authorities, including
termination of participation in the professional certification procedures at the Department of
Buildings."

'efTnaVs
Signature & Date

OwneTs Siture & Date

(22) 2'5-OC2O

-s

(212) 873-0300

7;8) 631-7865

Email Addresses

POC-1, dated 111e104

DOB FOIL-A 000075
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ITEMS REQUIRED PRIOR TO APPROVAL

BSNCPCAPPROVAL
LANDMARKS APPROVAL.
LANDMARKS SIGNOFF
SEWER CONNECTION: DEP SD-i SD-2
HPD: CERTIFICATE OF NO HARASSMENT
CLINTON DISTRICT: HPD CERTIFICATION
U.S.ARMY CORPS OFENGINEERSAPPROVAL
TRANSITAUTHORITYAPPROVAL
FIREALARM/SIGNAL SYSTEM (FA) SIGNOFF
URBAN RENEWALAREA: HPDAPPROVAL
SEPTIC INSTALLATION: DEPAPPROVAL
ADDRESS: NEW HOUSE NUMBERAPPROVED
TAX LOT: TENTATIVE LOT NUMBER ISSUED
STREET: NEW STREET NAMEAPPROVED
FIRE PROTECTION PLAN (FPP): FDNYAPPROVAL
LOFT BOAREETIFICA1E
ASBESTOS(ACP5)JR7 ORASB4
8SAVARIAN—'
TREE REMOVAL: OUTSIDE PROPERTY LINEIPARKSAPPROVAL
'TREE REMOVAL: SPECIALZONING DISTRICTS/CPCAPPROVAL
FOREIGN GOVERNMENT PROPERlY: STATE DEPT LETTER
BPP—PARKS: REMOVE MATURETREE
•BPP— BSA REQUIREMENTS
BPP—CPC REQUIREMENTS
BPP—TA: RELOCATE BUS STOP
app — DEP: NON-STD DRAINAGE STRUCTURE
app — NYS DEC: DRAIN STREET TO WETLAND
BPP: DOT PERMISSION TO MOVE FRANCHISE
STREET: UNMAPPED — NOTIFY EMERGENCYAGENCIES
HOA DECLARATION
SITE CONNECTION: DEP
app — UTILI1YAPPROVAL TO RELOCATE POLE
'ENVIRONMENTAL "E" — DEP NOTICE TO PROCEED
SITE SURVEY: INITIAL
RESTRICTION: EASEMENTAGREEMENT
RESTRICTION: DEED
'FEE: CIVIL PENALTY FOR LEGALIZATION
FOUNDATION PLAN APPROVAL
WATERFRONTAREAZONING COMPLIANCE
APPLICANT TO SELF-CERTIFY OBJECTIONS
IDENTIFY THE PRIMARY JOB (PW-i §16)
'STEELAFFIDAVIT: PRELIMINARY
ADULT ESTABLISHMENTAPPROVAL
BPP: FILING REQUIRED
BPP: NOTES REQUIRED ON PLAN
'BPP: TOPOGRAPHIC SURVEY
BPP: PHOTOS — SIGNED/SEALED BYAPPLICANT
BPP: INFRASTRUCTUREAND SITE SKETCH
BPP: SITE PLAN —NEW R.OW. INSTALLATION
'BPP: GRADE STUDY
BPP: STREET DRAINAGEAPPLICATION
BPP: DISTINCT SIDEWALK— LEGALAGREI
BPP: DISTINCT SIDEWALK—STONE TE
BPP: TRAFFIC ENG STDY — CC IN IN'
BPP: CONTRACTOR BOND —1NST/
BPP: WAIVER OF GRADE FILING
BPP: CATCH BASIN/MANHOLE RE(
'BPP: FIELD VISITS RESULTS NE
PP: CHECKLIST IN LIEU OF
'SUBDIVISION SIGNOFF
OAC REGISTRATION
LOCAL LAW58/i987W/
ADULTACTIVITYAPPE
RESTRICTION: RESTI
CURB CUT—PROVI!
OTHER:

llIflh1I1IIIiIIitllhIIItIIjIIIIllhIIII
—

DEPT OFBLDGS

CONTROLLED INSPECTIONS (TR-1)
IDENTIFICATION OF RESPONSIBILITY REQUIRED PRIOR TO PERMIT

CERTIFICATION OF COMPLETION REQUIRED PRIOR TO S/O
CHECKING "Y" INDICATES BOTH REQUIREMENTS

UILOINGS B
Location
Borough MANHATTAN
House No. 6

a for Professional Certification
eck yes or no (yin) fc -"' vrv item.

Y

I,

V

Y

V

V.

V

N/
BORINGS / TEST PITS — PRIOR TO APPROVAL (TR-4) (27-720)
PiLING (TR-5) (27-721)
8UBGRADE (27-723, DIRC 15/71)

IL ONTROLLE1J FILL (27-679(a))
QNDERPINNING (27-724)

' SOIL BEARING PRESSURE (Al-i) (27-678)
Z WELDING (27-616)
s ALUMINUM (TABLE 10-2)

tAMINATED WOOD (TABLE 10-2)
EL HIGH STRENGTH BOLTS (TABLE 10-2)

CABLE FITTINGS (TABLE 10-2(640))
L SMOKE TEST (27-68)

FIRE STOPS (27-345)
1ENTILATIONJ SYSTEM - ENGINEERIINSTALLER (27-136, 779)

V VENTILATION SYSTEM - FIRE DAMPERS(27-343(d), 779)
FUEL BURNING/STORAGE (27-794)

1 NOISE CONTROL TESTS (27-768, 769, 770)
1EFRIGERATION SYSTEM (27-781)
IIIGH PRESSURE STEAM (1 RCNY20-02)

i -'SOIL PERCOLATION TEST — DRY WELL RS16-Pii 3
J/ OILPERCOLATIONTEST—SEPTIC(RS 16-P113.9)

CURTAIN/PANEL WALL (1 RCNY32-01)
'SHORING (27-1010)

iZ STRUCTURAL STABILITY (1 RCNY §16-01)
V 'SPRAY ON FIREPROOFING - NEW INSTALLATION (27-324(f))

SPRAY ON FIREPROOFING - INTEGRITY OF EXISTING (27-24(g))
REINFORCED MASONRY (TABLE 10-2)

j MASONRY UNITS (RS 10-3 3.2)
iL CONCRETE (27-603)

CONCRETE — PRECAST (27-607)
CONCRETE — PRE-STRESSED (27-607

/ CONCRETE DESIGN MIX (TR-3) (27-60
CONCRETE TEST CYLINDERS (TR-2) (27-607a(1))
SPRINKLER TEST — HYDROSTATIC (27-967)
STANDPIPE TEST (27-951

i FIRE ALARM TEST (27-97
FINAL INSPECTION (DIRECTIVE 14 OF 1975)

- CHIMNEYS (27-856)
1 EMERGENCY GENERATORS (27-794)

EMERGENCY LIGHTING - PA (IF NOT IN COMPLIANCE WITH MEMO2/19/81)
1 GAS PIPING WELDING - HIGH PRESSURE (RS16-Pi 15)

HEATING SYSTEM / BOILERS (27-793)
i TENANT PROTECTION PLAN MEMO 1/06/84
. LAMINATED I BEAM — NOTIFICATION TO PONY
v' SEPTIC SYSTEM INSTALLATION (RS16-P1i3.3)

DRY'WELL INSTALLATION RETENTION/DETENTION IRS 16-Pi 10.13)
7 LT.GUAGE STEELJ\NOOD FLR. TRUSSES/L.AM.I-BEAM (TPPN2/00)
'I OTHER:

I

Reed 01-07-2005 PC-I pge-l
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Required Items Checklist for Professional (ertification

ITEMS REQUIRED PRIOR TO PERMIT

SITE SAFETY PLAN
DEMOLITION (DM) JOB SIGNOFF
EXCAVATION: FIVE-DAY NOTICE
COSTAFFIDAVIT: ESTIMATED
SIDEWALK SHED PERMIT
TEMPORARY FENCE APPLICATION & PERMIT
SCAFFOLD PERMIT
MICROFILM: INITIAL
INSURANCE: WORKERS' COMPENSATION
INSURANCE: WORKERS' COMPENSATION WAIVERJAFFIDAVIJ
INSURANCE: LIABILITY
STREET OBSTRUCTION BOND
INSURANCE: DISABILITY
ZONING EXHIBIT I: CERTIFICATION
ZONING EXHIBIT II: CERTIFICATION
ZONING EXHIBIT III: LOT DESCRIPTION/OWNERSHIP STATEMENT
ZONING EXHIBIT IV: CERTIFICATION
ZONING EXHIBITV: CERTIFICATION
DIR 14 IDENTIFICATION OF RESPONSIBILITY (TR-1)
MASONRY MANUFACTURER'S STATEMENT (1OH)
EQUIPMENT(EQ) PERMITS
STANDPIPE (SD)APPLICATION
OTHER:

-

ITEMS REQUIRED PRIOR TO CIO OR SIGNOFF

- ' LANDMARKS APPROVAL
— LANDMARKS SIGNOFF

I 'SEWER CONNECTION: DEP SD-I, SD-2
— HPD: CERTIFICATE OF NO HARASSMENT
— CLINTON DISTRICT: HPD CERTIFICATION
— .iL 4JS.ARMY CORPS OF ENGINEERSAPPROVAL
— V TRANSITAUTHORITYAPPROVAL
— V FIREALARM/SIGNAL SYSTEM (FA) SIGNOFF

Z URBAN RENEWALAREA: HPDAPPROVAL
— I SEPTIC INSTALLATION: DEPAPPROVAL
— ADDRESS: NEW HOUSE NUMBERAPPROVED
— ( TAX LOT: FINAL LOT NUMBER ISSUED
— STREET NEW NAMEAPPROVED
— V FIRE PROTECTION PLAN (FPP): EDNYAPPROVAL
— II ASBESTOSACp5OR7ORASB4
— BSAVARIANCE

& WATERSUPPLY(PRIVATE): DOHAPPROVAL
— i SWIMMING POOL: DOH APPROVAL
— i SWIMMING POOL: DEPAPPROVAL

— TREE REMOVAL: OUTSIDE PROPERTY LINE/PARKSAPPROVAL
— .L TREE REMOVAL: SPECIALZONING DISTRICTS/CPCAPPROVAL
— d FIRE RETARDANT TREATED WOOD: FDNY CERTIFICATE
— i BPP— DEP: INSTALL/MODIFY DRAINAGE STRUCTURE
— BPP— DEP: INSTALL/RELOCATE FIRE HYDRANT

BPP—PARKS:PLANTNEWTREE
— BPP— DOT: SIDEWALK ENCROACHMENT
— (I BPP — DOT: RELOCATE STREET LIGHT
— V BPP—DOT: SIDEWALK/CURB/ROAD WORK PERMITS

BPP—-TA: INSTALL SIDEWALK OVER STATION
BPP—ARTS COM: DISTINCTIVE SIDEWALK

I STREET: UNMAPPED — NOTIFY EMERGENCYAGENCIES
— I fNVIRONMENTAL "E" — DEP NOTICE OF SATISFACTION

V FLOOD ZONE: FEMA ELEVATION CERTIFICATE
? CERTIFICATE OF OCCUPANCY
— PLACE OFASSEMBLY (PA) SIGNOFF
— i SPRINKLER (SP) SIGNOFF
— / STANDPIPE (SD) SIGNOFF
— ELEVATOR JOB SIGNOFF
— I GASOLINE TANK SIGNOFF

PILES: FINAL PILE PLAN/CREOSOTE LETTER
MARQUEE(OT)SIGNOFF

— ? MECHANICAL (MH) SIGNOFF
i CURB CUT (CC) SIGNOFF
— COSTAFFIDAVt[ ACTUAL

— / DETECTORS: SMOKE—CERTIFICATION OF INSTALLATION
— . EQUIPMENTUSE PERMITS
— E -SITE SURVEY: FINAL
— RESTRICTION: EASEMENTAGREEMENT
— v RESTRICTION: DEED
— FIRE SUPPRESSION SYSTEM (FP) SIGNOFF
— FEE:PAYDEFERREDFEES
— M PLUMBING (PL) SIGNOFF

/ BOILER(BL)SIGNOFF
— V FUEL BURNING (FB) SIGNOFF
— Y.FUELSTORAGE(FS)SIGNOFF

/ CONSTRUCTION (01) SIGNOFF
— .i BPP: FINAL SIGNOFF

-i PP: SIDEWALK & ROADWAYTHICKNESS CORES
— V BPP: SIDEWALK CONCRETE STRENGTH REPORT

?' BPP: MAINTENANCEAGREEMENT— RETAINING WALL
DEMOLFIC'N (DM) JOB SIGNOFF

V BE?: N'INEERSAFFIDAVJT
2 BEP:\S•3ULTSIDEWALK SURVEY
Ji .BPP: FIELL) INSPECTION

-J. PP: FINALAS-BUILT PHOTOGRAPHS
DETECTOR: CARBON MONOXIDE—CERTIFICATE OF INSTALLATION

i? R'LDEcRE\/IEW
— IjkLSTRICTiCN: ESTICTIVE DECLARATION
STEELAFI['AVT: FINAL

I V4'1ASONrY SU1PLIE'S STATEMENT (1 OJ)
JI 0TH ER:

N

Both sides must be filled out. Check yes or no (y/n) for each and every item.

Y

I,

'7
I,

I,

-VI

___—t

Revised 01-07-2005 PC-I pege-2
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NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION
Asbestos Control Program P!!i!OF BLDGS.

59-17 Junction Boulevard, 8th Floor, Corona NY 11368-5107 NYC Buedvg Dept. Appcetioe r

TYPEWRITTEN _____ LNOT AN ASBESTOS PROJECT ACF5Fee$

BE ACCEPTED
When submitting this form at the NYC Department of Buildings, the original form and three (3) copies with originall
sianature and Seal are reQuired. Submittal at the NYCDEP reQuires one coov of the form with orloinal sianature and sj

2, Facility Address —_________ Borough Zip 1002

AKA - -- Private School/Offices
3. Block 1122

4. Lot

5. Building OwnerQ0ltlflSheaflth Israel Tel. 891
6. Address 8 West 70th Street

State NY Zip 10022
7. Contact Person jchaeBendit — 8. Tel. # -88&44L-i5at
9. Description of the Entire Scope of Work

10. Est. Start Date As soon as permit approved Est. Completion Date of the Entire Scope of Work.

11. ' —--—--San-iay...P.atei _, have conducted an asbestos investigation on _ 712..5/O.5_ in accordance withNree 01 cbrtifl'ed Asbestoe Irwestigetor
,Oete

Sections 1-16 and 1-27 of the NYC DEP Asbestos Control Program Rules and declare that at said facility address, the
D a. premise to be demolished is free of any asbestos containing material (ACM).
0 b. premise to be demolished contains 10 square feet or less or 25 linear feet or less of ACM.
Dc. cumulative surfaces of structure(s) affected by the work are free of ACM.
0 d. cumulative surfaces of structure(s) affected by the work contain 10 square feet or less or 25 linear feet or less of ACM
Do. normally non-friable ACM shall be disturbed/removed. Specify amount: —— — square feet
f. ACM will not be disturbed during the scope of work. Specify amount of ACM present: 2,535 square feet — — linear feet

AU ACM specified in "b", "d", or "e" must be removed in accordance with the DEP Asbestos Rules or NYS DOL 1CR56.*

RESULTS OF BUILDING SURVEY AND HAZARD ASSESSMENT
FLOOR DESCRIBE SECTION ALL MATERIALS
(ieoludrtg OF FLOOR ASSUMED TO CONTAIN ACMeter end

(e.y. errtire, eoN Yrieg, roortt 5, boiler roorrr, lobby, etc.) AND/OR SAMPLED

1/2 Entire Floor all/ceiling plaster
Leyeling Compound

9-inch VAT/rn

12.

leetroc

hi
IC—

____________________________ Tag Board

13 AnaittcaI Laboratory _ArnnS'

14 FLAP # 15 Date(s) Samples Analyze
NYC DON CENT! FICA OON

16. I hereby doclar ebnf rmation provided herein is
20 08

NYC DEN •.s'' ,4sb - ry tofc Sig0etrTe CeriCeote Number Number

Any modi'6deviation from information provided dhi i-ni r5ust be r d imrndiately in
writing dir . ty to the NYCDEP. The requirements of th os Control Frog m Rules may nct be

[fully avoided or lessened through the performance of work incremental or piecemeal fashion.

lu-plarrtoperabcne. es SeiNed Yr §56-3.1 01 CR56, are Cot permitted Yr New York City.

ACPC
212001

DOB FOIL-A 000078

DOB FOIL-A 000078



** ACTUAL. VALUES **

N04 33040
37 SCC 3 DIST 85

10023

05/0 6

AV LAND

1,755,000

AV TOTAL

2,034,000

EX LAND

1,755,000

EX TOTAL

2,034,000

EXEMPTION 1022 (25120) RELIGIOUS—SCHOOL
MKT VALUE 05/06 4,520,000
** TRANSITIONAL VALUES **

05/06

AV LAND

1,563,750

AV TOTAL

1,817,550

EX LAND

1,563,750

EX TOTAL

1,817,550

P (e
EXktP1

t 4'.--'
--

, c

S

POPPNT/ö:.
Cert flenfli.

RPAD / /1/
SECTION 4 VOLUME 6 IN .NHATTAN

TRUST CONG SHEARITH I
W2 Educational Structures

BLOCK 1122 LOT
8 WEST 70 STREET

PAROCHIAL SCHOOLS YESHIVAS CLASS 4

PF6:PRINT SCREEN
PF7 : NEXT BLOCK-LOT

PF8 PREVIOUS BLOCK-LOT

DOB FOIL-A 000079

DOB FOIL-A 000079



age: 1 Document Name: unt: ed

*****************************************************************************
*13:15 THE CITY OF NEW YORK *

DEPARTMENT OF BUILDINGS MANHATTAN BOROUGH OFFICE *

I-N-V-O-I-C-E *

*
* >>>>>>>>>>> INVOICE NO. : INVOICE DATE: 1/ *

*
JOE NO/TYPE 104203265 01 ALT1 OTHER THAN 1,2,3 FAMILY *

APPLICANT CIARDULLO JOHN J *

PREMISE MANHATTAN 6 WEST 70 STREET *

* APT NO./CONDO *

FLOOR BAS TO *

BLOCK 01122 LOT(S) 00037 BIN 1028510 *

>>>>> FEE EXEMPT *

TOTAL FEE 0.00 *' PAYMENT RECEIVED 0.00 *

CC IF FILED 0.00 0.00 *

* BALANCE DUE 0.00 *

* --ASBESTOS PAYMENT 0.00 0.00 000510025OASBREPAB *
* --CIVIL PENALTY 0.00 = -=-=-=-=-=-=-——-=-=- *

BALANCE DUE MAY BE SUBJECT TO CHANGE, EXCEPT PAYMENT FOR C/O

Date: 8/23/2005 Time: 1:22:46 PM

DOB FOIL-A 000080

DOB FOIL-A 000080



age: 1 Document Name: unt: ed

*****************************************************************************
*13:15 THE CITY OF NEW YORK *

DEPARTMENT OF BUILDINGS MANHATTAN BOROUGH OFFICE *

I-N--V-O-I-C-E *

*
* >>>>>>>>>>> INVOICE NO. : INVOICE DATE: // *

*
JOB NO/TYPE 104203265 01 ALT1 OTHER THAN 1,2,3 FAMILY *

APPLICANT CIARDULLO JOHN J *

*******************************************************************************
PREMISE MANHATTAN 6 WEST 70 STREET *

* APT NO./CONDO *

FLOOR BAS TO *

BLOCK 01122 LOT(S) 00037 BIN 1028510 *

>>>>> FEE EXEMPT *

TOTAL FEE 0.00 -= -=-=----=-=-——-=-=-= *' PAYMENT RECEIVED 0.00 *

CC IF FILED 0.00 0.00 *

* BALANCE DUE 0.00 *

* ---ASBESTOS PAYMENT 0.00 0.00 00051002SOASBREPAB *
* --CIVIL PENALTY 0.00 =-=-=-=-=-=-—-=-=-=- *
*****************************************************************************

BALANCE DUE MAY BE SUBJECT TO CHANGE, EXCEPT PAYMENT FOR C/o

Date: 8/23/2005 Time: 1:22:46 PM

DOB FOIL-A 000081
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104203265
Jc

DEPT. OF BLDGS.

Document Number:
MANDATORY

2 Location
Borough MANHATTAN Block 1122 Lot(s) 37 BIN

House No(s). 6 Street Name WEST 70TH STREET

3 Applicant/Contractor
Last Name DRILL First Name JONATHAN M.LE. Tas.payer ID: 22-2092880

Busirress Name DRILL CONSTRUCTION CO., INC. Business Phone (973 1 736-9350 E-Mail Address jortdrUI@driIIconstruction.com

Address 80 MAIN STREET City WEST ORANGE State NJ ZIP 07052

4 Filing Representative complete tr different from applicant listed in sectionS.

- Last Name VELEZ First N5r5ePILAR Ml Registration No.

Business Name J.M.V. ASSOCIATES, LLC. Business Phone )718 ) 631-0006 E-Mail Address piIarvelez@jmvassoCiatesIIc.com

Adares383S BELLBOULEVARD, SUITE 350 City BAYSIDE State NY zp 11361

5 Insurance (P.E. I R.A. on!y) Check off all required items and aubmitwith this penwit application

Compensation insurance has been secured in accordance with the requirements of the Workman's Compensation Law:

Vorkrnsn's Compormaton tnsorance (for all permits) Liability Insurance (for NB permits) U Street Obstruction Bond Insurance (for EQ permits)

Disability tnsurarme (for all permits)

For renewal with no change, complete only sections (6, 7 & 8) below
6 Applicant Information
Please check which one of the following applies to the applicant for this permit (se1ect one only)
U Licensee (Provide number and checkoff type): 0 FE. 0 R.A. 0 MP 0 FSC 0 OBI 0 Sign Hanger Lic. No.: ______________
U Does the Work Permit applied for require a H.I.C. license? U No U Yes (Provide H.I.C. # here if yes):

General Contractor, Provide Tracking No. (mandatory): 3368
U Demolition Contractor

-
[J HomeOwner (waiver of insurance from New York State Workman's Compensation Board required and Borough Commissioner's approval.)

If MP, FSC, or OBI applicant, are you responsible for all work on this permit? U Yes U No If not, please describe type of work below:

For a new building (NB)
U New Building

U Demolition & Removal

ll Foundation/Earthwork
U Earthwork Only

1—hFor Foundation(Earthwortr Permits, provide ares of site.

8 Statements & Signatures —must be completed by all applicants (for renewals with no change, check off (x) box below)

I hereby statethatthe above information is correctand complete to the bestcf my knowledge. Falsification of any statement is a misdemeanor undor

§26-124 of the Administretive Code and is punishable by a fine, imprisonment, or both, It is a crime to offer or give to a city employee, or for a city

employee to accept, any benefit, monetary orothetwise, either as a gratuityforproperty performing thejob or in exchange for special consideration.

A conviction of offering of a bribe or gratuity is punishable by imprisonment, fine or both.

I hereby state that this renewal application with no change to Applicant, Filing Repreaerttative, Superintendent of construction, Site

Safety Manager, or Insurance is forthe work as originally filed or as officially amended.
Seal (if applicable)

Appticsnt Name_(Please print)_JONATHAN_E._DRILL Title_PRESIDENT
Sgsature Dale I z '

REMINDER: We urge you to renew your permit on time and avoid any
penalties. Submit your renewal at least 2 weeks prior to permit expiration date.

- Revised 04-13-2005 PW-2 Page 1 Qf 3

Work Permit Application
Please File 2 Copies

Application Must Be Typewritten
Complete and return both sides of this form as indicated

I Reason for Filing 41 Initial Permit (complete all sections) ExpectedJob Start Date:
U Renewal with change (complete all sections including notarizing and signing section 9)
U Renewal with no change (complete sections 6, 7 & 8 only)

7 Type of Permit U No Work Permit h 1: t ,,mej L
permit, provide related fence application number (9 digits):

Alteration U Sign

U Plumbing U PA

U Curb Cut
•

U Construction Equipment U Sprinkler U Mechanical/HVAC

U Boiler
U Fuel Burning: . U Oil U Gas U Fire Alarm
U Fuel Storage

sq.ft.

If this is a secondary plumbing, sprinkler, of standpipe permit, provide the secondary permit description here:

U Fire Suppression System

DOB FOIL-A 000082

DOB FOIL-A 000082



BUILDINGS
Work Permit Application

Please File 2 Copies
Application Must Be Typewritten

Complete and return both sides of this form as indicated

Job Number - MANDATORY
(Affix Labul or type in number)

Document -Number:
MANDATORY

9a Superintendent of Construction Please complete if superintendent of construction is different than the applicant In section 3
Last Name First Name Ml.

Business Nurse Business Phone ( ) E-Mail Address

Address City State ZIP

Check one: o FE. BA. D MP U
FSC oat Sign Hanger J General Contractor 1J HIC J Demo Contractor jJ Horse Owner

Taxpayer ID No, Lie No.

9b Superinte ndent of Construction Statement (required)
I, the undersigned, agree to take responsibility for supedntending the use of materials and their incorporation into the work to be performed for this job

and any renewal permits as long as such renewals certify no change to Superintendent_of Construction.

10 Site Safety Manager Please complete if building is 15 stories or more, taller than 200ff, or has a lot Coverage of more than 100Ksquare ft.

LaetNarse FimotNarse Ml.

Business Name Business Phone I ) E-Mail Address

Address City state ZIP

Certificate No.:

IDa Contractors Statement for Site Safety Plan
I have advised the individual named above thatthey have been designated as the Site of New York to withdraw the proceeding agairistthe said Site Safety Manager.
Safety Manager. I agree to waive the objections and defense that he is notthe proper party-defendant in
I hereby state thatthe individual designated to be Site Safety Manager is en employee any criminal proceeding based upon the failure of the Site Safety Manager referenced
of the Contractorand possessesavalid Site Safety ManagerCertificate. The individual above, to complywith theirduties as setforth in the Deperlmentof Buildings regulations
designated by me shallfunction asSite Safety Managerforall constructionworkand any for Site Safety Managers.
required permit renewals as long as such renewalC certify no change to Site Safety I acknowledge, certify, and accept alt of the above.
Managerto be performed at the location referenced on page one, blocktwo (2) of this

- . . . Contractor Name
application which is covered by the Oepartment of Buildings regulationsforSite Safety
Programs. . .

,.

Title

I agreeto eithersubstitute myself asa defendantinthe placeof theSiteSafety Manager signature . Oate
in any proceedings brought against the Site Safety Manager or agree to have a
proceeding commenced againstitas aconditionforthe Corporation Counsel of the City

lOb Site Safety Manager Statement
.

I, as Site Safety Manager, will perform, on behalf of the Contractor, all of the functions
required of a Site Safety Manageras setforth in the Oepartmentof Buildings rules and
regulations.

-

I acknowledge, certify, and accept all of the above.

Name

Title

Signature Dale

.,

Notarization for Site Safety Manager Notary Signature, Notary Seal

State of New York, Counly of

Sworn to or affirmed under penalty of per)ury day of 20

Resised 04.13--2005 PW-2 Page 2 ot2

Seat (if applicable)

Nurse Iplease print) JONATHAN E. DRILL Notarization for Superintendent of Construction

State of New York, county of Q'J 11Ln .5'
Signature (required if Superintendent nf Construction is not licensed)

Sworn to or affirmed under penally of penury day of 200 5'.
nature Notary Seal

JACQUEUNE VELEZ

Dale
Sig Jotary Public, State df New'(

No. 4882863
Qualified in Queens Count

Co

The applicanfs signing and notarization must take place on the same date Tmsi
Expires Janua 1 Z

rk

DOB FOIL-A 000083
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BULDINGS
Cost AffidavIt

iCopy
Atfld&.tMu Be Typewinen

Linternal Use

104203265
IIIJI!IJIIIIHi IIII iii!! 11111 11111 III 101! 110 III

DEPT. OF BLDGS. —

8oghMAN55ATT 8O6k 1122 l37
l1oUI ND(S). 6 WEST 7 0TH STREET *tICDndo Ne*)
psdMP.Kzrn. BElT RABBN DAY SCHOOL

2 Location

3 PWner
tut.N.m$ *',v*tNmi Mi.

B,n.UN*s Ru*,nW Phon, )

Mdvss CIty ZIP

,

4 co.ntrator .

DRILL frstNu.JONATH1N MiE Th PRESIDENT

eu,lnwNsm.IJRILL CONSTRUCTION CO INC BinPaon.(973 736-9350
Ar.ft 80 MAIN STREET . City WEST ORANGE SIst NJ ZIP 07052

T.ConttctM GENERAL CONTRACTOR

I 5 Vc.St. In.foi.:matIon
Ebmt,4

6 Statements afld ..gatures
ot ny atitrniM a * Ø.Idam.ano md., S%OI, 28—124 ot ma

lIiv.Cod. and IspaMbi. by.l n.orlapnonm.1. or.bOth,

1113 unIwt,flto lv.tocty ampIóy.sorlor acty.rnØy...to acIpt. any b.n.*.I.

lop.cleenaWitlori.

Owne StatonQnt

Based on fi,s.subMltt*d to , by con to.whe bid tottl.* work d.c,1b.d
inThoin.nllón.djobs'd ,po'. ray b tjodgara.nt.a .stBnt.. tlt.cost o
the propOsed wo,kortb. af .rn.t3on.4(ob will be the co*t *t.t.d*bw,.

TM fIn*I cost of tha wo,k dascib.d In th. stor.sentIoned Job wan
thacost stated abo*

Nara.

0*1.

Corrector SThtemenI

To ray best 1qDWI.4, .ipsvlans aM danr.nt. The coat of The proprs.d ok
d.sxth4dln th,*for.mentionad ob will bethecostatatad sbe'..

/

• JCQUEUNE VELEZ

Notary PUbIIG, State o New 'York
No. 4882863

QijWed n Queens County

ComtTsSiOfl Expre$ JanuarY 12,
2OO)

JONATHAN E. DRILL

&—.

PW4 (Rev. 6i0E

DOB FOIL-A 000084
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