DOB FOIL-A 000001

/\
:BUILDINGS

NYC Department of Buildings
280 Broadway, New York, NY 10007

Patricia J. Lancaster, FAIA, Commissioner

April 17, 2007

Alan D. Sugarman

Attorney At Law

17 West 70™ Street — Suite 4
New York, New York 10023

Re: §8-12 West 70™ Street, New York, NY

Dear Madanmy/Sir:

This responds to your request for information governed by the Freedom of
Information Law (FOIL).

All public records maintained by the Department of Buildings (DOB) are
routinely made available for public inspection at the office / division of the
New York City Department of Buildings at which said records are maintained.
Please contact the <ENTER> to determine the hours at which the records you
have requested are available. Any further questions regarding your request
should be directed to the Records Control Officer for the respective
office/division of this Department. The records will not be available at the
time you call.

The documents you requested are available for inspection at the Mymicipal
Library located at 31 Chambers Street, Suite 112, New York, NY 10007 (212)
788-8590.

The information you seck is not within the jurisdiction of DOB. Please direct
your request to

A search of DOB files has revealed no such documents.

Your request is denied under §87(2) of the Public Officer’s Law because the
documents requested are

<

Other: I am forwarding you copies of the applications we have been able
to locate so far. 1 am currently looking for applications numbers:
104250481, 102960547 & 102988233. 1 know that you are looking for
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
it’s at disapproved status. As far as your other request I will notify you on
or before April 30, 2007 regarding the status. If you have any questions
please give me a call at (212) 566-2899.

Safety « Service + Integrity

DOB FOIL-A 000001

Mona Sehgal

General Counsel
212.566.3353
212.566.3843 fax
monas@buildings.nyc.gov

Manhattan Borough Office
280 Broadway, 3° F
(212) 566-0248

Brooklyn Borough Office
210 Joralemon Street
(718) 802-3675

Bronx Borough Office
1932 Arthur Avenue
(718) 579-6923

Queens Borough Office
120-55 Queens Boulevard
(718) 286-0795

Staten Island Borough Office

10 Richmond Ave — Borough Hall

(718) 816-2315

Central Inspections
280 Broadway, 4% Floor
(212) 566-5475

Elevator Division
280 Broadway, 4% F1.
(212) 566-4856

Boiler Division
280 Broadway, 4" FI.
(212) 566-4872

Cranes and Derricks
280 Broadway, 5™ FI.
(212) 566-4698

BEST Squad
1 Centre Street
(212) 669-8132

Enforcement Division
280 Broadway, 5" Fl.
(212) 566-4571



DOB FOIL-A 000002

. 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 000003
Page: 1 Document Name: untitled

kK ok NEW YORK CITY ko ko
**% DEPARTMENT OF BUILDINGS ***

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

TYPE OF TRANSACTION AMOUNT PAY TYPE
OTHER - MISCELLANEOUS 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 000004
Page: 1 Document Name: untitled

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

TTEM 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 Blinn Hopkin

Erect 100' of 12' high Heavy Duty Sidewalk Shed 300 pst

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

gﬁﬁﬁé 08/23/00 102749279 01 A2 CEL R PERMIT-ENTIRE 02/12/00 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

0&@% 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)
TC DISPLAY JOB DETAILS ENTER ITEM # 0 AND PRESS PF3.
PF1=PREV PF2=MAIN PF3=DETATILS

Date: 4/17/2007 Time: 12:21:21 PM
DOB FOIL-A 000004



Page: 1 Document Name: untitled DOB FOIL-A 000005

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 08/23/05 104203265 01 Al BAS R PERMIT-ENTIRE 08/24/05 CIARDULL JIMENE
PROPOSED MINOR INTERIOR DEMOLITON/PARTIAL INTERIOR WALI, AND CEILING TILE
2 10/07/05 104250481 01 NB SUC J P/E DISAPPROVED 11/10/05 WHITE JACKIE
3 05/09/06 104427666 01 A2 001 R PERMIT-ENTIRE 02/16/07 CIARDULL JIMENE
i PROPOSED INSTALLATION OF ONE TEMPORARYCLASSROOM UNIT ( TRAILER ) IN AD
3
4 06/30/06 104427666 02 A2 1 2 R PERMIT-ENTIRE 12/26/06 CIARDULL CARRIO
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 AMENDMENT*
NEW START DATE: (YYYYMMDD) JOB TYPE: __ (ENTER 'PR' FOR PRA/ARA)
TO DISPLAY JOB DETAILS ENTER ITEM # 0 AND PRESS PF3.
PF1=PREV  PF2=MAIN PF3=DETAILS

Date: 4/17/2007 Time: 12:21:33 PM
DOB FOIL-A 000005



DOB FOIL-A 000006

Work Permit Application

EBI.III.DII\IGS R U HIIIIII\IllllmIII!iIIillIl!lllmlllllllllllllllllll

‘Please File 2 CODIES DEPT. OF BLDGS
" Application Must Be Typewr:ﬁen S
I . (Aﬁix Label or type in number)

1 Reason for Fllmg l Initial Permit (complete all sections) Expected Job Start Date:
» [0 Renewal with changs  (complete ‘all sections)
~{1 Renewatl with no change {complete sections 6'& 7 only)

2 Location

Borough Cpm et “Block 1122 Lotls) 27 BN

House Nois). f':i“ i o Strest Name . .

3 Applicait/Contractor WEST sUtil 8t

Last Name GALLICHIO ‘ First Name ALFRED M. .
BusinessNamé WESTNEW YORK RESTORATION OF CONNECTICUT ‘Business Phone (718 - 617-5257 i
Address 1800 BOSTON ROAD ciy BRONX state NY ZIP 10460

[} License Type (circle one): OPE, ORA, OMP, OFSC, OOBI, OSignHanger Lic. No.:

M “General Contractor, Provide Tracking No. (mandatory) 24060

[ H.LC.;Provide No.

[ Demolition Contractor

[J Home Owner (waivér cf insurance from Borough Commissioner required)

1 1shall perform the respons?biliiieé réquired of a Superintendent of Construction for this job.

If MP, FSC, or OBl applicant, are you responsible for aif work on this permit (Y/N)? )

4 Flling Re"presenta'tive Complete Jf different from applicaf\t_iisfed in section 3.

Last Name HICKEY . FirstName DENNIS ML Registration No.
Business Name  DIRECT ACCESS EXPEDITING, INC. Business Phone { 212 ) 732-5084
Adoress 311 GREENWICH STREET oty NEW YORK ste NY zp 10013

5 insurance (P.E. 1 R.A. only) Check off all required iters and submit with this permit application :
Compensation insurance has been secured in accordance with the requirements of the Workman's Compensation Law:

] Workman's Compensation Insutance (for all permits} [ -Liability insurance (for NB permits} {7 street Gbstruction Bond Insurance {for EG permiits)

O Disability Insurance (for all permits) ] 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 fo permit expiration date.

For renewal with no change, complete secti’ons (6 & 7) below only

6 Type of Permit O No Work Permit

N

[0 New Buiiding O Alteration O sign [ Boiler ’ {1 Standpipe
[J Demolition & Removat O Plumbing O PA [3 Fuel Burning: O oil 1 Gas [ Fire Alarm ‘
Foundation/Earthwork O Curb Cut O Fuel Storage 1 Fire Suppression System
%D Earthwork Only Construction Equipment O Sprinkler 0 MechanicalHVAC
For Foundation/Earthwork Pesmits, provide area of site: sq. ft.

7 Statements & §ignatures —must be completed by all applicants (for renewais with no change, check off {x) box below)

I hereby staie that the 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 tmprisonment, or both. Itisa crime to offer or give to a city employee, or for a
cityemployee to accept, any beneff, monetary or otherwise, either as a gratultyfor properly performing the job orin exchange for special consideration.
A conviction of offering of a bribe or gratuity is punishable by imprisonment, fine o both.

[ I hereby state that this renewakapplication with no change to Applicant, Flling Representative, Superintendent of Construgtion, Site
Safety Manager, or Insurange is for the as originally filed or as officially amended.
~ Seal (if applicable)

Applicant Name ALFRED G’Ah/L#:HISé j ﬂ Title PRESIDENT

Signature M [ Date

84 U Revised 04-2002  PW-2 Page 1

DOB FOIL-A 000006




DOB FOIL-A 000007

8 Superintendent of Gonstruction

I, the undersigned, agree to take responsibility for superintending the use of materials and

and any renewal permils as 1ong as such renewals certify no change to Superintendent»of Construction. '
Last Name GALLICHIO First Name ALFRED M.

Business Name WEST NEW YORK. RESTORATION OF CONNECTICUT BusinessPhone (718 3 61 7"525;7
Address 1800-BOSTON ROAD cty BRONX State NY zip 10460

Checkone: [JPE. [JRA O me [rsc - [Jom [ 1 sign Hanger W General Cortractor O wme 7] Demo Gontractor
Taxpayer ID No.13-361-4674 ' -

their incorporation into the work to be performed for this job

[] Home Owmer

name ALFRED GALLICHJO 7 -7 Notarization for Superintendent of Construction
Signature {required if Superintendent of Construction is not iicen%gg)m.-ua,,,,,
State of New York, County of ] SNIA S Wiy,
[ 4 j \\\ ‘\““‘”“”l"",r /”
Date / Swom lo before me this day of & {_}l, S NOTARY % % %, 20
- Notary Sighature Notary§3a §  PUBLIC "==
M % pg MmN §
< &2 ;ﬁ- ZU =, EXPIRES S\
Sedl {if applicable) — (’//’1 ”’/:A "u.if”“'m‘flo‘}cﬁk‘
9 Site Safety Manager ' 5 O N
‘ AT
Last Name . First Name M.
Business Name Business Phone ( )]
Address ) City State ap
Cariificate No.: T

9a Contractor's Statement for Site Safety Plan
1 have advised the individual named abigve that the of New York to withdraw the proceeding against the said Site Safety Manager.
Safety Manager. B I agree to waive the objections and defense that he is notthe proper party-defenidant in
I hereby state that the individual designated to be Site Safety Menageris an employee  any criminal proceeding based upon the failure of the Site Safety Manager referenced
ofthe Contractorand possesses a valid Site Safety Manager Cerlificate. Thé individual  above, to comply with their duties as setforth inthe Department of Buildings regulations
designated by me shall function as Site Safety Manager for all construction work and - for Site Safety Managers. '

any required permit renewals as long as such renewals certify no changeto Site Safety | acknowledge, certify, and accept alt of the abave.

Mzanagerto be perfornied at the location referenced on page one, block two(2) of this

application which is céverec_! bythe Department of Buildings regulations for Site Safety Contractor Name

¥ have been desighated as the Site

Programs. : Title

lagree to either substitute myself as a defendantin the place of the Site Safety Manager Signature Date
in any proceedings brought against the Site Safety Manager or agree to have a

Proceeding commenced againstit as a condition forthe Corporation Counsel ofthe City

Site Safety Manager Statement Name

1, as Site Safety Manager, will perform, on behalf of the Contractor, all of the functions Tike
required of a Site SafetyManager as set forth in the Department of Buildings rules and

Signature Date
regulations,

| acknowledge, certify, and accepl all of the above.

Notarization ' Notary Signature Notary Seal

State of New York, Counly of 7

Swom to before me this day of 20

Revised 04-2002 PW-2 Page 2

DOB FOIL-A 000007



NYCProperty Assessment Roll

DOB FOIL-A 000008

Page 1 of 2

Taxable Status Date: January 5, 2004

- e A AR

FINAL ASSESSMENT ROLL 2004-2005 | City of New York

View 2003 FINAL ASSESSMENT ROLL

View 2004

NTATIVE ASSESSMENT ROLL

View 2005 TENTATIVE ASSESSMENT ROLL

Parcel Information

Next BBL #»
Owner Name: Borough: MANHATTAN
TRLST.CONG SHEARITF Block: 1122
Property Address and Zip Code: Lot: 37
8 WEST 70 STREET 10023
Real Estate Billing Name and Address: Tax Class: 4
CONG SHEARITH ISRAEL Building Class: W2 Codes
NEW YORK NY 10023 208 i
A0A05S Y
\\\\\\\\\\\\\\\\\\\\\\\\é\\\é&ﬁ-
\\\\\\\DEP‘ o
lLand Information
Lot Size Irregutar Corner
64.00FT X 100.42FT CR
Building Information
Number of Buildings Building Size Extension Stories
1 40.00FT X 74.00FT E 4
Assessment Information
Description Land Total
ESTIMATED MARKET VALUE 4,000,000
ACTUAL AV 1,552,500 1,800,000
ACTUAL EX AV 1,552,500 1,800,000
TRANS AV 1,469,250 1,716,750
TRANS EX AV 1,469,250 1,716,750

Taxable/Billable Assessed Value

44 Previous BBL

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

Exemption Information
# Code
1 1022-01 (25120)

Description
"RELIGIOUS-SCHOOL

Assessed Value

Exempt Value

1,800,000

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

http://nycserv.nyc.gov/nycproperty/statements/ast/jsp/stmtassessasr.jsp?statementld=65090...  3/8/2005

DOB FOIL-A 000008



DOB FOIL-A 000009

T — PC Filing Prefiling Checklist | 404053088 "
:BULLDINGS ;o5 5005 :mmulqzlnugu@@ualmﬁﬁiti:lfﬂlﬂ
D PJV’ BLDGS.

e R

Department of Buildings, . City of New York

Job No: Ref No: 306EAST61 Borough: MANHATTAN (1)
Location: 8 WEST 70TH ST

Job Type: A3 Doc. No.: Project Lead Job No.: Bldg. Group Lead No.:
Estimated Cost: $0.00 Cluster Dev. Name: '

Work Types: EQ;

" OT Descript.:
BIN: ' Block: 1122 Lot: 37 Lot 2; Ldt 3: CB No.: 107 No. Stories: 4
Street Frontage: Total Gross Floor Area:
Special Place:
Other Building
Information:
Building Class: QOther Fee Exempt: ¥
Fee Deferred: N
Other
Considerations: -
CofO: Making Change To:
Constr. Eq. Info: 7 Scaffold
Signs Info; a ' Total Sq. Fc;;;age: -, o
Height Above Roof:
Applicant: GALLICHIO, ALFRED
Prof. Title: QT License No.:
If this filing includes Sprinkler Work, is Water Supply off the domestic? [dYes O No
Plans Submitted:
AR iST ___ZO _ _ME ___PL ___Fo __NP ____ BPP Checklist
Preparer: DIRECT ACCESS EXPEDITING. ING. Department of Buildings, City of New York March 08, 2005

DOB FOIL-A 000009 P

S [ S S



DOB FOIL-A 000010

BUMDINGS  Pan/WorkReport  [memle o
:BUILDINGS For PC Filing . !

104053088
March 08, 2005 RSN

DEPT. OF BLDGS.

Ref. # 306EASTS1 NYC Department of Buildings - PCF.PW1

Department of Buildings, City of New York s

S e D T T R

'Location & Status

Borough: MANHATTAN (1) BIN: Block: 1122 Lot: 37
Address: § WEST 70TH ST
Filing Type: Initial Filing Job Type: Alteration 3
Cluster Dev. Name: Project Job Lead No.: Bldg. Job Lead No.:
Applicant
Applicant Name: GALLICHIO, ALFREZD
Business Name: WEST NEW YORK RESTORATION OF CT Phene: (718) 617-5257
. Address: 1800 BOSTON ROAD, BRONX, NY 10460
# Professional Title: OT License No.; Other Description: G.C.

Filing Representative

Filing Rep Name: KLEIN/SLIWINSKI, MELANIE/JOLANTA Registration No.:
Business Name: DPIRECT ACCESS EXPEDITING, INC. Phone: (212) 732-5984
Address: 311 GREENWICH STREET, NY,NY 10013

Considerations

Directive 14 Acceptance Req.. N Unmapped Street: N Infili Zoning: N Reel No.:
Legalization of Work After 89: N Quality Housing: N Landmark: N Page No.:
Professional Certification of Job/Plans:: N Local Law 5 of 73: N Adult Use: N
Professional Certification Objections: N Local Law 16 of 84: N SRO: N 8gr!1esriderations:
Old Code Review Reguested: Y Site Safety Job: N - Loft Board: N
Building Class: Other CPC Calendar No.:

Fee Status: Fee Exempt BSA Calendar No.:

Alteration Details

Certificate of Occupancy Status: Structural Stability Affected: N Equipment;
Making Change To:

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

Preparer: DIRECT ACCESS EXPEDITING, INC. Department of Buildings, City of New York March 08, 2005
Ref, # 306EAST61 DOB Job #: Page 1 0f 5
DOB FOIL-A 000010
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DOB FOIL-A 000011

Ref. # 306EASTH1 . NYC Department of Buildings - PCF.PW1
fE— i 4 R Department of Buildings, City of New York :
Work Types

Work Types and Costs: EQ;

| 104053088
ot et B

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: R10A

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 Sg. Footage: Ult.. No.of Stories: No. of Parking Spaces:
Const. Equip. Waiver: Fill:

Construction/Fire Protection Equipment

Const. Equipment. Scaffold
Construction Material: STEEL BSA/MEA Approval No.: 362-44-SM

Standpipe:
Sprinkler:

Fire Alarm:

Fire Suppression:

Preparer: DIRECT ACCESS EXPEDITING, INC. Department of Buildings, City of New York

March 08, 2005
Ref. #: 306EASTE1 DOB Job #

Page2 of 5
,,,,,,, g e — - -DOB FOIL-A 000011 R - e e



Ref. #:.306EAST61

e Iy e

Comments

DOB FOIL-A 000012

l essee

Lessee Name:
Lessee Bus. Name;
Lessee Address:

Signs
Sign Type:
Height Above Roof:
Sign Weight:
Square Footage:

llluminated:
Wording:
Description:

IBL:

Department of Buildings, City of New York

NYC Department of Buildings - PCF.PW1

104053088
L \\\\\!\\L\\i\\ﬁg\\.\\\\\\

pEPT.OF &

Title:
Phone:

Roof Sign is Tight/Closed/Solid:
Adjacent:
Advertising:

Owner

Owner Type
Owner Name

Owner Title:

Business Name/Agency
Owner Address

. C Corporation

. SINGER, ALLAN

VP

- CONGREGATION SHEALTH
- 8 WEST 70TH ST, NEW YORK, NY 10023

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

Name
Title

Address: § WEST 70TH ST, NEW YORK, NM 10023

: NATHAN, DAVID
VP

Non-Profit: N

Phone: (212) 873-0300

Phone: (212) 873-0300

SRR R

Preparer: PIRECT ACCESS EXPEDITING, INC.

Ref. # 306EASTE1

DORB Job #:

Department of Buildings, City of New York

DOB FOIL-A 000012

March 08, 2005
Paage d of 5



DOB FOIL-A 000013

A ‘
‘BUILDINGS ASBESTOS EXEMPTION
| CERTIFICATICM : 5’;;5'8';"
||||1||H||lllﬁlllllIIIIIIlIIIIlllllllllllillllllllli

Application No. DEPT. OF BLDGS.

Block 1122
37

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 -duwty gidewadk shed. 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 8152 (A) 1 of regulations promulgated by the
New York City Department of Environmental Protection.

Applicant Signature

Q [ (—ﬁw;gl Gealf V"L‘G SEAL HERE

Affix Seal of Registered Axchitect, Professional Engineer,
Licensed Plumber, Licensed Oil Burner Installer®

Date 2 ,}3 'I 2008 )

Warning: Any person who shall knowingly make a False Statement or who shall knowingly allow this staiement to be falsified shall
be guilty of & msidemeanor under section 26-124 (643A--10.0%*) of the Adminstrative Code, and shall be punished by a fine of not
more than $500.00 or by imprisonment of not more than 6 menths, or both.

Note: Form must be filed in duplicate

*1f applicant is not an R.A. , P.E., Licensed Plumber, or Licensed Oil Burner lnstaller, the Borough Superindent / Comuissioner must approve

** Previous section number

ASB4 (REV 6/03)

DOB FOIL-A 000013



DOB FOIL-A 000014
Ref. # 306EAST61

R S R R e

NYC Department of Buildings - PCF_.PW1
Plot Diagram {Metes and Bounds) “

AR

Department of Buildings, City of New York

Street Status: Legal Width:
Beginning at the point on the side of distant feet
of the corner formed by the intersection of and

running

‘\04053088 \\\\\\\\\\\
A

to the point of beginning.

|'Diagram: I . |
W 7o% S§ R ook 11232
i [oT 37
ledy \ e -
e —3x
oW
N

Preparer: DIRECT AGCESS EXPEDITING, INC. Department of Buildings, City of New York March 08, 2005
Ref, # 306EASTHT ' DOB Job #

DOB FOIL-A 000014 Pana 2 of £

—- S, —



Ref. #. 306EAST6

DOB FOIL-A 000015

Statements and Signatures

Applicant's Statements

| prepared or supervised the preparation of the plans and specifications
submitted on the accompanying disk, identified with the reference
number 306EASTE1, and the GompanylD DIRECT -8243.45, 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.

D except as set forth in the accompanying docurnents.

Cluster/Tract Housing Statement Complete if applicable

Department of Buildings, City of New York

Lead Job Number:

| 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.

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

Applicant Name: GALLICHIO, ALFRED

Date: 3 Z? BS \
icant Signature: ; %&
Applicant Signature QMC;"L@ Q x -

Seal (P.E.orR.A)

tis unlawful 1o give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, either &

nsideration. Vioiation is punishable by imprisonment or fine or both.

Examiner Signature:

NYC Department of Buildings - PCF.PW1

089

AOAO ST
GO

53
A AN

pEPT. OF B

Owner's Statements

| have autherized the applicant to file this application for the work
specified herein, and the work specified cn the accompanying disk,
identified by the reference number 306EAST61, prepared on the
Department of Buildings PC Filing System, and all future
amendments.

Owner's 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:

Owner's Certification Regarding Adult Establishments

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

Fee Exemption Request Statement

In accordance with Section 26-210 of the New York City Bullding
Code | hereby state that the proposed work involves a building or

property used exclusively for the purposes indicated in such
Jsection. v

Fee Deferred Request Statement

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

Name of Signator : SINGER, ALLAN

Relationship to
Building Owner:

Date: j\ /g/Or

Signature: ' 2 ;{ﬁ?\

DIRECT ACCESS EXPEDITING, INC.

EASTE1 DOB Job #:

Department of Buildings, City of New York\

DOB FOIL-A 000015

March 08, 2005
Page 50of 5



DOB FOIL-A 000016°

2. Medium Duty Scaffold: as defined by Rule 1.24.10 of the Demolition
Rules &f the Board: — Maximul Tive load: 50 ibs. per sq. {t.

Span in It between bents 10707 90" 8'-0” 70
Maximum height above
base plate 100°-0> - 110°-0” 1150  125'-0”

3. Light Duty Scalfold: as defined by Rule 1.24.7 of the Demolition Rules of
the Board: — Maximu live load 25 1bs per sq. ft.
" Span in ft. between bents: 10°-0” " 1M05308ﬁ‘\|\\‘\\\‘|‘
Maximum heights above base plate: 125°-0" H“m“‘““m‘“““““““““ “\
The Committee further recommends that additional stages of planking DEPT. OF BLDGS.
may be used in accordance with the following condition: o
1. Heavy Duty Scaffold: Only one working stage of planking and no addi-
lional stages of planking may be used on the Heavy Duty Scaffold.
2. Medium Duty Scaffold:

Bent Spacing: w-0> 9-0v 807 7-07
Additional Stages of Planking: © l 2 4

3. Light Duty Scaffold:
Bent Spacing: 19°-07

Additional Stages of Planking: 8

The tive toad of 50 Ibs per sq. ft. for the Medium Duty Scaffold and the 25
ibs per sq. fl. for the Light Duty Scaffold may be applide to one tier or may
be divided between various ties, as allowed, (0 the same bay.

The Conumittee further recormmends that during the course of erection
and all time theveafter, of the scaffold hereby recommended for approval
under this resolution, that the scaffold be adequately tied to the building
every two stories but not more than 247-07 vertically and every 28°-0" hori-
zontally by ong of the approved methods shown on drawings A to Jinclusive,
marked “Received May 16, 1951" which are on file with and are part of the
record.

The Committee further recommiends that the frames shall set on suitable
sills of o minimum size of 27 X 127 but in all cases the owner-manufacturer
shall submit his erection plans to the Department of Housing and Buildings
so that all the methods of consiruction outlined in the resolution and the
subsurface conditions may be investigated and checled.

Ihe Conmnittee furhter recommends that signs shall be conspicuously
pusted every 50 (1. along the planked platform levels showing the allowable
live load per sg. (1 allowed on the planking and further that all the compo-
nent parts ol the scaffold shall be kept In a perfect state of repair properly
painted or otherwise treated to prevent corosion or decay.

The Commitiee further recommends that the erection and design of scaf-
folds, hereby recommended [or approval under this resolution shall be under
the responsible supervision of the owner-manufacturer of the scaffold and
thatallscaffolds erected under the conditions of this approvai shall be stamped,
marked or Jabeled as follows: “Approved by the Board of Standards and
Appeals for use in New York City under Cal. 362-44-SM”.

Signed: Harris H. Murdock, .
T 7 Chairman,
Edwin W. Kleinert,
Commussioner
John A. Darts,
Engineering Division™~

Resolved that the Board of Standards and appeals does hereby approve this
material in accordance with the above report.

Chairman

A true copy of resolution adopted by the Board of Standards and Appeals June 19, 1951.

Printed in Bulletin No, 26, Vol, XXXV,
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SECTIONAL STEEL SCAFFOLDING DE

362-44-5M

APPLICANT - JAMES J. F. GAVIGAN, for The Pantent Scaffolding Co.,
Ine., owner.

SUBIECT- The Patent Sealfolding Co., Inc., “Trouble Saver Scaflold” {with
wing nul lype brace connection), approval of.

APPEARANCES -
For Applicant: William A Rose and Arthur C. Borgiman.

ACTION OF BOARD ~ Material approved in accordance with the report of

ithe Committee on Test,
THE VOTE TO APPROVE -

Aftirmative: Commissioners Kleinert and Keating and Deputy Chief’

GUINER 3
NEglve L e 0
Absent: Chairman Mardock ..., FE O SR UN U UTRU !

FHE RESOLUTION (362-44-SM)
Whereas, the repart of o Coimmitlee on Test reads:

REPORT OF COMMITTEE ON TEST
Re Cal 362-44-8M February 9, 1951
SUBIECT Trouble Saver ScalTold With Wing Nut Type Brace Connection,
approval of.
James ¥ T Gavigan lor the Patent Scaffolding Co., inc. fited June 16,
1944, an application with the Board of Standards and Appeals for approval

ol the malerial kinown as the Trouble Saver Scaflold, under the provisions of

C20-178 0 Administrative Building Code and Rule 7.5.18 of the Demolition
Rules of the Board adopted under Cal. 784-41-SR.

Purpose
Uhis steel scatTolding is intended 1o replace the usual form of timber scat-
folding in the three classes, light, medium and heavy duty scaffolding, for
uses s set lorth in the Demolition Rules of the Board.

Description

e assebly consists of sleel frames, braces and accessories which are
assembled to Jorm a scaftold. The [rames are connected to cach-other on
cach side by a pair of diagonal cross braces. Connector called sprockets, set
into the uppor ends of the rame tubes, permit other sections to be added to
the top of the lower sections.  The top seetion is fitted with railings, toe
buards und the scalTolding planks. Adequate sitls at the bottom and suilable
te-ns o the buitding and for structure are provided.

The Trame is the essential basic unit and consists essentially of two end
posts, cross lbes and stiffening braces all of bull welded steel tubing. The
cids of the cross wibes and stilfening braces are cul oul to accomodate the

curvature ol the wbes w which they are secured by are welding. A lattice of

steel vod s welded between the two cross tubes of the kead truss frame, ©

Phe bwoend posts are | 3/8 inch Q.0 by 0,108 ineh wall steel tubes. -The
uppet eross whe, or bearer which may be considered the top flange is | 3/8
ich O 1 by 0.108 inch wall steel lube. The bottom brace or lower flange
which is 17 1-1/16” below the upper flange is 1-1716” O.D. by.0.086 inch
wall steel lbes. The two braces, one on each ?ost, are 1-1/16” O.D. by
0.086 inch wall steel wbe and form 2 45¢ angle with lower flange and the end
post. “The web member is formed by a lattice of 3/4 inch steel rod and are 50
bentas o forma Lruss having panet points 17 07 o centers. The frames have
awadth o 5707 C 1o C of posts.

e connectors, or sproclets, consistol'a 9 inch length of [ .35 inch O.D.
by 1A ingh-wall steel wbing with a 1 inch lenght of 1,66 inch O.D, by I/8
meh wall pipe welded to the center. Teh ends of the connector tube are
rounded and two 13/32 inch holes are provided [or connecting pin.

I cross braces connecting the bents are made from 1-1/47 x 1-1/47 x 1/
2" angle non The Jegs of the angle at each end of the brace are pressed
logether w form a Nat surface. A 35/64 in. diameter hole is drilled through
eachend for connection o the posts by 1/2” bolts with wing nuts. The
braces are constructed in pairs and held together by a 3/4 in. river at the
center

The base plate under the legs of™the botlom frame is a 6 inch diameter

DOB FOIL-A 000018
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steel plate 1/4 inch thick, to the center of which a 4 inch fength of 1.35 steel
outside diameter 1/4 inch wall steel tubing is welded to form a socket for the .
teg of th ebottom frame. Three 17/64 inch diameter holes are drilled through
the base plate to facilitate anchering to the timber sills.

Inspection and Test

Three panels (four frames) of scaffolding, two tiers high were tested at the
vard of the Patent Scaffolding Ce. in Long Island City. Present at the test
were Cemm. E. W. Kleinert, J. A. Darts, Engineering Division, Committee
on Test, Messrs. J. F. Summers, D. Gentilesco and W. A. Health, New York
State Department of Labor Board of Standards and Appeals, S. Martiuson,
Chiefl Engineer, Bureau of Construction, New York State Department of La-
bor, J. Huck, representing the applicant and Prof. W. A. Rose, conducting the
test.

The trames were spaced on 107 07 centers, giving a total of 30 07 length
of scaffolding and as each frame hes a width of 57 07, the test scaffold was
150 sq. ft. in area, two tiers high, using four 57 0™ high frames in each tier,
making a total height of 10” 07,

The ultimate load reached was 32,008 Ibs. al which load the 1/8 inch web
members started to buclle and the top flange of the bearer member sagged
The test was discontinued at theis point as the Cammiltee did not wish ©
have the entire structure collapse and was ot the opinion thal structural fail-
ure had oceured at that load.

Evaluation of test results:

Imposed load on four Frames 2 tier high: 31,000 Ibs.

Tare Wt. (150 1bs. sq. fr. of 27 planks 5# sq. 1. = 750 Ibs.)

8 Frames @ SO# ea. and 6 Braces @ 10# ea. = 460 Ibs.

Total load carried on four frames: 32,210 Tbs.

Load carried on each frame = 32,210 + 4 = 8,050 1bs.

The Committee set the least factor of safety that may be applied in con-
struction of this nature at 2.5 for the tHve load and 2.0 for the dead load on the
heavy duty scaffold and 2.5 for the live load and 1.5 for the dead load on the
medium and Light duty scaffolds.

Since this type of scaffolding is intended to replace timber scaffolding,
the Commuttee is of the opinicn that the allowable live loads shall be the
same as allowed for timber scaffolding as set forth under the requirenients of
Rule 7.5.1 of the Demoiition Rules of the Borard. That is, 75 Ibs. per sq. ft.
for heavy duty scaifold the functions of which are defined under Rule 1.24.10;
and 25 lbs. per sq. tt. for light duty scalfold the functions of which are de-
fined under Rule 1.24.7,

In caleulating the dead load or weight of each frame for the 5’ 0 ugh
frame, shall be 40 ibs., and the incidental bracing tor the same shall be 10
1bs. the total weight of'a 5° 0” frame shall be 56 1bs., and the total weight lor
a 10’ 0” frame shall be 100 Ibs,, and the weight of planking 2 thick shall be
5 lbs. per sq. ft.

Computations for Heavy Duty Scaffold:

L. 7°0” Bent Spacing -- Avea carried by 1 Bent = 7"x 5" = 35 gq. fi.
Live load = 35 sq. ft. x 75 1bs per sq. {t. = 2,625 lbs.
FofSof2.5=2,625x25=46,562 1bs.

Planking = 35 sq. ft. x 5 1bs per sq. ft. = 175 Lbs.
FolfSof2=175x2 =350 Ibs.

1 Frame 5” High = 50 lbs.

FofSof2=50x2 =100 lbs.

Total Live and Dead Load (frame and planking) = 7,012 Ips
Usable remaining load that can be carried on frame:

8,050 -7,012=1,038

Additional frames = 1,038 -~ 100 = 10.38

Theorelical height = 57°

2. 6’0" Bent Spacing = Area carried by | Benl = 6”07 x 5° = 30 sq. 1.
Live load = 30 sq. tt. x 75 lps. per sq. [t = 2,250 bs.
FofSof25=2250x25=5,625lbs.

Planking = 30 sq. ft. x 5 Ibs. per sq. fi. = 150 1bs.
FofSof2.0=150x 2 =300 lbs.

Alrue copy of resolution adopted by the Board of Standards and Appeals June 19, 1951.

Printed in Bulletin No. 26, Vol. XXX VI
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:BUILDINGS

InternalUse
JobhNumber

104 42F€66

1 Filing Status  selectoneand compiste sections indicdidd // - . e

Initizl Fing 2,5,45,6 } o | LALINE 2.5,4.5,74,8,9,16 JobNimber Viork Type Suffix

Jobinvoivesa development project. j/ 104427666 J EL
Jobinvaivestract housing/cluster., Addi¥ons J |Changes
TWumber of tusldings Tamtheoriginal applicantappiyingfor additional v |pxerdmens
Project Name approvals. [Reinetaternent
ProjectID. Iam asubsetuent applicant taking responsibitity for the [Withdrawal
EESEEVED itemsspecified herein.
FOBR D.O.E.
2Location
Borough MANHATTAN Block 1122 e 37 biig CB.No..107
HouseNo(s). € StrestNeme WEST 70TH STREET A7H/CondoTio(s),
SpecislPlace Name BEIT RABBAN DAY SCHOOL Foo 18T & 2ND
3Applicant |__| The following information represents a changs to the original filing
lastName CIARDULLO FirstName JOHN ML J.
BusinessNeme J(OHN CIARDULLO ASSOCIATES, P.C. BusinessPhone { 212 ) 245-0010 .
Address 221 West 57th Street, 9th floor Ciy New York State NY ZIP 10019 .
2 |y ] ma | ] over Lic.No. 10466
4Filing Representative compisteit aiferens trom appiioant.
LastNaimne JIMENEZ FrstName IRIS ML
BusipessName J.M.V. ASSOCIATES, LLC Business Phone ( 718 ) '631-0006
Address 39-29 Bell Blvd., suite # 4 Gy Bayside State NY ZP 11261
S.Additional Considerations : ,
Diroctive 14 Acceptance Requested | 01d Code Review Requested R Quality Housing SiteSafetydob
Legalization of work doneafter 1/1 /89 i 1 with: LocallawSof 1972 LocalLaw 16061684
GIniﬁalI‘ili:ng Complete sections and schsdules indicated to the Tight of only one selected jobtype.
NewBuilding 8,9,10,15, 16,Schednlea Subdivigion: 9 Spedial Status, LimitationsorRestrictions .
Dernolition 8,9,10D TUnimproved Property Reel ’ BSA Calendar Number Co
Sign 7A89,10412 Condomirhmms Page No. CPC Calendar Numiber
Plate of Assembly n Related Job Number: Other:
7 Alterations micate type of siteration and compléte appropriate sesions snf schedules, ,
_] Alteration-Typel(ChangetoCof Q) Complete 7A,8,9,10,15, Schedule A Select One: ] New C of O . [ AmendedCof0
Change to: Oceupanny/Tse HoomCount/Dwelinglatts | Egress { PartialDemoliticn
Erdargement: Horizortal Vertical
Alteration-TypeXl Complete?A andindicated sections andschedules. Seliect Ome: [ ] EquipmentInstaliation Equipraent Repatr / Modification
PL Fhuribing -9,10D,PW-1B ¥B FoelBurning - 9,PW-1C | ] SP Sprinkler-9,104,10B,10C,14,FW-18 EQ Construction Bauip.- 15
M Mech/HVAC  -9,10A FS FusiStorage - 9,PR-1G ) i A FireAlsrm -9,14 OT Other- 9, Descrivebslow:
L Boiler -9,PW-1C SD Standpipe -s,m.-,m-x,lr\c,:TE | ¥P FreSuppressicn  -9,14
Alteration - TypeIll complgtesecﬁonsu,smq,cc,orormktyp&Bgii),d,iph,l@,aoc,lob

Part AJobDescription Gequired for i alterations)

Estimated CostTotal$ s | . Is | Is

SEE SECTION  16. i

Alteratian Jobsonly: Proposed AdditicaalFloor Arer. T :i | x| S ouralbiabutty wil ot be affected by this aheration.

Revised 8-03 PW-1 Pagel
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8 Work Types Submitted checx only those items submitted by applicant al this ime, if any. 9 Plans Submitted
x PL Plumbing - PW.B sp Sprinkler - = 14, PW-1B Z0 Zoning ~ | ME Mechanical
"'MH Mech/HVAC - FA Fire Alarm - 14 AR Architectural "PL Plumbing
BL Boiler - Pw.ic EQ Construction Equip. - 13 8T Struciural FO Foundation
FB Fuel Bumning - PW.iC FP Fire Suppression - 14 NP No Plans
F$ Fuei Storage - PWwWAiC cC Curb Cut = 7A, Indicale tola! linear feet: ft.
sD Standpipe - 14 OT | Other - Description: -
10 Building Characteristics
Part A’
Zoning District{s) R~10A Special District Name Map Number 8C
Part B Occupancy Classification
Ex | Pr | Class Name Ex | Pr | Class Name Ex | Pr } Ciass Name
A High Hazard - F-1b  Assembly (Churches, Concert Halls} J-2 Residertial (Apariment Houses)
B-1 Storage (Moderate Hazard) F-2 Assembly {Outdoors) 32 Three Famity Dwelling _
B-2 Storage (Low Hazard) F-3 Assembly (Museurns) J-3 Residential (1 and 2 Family Houses)
¢ Mercantile F-4  Assembly (Restaurants) K Miscellaneous
D-1 . Industrial {Moderate Hazard) Xx|x]|e Education Old Code - Public Buildings
b2 Industrial (Low Hazard) H-1 Institutional {Restrained) Oid Code - Residence Buiidings
E Business -2 Institutional (Incapacitated) Old Code - Commercial Buildings
F-ia  Assembly (Theaters) 1 Residential (Hotels)
Muiliple Dwelling Classification (required for all J-1 and J-2 classifications)
Part C Construction Classification ) ’
Ex | Pr Non-Combustible Ex | Pr Combustible Ex | Pr Oid Code )
kA 4 Hour Protected KA Heavy Timber 1 Fireproof Structures
B 3 Hour Protected I-B__ Protected Wood Joist 2 Fire-protected Structures
LC 2 Hour Protected I-C  Unprolected Wood Joist 3 " Nonfireproofed Struclures
b 1 Hour Protected I-D  Protected Wood Frame 4 Wood Frame Stuctures
+E  Unprotected IE  Unptotected Wood Frame 5 Metal Structures
6 Heavy Timber Struclures
‘Part D
Numbsr of _Starieé 3 Ex |Pr Fire Protection Equipment Voluntary | Required
Street Frontage Dimension (Demoiitions only) Standpipe
Height 400" Sprinkler
Number of Dwelling Units NA Fire Alanm System
Part E
Site Area Characteristics B Open Spaces
Tidal/Fresh Water Wetlands Flood Plains Loading Berths sq. fi. Plaza sqg. ft.
Urban Renewal Fire District Parking i sq. ft. Arcade sq. ft.
Total Gross Floor Area of Bullding sq. ft. Number of: Parking Spaces Loading Berths
11 Place of Assembly
Proposed Number of Persons Oid PA Number
Lessee or individual Respohsible for Annual Permit Renewal complete if different from building owner,
Last Name First Name M. Title
Business Name Business Phone ( ¥
Address City h State rdl o
12 Signs Select One: I I Buminated N T T ;:,E_nﬁna!ed
Type of Sign: | j Ground | ] Walt J ! Roof l I Roof Sign is tight, closed or solid
Height above rooflevel fr. in. Weight Ibs.
Projection Beyond the Building Line . in” A Tota! Sgiare Footape of sigri sq ko
Lessee or individual Responsible for Annual Permit Re fie va' Ce.nplet. i differ_nt from bl Ydir 3 ov ner
Last Name First Name. oMl Title
Business Name Business Phone ( )
Address City State zZip

DOB FOIL-A 000031
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13 Construction EqUipment

1 Sidewalk Shed l l Scaffold f ‘ Chute T rFence | I Other:

Materia of Construction BSA/MEA ApprovalNumber Sidewalk Shed/LinearFeet

14 Fire Protection Equipment

SP Sprinkler Automatic Non-Automatic Enfire Partial
FA Fire Alarm System Automatic Non-Automatic Entire Pariial
SD Standpipe Entire Partial

l ] Automatic ' l Non-Automatic Entire Partial

15 Plot Diagram of Zoning Lot

Plot Diagram rmust show the correct street lines from the City Plan; the plot to be built upon in relation 1o the street lines and the poriion of the lot 1o be ocoupied 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 and the Block and Lot Numbers. Indicate dimensions of total tax
lots. X s .

Streei Status

Private | | pusic Legal Width

Description of Land and Premises

The Zoning Loton whichthe premises is located is bounded as follows:

BEGINNING atapointon the sideof distant fest
ofthe comerformed bythe intersection of ad

running thence feet; thence feet;
thence feet; thence feet;
thence feet; thence s feet:
thence feet;, thence feet:
fothe pointof beginning.

16 Comments =

For New Buiidings - Ultimate Number of Stories proposed:

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

SUBMITTED HEREWITH.

Revised 8-03 PW-1 Page3
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Statements and Signatures

5 N
2 St

Applicant's Statements Al applicants must complete and sign below

Owner's Statements S

& | !prepared or supervised the preparstion of the plans and specifications herewith submitteg and o fhe
[ | bestof my knowledge and belief, the plans and work shown thereon comply with the provisions of
the Building Code and other applicable laws and regulations,

« | have authorized the applicant to file this application for the work specified herein and all
future amendments.

Owner's Cerlification Regarding Occupied Housing Accommodations

J except as setforth in the accompanying documents.

Tract Housing Statement Compiete if applicable and sign below

The building to be altered, or the site of the new building, or the dweling to be deraclished orremoved,
as the case may be, contains ocoupied housing accommodations subject to cortrol under Chapter 3 of

-Reference Job Number

Title 26 of the Administrative Code.

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

1Yes |XIN0

Applicant

The owner hast notified DHCR of his intention to [fite such plans/apply for such permit] and has
complied with all requirements imposed by the regulations of such agencyas preconditions for such

lacknowledge that i have read and compliedwith altinstructions pertaining fo this application and

x supplemenatry schedules submitted.

[filing/application).|

| Yes [x ] v Date DHCR notified:

Name FOEN J.

0 X 7 5 omif 30/0F

Fee Exemption Request Statement

In accordance with 26-210 of the New York City Building Code ¢ hereby state that the
X proposed work involves a building or property used exclusively for the purposes indicated
Seal(P.E orRA, in such section. .
Owner
Type of Ownership X | Non-Profit
| tndividust | {coporaton | | pamnershin | x | Govemment
Last Name First Name ML
SINGER ALAN
Tite EXECUTIVE DIRECTOR
BusinessNamefagency CONGREGATION SHEARITH ISRAEL
Address 8 West 70th Street
City New York
State NY ZiP 10023 Phore(212 - ) 873-0300
Name of Signator AT AN SINGER
Relationship to Bullding Owner EXECUTIVE DIRECTOR
Signafure Date .-
If Corporation, name of second officer
l.ast Name First Name M.I
Falsification of any statement is a misdemeanor under Section 26-124 of the Administrative Code | Title
and is punishable by a fine or impsisonment, or both, Address
Itis untawlui to give to a clty employee, of for a city employee 1o accept, any benefit, monetary or City
otherwise, either as a gratuity for properly performing the job or in exchange for special State 7P Phone ( )
consideration. Violation is punishable by imprisonment or fine or both. -
Intemal Use -
Application Complete for Filing and Fee Estimation Approvals
Amount Due

Exarmnined and Recommended for Approva

Cost Estimate (If different from applicant)

Pre-Filer Name

Date
Initiaj Amount Paig
Verified By Date
Balance Paig ‘ ﬁ“ Y ¢
Verified By Date . ;

N 2 [l
RS G T

7/

Stamps and Cerlifications:

L}
as

OtherApprovals - TAR /4

Examiner Name

U]

Fxaminer Signafure y < ’l.!t\ =5 ﬁ' Date
i o a o (a uR PhRM
_AECERHEE NO 1401975
Approved STy v
Date

Borough Superintendent 'S(is/;n/a‘e

DOB FOIL-A 000033
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- i ) Page of
LI i 11 " g 1 Job Number
:BUILDINGS

Plumbing/Sprinkler/Standpipe (affx Label)
For Plumbing, Sprinkler, & Standpipe Installations/Repairs
Please File 3 copies
Application Must Be Typewritien
(See Instructions)
1 Location
Borough MANHATTAN Block 1122 Lotis) 37 BIN C.B.No. 107
House No(s).© Street Name WEST 70TH STREET Fioor(s Undexg. , 15T & 2HD
2 Installation Costs
Work type costs: pL: §30,0000 | sp: s | sp: s
5 ]
3 Additional Considerations - | | Check this box if no components are typed in section 10 of this form
LMade to Remove Violation r ] Vidtation Number(s): . lj Complete revision T Changes/additional components
4 Drainage Information (required for alt New Buildings) _ .
Storm Drainage Discharges into! . Sanitary Drainage Discharges into:
1 Storm Sewer [ ] Combined Sewer Ij Private Disposal ! Sanitary Sewer L | Combined Sewer . _[ 1 Private Disposal
15 Sewer Work “(check all that apply) ' ,
| spi23 . - | | site Connection | | septic Tank
6 Cap/removelreplace/relocate (components) ] | Caporremove | | Replace | | Reiocate Describe all below:
7 Gas and Gas Equipment Data
Gas Piping Involved [} Yes 7 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 /risers).
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): .
Gas usage: . 770 Heat O Boiler Pilot for oil burner O Water Heater - O Dryer
O Cooking - o Tankless Coil O HVAC O Fire Place
T 0 =~
- ' Other (describe): ! S
8 Sprinkier Totals Total number of sprinkler heads typed on back of form:| |
Water not off the domestic water supply r 1 Water off the domestic water supply T Related PL job # of domestic water connection:
9 Statements and Signatures . . §ig N-Off _ FOR INTERNAL USE ONLY
| hereby state that the information on this form is correct and T-SEr\L g | hereby cerify that the work indicated above
complete to the best of my knowique. ’ N - has been done in a manner required by the
Falsification of any statement is a misdemeantr under §26- ¥ Rules and Regulations of the New York City
124 of the Administrative Code and is punishable by a fine Depariment of Buildings.
or imprisonment, or both. : Ceoe
Itis uniawful to give to a city employee, or for 2 city ~mplovee | § ian off
to accept, any benefit, monetary or otherwise, ither as a I g \ng [ Signofftor ___ (define worklypels)
gratuity for properly performing the job or n eyshengs for | § I
}.e } ideration. Violation is punishable by iniprisoi~ - 4 E Inspectors Name (prin)
t or ine orpoth. /
Z - f‘ Badge #
Applicant Name | 5oir ﬁlA?ﬁULLO/{ 7 Signature
Signature B / ,' ~
Date _'_{ Z%l e '.' Date
— - Revised 12/31/03  PW-1B
v

— — [
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Page_  * ¢f

10 Equipment Information (for new work only)

Floors - Indicate # of proposed components and/or X for pi;-:»ir’\g"*

System (work type)

Piping/Bquipment/Rixture Components

DG

OSP; 1st

Sprinkler {SP)

Sprinkler Piping - Dry

Sprinkler Piping - Wet

Dry Pipe Valve

Booster Pump - SP

Floor/Riser Control Valve

Siamese FDC

Sprinkler Heads

Sprinkler (PL) *

Sprinkler Piping Wet

Sprinkler Heads (thirty or less)

Fire Standpipe (SD)

Standpipe Piping

Fire Pump

Booster Pump - SD

Floor/Riser Conirol Valve

Hose Cabinet/Rack/Valve

Siamese FDC

Sanitary Piping (Soil & Venting)

Water/San. (PL)

Water Piping

Water Service Piping

Sewer Ejection Pump

Bathtubs/Whirlpools/Hot Tub/Sauna

Bidet

Chiller/Cooler

Dishwasher

Domestic Water Tank/Pump

Drinking Fountain

Floor Drain

Grease Trap/Oil Separé‘tor

ice Maker

In-sink Garbage Disposal

tavatory (Common Wash Basin)

taundry - Standpipe

Pool

RPZ/Backflow Preventer .

Sink - Non Residential

Sink - Residential

Stall Shower

Tankiess Coil

Toilet (Water Closet)

Urinal

Washing Machine

Water Heater (Non-Gas)

Storm (PL)

Storm Drainage Piping

Sump Pump

AreafYard Drain

Detention Tank

Dry Well/Retention

Roof Drain

Gas (PL)

Gas Piping

Emergency Shut-off Vaive

Fire Suppression Shut-off Valve

Gas Booster Pump

Cooking Equipment (non-residential)

Cooking Equipment (residential)

Gas Boiler {<350K nhon-comm,<6fam}

Gas Burner ) - P

Gas Dryer

Gas Furnace <

Gas Meter

Gas Water Heater

Medical (PL)

Medical Gas Piping

[TJ'U'TJ'TJ'TJ'ﬂ“ﬂ"ﬂ“ﬂ"ﬂ[ﬂﬂl[ﬂ'ﬁ"ﬂ’Tl"l'l"lﬂm'ﬂ'ﬂ'ﬂ"ﬂ'ﬂ'ﬂ'ﬂ'ﬂ'ﬂ'ﬂ'ﬂ‘ﬂ‘ﬂ"ﬂ‘ﬂ"ﬂ'TJ'TJ'TJ'TJ’ﬂ’ﬂ"ﬂl‘ﬂ'ﬁ'ﬁ'ﬁ'ﬂ‘ﬂ‘ﬂ[ﬂtﬂﬁ‘n'ﬂ'ﬂ'ﬂ'ﬂ[ﬂtﬁ'ﬂ'ﬂ

Assoried Medical Equipment

"*" Indicates Test may be required.

-

e

DOB FOIL-A 000035
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THE CITY OF NEW YORK

A‘*
*BUILDINGS DEPARTMENT OF BUILDINGS

httpwww.nyc.gov/buildings

X .
MANHATTAN (1) BRONX (2) BROQKLYN (3) QUEENS (3) STATEN ISLAND {5)
260 BROADWAY FCFLOOR 1832 ARTHUR AVENUE 210 JORELOMON STREET 12056 QUEENS ELVO, BORO HALL- ST. GEDRGE
New York, NY 10407 BRONX, NY 10457 BROOKLYN, NY 11204 GQUEENS, Ny 11424 STATEN (SLAND, NY 16304
DOB Application # .| Examiner; FRANTZ JEANNITE Date: 5/10/06
104427666 Application Tw.e: Directive 14 Doe (s):
Address / Location: 6§ West 70" strcet manhattan Block: 1122
Zoning Diswict R10A Lou 37

P
[\
Examiners Signarure: ‘l

To discuss and resolve these o‘njectlon] , please call 311 to sehodule 2n appointnient with the Plan Examiner Bslod nhove. You will need the application number
and dm.umeul number found ur the toplof this objection shcc! To make !.he best possible use of the plan examiner's and your tme, pieasc make sur you are

Obj. | Doc | Section of ' N Date Comments
# # : Code Objcctxons Resolved
AN\
L. 1) Provide DOT approval for proposcd, work. _\\l I & 55;)' ol
2. , 2) Proposed scope of work scems to affect egress and is therefore r}( { )
contrary to Dir.14. id {“ %@ﬁt-%
3. 3) clarify proposed height of fence in district. % \ € ..50[ b -
4- H
"“\ Doadine meiwf!t _Le,!(«Lde_ f /
s. S Sho
AP{JWM\ 2 Pu—ﬁom\nﬂs Doraw g™ - é)jfé/a@ 7/,'}1!.«“
6. 0 \ B [V !
7.
8.
9. ]
10.

RS
,o-—r“"‘*""' ~
—

i

11. AHMEN Bl

z b 8

13, -
C _.m/x: \-n.P’:: B Liim
14. A \,L S
e DIRECT!
15.
16.
17.

lof2
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DOB FOIL-A 000037

s m"\ THE NEW YORK CITY LANDMARKS PRESERVAYTON 1"OMMISSION
I% - 1CENTRESTREET 9TH FLOOR NORTH NEW YORK, NY 10007

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

& PERMIT

CERTIFICATE OF APPROPRIATENESS

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

ADDRESS , ,
10 WEST 70TH STREET BOROUGH: BLOCK/LOT:
HISTORIC DISTRICT MANHATTAN 1122 /37

UPPER WEST SIDE-CPW

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'-0" wood fence with a new 10-0" painted wood
ence, in the same location; and installing a cne-story trailer, which will be located 15-0" 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, 2000, 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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DOB FOIL-A 000038

With regard to this proposal, the Commission found that the remova: of the ex sting, non-histor< waood finee
will not eliminate any significant historic fabric from this vacant lot; that the heignt and location of the
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 senastone aod limestons

cladding of the adjacent Community House; that the proposed one-story tralez, which will be set vazk from
the streetwall plane and will be located behind the proposed replacement fence, will not cali undue attertion
to 1tself; 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 histoi i chacactes of the
streetscape or the historic district. Based on these findings, the Commission deteanin=d th- wo'k 0 oe
appropriate to the streetscape and the historic district and voted to approve it vzita the follew: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 T1, L1.1, L1.2, 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 and/or
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.

/ﬁ/ : -
Robeért B’ Tierne )

Chair

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

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

PAGE 2
Issued: 07/18/06
DOCKET #: 70288

DOB FOIL-A 000038
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*BUILDINGS e AA2T
WWMWWNWWWWW
Dt EPT.O
1F ﬂmg Status  selectioneand complete sections ndicated
¢+ |Initial Filing a,3,4,56 {Subsequert il B,3,4,5,74,8,9,16 JobNurmiver Work TypeSoffix
Jobinvolves adevelopment project. / oT & PL
Jobinvolvestract housing/cluster. Additions Changes
Fumberof bulldings ,.'Iamhheomgnaiappﬂw.rEappMngforamm Amendment
ProectName - approvals. L : [Remmistatenfiert
Project1.D. Iama.mhsequentapp]lcanttalﬂngrespomibmtyforthe [Withdrawal
BESERVER ] items specified berein. )
FOR D.Q.B. f
2Location _
Borough MANHATTAN Block 1122 : Iows 37 BN C.B.No. 107
HouseNo(s). 6 | StreetName WEST 70TH STREET ApH/COndoNo(E).
SpeclalPlaceName BEIT RABBAN DAY SCHOOL Foor® L1ST & 2ND
A/K/A 6-10 WEST 70TH STREET
3 Applicant T T "The following information represents a change to the original filing
LastName CTARDULLO FrstName JOHN ML J.
Bustnessame JOHN CTARDULLO ASSOCIATES, P.C. Business Phone ( 212 > 245-0010
Address 221 West 57th Street, Sth floor oy New York State NV ZIP 10019
l PR L‘/[ R4 TL&M Lie.No. 10466
N -
4 I‘ﬂi&g quresentaﬁve Completeifdifferentfrom applieant.
LastName SARRION/RIVERA mrstiame SJONNT /ADIELA ME
BusinessMName J.M.V. ASSOCIATES, LLC Business Phone ( 718 > 631-0006 |
Adaress 39-29 Bell Blvd., suite # 4 oW Bayside State NY @P 11350 .
5 Additional Considerations — T
o’ | Directive 14 Acceptance Requeited j 0old Code Review Requested l 3 Infil Zoniog Qualisy Housing 8.t Bafoty Job ‘ ‘
Legalizationof workdoneafter1/1/89 Applicationisb det: with: Locallaw B0 k97 | Tocaliaw 1801984

L

GIJutlalFﬂmL Complete sections and schedules indicated to the right of only one selectad jobtype.

[N

e

Cb oo

New Building 8,9,10,185, 16,Schedule A Subdivision: 9 SpecialStatus, Iﬁnntatmnsorl}esmcmons . Gl
v/ | Arersnon 7 TeaprovedProperty Restrictive Declaretion: § Levamak | | singleRoomOcaupany : ¢
Demalition 89,100 Unimproved Property Reel . BSA Calendar Number L ©
Sign ~ 7A,8,9,104,12 Condominivums Page No. CPC Calendar Number ) ot -—T
Place of Assembly 1n RelatedJob Nuimber: Other: ; —, ﬁ. ‘
7 Alterations macae type of alteration and complete appropriate sections and schedules. .
[ Alteration-Typel(ChangetoCof0) Compleio74,8,9,10,15,5cheduleA Select One: New Cof O ] Amended Cof O
Changeto: Goeupancy/Tse | RoomCount/Dweltingumits | | | Bgress | ] raramemaition
Enlargement: Horizontal | vertical _
v’ | Alteration-Typell Complete7A and indicated sections and sehedules. Select onLL J BquipmentInstallatiort V| EquipmentRepair/Modification
X P Phumbing -9,10D,PW-1B FB FuslBurnhig - 9, PW-1C SP Sprinkler-9,10A4,10B,10C,14,PW-1B EQ ConstructionEquip.-13
VH Mech/HVAC  -9,1CA ¥S FuelStorage -9,PW-1C FA FireAlarm -9,14 v’ | OT Other-8,Describebelow:
BL Boller - 9,PW-1C 51 Standpipe -9,104,108,10C,14 ¥P FireSuppression -9,14 ENERAL CONSTRUCTION
Alteration -TypeIlX completesemons'm,s(EQ,cc,ornTWorkcypesonly),g,loA,103,1oc,i0n
Part.AJob Descripiion (Required forallalterations) )
EstimatedCostTotal$ 150,000 WorkTypeCosts _ (AlwramonTypellodly: [OT | § 150, 000 | PL | $30,000 HEE

PROPOSED INSTALLATION OF ONE TEMPORARY CLASSROOM UNIT (TRATLER])

IN ADJACENT LOT. MINOR CONCRETE BLOCK PIERS FOR

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

Alteration Jobs omly:

Proposed Additional FloorArea ()

g ft. |x[ Structural Stability will pot beaffected by thisalteration.

DOB FOIL A 000039

Revised 8-05 PW-1 Pagel



DOB FOIL-A 000040

8 Work ijes Submitted check only those items submitied by applicant at this time, if any.

9 Plans Submitied

X| m Plumbing -~  PW-1B SP | Sprinkler - 14, PW-1B Z0o Zoning "ME i Mechanical
MH Mech/HVAC - FA Fire Alarm - 14 X AR Architectural X PL Plumbing
BL Boiler -  PW-1C EG | Construction Equip. - 13 ST Structural Fo Foundation
FB Fuel Burning - PW-IC FP Fire Suppression - 14 NP No Plans
FS Fuel Storage - PW-1C CC | CurbCut = 7A, Indicate total linear feet: it
sD Standpipe - 13 X | oT | Other - Description: GENERAL CONSTRUCTION

10 Building Characteristics

Part A

Zoning District(s) R-10A

Special District Name

Map Number 8C

Part B Qccupancy Classification

Ex | Pr | Class Name Ex | Pr | Class Name Ex | Pr | Class Name
A High Hazard F-15  Assembly (Ghurches, Concert Halls) J-2 Residential {Apartment Houses)
B-1 Storage (Moderate Hazard) F-2 Assembly (OQutdoors)y J2 Three Family Dwelling
B2 Storage (Low Hazard) F-3 Assembly (Museums) J-3 Residential {1 and 2 Family Houses)
C Mercantile F4 Assembly (Restaurants) K Miscellansous
D1 Industrial (Moderate Hazard) X | X| G Education Old Cade - Public Buildings
D2 Industrial (Low Hazard) H-1 Institutional (Restrained) Old Code - Residence Buildings
E Business H-2 Institutionat (Incapacitated) Old Code - Commercial Buildings
F-ta  Assembly {Theaters) J-i Residential (Hoteis)
Mulliple Dwelling Classification {required for all J-1 and J-2 classifications)
Part C Construction Classification
Ex { Pr Non-Combustible Ex | Pr Combustible Ex | Pr Old Code
I-A 4 Hour Protected II-A Heavy Timber 1 Fireproof Structures
I-B 3 Hour Protected II-B_ Protected Wood Joist 2 Fire-protected Structures
-G 2 Hour Protected - Unprotected Wood Joist 3 Non-fireprocied Structures
D 1 Hour Protected D Protected Wood Frame 4 Wood Frame Structures
' FE | linnrotected I-E  Unprotected Wood Frame 5  Metal Structures
B ' ! 6  Heavy Timber Structures
L ¢
PartD . .
-J;\];Mrr-\'ger of Stories 3 [ Ex | Pr Fire Protsction Equipment Voluntary | Reguired
Street Froniagve Qimension (Demolitior.s _)r‘]y\) Standpipe
height 40'-0" Sprinkler
Number of Dwellifig Unics NA Fire Alarm System
. - s PP
Pert E ' ’ .
Si*e Area Characterstics Open Spaces
Tidal/Fresh ‘V;;e?Wetlands Flood Plains Loading Berths sq. it. Piaza sq. ft.
Urban He.,e\v;;l_. B Fire District Parking sq. ft. Arcade sg. ft.
“-T;tr;; Gross Fl;)orAr(-.:é of Building sq. ft. | Number of: Parking Spates Loading Berths
11 Place of Assembly
Proposed Number of Persons 0Old PA Number
Lessee or Individual Responsible for Annual Permit Renewal Gomplete if different from building owner.
Last Name First Name M.L. Title
Busingss Name Business Phone { )
Address City State ZIP
12 Signs Select One: | | (liuminated [ | Nondiluminated
Type-of Sign: ' | Ground I ’ Wall ' [ Roof | I Root Sign is tight, ciosed or solid
Heightabove rooflgvel it. in. Weight Ibs.
Projection Beyondthe Building Line . in. TotatS quare Footage of Sign sq. it.
Lessee or Individuat Responsible for Annual Permit Renewal Complete if different from bullding ownar,
Last Name First Name M., Title
Business Name Business Phone { )
Address ' City State ZIP

DOB FOIL-A 000040

Revised 8-03 PW-1 Page2




DOB FOIL-A 000041

. 104427666
T3Construction Equipment LT

i |l\ﬁ\ﬁ| AN —
F BLDGS. .. -

| sicewalk Sheg | | scaiold | o T ] rome B DEPT: Ol G
Materiai of Construction . BSA/MEA Approval Number SidewalkShed/Linear Feet
14 Fire Protection Equipment
SP Sprinkler Automatic Non-Automatic Entire Partia!
FA Fire Alarm System Automatic Non-Automatic Entire Partial
SD Standpipe Entire : Partial
l I Automatic ‘ ]Jlon—Automatic Entire Partial

15 Plot Diagram of Zoning Lot

Plot Diagram must show the correct street lines from the City Plan; the plot o be built upon in reiation 1o the sireet lines and the portion of the lot to be cccupied by the building; the legal grades and

the existing grades, properly identified, of streets at nearest point from the propesed buildings in each direction; the House Numbers and the Block and Lot Numbers. Indicate dimensions of totaf tax
lots.

StreetStatus

Private i { Public Legal Width

N
t
{
Description of Land and Premises e
The Zoning Lot on which the premisesis located is bounded as follows: C B )
BEGINNING atapcintonthe sideof dicaal < o ‘. feat 1
ofthe comer formed by the intersection of and . .
running thence fest; thence o - : - feet,
thence feet; thence feat;
thence feet; thence . fent
thence feet; thence e e Tk
tothe pointof beginning. ' T 3
. —— PR &
16 Comments - :

For New Buildings - Ulimate Number of Stories proposed:

SUBSEQUENT FILING OF PLUMBING WCRK TYPE TO INDICATE PLUMBING ¥IXTURES.

Revised 8-03 PW-1 Page 3
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Statements and Signatures

Applicant's Statements Al applicants must complete and sign below

Owner's Statements

X | Vprepared orsupervisedthe preparation of the plans and specifications herewith submitted and1o the
[ | bestotmyknowledge and belief, the plans and work shown therson comply with the provisions of
the Building Code and other applicable laws and regulations,

X I'have authorized the applicant 1c file this application for the work specified herein and all
{uture amendments.

Owner's Certification Regarding Occupied Housing Accommodations

exceptas set forth in the accompenying documents.

Tract Housing Statement Complete if applicable and sign below

Reference Job Number

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

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

Yes ]X‘ No

Applicant

lacknowledgethat | have read and complied with allinstructions pettaining tothis applicationand
x supplemenatry schedules submitied.

The owner hast netified DHCR of his intention to [file such plans/apply for such permit] and has
complied with all requirernents imposed by the regulations of such agency as preconditions for such
[Hiling/application).|

Yes [x [ no Date DHCR notified:
Name ] DULLO Date
Fee Exemption Request Statement
i Z .0 I .«ﬂ { In accordance with 26-210 of the New York City Building Code ¢ hereby state that the
x proposed work involves a building or property used exclusively for the purposes indicated
in such section.
Owner
Type of Ownership X | Non-Profit
individual | !Corporation l | Parnership } 4 Giovemment
Last Name First Name M.E
SINGER ALAN
Title EXECUTIVE DIRECTOR
Business Name/Agency CONGREGATION SHEARITH ISRAEL
Address 8 West 70th Street
city New York
State NY 2P 10023 Phone (212 ) 8§73-0300
Name of Signator AT AN SINGER
Relationship :o}ﬁs’!#ing Owner EXECUTIVE DIRECTOR
Signature//{’ /é’ 2 / Df(e ~—
A I
If Corpefation, ngffé of second officer
Last Name / First Name M.I.
I
T
Falsification of any statement is a Misuenneair under Section 26-124 of the Administrative Code Title
and is punishable by a fins or imprisormant, or both, Address
oA 40w
. Itis untawful to give to a city employ=e, or ror 2 city employee to accept, any benefit, monetary or City
otherwise, either ¢s & gratuity for {rrpar'y performing the job or in exchange for special State 2P Phone ( )
* Lowsideration. *viokation is punishable bv imprisonment or fine or both.
oo -
dcintérnal Use
Application Complete for Filingand Fee Estimation . Approvals
Amourt Due e SR Examined and Recommended for Approval
i [ LN S g 22 A k PR
Cost Sstimate {If different from applicart) pay .} Approvedfor | [ Foundation | | Earthwork Only
" Pro-Files Narme L ’d Examiner Name ’
T Date d Examiner Signatyre Date
o
S - Fr e
Initial Amount Paid £ Limitation(s): (Yoappear onpermity ,~
Verified By Date sl ok
N
Balance Paid s
Verified By Date 1\ /
| M7 |
Stamps and Certifications: Other Approvals _4 Y ey w B ‘
Examiner Name \ » d

Examiner Signature

Approved

Borough Superintendent Signature

DOB FOIL-A 000042
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1 Filing Status S

v’ | identification of Responsibilities [ ]

ey,
o
2

lL-A 000

043

Job N

umber

104427666
AR TARMRCRM RN
L DEPT.OFBLDGS. |

Certification of Completed Inspections/Tests | |

Withdrawal of Responsibility

2 Location

House No{s). & streetName WEST 70TH STREET

Floorspace 15t & 2nd

DOB FOIL-A 000043

3 Applicant
LastName GIARDULLO i First Name JOHN ML
Business Name JOHN CIARDULLO ASSOCIATES Business Phone (212 ) 245-0010
Address 221 West 57th Street City New York State NY Z® 10019
Vv/| PE RA. Lic. No. 10468
4 items
. tdentification of Responsibilities |Cert. of Completed Inspec/Tests|
Inspections & Tests Code/Section initials & Date Initials & Date
Borings/Test Pits B TR4 27-720
Pilling B TR5 27-721
Subgrade 27-723, Dirc 15/71
Controlled Fill 27-679(a)
Underpinning 27-724
Soil Bearing Pressure B Al 27-878
Welding ) 27-616
Aluminum Table 10-2
Laminated Wood Table 10-2
High Strength Bolts Table 10-2
Cable Fittings; Table 10-2(640) .
Smoke Test { 27-868 o
Fire Stops A\ 27-345
Ventilation Systemn - Engineer/Instalier 5 27-136, 779 . N
Ventilation System - Fire Dampers 27-343(d), 779 o ¢
Fue! Burning/Storage 27-794 .
Noise Conirol Tests 27-768,769,770 | ¢
Refrigeration System 27-781 [, e
1 High Pressure Steam 1 RCNY §20-02 L o
Soil Percolation Test - Dry Well Il RS 16-P113 root .
Soil Percolation Test - Septic ~ H RS 16-P113.9 B : '
Curtain/Panel Wall ] 1 RCNY §32-01 BRE ¢
Shoring 27-1010 - o <
Structural Stability 1 RCNY §16-01 c
Spray On Fireproofing - New Installation 27-324(f) N
Spray On Fireproofing - Integrity Of Existing 27-324{q) o
Reinforced Masonry Table 10-2 : c
Masonry Units RS 10-33.2 ¢
Concrete 27-603
Concrete - Precast 27-607
Concrete - Pre-stressed 27-607
Concrete Design Mix B TR3 27-605
Concrete Test Cylinders B 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 16-FP115
Heating System/Boilers 27-793
Tenant Protection Plan Memo 1/6/84
Laminated | Beam Notification to FDNY
Septic Systern Installation RS 16-P113.3
Drywell Insfallation Retention/Detention RS 16-P110.451T N\
- | Lt Gauge SteelWood Fi. Trusses/Lam. [-Beam TPPN2A0 \ P
/| Final Inspection Directive 14 of 1p75 - of &Y
Sheet Number of Sheegl M Repo e Revised 11/12/2004 TR-1 Page




DOB FOIL-A 000044

5 Statements and Signatures Complete the appropriate sections and sign below. Al professionals must affix their seal.

Falsification of any statement is a misdemeanor under § 26-124 of the Administrative Code and Is
punishable by a fine or imprisonment, or both. .

Itis unlawful to give to & city employee, or for a dity employee loaccept, any benefit, monetary o otherwise,
either as a gratuity for properly performing the job or in exchange for special consideration. Viclationis
punishable by imprisonment or fine or both.

Applicant

Owner

t/i Identification of Responsibilities

Ihereby state that 1 have authorized the appiicantto perform the woricspecified herein.

haveassumed responsibility for the ltemns specified previously. I, persenally, or, where permitted bythe
Buiiding Cede, qualified personnel undermy directsupervision, will performthe required inspections and
tests. Allinspection andtestreports shall be signed and filed with the Department.

e EXECUTIVE DIRECTOR

/| Directive 14 Inspection Request

Iwilimake inspections during the progress and upon complefion of work. Conirolled inspection reports
and otherrequired reports, appropriatefor fhejobshall be filed by me before the work is reported complete.

Name ALAN SINGER
" SAE o FERC
[ /1

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

Upon completion ofthe workand after my finafinspection, Ishall file a certification attesting tothe factihgiY ™ | gerfify that the Litgnsed Professional or Registered ArchitsCt engaged by the owner to supsrvise
aliwork was performed and compleledin accordance with the approval er accepted plans and witths ﬁm\ﬂpeciﬁed abpve is acceptable
fse.

I understand that my failure to file a certification of com,
to notify the Department of my withdrawal of respdfisibilities
within one year from permit issuance may result in the Iqgs of my
privileges to file under Directives 2 and 14 of 1975 or iss o

a violation, or both.

l Change of Applicant

lama nawly designated individuai responsible forthe itemns specified herein and L hereby state that:

Neneof the controlledinspectionsitests indicated hereinhave been performed todate by the praviously
designatedindividual.

Some ofthe controlled inspectionsiests indicated herein have been performed by the previous!
designated individual, as indicated in the attached report.

Certification of Completed Inspections/Tests .

Ihavecompleted the items specified herein and certify the folfowing (check only one):

Allwork performed has been performed inaccordance with applicable provisions of the New York
City Building Code and other designated rules and reguiations,

All controtied inspection reports and other reports relating to quality of fire alarm 2nd communication
systemshave beenfound satistaciory andhave beenfiled.

OR

Name

l Allwork performeci has been performedin accordance with applicable provisions of the New York Gity
*  + Building Code and other designated rules and regulations, except as Indicated in the attached report.

Signature Date

wE o i
| Viotation Femoval

The following vi_r;léﬁmis were corrected as aresult of work performed under the job/application number
referencedherein. Th.scfore, §respectfully request removal of these violations:

. * Listviolationshere: *

. Withdrevv::\"o:{/‘.pplicant -

| &n withdrawing responsibility for the items of controlled inspection indicated herein and herewith

. Fubmit the resulis or status of the work performed to date.

-

Seal

L~ Applicant's Signdture

e- JOHN CIARKULLO

Signuture

Seal(P.E.,RA

Fren

Revised 11/12/2004 TR-1 Page2
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Cost Affidavit

i "ji_metggi Use

—

*BUILDINGS Fioasa Fle 1 Copy I
DEPT. OF BLDGS
Y Tlling Status i
Filed By '/ | Contracter Owmwr
For esuance Of: V' | waork Parmit Cort, gt Sooupancy
JobMumbes 104427666
2 Location _ .
Borosgh MANHATTAN Block 1122 Loy#z7 Y
Houss Nols). g StrestName yEST 70TH STREET AptiCondy Kolsk
Spwsal Pace Name BEIT RABBAN DAY SCHOCL Fiovrls)
3 Owner _
Last Name Firat Nusme M, Tith
Buisinass Nams Business Phone [ 3
AdGrens City Buats i
4 Contractor _ ,
Lasttame SICO . First fams MICHAET, MLE. Tith AREA SALES MNGR.
Bumiress Name VANGUARD MODULAR BUTLDING SYSTEMS, LLC Business Prone {770 3 4156-9311
Address 100 Lindenwood Drive, Suite 200 City Malvern Stats DA 2 19355
Tygow of Cpsteactor GENERAL CONTRACTOR
3 Cast Information
Extimated | | st | ¢as:150,000.00
& Statements and Signatures [7 Notarization
Falsification of any t in a misdsmeancs under Swoliad 28124 of the Sate of New York, Caunty of \‘.L W
AL b o ixin 3 i i both, ‘
Administrative Code and is punishalle by s fins or imprispament, sebot Swar o bqé—ol_ma This _2 A day of T ! , ge . 209 E,
ttis vatawiul to pive to & tity smpioyss, or Tor & <ty sitployes 10 xcospt, 10y banstit, Signatuce
moneldryprotherwise, uthw&s&qmtuﬂy !nrnm;:ariypmwming! hajoborindichanys
for speciptronsigaration, Violation i punishizbin by 1o Yiris oe Doth, P g F !
Owoer Slatermen y
_} Based onfigures subtitied to me by sontractuos wha bid for tha wotk descfibed
intherloratientioned job, and upon iy bastjedgementany satimete, the cosyef
tha progosed work 107 the afsremantionad job will b the cout eated xbove.
=
} The foasl codt of the work descrited in ths aforamentioned job was
the cost staied atiovs,
Hame )
Signature Dats
Contracior Statamnt
To wy best kﬂbwkdﬁt‘ rxperisnce xnd judgement, the cost of the propossd work,
ugcribad in the sToremuationsd job will b the costsiates adove.
| Memr MICHARL SICO
&an \
LL(,{’ {06

PW.3 {Rey. 8103}

DOB FOIL A 000045
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pm————

Work Permit Application Job Number - MANDATORY

//\ {Affix Labe of lype in number)
*BUILDINGS Plase il 2 Copcs 104427666

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

MANDATORY 01

1 Reason for Filing d Intial Permit (complete all sections) Expected Job Start Date:

(O Renewal with change (complete all sections including notarizing and signing section 9)
3 Renewal with no change (complete sections 8, 7 & 8 only)

2 Location

Borough MAN HATTAN Block 1 1 22 LoHs) 37 BIN 1 02851 0

House No(s). B street Name West 70th Street

3 Applicant/Contractor

LastName SICO First Name MICHAEL M.L Tax-payer (D 010522571
Business Name VANGUARD MODULAR BUILDING SYSTEMS, LLC Business Phone (770 y 416-9311 E-Mall Address Msico@vanguardmodular.com
Address 100 Lindenwood Drive, Suite 200 ciy Malvern state PA zip 19355

4 Filing Representative complete it different trom applicant listed in section 3.

Last Name RIVERAMIRABAL First Name ADIELA/STALIN " M. - Registration No.
Business Name J.MV. ASSOC|ATES; LLC Business Phone (718 ] 631-0006 . “Edviajl Addrf’:ss

Address 36-35 BELL BLVD., SUITE 350 ciy BAYSIDE stae NY zir 11361

5 Insurance (P.E. I R.A. only) Check off all required iterns 2nd submit with this permit application

Compensation insurance has been secured in accordance with the requirements of the Workman's Compensation Law:
(A Workmar's Compensation Insurance (for all permits)

[Q Liability Insurance {for NB permits) [ Street Obstruction Bend Insurence {for EQ permils)

| Disability Insurance (fer all permits}

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

Please check which one of the following applies to the applicant for this permit (select one only)
Licensee (Provide number and check offtype): OP.E. oRA. OoMP OFSC 0OBI © SignHanger Lic. No.:
Does the Work Permit applied for require a H.1.C. license? [ No O Yes {Provide H.LC. # here if yes):
General Contractor, Provide Tracking No. (mandatory): 3631€
Demolition Contractor

Home Owner (waiver of insurance from New York Stat

> |oos0o

orkman's Compensation Board required and Borough Commissioner’s approval.)
if MP, FSC, or OBl applicant, are you responsible for al[}work on is permit? O Yes [3 No  If not, please describe type of work below:
o n
i
7 Type of Permit O No Work Permﬁ{\/\ "
For a new building (NB) permit, providepaia ncéapplication number (8 digits):

0 New Buiiding X Atted t.of\;‘f ' sign O Boiler - O Standpipe
{0 Demolition & Removal O Plugbyg A O FuelBuming: .03 Qi 0O Gas [ Fire Alarm
Foundation/Earthwork O Curk Rl B Fuel Storage [ Fire Suppression System
%D Earthwork Only 0 Co%;t tiog, Equipment {3 Sprinkler O Mechanical/HVAC
*For Foundation/Earthwork Permits, provide a\fea‘gféte sq. ft. R

If this is a secondary plumbing. sprinkler, of standpipe permit, provide the secondary permit descrlptton here

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

| hereby state that the abave information is correct and complete to the best of my knowledge. Falsification of any statement is amisdemeanor under
§26-124 of the Administrative Code and is punishable by a fine, imprisonment, or both. Itis a crime o offer or give to a city employee, or for a city

employee to accept, any benefit, manetary or otherwise, either as agratuity for properly performmgthe;ob erin exchange for special consideration.
A conviction of offering of a bribe or dratuily is punishable by itnprisonment, fine or beth.

(] 1 nereby state that this renewal application with no change to Applicant, Filing Representative, Supetintendent of Construction, Site
Safety Manager, or Insurance Is for the work as originally filed or as officially amended.

Sea! (i applicable)

Applicant Nafff YPiease printy MICHARL SICO

Signature

Tite AREA SALES MANAGER

Cj ‘(/M o 2 {g]ee
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 of 2

[N
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DOB FOIL-A 000047

e
/\ Work Permit Application Job Number - MANDATORY
(Affix Label or type in nunber}
§e
*BUILDINGS
= i Application Must Be Typewritten 1 04427666
Complete and return both sides of this form as indicated Document Number:
MANDATORY
9a Superintendent of Construction Please complete if superintendent of construction is different than the applicant in section 3
tast Name S|CO First Name MICHAEL ML )
Business Name VANGUARD MODULAR BUILDING SYSTEMS, LLC Business Phone (770 } 416-0311 E-Mail Address
Address 100 Lindenwood Drive, Suite 200 Gity Malvern state PA 21P 19355
Check one: [ P.E. O rRA [A mp O FsC [ oml [Q sign Hanger {A General Contractor O Hic [ Demo Contracter O Home Owner
Taxpayer D No. 010522571 . Lic 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 Sy, A

perintendent of Construction.
Name (please print} MICHAEL SICO

Signature :

Notarization for Superintendent of Construction
o {required if Superintendent gf Gonstruction is nat licensed)
. State of New York, County of
~ N Swomn to or affirmed under penalty of perjury d) day of ,ﬂzﬁ 20 %\
[, otary Signature ; Noﬁagf SRV G ,
UVAE/(AL

iy

ey
g

- v RR
Cuslhert i 0y
TS O Explras

w86
e Gty
o

Date

vheloc (/

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

Seal {if applicable)

| 10 Site Safety Manager Please complete if building is 15 stories or more, talier than 200, or has a lot covera

ge of more than 100K square f.
Last Name 3 First Name M.l
Business Name Business Phone ( ) l E-Maill Address
Address City State zp
Cerificate N.o.:

-10a__Contractor's Statement far Site Safety Plan

I have advised the individual named abov
_Safety Manager. - - ; H :
I'hereby state that the individual designated to be Site Safety Managerisan employee
ofthe Contractorand possesses a valid Site Safety Manager Certificate. Theindividual
designated by me shall function as Site Safety Managerfor all constructionwork and any
required permit renewals as long as such renewals certify no change 1o Site Safety
Managerto be perdformed at the [ocation referenced an page one, block two (2) of this - o
application which is'covered by the Department of Buildings regulations for Site Safety Contractor Nage e

ethatihey héve been designated asthe Site ~ of New York to withdraw the proceeding against the said Site Safety Manager,

| agree to waive the objections and defense that he is not the proper party-defendant in
any criminal proceeding based upanh the failure of the Site Safely Manager referenced
above, ta comply with their duties as set forthinthe Department of Buildings regulaticns
for Site Safety Managers.

| acknowledge, certify, and accgpt all of the above.

Progrars. Title Frean]

{agreeto either substitute myself as a defendant in the place of the Site Safety Manager,

: Signature Date
In any procesdings brought against the Site Satety Manager or agree to have a

proceeding commenced against it as a condition forthe Corperation Counsel ofthe Gity -

10b Site Safety Manager Staternent ~

L, as Site Safety Manager, will perform, on behalf of the Contractor, all of the furictions |Name

required of a Site Safety Manager as set forth in the Department of Buildings rules and Title

regulations, Signature Date
t acknowledge, certify, and accept all of the ghove.

Notarization for Site Safety Manager Notary Signature otary Seal

State of New York, County of

Sworn to or affirmed under penalty of pedury day of 20

Revised 04-13--2005 PW-2 Page 2 of 2
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Work Permit Application Job Number - MANDATORY

A {Affix Label or type in number)
:BUILDINGS Plosss i 2 Copis 1104427666

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

MANDATORY 02

1 Reason for Filing @& initat Permit {complete all sections) Expected Job Start Date:

O Renewal with change. (complete all sections including notarizing and signing section 9)
[ Renewal with no change (complete sections 6, 7 & 8 only)

2| ocation
sorougn MANHATTAN Bocx 1122 Lotts) 37 en 1028510
House No(s). B street Name \West 70th Street
3 Applicant/Contractor
LastName SICO rirst name MICHAEL Ml Tax-payer ID: 010522571
Business Name VANGUARD MODULAR BUILDING SYSTEMS, LLC Business Phone (770 ) 416-9311 E-Mall Address MSico@vanguardmodular.com
Address 100 Lindenwood Drive, Suite 200 city Malvern State PA 2P 19355
4 Filing Representative complete if gifferent from applicant listed in section 3.
Last Name RIVERAMIRABAL First Mame ADIELA/STALIN M, ._Registration No.
Business Name JMV ASSOC!ATES. LLC Business Phone 1_71 8 )_631'0006 l E-Mail Address
Address 38-35 BELL BLVD., SUITE 350 ciy BAYSIDE state NY ze 11361
‘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 requitements of the Workinan's Compensation Law: b R
m Workman's Compensation Insurance (for all permits) [ ‘Liability Insurance {for NB pemits) [} Street Obstruction Bend Insurance (for EQ permits)

JZ Disability Insurance (for all pemmits)

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}
[3 Licensee (Provide number and check offtype): O©OPE. ORA. OMP OFSC o0OBI
[ Does the Work Permit applied for require a H.1.C. license? [ No
& General Contractor, Provide Tracking No. {mandatory): 36316

[ Demolition Contractor

O Home Owner (waiver of insurance from New York State Workman's Compensation Board required and Borough Commissioner's approval.)
If MP, FSC, or OB! applicant, are youy responsible for all work on this permit? O Yes [ No

O Sign Hanger Lic. No.:
O Yes (Provide H.I.C. # here if yes):

If not, please describe type of work below:

7 Type of Permit [ _No Work Permit

For a new building (NB) permit, provide related fence application number {9 digits):

0 New Building . W] Alteratlo
O Demolition & Removal

Foundation/Earthwork
[ Earthwork iny

For Foundation/Earthwork Pemmits, pmvidé:

O Sign ~ O Boiler - [0 Standpipe
a PA O FuelBurning: .0 Gl [J Gas 0O Fire Alarm
[ Fuel Storage

O Fire Suppression System
ent ] SprinkEer [ Mechanical/HVAC

If this is a secondary plumbing,

. ] hereby state thatthe above mfoi'matl e
§26-124 of the Administrative Code an
. empioyee to accept, any benef t, moneta

[J I hereby state that this renewal appiication with ' ngeto Applicant, Filing Representative, Superintendent of Construction, Site
Safety Manager, or Insurance Is for the work as origigally filed or as officially amended.

mghete to the best of my knowledge. Falsification of any statement is a misdemeanorunder
f\0e, imprisenment, orboth. Itis a ciime to offer or give to a city employee, or for acity

f Haras a gratuity for preperly performing lhe]ob orin exchange for spedial consideration.
y lmpnsonment fine or both,

Seal (if applicable)

Appicant NadS{Risase priny MICHAEL 8iCO Tits AREA SALES MANAGER
¥
-~

Signature

S L = offlos

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 1of2
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Work Permit Application Job Number - MANDATORY

A (AMIX Labe or type In nomben)
¥
>BUILDINGS Please File 2 Copies
= Application Must Be Typewritten 1 04427666

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

MANDATORY

9a Superintendent of Construction Piease complete if superintendent of construction is different than the applicant in section 3
LastName SICQO ) FirstName MICHAEL M.l :

Business Name VANGUARD MODULAR BUILDING SYSTEMS, LLC Business Prone {770 y416-9311
Address 100 Lindenwood Drive, Suite 200

Checkone: [ P.E.- aQrAa a me O rFsc O osl
Taxpayer ID No. 010522571 Lic No.

E-Maif Address

city Malvern State PA zip 19355 T

O bemo Contractor 3 Home Owner

[ Sign Hanger {A General Contractor Q ac

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

Name (please print) MICHAEL SICO

Signature

Notarization for Superintendent of Construction

(required if Superintendent of, {Fstruction is not ficensed)
State of New Yark, County of

Swary to or affirmed under penalty of perjury g day of ékgf 20‘\'\6
Notary Seal
A
.
d

N Netag) Signature 7
f e
N efffoc. / / | J

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

Seal (if applicable)

10 Site Safety Manager Please complete if building is 15 stories or more, taller than 200f, or has a lot coverage of more than 100K square ft.

East Name First Name M.l

Business Name Business Phone ( ) E-Mail Address

Address City State ap
Certificate No.: !

18a Contractor's Statement for Site Safety Plan

I'have advised the individual named above that they have been designated astheSite  of New York to withdraw the proceeding against the said Site Safety Manager.
Safety Manager. . : | agree towalve the objections and defense that he is not the proper party-defendant in
I hereby state that the individual designated to be Site Safety Manager is an employee

any criminal proceeding based upon the failure of the Site Safety Manager referenced
of the Contractorand possesses a valid Site Safety Manager Gettificate. The individual above, to comply with their duties as setforthin the Department of Buildings regulations
designated by me shall function as Site Safety Managerfor alf constructionworkandany  for Site Safety Managers,
required permit renewals as long as stich renewals cerlify no change to Site Safety | acknowledge, certify, and accept all of the above.
Managerto be performed at the location referenced on page one, block two (2) of this f

application which is covered by the Department of Buildings regulatichs for Site Safety Contractor Name
Programs. Title v

{agreeto either substitute myself as a defendantinthe place of the Site Safety Manager, Signature Date
in any proceedings brought against the Site Safety Manager or agree {o have a . ’
proceeding commenced againstitas a conditionforthe Corporation Counsel ofthe City

i0b Site Safety Manager Statement

1, as Site Safety Manager, will perform, on behalf of the Contracter, alf of the functions Neme s

required of a Site Safety Manager as set forth in the Department of Buitdings rules and Title

regulations. Signature Date
| acknowledge, certify, and accept all of the above. - N

Notarization for Site Safety Manager Notary Signature Notary Seal

State of New York, County of

Swom to or affirned under penalty of perjury day of 20

Revised 04-13-2005 PW-2 Page 2 of 2
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Form 54-10M-430073(51) vl 114

~ DEPARTMENT OF HOUSING AND BUILDINGS
' BOROUGH OF, MARZATTAR ,» CITY OF NEW YORK

v 43472

AN : ,

Date  pecember 13, 1954

avits 0 JCERTIFICATE OF -OCCUPANCY: onminan

{Siandnrd ’form adopted by 'the Board “of ‘Standaids and’ Appm!s i fsstied pursﬂ'int o Bidtigh 646 of the
’ge‘}';j Yorg mg:h;rter and Sections C26-181.0 to C26-187.0 mdusive Administrative Code 2.1.3.1. to 21.3.7.
ilding Code.

By

e ’flﬁs ceruﬁcate superscdcs ¢ 0. No, 28280,
To thc owner oF givners of the huildiAg or prethisess o
TH'IS CI:RTI.FES that ﬂle m—altcred—mmf—buﬂdmg——pmmses Iomtcd af; ‘, .I ‘

X
6»8 West 70th Street | Bld: 119210t

37 & 38
onformv. subsiantmlly to the appmveri pTans and specnﬁcahons, “dnd 'to the’ requ:rements
of the btnldmg codc and all other laws and ordinances, and of the rules and regulations of the Board of Stand-

s find Ay licable to a buildiag of its elass and kind at the time the Fermlt wag fssueds and i
CER I‘URTHER that, any provisions of Sectfon GI6F of the New York ' Chartc;r havg.! eet
cmnphed wnh ns cerhﬁed y & report of the Fire Conunissioner to the Borough SUPETi"m“‘]e“t lnaw:f
FARH AL N6~ 6792953 - - Construct!on classificatiots . n:mfirepraor
Oceupancy classification— Public Bldg. « Height Bsmt. & 3 “stortes, ‘51 AR ¥
Datc of cmnpfcbon—-« Decambrar 13, 1954 . Located in-. - Residence . . ., UssPistrict
o B Araa 1?*' .. Héight Zone at time of i issuance of permit ‘12}_1..1 ﬁ iy 2597.,1?53
) T}ﬁa peﬂlﬁeate is 1uued subject to the limitati ons heremnfter specified and to the follomng ré‘o-
lnum of the Board of Standards ami Appeah. (Galendar pmlxs tg be fuscried beoe) L
J’ai:“‘..‘. . o
-,5=__.\,-: S PERM!SS!BLE USE AND OCCUPANCY
- LIVE LOADS _EERsoxs ACCOMMODATED L ’ o
STORY LtapecSa.Ft | MALE | FEMALE| TOTAL h CUSE L
. A TR I T : IR B : Lo by
Balgfment on groimq 100] %0 150 -Auditorium ami kiteham coi
Ast sters' 78 20| 20| 40 Oi‘rices nnd class mnm' '
Doear nn s e Bo g,
znd story ) - 75. - 20 20 40 Office and c-lassrooms.
75 2 R 4 fice, aock st@fﬁgé :!md i b

‘oue. (J.) ;\anitor's aparl::mﬂ:w

A AR

CTI0 . Codd T T

ERNRIT 5]

wotid i iy ’r‘::u‘ary'“- X
AT FOU SRR P T IeE BT ; .
re i s g i o : ’
shass and malidened in the m@fa wraiics holl of such siruchuras

£
1
S g Dab o sy 3 L:

a
—

P -«ﬁ-x’;z_,f:;::/)/é =
2
DOB FOIL -A 000050




DOB FOIL-A 000051 .

; &h’iﬁ i ass v)ficﬁ‘}w H‘f LTS éa.‘}sif.{i
- ARCGY WORCIO YT . e 39 HOUOS08

IS
*\5§L ; Y

(«-

S T A

" No CHANGES OF GBEiGROCCURARCE NOT SoRtsShER Wi EERTIFICATE SHALL'
s 31 BN MADE UNLESS FIRST APPROVED BY. THE BCROUGH sppsnm'rznptgvr 5

=]
oo
fan

v Lol

: Unless an approval for the same has heen obtamed from the. Bomngh upenntendent, no chan;relor
"+ rearrangeinent in"the structural parts of the building, or’affecting the light and vertRation “oF iy’ part thereof,

or in the exit faglities, shall be made; o enlargement, whether. by: extendig o4 any. side.or. by, increnzing jn-
height shall be made; poy shall the buﬂdmg be movcd | from one location pr position to another. nor. shall there
be any reduction or dintiution of the area of the Iut or bTot on Whidi Ry B?: dnhg o loeated, 4 L
AN ERERL G ST ) n?uC‘ ’

an'y' pta.rt thereof chall not be use(il for any purpose other than that for whlch it is certifisd

e siife m)‘osed;-ﬂnifnmly dsstnhuted loads or mnccntrated loads pl‘c»ducmg;jhe'.same stresses in ﬂm_‘
stnzc{mn'm .nf story shiall not Excted the five Toads tpecified on reverse side; the: ‘il of weridnd bf either
Sex-in ang; story shall Aot excerd that speclfied Whien sex 18 Indicated; nbt shall the aggregitte ttumbét: of ‘pefsons)
3¢ in any sory exceed-the épecified.total; and the use to which any story may be ppt shall e restricted to pm}ﬁm,_

by, (his cemﬁcate except as SPCClﬁ@IIY stated. TR

RPPRE .
. P QA C‘ —ate ‘-_n,-;-_.’;f: CUSH x( k]

‘!‘l

'i‘fns ‘certificate doek” hot Jn‘any way reflévé the ewner or oivriers orany other pefson or persons’ in posieswm’
ccmh:oi qf the bulldmg cor Any,.part, thereof from obtaining such, other permits; ficenses ot approvals as may .

i lay Tor. the nses, of pusposes for which the buildmg is dedigned or Tntendeds Hor from obtaining

§ﬁé’c’fat" it Bl 1o e ko i wpermribtr 6. elevitery; v frofisthe nbtallatisit.of, fita alarm
sysiems wheré required by’ tawh “har from complying with' iy Ihw(:ful rdbrAos additiofal Bfcoditingnisking!
applmm under the discretionary;. powers 0 the fire commlsswner por from complying with any lawful otder
Jssued with the object of mmmangg}mg‘béifdmg‘fri e dor ietar b ; ngg fnr‘i:m compg'lng with any
. zed ditechion 1 Témove encrodeltiients into a publlc h;ghway of, other pubhc plaee, whethcr -attached to
: orpartofmebmldmgor fot. . —_—

: If this certificate is marked "Temporary it is apphcabfe onlyf to thos parts of the bulldmg mdxcated‘
"~ om its face, aod:certifits:to the. legal use and .octuphricy bf only wuch |}m of th; thuitding ; it.is; subject to.all the..;;

S ptﬂvisfonﬂ and conditions applying to a final or permpnent certificate; it is not applicable fo any Bmldmg under the
..« jurlsdicfion pf the Housing: Division unless it. is aiso; approvcd and eadorsed By them, nrid jt;must be replaced - J
- byafull certificate at the date of e_xp:ratmn ’ : ' i f
.~ If this. certzﬁcaie is f0r an e:ustmg bul!dmg; crected pdor to March 14,1 i 1916. it has bécn duly inspected
and it Tagibeen “found 16 have ben oortipled of ah-nngcd to b occupied prior to MarchV'14, 1916, atnoted amf
the teversd side,-and "thiat “on. informiation and belef, since thf\t date there has’been ne alteration or conversion
- toa use that changed its classification as defined iff the Building Code,jor that would necessitafe compliance with
'; some. special requirement ot with the State Labor Law or any other ldw or orflinance; that there are no notices
- ol vlolatlons or qrders pending in the Dcpartmer{w of Housipg and Bmldmgﬁ at this time; fhat Section 646F
o 'ofthe New' York City' Charter has been complied ith as cc :ﬁcd by;a report of the Fire Cummlssioncr to the
. - Borotgh Supcrmtmdent, and that, o long ns the,bmldmg is{not altcted, except by pernussxon of the Horough
Superimendmt, the existmg use and occupancy ma,& be connni,md .F i

I
: ' "§646F No cerhﬁcate ei oocypancy, shall be {ssued for af‘y bmldﬂlg, structure enclosure, plaoa or
" premises wherein containers for combustiblés, chesfiicals, explasives, inflammablés and other dadgerous subbtances,
articles, compounds or mixtures are stored, or whelein. nutomahc or othcr fire glarm systema or‘ fire extinguishing
equiptent are required by law to be or are instaildd, until the fire oor:}:nsswncr has tested and inspected and has
certified his approval in writing of the installatioh of such i:omzine systeis or equipmentt to the Borough
Superintendent of the borough in w}uch the installation has ‘been mq,da Such approval -shall be recorded on
: thecerﬁﬁcatcofoocupancy” S T U P 1
o .‘ ' I ° e
| i ;
Md!dmt coples of thln gt liﬁnulapmlg‘?e m::"gf‘h:d( "':"fiﬁ v
i i
{

!

~. S
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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 1n 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 4 location where
such placement is otherwise prohibited by the rules of
the department of transportation or other applicable law.

§ 27-508.4 Noun-compliant advertisements to be removed.-
The owner, operator or lessee of any location or premises
where a tobacco product advertisement is prohibited or
restricted purswant 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, O 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, loge, symbol, motto;.
selling message, poster, placard, sign, photograph,
device, graphic display or viswal image of any kind,
recognizable color or pattern of cclors, or any other
indicia of product identification identical or similar to,
or identifiable with, those used for any brand of a
tobacco product.

*Local Law 3-1998.

**§27-508.6 Injunctive relief. -

Whenever any persen 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 thercunder, the

__ DOBFOIL-A 000052

city may make application to a court of competent

jurisdiction for an order enjoining such act or practice.
***Local Law 2-2000; Local Law 3-1998.

**§27-508.7 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 -1995.

ARTICLE 18 FENCES

§1C26-717.1] 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 héight of ten feet. In residence districts,
no fences, whether 6f masonry, steel, wood, or any
other materials shall be erected to a height of more than
six feet above the ground, except that fences used in
conjunction with nonresidence buildings and _public
playgrounds, excluding buildings accessory to dwellings,
may be erected to a height of fifieen feet. Higher fences
may be permitted by the commissioner where required
for the enclosure of public playgrounds, school yards,
parks, and similar public facilitics.

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 Iot line nor closer than
thirty feet in any direction to an unprotected opening,
required exterior stairway or corridor, 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. - Requircments 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
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Additional Information

/\
:BUILDIRIGS

1 F-:iling Status
JobNumber 104427666
Sheet Number }.

Asanattachment to:

6 West 70th Street, New York, NY

of 1 Sheets

2 Additional Information

Respectfully request approval of the above referenced project based on the following facts:

1. All wark 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 |l since this is a temporary structure.
3. According to section 27-509 of the building code a 10"-0" fence is the maximum permitted.

\k{ A1 AN M»\ L commerainl ‘
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3 Statements and Signatures

| hereby state that all of the above information is cornplete and carmect to the best of my knowledge g
Falsification of any staternent is a misdemeanor under § 26-124 of the NYC Administrative Buiding Code

and is punishabie by a fine or imprisonment, or both.

1tis unlawful fo give to a city employee, or for a city employes to accept, any benefit, monétary or othérwise,
either as a gratuity for properly performing the job or in exchange for special consideration. Violation is
punishable by imprisonment or fine or both,

Revised 6-2003 Al-1
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Page: 1 Document Name: untitled

06/30/06 *%%% DPRE-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

PL,_:.30000 . : BUILDING TYPE: OTHER
TOT EST COST = 30000 => FEE= 297.50 : FEE STATUS: EXEMPT
FENCE : 130 ' : COMPUTED TOTAL FEE: 527.50
I

MINIMUM REQUIRED PAYMENT: 527.50

THE JOB NO. IS: =»> 104427666
THE PRE-FILING DATE IS: = 06/30/2006
THE WORK TYPE SUFFIX(ES) 1S:

~ X PL MH BL FB
FS Fp SD SP
' : FA X EQ cc X OT
8 : : e ‘GEN. CONST.
IF ASBESTOS JOB ENTER FEE ======> _ $1200 _ $800 _ $400 _ $200 _ $15
PF1 —PREV  PF2 =MAIN PF3 =REJECT
PF4 =RECALCULATE FEE / ENTER —UPDATE

Nate-: A/30/2006 Time- 1T0:04:49 AM

e e e g e e e e
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b2
:BUILDINGS / T 404427666 -f\ i
Applcsil VA
= < DEPT. OF BLDGS.
1 FﬂulgSta,tus Select one and complete sections indicated \_A ;_A\LOYOQ’%\% iQT/}{

Initial Fiing 2,8,45,6 : ;/|Subseque;(1tFi]1nga,a,4;§,7§,9,g,}§: roe\l g JobNumber WorkTypeSuffix
Job involves adevelopment project. \‘j‘*‘q\*?-..,_m‘ ’ / EQ
Jopinvalvestract housing/custer. | Additions Changes

Number of buildings Tamtheoriginal applicant applying for additional | amendment;
ProjectNaime V| asprovas. Reinstatement
ProjectLD. —‘ larmasubsequent applicanttaling responshility forthe Withdramwal
EBESERVED items specified herein.
FOE D.0.B.
2Location
Borough MANHATTAN Block 1122 Ios) 37 B C.B.No. 107
HouseNo(s). € StreetName WEST 70TH STREET Aph/CondoNo(s).
Special FlaceName BEIT RABRBAN DAY SCHOOL Foory 18T & 2ND
3 Applicant || 'Thefollowing information represents a change to the original filing
LestName CIARDULLO FirstNeme JOHN ML J.
BusinessNeme JOHN CIARDULLO ASSOCIATES, P.C. Business Phone ( 212 ) 245-0010
Address 221 West 57th Street, ¢th floor Ciy New York State NY ZP 10019
I PE i g/l RA. T J Other Lic.No. 10466
4 FilingRepresentative completeifdifferent from applicant.
Laavame CARRION/RIVERA rrstvame SONNT /ADIELA M1
Business Name J.M.V. ASSOCIATES, LLC BusinessPhone ( 718 ) 631-0006
Address 39-29 Bell Blvd., suite # 4 Ciy Bayside Btate NY ZP 11361
5.AdditionalConsiderations
g/r Directive 14 Acceptance Requested l 0ld Code Review Requested ‘[ | InfillZoning Qraality Housing Site SafetyJob
TLegslizationof work donsaftsr1/1/89 : jcationisbek with: Locallaw 5of 1975 Locallaw 160f 1984
BlniﬁalFiling Complete sections and schedules indicated to the right of only one selected job type.
New Building 8,9,10,15, 16,Schedule A Subdivision: = @ Special Status, Limitations cr Restrictions
Alteration v Toproved Property Restrictive Declration: Tansimaric | | smeieRoomoompancy
Demolitior: 8,5,10D ‘Unimproved Property Risel - BSA.CalendarNumber
Sign 74A,8,9,104,12 Consdominiums Page No. CPG CalendarNumber
Flacsof Assembly 11 Related Job Number: Other:
7 Alterations macate typeof alteration.and complete appropriate sections and schedules,
| Alteration-'Typel(ChangstoCGof0) Complete7A,8,9,10,15,Schedule A Select One: [ New Cof O | AmendedCof 0
Changeto: Oooupancy/Tse RoomCount/DwellingUnits | | Egress | | eertavematition
Enlargement: Horizontal Vertical
Alteration-TypeIl Complete7a and indicated sections and schedules. Select One: } ]_Equipmem:mstallaﬁm EquipmentRepair / Modification
FL Fherbing -9,10D,PW-1B FB FuelBuwming - 9,PW-1C SP Sprinkler-9,104,10B,10C,14 PW-1B EQ ConstructionEquip.-13
WE Mech/HVAG  -9,104 FS FuelStorage -9,PW-IC FA FireAlarm -9,14 OT Other-9,Describebelow:
EL Ralker -8, PW-10 SD Standpipe  -9,104,10B,10C,14 FP FireSuppression  -9,14
Alteration -TypeIll Compiste sections 74,8 (BQ,CC, crGTworktypesonly), 9,104,101,10C,10D
Part AJob Descriphion (Required for all atterations)
Estimated CostTotal$ WorkTypecosts _(AteratimTypeZlonyy: PL [ 8 30,000 [F=7] s | |
SEE SECTION 16.
a Ty Proposed Additional Floor Area () sq.f6. ] xJ Structural Stability will not be affected by this alteration.

DOB FOIL-A 000055
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8 Work Types Submitted chex only those items submitted by applicant at this fims, if any. 9 Plans Submitted ;
X | Plumbing - PWAB SP | Sprinkier ) - 14, PW-B zZo Z.nring .ME | Mechanical
T MH Mech/HVAC - FA Fire Alarm - 14 X| AR Architectural PL Plumbing
BL Boiler -  PW-1C x EQ Construction Equip. - 13 ST Structural FO Foundation
FB Fuel Burning -  PW-C FP Fi_;é Suppression - 14 NP No Plans
FsS Fuel Storage ~  PWAC cc | cup Cut’ - 7A, Indicate total linear feet: fi.
sD Standpipe - 14 ot | other - Description:
10 Building Characteristics
Part A
Zoning District(s) R-10A Special District Name Map Number 8C
Part B Occupancy Classification
Ex | Pr i Class Name Ex ] Pr| Class Name Ex | Pr | Class Name
A High Hazard F-1b  Assembly (Churches, Concert Halls) J-2 Residential {Apartment Houses)
B-1 Storage (Moderate Hazard) F-2 Assembly (Outdoors) J-2 Three Family Dwelling
B-2 Storage (Low Hazard) F3 Assembly {Museums) J-3 Residential (1 and 2 Family Houses)
c Mercantile F-4 Assembly (Restaurants) K Miscelianeous
b-1 industrial {(Moderate Hazard) X | x G Education Old Code - Public Buildings
D-2 Industriat {Low Hazard) H-1 Institutiona! (Restrained) Old Code - Residence Buildings
E Business H-2 Institutional {Incapacitated) Old Code - Commercial Buildings
F-la  Assembly (Theaters) J-1 Residential (Hoteis)
Muitiple Dwelling Classification {required for alt J-1 and J-2 classifications)
Part C Construction Classification
Ex | Pr Non-Combustible Ex | Pr Combustible Ex | Pr Old Code
A 4 Hour Protected I-A  Heavy Timber ~ | 1 Fireproof Structures
8 3 Hour Protected -8B Protected Wood Joist 2 Fire-protected Struclures
-C 2 Hour Protected II-C  Unprotected Wood Joist 3 Non-fireproofed Structures
D 1 Hour Protected I-D  Prolected Wood Frame 4 Wood Frame Structures N
I-E Unprotected I-E  Unprotected Wood Frame 5  Metal Structures
6 Heavy Timber Structures
Part D
Number of Stories 3 Ex [ Pr Fire Protection Equipment Voluntary | Required
Street Frontage Dimension (Demolitions only} Standpipe
Height 40'-0" Sprinkler
Number of Dwelling Units INA Fire Alarm System
Part E
Site Area Characteristics Open Spaces
TidalFresh Water wetlands Flood Plains Loading Berths sq. ft. Plaza sq. i
Urban Renewal Fire District Parking sq. ft. Arcade sq. fl.
Total Gross Floor Area of Building sq. ft. Number of: Parking Spaces Loading Berths
<
11 Place of Assembly
Proposed Number of Persons Old PA Number
Lessee or Individual Responsible for Annual Permit Renewal compiete if giferent from beilding owner.
Last Name First Name M.L Title
Business Name Busingss Phone ( )
Address City State ZIP
12 Sig ns Select One: [ [ liuminated 1 | Non-lliuminated
Type of Sign: ‘ 1 Ground . ’ Wall | I Roof | [ Roof Sign is fight, closed or solid
Heightaboveroofieve! ft. in. Weight Ibs.
Projection Beyond the Building Line ft. in. Total Square Footage of Sign sq. ft.
Lessee or Individual Responsible for Annual Permit Renewal Complete if different from building owner.
Last Name First Name M. Title
Business Name Business Phone ( )
Address City State 2IP

DOB FOIL-A 000056
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13 Conistruction Equipment

N —I—Sidewalk Shed f_ ﬁcaﬁold L mute ! X 1 Fence

|

! Other:

MaterialofConstruction D I YwWOoO d BSA/MEA Approval Number

- Sidewalk Shed/Linear Feet

14 Fire Protection Equipment

SP Sprinkler ] Automatic } Non-Automatic Entire Partial
FA Fire Alarm System J Automatic | Non-Automatic Entire Partial
SD Standpipe Entire Partial

| i Automatic L TNon-Au‘lomaﬁc Entire Partial

15 Plot Diagram of Zoning Lot

lots.

Plot Diagram must show the correct street lines from the City Plan; the plot 1o be built upon in relation 1o the street lines and the portion of the jot to be occupied by the building; the legal grades and
the existing grades, properly identified, of streets at nearest point from the propoesed buildings in each direction; the House Numbers and the Block and |ot Numnbers. Indicate dimensions of fotal tax

Street Status

Private I l Public Legal Width

Description of Land and Premises

TheZoning Loton which the premisesis located is bounded as foliows:

BEGINNING atapointonthe sideof distant feet
ofthe comerformedby the intersection of . and

running thence feet; thence feat,
thence: feet; thence - feet; |
thence feel; thence . feet;
thence: feet; thence feet,
tothe pointofbeginning.

16 Comments -

For New Buildings - Ultimate Number of Stories proposed:

SUBSEQUENT FILING OF FENCE WORK TYPE. & PLUMBING WORK TYPE TO INDICATE PLUMBING

FIXTURES:

DOB FOIL-A 000057
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Statements and Signatures

Applicant's Statements an applicants must complete and sign below

Owner's Statements

X | |prepared orsupervised the preparation ofthe plans and specifications herewith submitted and o the
bestof my knowledge and belief, the plans and work shown thereon commply with the provisions of
the Bullding Code and other applicable laws and regulations,

X | have authorized the applicant to file this application for the work specified herein and ail
future amendments.

Qwner's Certification Regarding Occupied Housing Accommodations

exceptas setforth in the accompanying documents.

Tract Housing Statement compiete it applicable and sign helow

Reference Job Number

The building to be altered, or the site of the new building, or the dwelling to be demoished orrémoved, '
as the case may be, contains ecoupied housing accommodations subljed to control utider Chapter 3of
Title 26 of the Administrative Code.

{ hereby state that all specifications relating to this job are identical to those previously filed
under the abave referenced job rmumber, except as specified herein.

Yes [Xl No

The owner hast notified DHCR of his intention to [file such plans/apply for such permit] and has

Applicant

cornplied with all requirements imposed by the reguiations of such agency as preconditions for such

lacknowledgethat | have read and compliedwith aflinstructions pefiaining to this application and
X Uppfem Qatwsmeduiestubmitted.

Hifing/application].|

| ves [ %] N Date DHCR notified:

Nayé Jogq’fg . QIKR,@ULLO /

/&LWM

A
Date %/2;%/%

Fee Exemption Request Statement

In accordance with 26-21C of the New York City Building Code | heraby state that the
X Proposed work involves a building or property used exclusively for the purposes indicated
in such section.
Owner
Type of Ownership X | NonProfit
individual ’ | Corporation ‘ | Partnership X Government
Last Name First Name ML
SINGER ALAN
Titte EXECUTIVE DIRECTOR
Business Namefagency CONGREGATION SHEARITH ISRAEL
Address 8 West 70th Street
City New York
Stale Ny ZIP 10023 Phone (212 ) 873-0300
Name of Signator AT AN SINGER
Relalionship to Building Owner EXECUTIVE DIRECTOR
Signature Date
If Corporation, name of second officer
Last Name First Name: M.1.
Falsification of any statement is a misdemeanor under Section 26124 of the Administrative Code | Title
and is punishable by a fine or imprisonment, or both. Address
It is unfawful to give o a city employee, or for a city employee to accept, any benefit, monetary or City
otherwise, either as a gratity for propery petforming the job or in exchange for special State 7P Phone ( )
consideration. Vielation is punishable by imprisonment or fing or both. =
Internal Use .
Application Complste for Filing and Fee Estimation Approvals )
Amount Dve &8 B2 ] “7 2.0 Examined and Recommended for Approval
e ™ .
Cost Estimate (Ifkfferent from applivant i oz [ [ ) Approvedior | | Foundation || Earthwork only
Ei - e ~ i
Pre-Filer Name W 69‘/5 /(96 Examiner Name
: Date ! Examniner Signature Date
Initial Amount Paid Limitation(s): (To appear on permity
Verified By Date
Balance Paid
Verified By Date
Stamps and Certffications: Other Approvais
Examiner Name
Examiner Signature Date
Approved -
Borough Superintendent Signature Date
- Reviséd 8-03 PW-1 Page4
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Page____ of

W : :
).. g
‘BUILDINGS Sehodile B
Plumbing/Sprinkler/Standpipe
For Plumbing, Sprinkler, & Standpipe installations/Repairs
Please File 3 copies

Application Must Be Typewritten
(See Instructions)

~ 104427666 |
\lIIlIH\Il\TI(\l?III\lIlI!IllIﬂlllllIM\_lI\Illll\ ‘

DEPT. OF BLD

1 Location
Borough MANHATTAN
House No(s). &

Block 1122
Steet Name WEST 70TH STREET

Lot(s) 37 BIN

Floor(s) 15T & 2ND

CB.Ne. 107

2 Installation Costs
Work type costs: PL: §30,0000

4LSD: $

jJ Check this box if no components are typed in section 10 of this form

Viclation Number{s}:

JSP:$

3 Additional Considerations

|

4 Drainage Information (required for all New Buildings)

Storm Drainage Discharges into:
1 Private Disposal

T ! Changes/additional components

l Made fo Remove Violation I Compleie revision

Sanitary Drainage Discharges into:

I Sanitary Sewer j —’Embined Sewer

Storm Sewer | | Combined Sewer

5 Sewer Work (check

| sp1,23

6 Cap/remove/replace/relocate (components)

l Private Dispasal

all that apply}

J_TSite Connection
J

] | .Septic Tank

| | Replace |

| Cap or remove | Relocate Describe all below:

7 Gas and Gas Equipment Data
M No

Gas Piping Involved [] Yes

| Describe Gas Fired Equipment:

Gas metersfrisers data (check off below =l that apply. Check off types of gas usage for any listed meters frisers).
Location{s) (Fioor/Apt. -- list all that apply for this application}:

Total Meters:

Total Risers: Location(s) (Floor/Apt. -- list ail that apply for this application):
Gas usage: O Heat O Boiler Pilot for off burner O Water Heater O Dryer
O Cooking 0 Tankless Coil O HVAC O Fire Place

O Other {(describe):

-

8 Sprinkler Totals

I_Waler not off the domestic water subp]y

Total humber of sprinkler heads typed on back of form: [

|_ ] Water off the domestic water supply

[

I Related PLjob. # of domestic water connection:

9 Statements and Signatures Sign-off  FOR INTERNAL USE ONLY

| hereby state that the information on this form is correct and
compiete 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.

itis unlawful to give to a city empioyee, or for a city employee
to accept, any benefit, monetary or otherwise, either as a
gratuity for propetly pefforming the job or in exchange for
special consideration. Violation is punishable by imprison-
ment or fin

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.

1 Sign off for (define worktype/s)

Inspector's Name (print)

e Badge #
Applicaﬁa_me JOHN CﬁDﬁ? / Y Signature
Signatlire r /
\ L1, ‘5‘;41 Y. oae (Qﬁ'? , ﬂ(ﬂ Date
—J N Revised 12031/03  PW-1B
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Page of

10 Equipment Information (for new work only) Fioors - Indicate # of proposed companents andfor X for piping

System (work type)

Piping/Bquipment/Fixture Components pa|OSP| 1st

Sprinkler (SP)

Sprinkler Piping - Dry
Sprinkler Piping - Wet
Dry Pipe Valve

Booster Pump - SP
Floor/Riser Control Valve
Siamese FDC

Sorinkler Heads

Lo I

Sprinkler (PL)

Sprinkler Piping Wet
Sprinkler Heads (thirty or less)

Fire Standpipe (SD) :

Standpipe Piping

Fire Pump

Booster Pump - SD
Floor/Riser Control Valve
Hose Cabinet/Rack/Valve
Siamese FDC

Water/San. {PL)

Sanitary Piping (Soil & Venting)
Water Piping

Water Senvice Piping

Sewer Ejection Pump
Bathtubs/WhirlpoolsfHot Tub/Sauna
Bidet

Chiller/Cooler

Dishwasher

Domestic Water Tank/Pump
Drinking Fountain

Floor Drain

Grease Trap/Oil Separator

lce Maker

In-sink Garbage Disposal

Lavatory (Common Wash Basin) 4
Laundry - Standpipe'
Pool

RPZ/Backﬂow Preventer
Sink - Non Residential
Sink - Residential

Stall Shower

Tankless Coil

Toilet (Water Closet) 2
Urinal

Washing Machine
Water Heater (Non-Gas)

Storm (PL)

Storm Driiinage Piping
-~ Sump Pump'
_ArealYaid Drai

Detentidn Tank

Dry Well/Retention

Roof Drairi

Gas (PL)

Gas Pipihg

Emergeriéy Shut-off Valve

Fire Suppression Shut-off Valve

Gas Booster Pump

Cooking Equipment (non-residential)
Cooking Equipment (residéntial)

Gas Boiler (<350K,non-comm,<6fam)
Gas Burner

Gas Dryer

Gas Furnace

Gas Meter

Gas Water Heater e

Medical (PL)

Medical Gas Piping : a
Assorted Medical Equipment /

w|v || o0 0|00 |o|o|o|s w0 o oo s oo oo om0 oo o | o o e e [ e [ o o e [ o s [ oo o [ [ [ |

"% Indicates Test may be required. Revised 12/31/03 PW-1B

DOB FOIL-A 000060



DOB FOIL-A 000061

sl —— - ‘ Page of
- :BUILDINGS | -
et Schedule B
Plumbing/Sprinkler/Standpipe (aix Labe)
For Plumbing, Sprinkler, & Standpipe Installations/Repairs
Please File 3 copies
Application Must Be Typewritten
(See Instructions)
1 Location
Borough MANHATTAN . Block 1122 Loys) 37 BN - C.B.No. 107
House No(s). Street Name WEST 70TH STREET Floor(s) 15T & 2ND
2 Installation Costs
Work type costs: __PL: § 30,0000 | sp 3 | so: s
3 Additional Considerations | | Check this box if no components are typed in section 10 of this form
| Made to Remove Viglation I Viclation Number(s): _[ ' Complete revision l l Changes/additional components
4 Drainage Information (required for ali New Buiidings)
Storm Drainage Discharges into: Sanitary Drainage Discharges into:
Storm Sewer | | Combined Sewer ] ‘[ Private Disposal Sanitary Sewer ' I Combined Sewer I L Private Disposal

5 Sewer Work (check alf that apply)

SD1.2,3 [ | site Connection T T Septic Tank
Describe all below:

6 Cap/removelreplacel/relocate (components) | | caporremove | | Replace | TRelocale

7 Gas and Gas Equipment Data

Gas Piping Iavolved [ Yes ¥V N

Desciibe Gas Fired Equipment:

Gas meters/risers data (check off below 2 that apply. Check off types of Gas usage for any listed meters Kisers).

O Other (describe):

Total Meters: Location(s) (Floor/Apt. — list all that apply for this application):
Total Risers: Location(s) (FloorApt. - list all that apply for this application): ’
(Gas usage: O Heat O Boiler Pilot for ofl bumer O Water Heater O Dryer
O Cooking (o) Tankiess_ Coil~ O HVAC O Fire Place

8 Sprinkler Totals " Total number of sprinkier heads typed on back of form: | |

I_Water not off the domestic water supply I T Water off the domestic water supply I Related PL job # of domestic water connection:

9 Staterments and Signatures

Sign-off FOR INTERNAL USE ONLY

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.

itis unlawful to give to a city employee, orfora 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-

Department of Buildings.

Inspecior’s Name (print)

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

"1 Sign off for

(define worktypefs)

ment or fin
\ P Badge #
Appliﬁmﬁ@w ! Y Signature
\h ALY, flL  oae (n("l i{ﬂ(ﬂ Date

s DOB FOIL-A 000061

Revised 12/31/03  PW-1B



DOB FOIL-A 000062

Page of

10 Equipment Information {for new work only) Floors - indicate # of proposed components and/or X for piping
System (work type) Piping/Equipment/Fixture Components upG|OSP| 1st :

Sprinkler (SP) Sprinkler Piping - Dry
Sprinkler Piping - Wet
Dry Pipe Valve

Booster Pump - SP
Floor/Riser Control Valve
Siamese FDC

Sprinkler Heads

E I I I

Sprinkier Piping Wet
Sprinkler Heads (thirty or less)

Sprinkler (PL)

Standpipe Piping

Fire Pump

Booster Pump - SD
Floor/Riser Control Valve
Hose Cabinet/Rack/Valve
Siamese FDC

Fire Standpipe (SD)

Sanitary Piping (Soil & Venting)
Water Piping

Water Senvice Piping

Sewer Ejection Pump
BathtubsAVhirlpools/Hot TubISaunaJ
Bidet

Chiller/Cooler

Dishwasher

Domestic Water Tank/Pump
Drinking Fountain

Floor Drain

Grease TrabIOiE Separator

lce Maker

In-sink Garbage Disposal 4
Lavatory {Common Wash Basin) 4
Laundry - Standpipe
Pool
RPZIBackﬂowPrevenler
Sink - Non Residential
Sink - Residential

Stall Shower

Tankless Coil

Toilet {Water Closet) 2
Urinal

Washing Machine
Water Heater (Non-Gas)

Water/San. (PL) :

Storm Drainage Piping
. Sump Pump’
_ Area/Yard Drain
Detention Tank
Dry Well/Retention
Roof Drairi

Storm (PL)

Gas Piping

Emergeficy Shut-off Valve
Fire Suppression Shut-off Valve ; e
Gas Booster Pump ' , ' o ]erk A s
Cooking Equipment {non-residential)
Cooking Equipment (residential)

Gas Boiler (<350K,non-comm,<6fam)
Gas Bumer

Gas Dryer

.Gas Furnace

Gas Meter

Gas Water Heater

Gas (PL)

P

N

74
s

EdP
L

\ig”\/
2
]

1)

Medical Gas Piping' ) Y/ ]
Assorted Medical Equipment f
*" Indicates Test may be required. : ; ' Revised 1203103 PW-18

DOB FOIL-A 00

Medical (PL)
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DOB FOIL-A 000063

N

" 'BUILDINGS

Schedule B

Plumbing/Sprinkler/Standpipe

Page of

Job Number

{Affix Label)

For Plumbing, Sprinkier, & Standpipe Installations/Repairs

Piease File 3 copies
Application Must Be Typewritten
{See Instructions)

1 Location

Borough MANEATTAN Biock 1122 Lot(s) 37

BIN C.B.No. 107

House Nofs). © Strent Name WEST 70TH STREET

Floor(s) 15T & 2ND

2 Installation Costs

I

Work type costs: PL: $30,0000

| so s

3 Additional Considerations

T Check this box if ne components are typed in section 10 of this form

JJade o, Remove Violation _[41 Viglation Number(s): I

l Complete revision ” ]

l Changes/additionai comporents

4 Drainage Information (required for all New Buildings)

Sanitary Drainage Discharges into:

Storm Drainage Discharges into:
J an‘vate Disposal

—Ii l Combined Sewer

Storrn Sewer

r Saritary Sewer _[4[ Combined Sewer

I ljrivate Disposal

5 Sewer Work (check all that apply)

| sp1.2;3 1| site Connection

j T Septic Tank

6 Cap/removefreplace/relocate (components)- I

j Cap or remove } ]_Replace I

| Relocate Describe all below:

7 Gas and Gas Equipment Data

Gas Piping Involved [ Yes

i no

Describe Gas Fired Equipment;

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

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

Total Risers: Location(s) (Floor/Apt. --list all that apply for this application): .
Gas usage: O Heat O Boller Pilot for oil burner O Water Heater O Dryer
O Cooking O Tankless Coil O HVAC O Fire Place

O Other {describe):

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

l

—[ Water not off the domestic water supply ] . I Water off the domestic water supply

| Related PL job # of domestic water connection:

9 Statements and Signatures

Sign-off . FOR INTERNAL USE ONLY

| 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.

itis unlawiul 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 finggr-both

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

[ Sign off for (define worktype/s)

fnspector's Name (print)

Badge #

m\_ . Pa X
Applicangflame JORN ci\ARDE‘Llﬂ’ /.
y

Signature

Signah /
1 Azn/
-

Date /a(l?fnlﬂ
VT

Date

1/ i DOB FOIL-A 000063
.

Revised 12/31/03 PW-1B



DOB FOIL-A 900064

Page _ _of ___
10 Equipment Information (for new work only) Floors - Indicate # of proposed components and/or X for piping
System {work type) Piping/BauipmentiFixture Components upg OSP) 1st
Sprinkler (SP) Sprinkler Piping - Dry
Sprinkler Piping - Wet
Dry Pipe Valve
Booster Pump - SP
Floor/Riser Control Valve
Siamese FDC
Sprinkler Heads
Sprinkler Piping Wet
Sprinkler Heads (thirty or less)
Standpipe Piping
Fire Pump
Booster Pump - SD
Floor/Riser Control Valve
Hose Cabinet/Rack/Valve
Siamese FDC
Sanitary Piping {Soil & Venting)
Water Piping
Water Service Piping
Sewer Ejection Pump
Bathtubs/Whirlpools/Hot Tub/Sauna
Bidet '
Chiller/Cooter
Dishwasher
Domestic Water Tank/Pump
Drinking Fountain
Floor Drain
Grease Trap/O#f Separator
lce Maker
In-sink Garbage Disposal
Lavatory (Common Wash Basin) 4
Laundry - Standpipe
Pool
RPZIBackﬂow'Preventer
Sink - Non Residential
Sink - Residential
Stall Shower
Tankless Coil
Toilet (Water Closet) 2
Urinal
Washing Machine
Water Heater (Non-Gas)
Storm Drdinage Piping
: Sump Pump'
_ AreafYaid Drain
Detentin Tank
| Dry Well/Retention
Roof Drairi’
Gas Piping
Emergen¢y Shut-off Valve
Fire Suppression Shut-off Vafve - ‘ -
Gas Booster Pump ' B ' L Th Al
Cooking Equipment (non-residential) A - : Vi .
Cooking Equipment {residential) ] VAN AN NN
Gas Boiler (<350K,non-comm,<6fam) % = /8 K
o [ %

e 3

| | | o o | | | fe (o o (oo o o o e o o o o o o o o fom o o o o (oo o o o o o o o (oo e [ o [ o o o e o [ o o o o [ [ [ [

Sprinkler (PL) *

Fire Standpipe {SD)

Water/San. (PL)

Storm (PL)

Gas (PL)

Gas Bumer
Gas Dryer

. Gas Furnace
Gas Meter
Gas Water Heater s
Medical Gas Piping - yd
Assorted Medical Equipment /7

"% Indicates Test may be required. - Revised 12/31/03  PW-1B

DOB FOIL-A 0000

Medical {PL}




"~ New York, NY 10023

DOB FOIL-A 000065

THE NEW YORK CITY LANMDMARKS PRESER VATION COMMISSION
1 CENIRE STREET $TH FLOOR NOKTH NEW YORK, NY 10007

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

PERMIT

CERTIFICATE OF NO EFFECT

ISSUE DATE:
08/16/05

EXPIRATICIN DATE:
08/17/2008

LOCKET #:
061169

CNE #:
CNE 06-1265

ADDRESS _ _
6 WEST 70TH STREET BOROUGH: BLOCK/LOT:

ONGREGATION SHEARITH ISRAEL SYNAGOGUE  MANHATTAN 1122 /37
INDIVIDUAL LANDMARK

Alan Singer, Exec. Director
Congregation Shearith Israel
8 West 70th Street

ISSUED TO: | HIMHIIHII?“HﬂllﬂllWIHIIIIHHIHHIH -

Pursuant to Section 25-306 of the Administrative Code Of the Clty of New York, the Landm B Preservation

Commission hereby approves certain alterations to the subject premises as proposed L%g{?’%l Pp 1cat10n completed
on August 16, 2005,
@‘g

The approved work consists of interior alterations only at the 1st an,%o OQ{@*%%R uding the demolition
and construction of non-bearing partitions; as shown in draw % @ % nd T100; dated July 28,
20035, prepared by John Ciardullo, and submitted as compo @ %@»

The Commission has reviewed the application and these drawmgs and flnds 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

DOB FOIL-A 000065



DOB FOIL-A 000066

approval. The work is limited ro what is contained in the perfo-ated documents. Other work or amendments to
this filing must be reviewed and approved separately. The applicant 1s 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 imprisonment and fines. - This letter constitutes the permit; a copy must be prominently
displayed at the site while work is in pogress. Plsase direct invjuities to Zephreny Parmenter.

Robert B. Tieme
Chair : W V)/,

PLEASE NOTE: PERFORATED DRAWINGS AND A CdPY OF THIS PERMIT HAVE BEEN SENT TO:
Pilar Velez, ¢/o JMV Assoc. '

cc:  C. Kane Levy, Deputy Director of Preservation

PAGE 2
issued: 08/16/05
DOCKET # 61169
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InternalUse

104203265
R
| DEPT.OFBLDGS.  __|

1 Flhng Stabus  selectone and compiets sestions indicated

v |Inital Filing 2,5,4,5,6 |Subsequent Filirk 2,44,5,74,8,9,16 JobNutnber WerkTypeSuffix
Jdebinvolves adevelopment project. ' / oT
Jobinvelvestracs housing/duster. . ladditions Changes

Numberof bulldings Tamthe original applicant applying for additional {Amendment

Project Name approvels. IRelnstatement,

PrgjectILD. —‘ Tama subsequent applicant taking responsibility forthe (Withdrawal

BESERVED fterns specified heren.

FOR D.O.B.

2Location

Borough MANHATTAN Block 1122 (s 37 BIN C.B.No. 107

HouseNo(s), 6 StreetName WEST 70TH STREET Apt/CondoNogs).

SpecialPlace Name BEIT RABBAN DAY SCHOOL

mor) 15T & 28D, 3RD & Bas,

3Applicant | | The felowing information represents a change to the original fiing
LastName ~ CTARDULLO FirstName JOHN ML J.
BusinessMame * JOHN CIARDULLO ASSOCIATES, P.C. ‘Business Phone { 212 ) 245-0010
Address 221 West 57th Street,. 9th floor Gy New York State NY AP 14019
PE. [V ra | | omer LicNo. 10466
4 I“ﬂj.'llg Representative Complete if cifferent from applicant.
LastWame JIMENEZ FirstName IRIS MI
Business Name J .M. V. ASSOCIATES, LLC Business Phone ( 718 ) 631-0006
Address 39-29 Bell Blvd., suite § 4 Oy Bayside State NY 2P 11361
5 AdditionalConsiderations
\ 1 Directtve 14 Acceptance Requested | 014 Code Review Requested f | Infil Zoning Quality Housing Site Safety Job
| Legalization of work done after 1 /1/89 Applicationisbeingmade tocomplywith: LocalLawSof 1973 LocalLaw 16 0of 1984
6Initial Filing  Complete sections and schedules indicated tothe Tight of only one selected job type.
New Building 8,9,10,15,16,Schedule A Subdivision: 9 Special Status, Limitations or Restrictions
V| Atteration 7 Ieproved Property Restrictive Declaration: | Landmaric | singleRocmOccupancy -
Demolition 8,9,10D Unimproved Praperty Reel - L BSACalendaz-I\:Iguﬁ)er "'\m
Sign. 74,8,9,104,12 Condomintums Page o, ’ CPG Calendsi# Num! %
Flace of Assembly 11 Related Job Nummber: Other: *
7 Alterations maicae typs of alteration and complete appropriate sections and schedules.
v { Alteration-TypeI(CnangetoCof0) Complete?4,8,9,10,15, Schedule A Select Ome: |
Change to: X| Occupancy/Use Bnomcomt/DwenmgUmrs J -
Fnlargement: Horizontal Vertical ;-

Alteration-TypeII Complete 7A and indicatsd sections and schedules.

Sgle&'bne.

" mquig palr, cation
EQ@E‘W@ quip. - 13

L Plumbing -9,10D,PW-1B FB PuslBurning -9,PW-1C
MH Mech/HVAC  -9,104 ' FS FuelStorige -¢,PPr-1r a‘%%}he&%escﬁbgbelow
EL Foier -9, PW-1C SD Standppe - m;ms 1E1d FRpragbSnsTRUST TON
Blteration - TypelIll Complete sections 74,8 (BQ, G0, orC T nork.ypesm.l, »9; mA,-mB 10€,10D - % A g’} A
S _&% %*Q;,J 5
Part.AJob Description (Required forall alterations) N 8 &B anP

EstimatedCostTotals 100,000

Workt'ypa Costs

(Altevation LrpelToniv); ”;OT 1 81 OO"’O 00

L ..?@FQ $ A‘%SB A ﬁ&\}} |

PROPOSED MINOR INTERIOR DEMOLITION,PART(A). TUTERTOR WAT.L P«N.D C}*II. ING TILE ABR@A&@

ERIOR WAL, CONSTRUCTION

AND CEILING TILE REPLACEMENT FOR PROPOSED NEW CLASSROOM SPACV § MINOR ELE@%C@%ORK NEW LIGHTING LAYOUT WITH

REINSTALLATION OF EXISTING CEILING GRID. ALL AS PER PLANS FILED HEREWITH.

| LOAD.

Alterationdobs only:

Proposed AdditionalF.oor Area 0

"PROPOSED CHANGE OF @REUPANCY

~

e B l{[ Sum@mlsmbmwmmbé}ﬁ‘fecmdbytlﬁsaltemt}o&*ﬂv“

DOB FOIL-A 000067

Revised 8-03 PW-1 Page
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DOB FOIL-A 000068

L s

8 WOI’k TypeS Submitted check only those items submitied by applicant at this fime, if'3 any . i 9 Plans Submitted L
PL Plumbing -~  PW-1B SP | Sprfikler .71 =14, PWAIB z0 Zoning ME | Mechanical
MH Mech/HVAC - FA Fire Alarm s Y4 SR Xt AR Architecturat PL Plumbing
BL Boiler -~  PW-IC EQ Conslruction Eqﬁib. o= .13 ST Structural FO Foundaticn
FB Fuel Burning -  Pw-iC FP Fire Suppression - 14 R NP No Plans
Fs Fuel Storage =~ PW-1C CC | CurbCut - -~ 7A, Indicaté lotal linear feet: fi.
sD | stncpipe - X | OT | Oter . - Descripton: GENERAL CONSTRUCTION

1DﬁuildingCharacteristics

Part A

Zoning District{s) R-10A - Special District Name Map Number 8C

Part B Occupancy Classification

Ex | Pr | Class Name . Ex | Pr | Class Name Ex | Pr | Class Name
A High Hazard F-15  Assembly (Churches, Concert Halls) J-2 Residential (Apartment Houses)
B-1 Storage (Moderate Hazard) F-2 Assembly (Qutdoors) J-2 Three Family Dwelling
B-2 Storage (Low Hazard) ' F-3 Assembly (Museums) J-3 Residential {1 and 2 Family Houses)
C Mercantile F4 Assembly (Restaurants) K Miscellaneous
D-1 Industrial (Moderate Hazard) X|X| G Education Gld Code - Public Buildings
D-2 Industrial (Low Hazard) H-1 Institutional (Restrained) OM Code - Residence Buildings
E Business H-2 Institutional (Incapacitated) Qld Code - Commercial Buildings
F-1a  Assembly (Theaters) J-1 Residential {Hotels}

Multiple Dwelling Classification (required for all J-1 and J-2 classifications}

Part C Construction Classification

Ex | Pr Nen-Combustible Ex | Pr Combustible Ex | Pr Old Code
I-A 4. Hour Protected I-A Heavy Timber 1 Fireproof Structures
-8 3 Hour Protected I-B Protected Wood Joist 2 Fire-protected Structures
-C 2 Hour Protected X | nc Unprotected Wood Joist X 3 Non-fireproofed Structures
D 1 Hour Protected #D Protected Wood Frame 4 wood Frame Structures
I-E Unprotected i-E Unprotected Wood Frame 5  Metal Structures
6  Heavy Timber Structures
Part D
Number of Stories 3 Ex |Pr Fire Protection Equipment Voluntary i Required
Street Frontage Dimension (Demolitions only) Standpipe
Height 400" Sprinkler
Number of Dwelling Units NA Fire Alarm System

Part E e Y ‘ﬁ‘ .
Site Area Charactenstlcs Open Spaces
Tidal/Fresh Waier §? P n@?@_ Loading Berths sq. ft. Piaza sq. f.
Urban Renewa! - {QQ - E"L i . Parking sq. ft. Arcade sq. ft.
Total Gross Floor Area of Building X 5 sq. ft. .. | Number of: Parking Spaces Loading Berths

_se =
11 Place ofAsag@}BﬁM&%\ %ﬁ

Proposed Num);,e eﬁ‘rgons m@ ”@ Qld PA Number

Lessee,

Last Name M1 Title
Business Name Business Phone ( )
Address State ZIP

12 Signs

Type of Sign: I | Raeot Sign is tight, closed or solid

Height above roof level

Prcjection Beyondthe Building Line ‘i
Lesses or Individual Responsible for Annual Perggmlglaenewa“l”&mplexe if different frorn building owner. ]

5q. ft.

DT

Last Name SR First Name M. Title
Business Name 3usiness Phone ( )
Address Sy - - ~Staie pral g

Revised 8-03 PW-1 Page 2
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DOB FOIL-A 000069

Statements and Signatures

Applicant's Statements Al applicants must complete and sign below

Owner's Statements

the Building Code and other appiicable laws and regulalions,

X | lprepared or supervised the preparation of the plans and specifications herewith submitted andtothe
[ | bestofmy knowledge and belief, the ptans and work shown thereon comply with the provisions of

future amendments,

x | have autherized the applicant to file this application for the work specified herein and alt

Owner's Certification Regarding Occupied Housing Accommodations

except as set forth in the accompanying documents.

Tract Housing Statement Complete if applicable and sign below

Reference Job Number

Title 26 of the Administrative Code.

The buliding to be altered, or the site of the new buliding, orthe dwelling to be demalished or removed,
as the case may be, conlaing occupied housing accommodations subject to contret unde rChapter3of

under the above referenced job number, except as specified herein.

I hereby state that all specifications relating to this job are identical to those previously filed

Yes le No

Applicant

tacknowle | have read and complied with allinstructions pertaining tothis application and
X | sy i
ppremenatty schedites submitted.

[filing/application].d

The owner hast notified DHCR of his intention to [file such plans/apply for such permit] and has
complied with alt requirements imposed by the regulations of such agency as preconditions for such

Yes | x | Ne Date DHCR nctified:

Npfe  JBHN J. NARDYLLG, , Date

Fee Exemption Request Statement

(/Signatuf

In accordance with 26-210 of the New York City Building Code | hereby state that the
X | proposed work involves a bullding or property used exclusively for the purposes indicated
in such section.
Owner
Type of Ownership X | Non-Proft
Individual | ICorporation i Kl Partnership Government
Last Name First Name M.L
SINGER ALAN

Tile EXECUTIVE DIRECTOR

Business Name/Agency CONGREGATION SHEARITH ISR AEL

Addiess 8 West 70th Street

city New York

State NY ZIP 10023

Phone {212 ) 873-0300

Name of Signator AL AN SINGER |

Relationship to Byl

Owner EXECUTIVE DIRECTOR

£

Signature

pee 37/(‘7/55

I Corporation, namgfof second officer

Last Name First Name ML
oy f@%%!ﬂlg - taﬂﬁgéi
Falsificalio%fi‘r%’ Atement 4 i e @ﬁﬁmm 26-124 of the Administrative Code Titls
and is punishable by a fine om , or both. Address
BNt .
It is unlawful to give 1o a city employee, or for a city employee to accept, any benefit, monetary or City
otherwise, either as a gratuity for properly performing the job or in exchange for special State Z1p Phone ( )
consideration. Violation is punishable by imprisonment or fine or both.
Internal Use .
Application Cgmplete for Filingand Fee Estimation . Approvals
Amount Due A e Pl mined and Recommended for Approval
w = [ § A N
Cost Estimate (If different from applicant) & )00, 0o &7 | ‘Approvedfor [ [ Foundation Earthwork Only

Pre-Filsr Name i& i’ 0 i{}/lz/j&r

Bamne SRBE YRS Doy 20

l
TN #1104

i Dat Examiner Sihature LEY »-& e
. By s o R, ;
l ‘G. aﬂ{?/ds_ # . £ aeﬁgi a&p
initial Amount Paid iy

Limitation(s): To appear c‘r-\.'perm:i)

TE 854 ER

Verified By _..Date

Balance Paid

Verifier By i s pre

Other Anprovals

Examiner Name

E-aminer Signarire

Date

Approved

vorough Superintendent Siynature

Date

DOB FOIL-A 000069

Revised 8-03 PW-1 Page 4




'DOB FOIL-A 000070

13 Construction Equipment

| Sidewalk Shed | | Scatiols | | chue 1] Fence | | ower
Material of Construction BSA/MEA Approval Number Sidewalk Shad/LinearFest

14 Fire Protection Equipment

SP Sprinkler Automatic Non-Automatic Entire Partial
FA Fire Alarm Systern Automatic Non-Automatic Entire Partial
SD Standpipe Entire Partial

t | Autocmalic | | Non-Automalic Entire Partial

15 Piot Diagram of Zoning Lot

Plot Diagram must show the correct street lines trom the City Plan; the plet to be built upon in relation 10 the street ines and the pertion of the tot to be occupled 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 and the Biock and Lot Numbers. Indicate dimensions of total tax
lots.

Street Status

Private

Q{] Public JLegawidh  £QT

Wt Tlo SVeeen )
o4 108" ¢

fon. 4
Conteal Paet et

T 20
-~
e
@ /}f ,‘, N
Description of Land and Premises
The Zoning Loton which the premisesis located is bounded as follows: e e R
BEGINNING ata pointonthe SOUTH sieo! West 70th Street dstant’ o 9 08 oet
W ofthe comerformed by the intersection of West 70th Streét and Cantral Park Wegt L
running thence South 1 OO . 42 feet; thence . W. 64 . OO feet;
thence ) NOI'th 100 . AD feet; thence ) E. 64 . 00 feet;
thence feet; thence - feot,
therce feet; thence feet;
tothe peint of beginning.
16 Comments ~

For New Buildings - Ultimate Number of Stories proposed:

Revised 8-03 PW-1 Page 3




DOB FOIL-A 000071
‘Schedule A

0

104203265
JJllillﬂﬂﬂﬂ!llﬂylﬂﬂ@lcﬂ!!mIHHIII —

Sheet 1 of 1 sheets Occupancy/Use
Existing Legal Use Proposed Use ] } )
Maxmum | Uve Load | Code Bulding Code Dwelling]  Zoning Maximum | Lve Load | Code Buliding CodeOwelling/| . 'Zoning
P Number of {psf) Habltablg Occupancy Hooming Use Description Number of (psh Habltable| Occupancy |[Rooming Use Description
oor Persons Rooms Group Units | Group(s) Persons Rooms Group Units Group(s)
BAS. 150 oG ) AUDITORIUM AND KITCHEN 160 100 F-3 3a AUDITORIUM
) 2 100 D-2 3A KITCHEN
3 60 E 3A RECEPTION
100 D-2 3B TELECOM ROOM
(FIRST ) . 40 75 OFFICES AND CLASSROOMS 51 60 G 3a CLASSROOMS
] 50 E 3A OFFICE
SRCOND 12 75 OFFICES AND CLASSROOMS 68 60 24 CLASSROOMS
’ o 60 E 3A OFFICE
THIRD 4 75 g OFFICE, BOOK STORAGE 31 60 G 33 CLASSROOM
R, D ONE (1) ganiToR's f 1 50 E 3A OFFICE
ol
o APARTMENT 60 J-3 2A APARTMENT
D,
L "’f;ea s
v o) = o
A e ek
P = .
B N eX-)
== Cas Pt V‘%
e W 5
) - LT —
g“:}\\ L2 F,,Fi m
% B pore ]

Statements and §ignaturas

Falsification of any staternent is a misdemeanor under Section 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
otherwisa, elther as a gratulty for properly performing. the joo or in exchange for special consideration.
Violation Is punishable by imprisonment or fine or both,

| hereby state 1

of thel above Information Is complete and correct to the best of my knowledge.

Appllcant}é/ﬁ e

Slgnatur( {

|, JOAN cihRDUL

Date

08 11.05

'DOB FOIL-A 000071
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DOB FOIL-A 000073

I A
:BUILDINGS lI||l||\\|\\||l|\|l|||\l|\\||\||\|\\|\l||||\\|\||\\\||\

DEPT. OF BLDG

Professional and Owner Certification

Please file three (3) originals

1. Professional’s Certification

"l hereby state that | 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. | am aware the Commissicner will rely upon the truth
and accuracy of this statement. | have notified the owner that this application has been
professionally certified. If an audit or other exam discloses non-compliance, | agree to notify the
owner of the remedial measures that must be taken to meet legal requirements. | 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
Buiidings." »

03. 1108

esslon al's Signature & Date

e

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- ag"F'e"‘‘g"’“’t@i‘;¥ ring into compllance any construction which is found
not to coy,plywvﬂh Al apphcab ;g&)‘;vs nd regulations.”

e i

Owner's Siggéture & Date

_| 3. Applicaiit's wC-cmtact Information b

et Fax Num; @tfg“f‘ Email Addresses
'ﬂ{?ﬁ‘* HaS s _
Applicant (A eape v dodokogbe @jca-architecture.com
s
Owner zgéﬁ gﬁ%@moo ___ mbendit@att.net
Filing R. f ﬁf{ﬁ;ﬁ‘u\ 331- 780% " pilarvelez@jmvassociateslic.com
‘ i’%\\’)% POC-1, dated 1/16/04

DOB FOIL A 000073
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/\
‘BUILDINGS : W/’”/’//”/””””/’//”/”///////I/ll/flfl/////

Aer La Dy

Professional and Owner Certification

Please file three (3) originals

1. Professional’s Certification

'l hereby state that | have exercised a professional standard of care in certifying that the fited
application is complete and in accordance with applicable laws, including the rules of the
Department of Buildings, as of this date. | am aware the Commissioner will rely upon the truth
- and accuracy of this statement. | have notified the owner that this application has been
professionally certified. If an audit or other exam discloses non-compliance, | agree to notify the
owner of the remedial measures that must be taken to meet legal requirements. | 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 mie liable for legal and
d|SC|p!|nary actlon by the Depanment of Bu:ldmgs and other appropriate authorities, including

£

X116

- Professional’s |icense No. Pro]ess oral’s Signhature & Date

U
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-agrée to bring into compliance any construction which is found
’ not to comply with all apphc ble Iaws and regulations.” -

g: “ ///Q 27 /2 %ﬁ

Owner's nature & Daté

3. App!lcant s C0ntact Ipfpﬁmatlon 4
‘{\t\ i}g@ -q;;nabere | Email Addresses
Appiicaqg;ﬁ Q #@Sﬁ (212) 245 0020 dodokogbe@jca-architecture.com
%&@ﬁ‘& ﬁg‘af‘ig (212) 873-1300 - mbendit@att.net
%ng R resenlat.ve (718) 631-7805  pilarvelez@jmvassaciateslic.com

POC-1, dated 1/16/04

DOB FOIL-A 000074
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/\
:BUILDINGS l|IIII|HIHII|||I|I|IIIIIIIIIIIIII!IIIIIIIIIII IIIHIII

DEPT. OF BLDGS.

Professional and Owner Certification

Piease file three (3) originals

1. Professional’s Certification

"l hereby state that | 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. | am aware the Commissioner will rely upon the truth
and accuracy of this statement. | have notified the owner that this application has been
professionally certified. If an audit or other exam discloses non-compliance, 1 agree to notify the
owner of the remedial measures that must be taken to meet legal requirements. | 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, inctuding

termination of participation in the professional certification procedures at the Department of
Buildings."

O%.7.05

Professional’s Licemse-No. Signa /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
)rofesswnally certified, and agree to bring into compllance any construction which is found
= not to comply with all appllcable Iaws and regulations.” -

A Fls

OWner s Sj ature & Date

Q:%} J

3. Appllcant s Contactdnform%’l%n

‘*2”3" @@@Ta (Miumbers

Email Addresses

dodokogbe@jca-architecture.com

Appncanﬁ%‘;@*%g%i%@- ") 245-0020
@

Qgﬁﬁﬁr%§§%®;&§t®% (212) 8730300
5% 42

‘ a@ﬁ% Represe"tagfﬂ {78) 631-7805

mbendit@att.net

pilarvelez@jmvassociatesllic.com

s

B

POC-1, dated 1/16/04

DOB FOIL-A 000075
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YANR00076
2

&t for Professional Certification

eck yes or no (y/n) fc~ ~=~h and avary item.

ITEMS REQUIRED PRIOR TO APPROVAL

BSA/ICPCAPPROVAL
LANDMARKS APPROVAL
LANDMARKS SIGNOFF
'SEWER CONNECTION: DEP

Qﬁﬁ\\z

N fen | e o, PN

LOFT BOARBLERTIFICATE
vl IASBESTOSA .
i ‘BSAVARiAN

BPP—BSAREQUIREMENTS

Bt B e e s Tt s o A

HOADECLARATION
-SITE CONNECTION: DEP

SHE SURVEY: INITIAL

ESTRICTION: DEED

& ;\{_Q_RQ {ﬁl.@.,,.-__w < ale
3

|BPP: FILING REQUIRED

‘BPP: GRADE STUDY

BPP: DISTINCT SIDEWALK —
BPP: TRAFFIC ENG STDY —

'Rs&g{&&&&&<{hk

BPP: FIELD VISITS RESULTS
¥YBPP: CHECKLIST IN LIEU OF
'SUBDIVISION SIGNOFF

i/ JOAC REGISTRATION )
Y1 OCAL LAW 58/1987 WAIE
HADULT ACTIVITY APPR
RESTRICTION: RESTRIE
YICURB CUT ~PROVIBE
IoTHER:

.

BPP: CONTRACTOR BOND —~]NSTAL oA

PP: WAIVER OF GRADE FILING
BPP: CATCH BASIN/MANHOLE RE %E
S

SD-1,SD-2

HPD: CERTIFICATE OF NO HARASSMENT
LINTON DISTRICT: HPD CERTIFICATION
U.S. ARMY CORPS OF ENGINEERSAPPROVAL

TRANSITAUTHORITY APPROVAL

FIRE ALARM/SIGNAL SYSTEM K:A;ZSIGNOFF
URBAN RENEWAL AREA: HPD

SEPTIC INSTALLATION: DEP APPROVAL
ADDRESS: NEW HOUSE NUMBER APPROVED
TAXLQOT. TENTATIVE LOT NUMBER ISSUED
STREET:NEW STREETNAME APPROVED

FIRE PROTECTION PLAN (FPP): FDNY APPROVAL

PPROVAL

DR 7 ORASB4

TREE REMOVAL: OUTSIDE PROPERTY LINE/PARKS APPROVAL
(TREE REMOVAL: SPECIAL ZONING DISTRICTS/CPCAPPROVAL
FOREIGN GOVERNMENT PROPERTY: STATE DEPT LETTER
BPP-— PARKS: REMOVE MATURE TREE

BPP -— CPCREQUIREMENTS

BPP — TA:RELOCATE BUS STOP

BPP — DEP: NON-STD DRAINAGE STRUCTURE

BPP — NYS DEC: DRAIN STREET TO WETLAND

BPP: DOT PERMISSION TO MOVE FRANCHISE

STREET. UNMAPPED —NQTIFY EMERGENCY AGENCIES

BPP — UTILITY APPROVAL TO RELOCATE POLE
ENVIRONMENTAL “E” — DEP NOTICE TO PROCEED

[RESTRICTION: EASEMENTAGREEMENT

FEE: GIVILPENALTY FOR LEGALIZATION
FOUNDATION PLAN APPROVAL
WATERFRONTAREAZONING COMPLIANCE
|APPLICANT TO SELF-CERTIFY OBJECTIONS
IDENTIFY THE PRIMARY JOB (PW-1§16)
STEEL AFFIDAVIT: PRELIMINARY

ADULT ESTABLISHMENT APPROVAL

BPP:NOTES REQUIRED ON PLAN

‘BPP: TOPOGRAPHIC SURVEY

BPP: PHOTOS — SIGNED/SEALED BY APPLICANT
BPP: INFRASTRUCTURE AND SITE SKETCH

BPP: SITE PLAN —NEWR.O.W.INSTALLATION : )

STONE TE
CCININT]

/BPP: STREET DRAINAGE APPLICATION _é@ 5

BPP: DISTINCT SIDEWALK — LEGALA 4%@%);@ A
R }
E

"c].
N

NE

@;@@

EbLARAi 0 B
TING NUMBE @N-1 §16)
g

5

Borough MANHATTAN Block 11 T ot
House No. 6 Street Name el

,~4@“m3 P
/ = :

CONTROLLED INSPECTIONS (TR-1

IDENTIFICATION OF RESPONSIBILITY REQUIRED PRIOR TO PERMIT

CERTIFICATION OF COMPLETION REQUIRED PRIOR TO S!0
CHECKING “Y” INDICATES BOTH REQUIREMENTS

Y

ORINGS [TEST PITS —PRIOR TO APPROVAL (TR-4) (27-720)

SsE

PILING (TR- 5% (27-721)
UBGRADE (27-723, DIRC 15/71)

ONTROLLED FILL (27-679(a))

NDERPINNING g? 724&
LSOIL BEARING PRESSURE (A1) (27-678)

MVELDING (27-616)

LUMINU ABLE 10-2

-AMINATED WOOD (TABLE 10-2

HIGH STRENGTH BOLTS (TABLE 10-2)

AR SN

LCABLE FITTINGS gTABLE 10-2(640))
MOKE TEST (27-568)

FIRE STOPS {27-345

ENTILATION SYSTEM - ENGINEERANSTALLER (27-136, 779)

V NTILATION SYSTEM - FIRE DAMPERS(27 343(d), 779)

“*?\'"\
T

FUEL BURNING / STORAGE (27-794

0ISE CONTROL TESTS (27-768, 769, 770)

EFRIGERATION SYSTEM (27-78

'Q

'HIGH PRESSURE STEAM (1 RCNY §20-02

-SOIL PERCOLATION TEST —DRY WELL RS16-P113

OIL PERCOLATION TEST — SEPTIC (RS 16-P113.9)

CURTAIN / PANEL WALL (1 RCNY §32-01)

‘SHORING (27-1010

i e N
=

STRUCTURAL STA ILITYg RCNY §16-01

SPRAY ON FIREPROOFIN WINSTAL&ATION 27- 324(;)%
SPRAY ON FIREPROOFING - lNTEGRITYOFEXIS ING (27-324(g))

wden [wey
.,

"‘REINFORCED MASONRY%TABLE 10-2)
MASONRY UNITS (RS 10-33.2)

CONCRETE (27-603

\w

CONCRETE — PRECAST (27-607

N

| GONCRETE — PRE-STRESSED %7 607

Ny

<)

[CONCRETE DESIGN MIX (TR-3) g? 60%%
CONCRETE TEST CYLINDERS -607a(1)

SPRINKLER TEST — HYDROSTATiC (27—967

'STANDPIPE TEST (27-951

=[O

FIRE ALARM TEST (27-97

L=

FINAL INSPECTEON((DIRE TIVE 14 OF 1975)

CHIMNEYS

=) =lea)

EMERGENC K{GEN%RATORS (27-794)

ey

FEMERGENCY LIGHTING - PA (IF NOTIN COMPLIANGE WITH MEMO 2/19/81)

GAS PIPING WELDING - HIGH PRESSURE (RS16-P115)

HEATING SYSTEM / BOILERS (27-793

TENANT PROTECTION PLAN ~ MEMO 1/06/84

LAMINATED | BEAM — NOTIFICATION TO FDNY

SEPTIC SYSTEM INSTALLATION (RS16-P113.3)

DRYWELL INSTALL ATION RETENTION/DETENTION (RS 16-P11 13)

0
LT.GUAGE STEEL/WWOOD FLR. TRUSSES/LAM.I-BEAN: (TPPN2/00)

e e SR

OTHER:

DOB FOIL-A 000076

Revised 01-07-2005 PC-1 page-1




DOB FOIL-A 000077

Required ltems Checklist for Professional Gertification
Both sides must be filled out. Check" yes or no (y/n) for each and every item.

ITEMS REQUIRED PRIOR TO PERMIT ITEMS REQUIRED PRIOR TO C/O OR SIGNOFF
YN YN} .
SITE SAFETY PLAN : “] L ANDMARKS APPROVAL
¥ DEMOLITION (D M JOB SIGNOFF LANDMARKS SIGNOFF
EXCAVATION: FIVE-DAY NOTICE / LSEWER CONNECTION: DEP SD-1, SD-2
v COSTAFFIDAV%T ESTIMATED i/}HPD: CERTIFICATE OF NO HARASSMENT
7 | SIDEWALK SHED PERMIT : #| CLINTON DISTRICT: HPD CERTIFICATION
/] TEMPORARY FENCE APPLICATION & PERMIT Z}AJ.S. ARMY CORPS OF ENGINEERS APPROVAL
7| SCAFFOLD PERMIT ¥| TRANSITAUTHORITY APPROVAL
v | MICROFILM: INITIAL FIRE ALARM/SIGNAL SYSTEM (FA) SIGNOFF
v LINSURANCE: WORKERS' COMPENSATION ZJURBAN RENEWAL AREA: HPD APPROVAL
¥1INSURANCE: WORKERS' COMPENSATION WAIVER/AFFIDAVIT SEPTIC INSTALLATION: DEPAPPROVAL
7] INSURANCE: LIABILITY ¢ | ADDRESS: NEW HOUSE NUMBER APPROVED
Y| STREET OBSTRUCTION BOND ZIAAX LOT: FINAL LOT NUMBER ISSUED
V[ }INSURANCE: DISABILITY | STREET: NEW NAME APPROVED
¥| ZONING EXHIBIT |: CERTIFICATION : FIRE PROTECTION PLAN (FPP): FDNY APPROVAL
/| ZONING EXHIBIT li: CERTIFICATION 7} ASBESTOSACP 5 OR 7 DR ASB4
7] ZONING EXHIBIT Ifl: LOT DESCRIPTION/OWNERSHIP STATEMENT /| BSAVARIANCE
T1¥] ZONING EXHIBIT IV: CERTIFICATION ¥| WATER SUPPLY (PRIVATE): DOHAPPROVAL
[ {¥] ZONING EXHIBIT V: CERTIFICATION SWIMMING POOL: DOHAPPROVAL
*z._rv; DIR 14 IDENTIFICATION OF RESPONSIBILITY (TR-1) SWIMMING POOL: DEPAPPROVAL
MASONRY MANUFACTURER'S STATEMENT (10H) 7 | TREEREMOVAL: OUTSIDE PROPERTY LINE/PARKS APPROVAL
7| EQUIPMENT (EQ) PERMITS /| TREE REMOVAL: SPECIAL ZONING DISTRICTS/CPC APPROVAL
74 STANDPIPE { D)APPLICATION o™ FIRE RETARDANT TREATED WCOD: FDNY CERTIFICATE
7| OTHER: - i/l BPP — DEP: INSTALL/MODIFY DRAINAGE STRUCTURE
¢ LBPP — DEP: INSTALL/RELOCATE FIRE HYDRANT
/| BPP — PARKS: PLANTNEW TREE
,BPP—DOT: SIDEWALK ENCROACHMENT

BPP —DOT: RELOCATE STREET LIGHT

BPP— DOT: SIDEWALK/CURB/ROAD WORK PERMITS
BPP —TA: INSTALL SIDEWALK OVER STATION
/BPP—ARTS COM: DISTINCTIVE SIDEWALK

STREET: UNMAPPED — NOTIFY EMERGENCY AGENCIES
‘ENVIRONMENTAL “E” — DEP NOTICE OF SATISFACTION
FLOCDZONE: FEMA ELEVAT!ON CERTIFICATE

4 CERTIFICATE OF QCCUPANC

PLACE OF ASSEMBLY ,&P@ SEGNOFF

SPRINKLER éSPiSIG

S

,{ N

e

STANDPIPE (SD) SIGNOFF

#ELEVATOR JOB SIGNOFF

GASOLINE TANK SIGNCFF

PILES: FINAL PILE PLAN/CREOSOTE LETTER

VA MARQUEE {OT) SIGNOFF
MECHANICAL MHR SIGNOFF

A/ 1CURB CUT (CC) SIGNOFF

V| |COSTAFFIDAVIT ACTUAL

/| DETECTORS: SMOKE — CERTIFICATION OF INSTALLATICN

-EQUIPMENT USE PERMITS

=

N V,SITE SURVEY: FINAL
T%“ﬁ o #| RESTRICTION: EASEMENT AGREEMENT
VJRESTRICTION: DEED
-~ Y FIRE SUPPRESSION SYSTEM (FP) SIGNOFF
Applicant Signature & Seal % IE‘EEMP QLQEEE%F%BSEES
o [ BOLER BHIEIIG NF%FFS OFF
IARDULLO . IGN
}Q‘}E—w : FUEL STORAGE FS) SIGNOFF
/‘{ A / : ZICONSTRUGTION (O], SoNOEE
0f.05-08 , 71B5P FINAL SIGNOEY
# setnd /JBPP: SIDEWALK & ROADWAY THICKNESS CORES
e V] BPP: SIDEWALK CONCRETE STRENGTH REPORT
—_— P ‘ 7] BPP: MAINTENANCE AGREEMENT — RETAINING WALL

[/} DEMOLIION (DM) JOB SIGNOFF
| ) V) BEP: =NGINEERS AFFIDAVIT
/) BFP:AS- 3ULT SIDEWALK SURVEY
V| BPF: FIELD INSPECTION -
/| BPP: FINALAS-BUILT PHOTOGRAPHS
- YIDETECTOR: CARBON MONOXIDE — GERTIFICATE OF INSTALLATION
4 1 VIFCLDERKEVIEW
[/ \RESTRICTICN; ‘RESTRICTI.'E DECLARATION

Y/ STEELAFSIDAV'T FINAL
WYMASONRY SUPPLIER'S STATEMENT (10J)
#] OTHER:

/g

Revised 01-07-2005 PC-1 page-2
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DOB FOIL-A 000078

—_——

| - 10420
NYC DEPARTMENT OF ENVIRONMENTAL PROTECTION ""’””’”"’”mﬂHlﬂlll‘l’fml!’ll?ﬂﬁlmllmln
JEPT.OF BLDGS, =

Asbestos Control Program D
59-17 Junction Boulevard, 8" Floor, Corona, NY 11368-5107

NOT AN ASBESTOS PROJECT

{
|

NYG Buildings Dept, Application =

ACP 5Fee$

When submitting this form at the NYC Department of Buildings, the original form and three
sianature and seal are reauired. Submittal at the NYCDEP requires one copv of the form with oriai

{3} copies with original|”
nal sianature and seal.

2, Facility Address _

AKA

6. Address

7. Contact Person

8 West 70" Street ' orougManhattan 2p 10023
Private School/Offices 3 Bock 1122 st 37 )
5. Buiiding owner GONgregation Shearith Israel 1ol # 888-447-1591 L
8 West 70" Street __sae_____ NY z, 10022
Michael Bendit . 8. Tel.#___ 888-447-1591

9. Description of the Entire Scope of Work

Interior Renovation_on floors 1 and. 2

10. Est. Start Date

111, Szanjay Patel

X AS s00n as pefmit approved  Est. Completion Date —_ _ _ __ of the Entire Scope of Work.

Nafti of Certified Ashestos investig

Sections 1-16 and 1-27 of th
Oa. premise to be demolishe
ry premise to be demolishe
Cle. cumutative surfaces of st

__, have conducted an asbastos investigation on — 7/25/05 __ in accordance with
ator .Date” . T

& NYC DEP Asbestes Contral Program Rules and declare that at said facility address, the
dis free of any asbestos containing material (ACM).

d contains 10 square feet or less or 25 lingar feet or less of ACM.

ructure(s) affected by the work are free of ACM.

(a. cumnufative surfaces of structure(s} affected by the work contain 10 square fest or less or 25 linear feet or less of ACM

Oe. normally non-friakle ACM shall be disturbediremoved. Specify amount: B
B+ ACM will not be disturbed during the scope of work. Specify amount of ACM present: _géﬁi square feet =77

square fest

linear feet

| Al ACM specified in “b”,

“d”, or “e” must be removed in accordance with the DEP Ashestos Rules ot NYS DOL ICRS56.* j

12, RESULTS OF BUILDING SURVEY AND HAZARD ASSESSMENT:

FLOOR DESCRIBE SECTION ALL MATERIALS NUMBER OF ASBESTOS
E;‘ﬁ’;‘i,‘ﬂ% OF FLOOR ASSUMED TO CONTAIN ACM SAMPLES PRESENT ASSUMED
basement) (e.g entire, east wing, room ¥, bailer room, lobby, elc.) AND/OR SAMPLED ANALYZED YES NO ACM
1/2 | Entire Floor Wall/ceiling plaster 18 X
Leveling Compound 1 X
——— %heetrock 2 X
—— e k2 fray & Pink FT/mastic 5 X
. cﬁ?‘”m‘}?\“‘;gﬁ‘yéﬁsk\kﬁﬁ f%ni“hm Panmala/Tilaclaliia 2 Y
n‘l -\4 ‘557‘3;3\1 LR \%Gll'h TGO oo ygrac U FAY
- 12” heige fioor tilgs® \ 2 X
9-inch VAT/maSiic & & 3 X
B \] e \‘:rﬂ,
Tag Board o &% & 1 X
13. Analytical Laboratery - ARieri S¢i @‘% é _ i
SEETTC AP # _ 1 1{'_8_(2& 77777 15. Date(s) Samples Analyzed g&;ﬁ;}f JBB/OE__,J______J
NYS DOH CERTIFICATION o) N
16. { hereby declar infdrmation provided herein is t@gan@c é?Iete )
~N AJ 95200 os@’»ﬂ@ f201) 79448900
_ S . B
NYC DEP a'e}fiw{um Cerilficate Number 4.'%_% Dé? @t Daytime : 'e%%ﬁe Number
. £y e Y - s
o " ) . : NP Sy - ] SEAL
Any modz@t{devmtmn from information provided o@h@rm must be r%&d immediately in | of THE
wiiting diréehy to the NYCDEP. The requirements of theP R, os Cantrol Prograim Rules may nat be | yve pEp
tawfully avoided of lessened through the performance of work$h incrsmental or piccemeal fashion. CERTIFIED
" In-plant cparations. as defined In §55-3.1 of ICRSS, are not parmitted in New York City ﬁVS\?EESST-I/-gﬁTOR

2/2001

DOB FOIL-A 000078
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RPAD / /1) DOB FOIL-A 000079

~"N04 33040

SECTION 4 VOLUME 6 IN . .NHATTAN BLOCK 1122 LOT 37 , SCC 3 DIST 85

TRUST CONG SHEARITH T 8 WEST 70 STREET 10023

Wz Educational Structures  PAROCHIAL SCHOOLS YESHIVAS CLASS 4
*% ACTUAL VALUES **
AV LAND AV TOTAL EX LAND EX TOTATL
05/06 1,755,000 2,034,000 1,755,000 2,034,000
EXEMPTION 1022 (25120) RELIGIOUS-SCHOOT,
MKT VALUE 05/06 4,520,000

** TRANSITIONAL VALUES ** :

“ AV TAND AV TOTAL EX LAND EX TOTAL
05/06 _ 1,563,750 1,817,550 1,563,750 1,817,550
PF6:PRINT SCREEN PF9:DESCRIPTIVE SCREEN ‘

:NEXT BLOCK- F11: LED EXEMPT SCREEN - o
PF7:NEXT BLOCK-LOT _ p DETAILED M‘T S N @W@mﬁﬁﬁgéﬁﬁﬁﬁé
PF8:PREVIOUS BLOCK-LOT §““ @hﬁﬁyéiggﬁgmuwa

R = T e L
R

Approved Per OPPNHI/0E
Professional Certitwatinn
Manhaifan

DOB FOIL-A 000079



DOB FOIL-A 000080
age: 1 Document Name: unt: _ed

***********************'k'k'k***************************************************

* 13:15 THE CITY O F N EW Y CRK *
* DEPARTMENT OF BUILDINGS MANHATTAN BOROUGH OFFICE *
* I-N-V-0-1I-C-E *
* *
*  s»mm»»»>»>>> INVOICE NO. INVOICE DATE: // <<<<<<c<<<<<s  *
* *
* JOB NO/TYPE 104203265 01 ALT1 OTHER THAN 1,2,3 FAMILY *
* APPLICANT CIARDULLO JOHN J *
FHA KA KA E R AR KA KAk kT Rk Tk ke kA AR AR AR AR AR AR A R Ak hh ke deodr sk sk sk de o w o & % o & o % o % o % &
* PREMISE MANHATTAN 3 WEST 70 STREET *
*  APT NO./CONDO *
* FI.OOR BAS TOC *
* BLOCK 01122 LOT(S) 00037 BIN 1028510 *
* ' >>>>> FERE EXEMPT <<<<< *
* TOTAL FEE 0.00 mEeS-—m-=-—m-SeDo= oo *
* PAYMENT RECEIVED 0.00 *
* CC IF FILED 0.00 0.00 *
*  BALANCE DUE 0.00 . , *
¥ —--ASBESTOS PAYMENT 0.00 0.00 0005100250ASBREPAB =
*  --CIVIL PENALTY 0.00 =-r=-=-z-z-=-=-=-=-=- *

i R R R kR R A"

BALANCE DUE MAY BE SUBJECT TO CHANGE, EXCEPT PAYMENT FOR C/O

Date: 8/23/2005 Time: 1:22:46 DM
DOB FOIL-A 000080



DOB FOIL-A 000081
age: 1 Document Name: unt. .ed

e e e R B R T I aruu AU A URT YRR AR TN

* 13:15 THE CITY OoFr NEW Y ORK *
* DEPARTMENT OF BUILDINGS MANHATTAN BORCUGH QOFFICE *
* T-N-V-0-I-C-E *
* *
*  »r>>>»>>>>> INVOICE NO.: INVOICE DATE: // <<<<g<<<<<Cg Kk
* *
* JOB NO/TYPE 104203265 01 ALT1l OTHER THAN 1,2,3 FAMILY *
* APPLICANT CIARDULLO JOHN J *
**'k*******‘k****‘k‘k‘k‘k‘k'k*'k'k'k'k‘k********************‘k**‘k‘k‘k‘k*********‘k‘k‘k*************
* PREMISE MANHATTAN 6 WEST 70 STREET *
* APT NO./CONDC *
* iy FLOOR BRAS TO *
* BLOCK 01122 LOT(S) 00037 BIN 1028510 *
* >>>>> FERE EXEMPT <L *
*  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 0005100250ASBREPAB *
* --CIVIL PENALTY 0.00 =-=-=-=m-=-=z=-=-=-=-=- *

khkdkhkhkhkhkhkhkhhkhkhkhrhhkhhkddhkhkdddhhhkddhdhhhkddddhkhkhkhkhkhkkhkhkhkhkkhkkkkkhhhhhhhohrrohrhthhhhxxx

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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DOB FOIL-A 000082

ﬁ %"
: g ] gQBIMGs Please File 2 Copies

Application Must Be Typewritten

| _ o 203265
Work Permit Application - \\II\|\\\I\\1||\il.|T|‘\|\\I\\II\“\\\\H\\\H\\\\|\\\\||\'$=
DEPT. OF BLDGS. |

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

MANDATORY

1 Reason for Filing @ Initial Permit (compléte all sections) Expestedob Start Date:

O Renewal with change (complete ali sections including notarizing and signing section 9)
O Renewal with no change (complete sections 6, 7 & 8 only)

2 Location ] .

sorough MANHATTAN eock 1122 Lots) 37 BIN

House Nos). B streetName WEST 70TH STREET

3 Applicant/Contractor : '

Last Name DR”_L First Name JONATHAN ML E Tax-payer iD: 22-2092880

Business Name DRILL CONSTRUCTION CO., INC. Business Phone (973 ) 736-9350 E-Mail Address jondrill@drillconstruction.com
Adadress 80 MAIN STREET ciy WEST ORANGE state NJ 2P 07052

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

Last Name VELEZ First Name PILAR M. Registration No.

Business Name J.M.V. ASSOCIATES, |LC. Business Phone (7 18"y 631-0006 E-Mail address Pilarvelez@jmvassociatesllc.com
Address -38-35 BELL BOULEVARD SUITE 350 ciy BAYSIDE state NY zir 11361

e |

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

}{‘ ae | .Compensation msurance has been secured in accordance with the requirements of the Workman's Compensation Law:

m \}\Iorkrnan s Compensanon Insurance (for all permﬂs) [ Uabllity insurance {for NB permits) [ Strest Obstruction Bond Insurance (for EQ permits)

{a Bisability insurance (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 (select one only)

[} Licensee (Provide number and check offtype): OPE. ORA. OMP OFSC 0OOBi 0 Sign Hanger Lic. No.:-
[ Does the Work Permit applied for require a H.I.C. license? [J No O Yes (Provide H.I.C. # here if yes):
“&@) General Contractor, Provide Tracking No. {(mandatory): 3368

O Dermnolition Centractor

| O Home Owner (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? 0 Yes O No  If not, please describe type of work below:

7 Type of Permlt a No Work Permlt

O New Building Iy, | Alteratlon O sign O Boiler -~ Rilis PR Lol - andplpe
[ Demglition & Removal 0 Plumbing O PA O Fuel Bumning:™ . O 'Ol Gas E] Fire Alarm
Foundation/Earthwork O Curb Cut O Fuel Storage O Fire Suppression System
ED Earwork Only O Construction Equipment O Sprinkier O Mechanical/HVAC
Fer Foundation/Earthwork Permits, provide areaofsiter __ sq. ft. )

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

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

I hereby state that the above information is correct and compiete to the bestof my knowledge. Falsification of any statement is a misdemeanor under
§26-124 of the Administrative Code and is punishable by a fine, imprisonment, or both. It is a erime to offer or give to a city employee, or for a ity
employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing the job orin exchange for special consideration.
A conviction of offering of a bribe or gratuity is punishable by imprisonment, fine or both. '

Oy hereby state thatthis renewal application with no change to Applicant, Filing Representative, Superintendent of Consfruction, Site
Safety Manager, orinsurance is for the work as originally filed or as officially amended.

Seal {if applicable)

Applicant Name (Please printy JONATHAN E. DRILL Titie PRESIDENT

Signature W\Mmu\»@ Date og ik?) '21‘3"3

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 PW2 Page 14/

DOB FOIL A 000082
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‘BUILDINGS

DOB FOIL-A 000083

Work Permit Application

Please File 2 Coples
Application Must Be Typewritten

Job Number : MANDATORY

{ATx Label or type in number)

N

Complete and return both sides of this form as indicated

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 LUAN

Business Name

Business Phone (

E-Mail Address

Address City State ZIP
Check one: [ P.E. O RA O mp [ FSC [ ost [ Sign Hanger [ General Contractor [QHC [ Demo Contractor [ Hoime Owner
Taxpayer 1D No. Lic 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 Construction.

Nams (please pring) JONATHAN E. DRILL

Signats
" S £V

Notarization for Superintendent of Construction
(required if Superintendent ?f Coasti%gt;on is not I!censed)

State of New York, County of
ff day of MD{‘ 200 57

Notary Seal

Sworn to or affirmed under penalty of parjury

tary Stgna(ure

JACQUELINE VELEZ

WNotary Public, State of New Yark

Date Gal ic} ’wx—.

No. 4882863 ‘
Qualified in Queens Countyr '
Comrmssaon Expires January 12,2009

/

Sea! (if applicable) The applicant’s signing and notarization

must take place on the same date

10 Site Safety Manager Please complete if building is 15 stories or more, taller than 200, or has a lot coverage of more than 100K square ft

Last Name

First Name M. .
Business Name Business Phone ( } E-Mail Address
Address City State P
| certificate No.:

10a Contractor's Statement for Site Safety Plan

thave advised the individual named above that they have been designated as the Site
Safety Manager.

I hereby state that the individual designated to be Site Safety Manageris an employee
ofthe Contractorand possesses a valid Site Safety Manager Certificate. Theindividual
designated by me shall function as Site Safety Manager forall constructionwork and any
required permit renewals as long as such renewals certify no change to Site Safety
Manager to be performed at the location referenced cnpage one, block two (2) of this

of New York to withdraw the proceeding against the said Site Safety Manager.

| agree to waive the-objections and defense that he is not the proper party-defendantin
any criminal proceeding based upon the failure of the Site Safety Manager referenced
above, to comply with their duties as setforth in the Depariment of Buildings regulations
for Site Safety Managers. )

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

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

application which is covered by the Department of Bu:ldmgs regulations for Site Safety Contractor ,Name

Programs. Title

| agree to either substitute myseh‘as adefendantinthe place of the Site Safety Manager Signature Date
in any proceedings brought against the Site Safety Manager or agree to have a

proceading commenced againstitas a condition for the Corporaticn Counsel of the City

10b Site Safety Manager Statement .

1, as Site Safety Manager, will perform, on behalf of the Contractor, all of the functions Name

required of a Site Safety Manager as setforth In the Department of Bulldings rules and | Title

reguiations. Signature Date

Notarization for Site Safety Manager

Notary Signature Notary Seal

State of New York, County of

Sworn to or affirmed under penalty of parjury day of 20

Revised §4-13--2005 PW-2 Page 2 0f 2

DOB FOIL-A 000083



DOB FOIL-A 000084

Cost Affidavit [Internal Use

u/\ ‘ . "1'042032?;5 —
:BUMLDINGS Eernt =
| _ DEPT.OFBLDGS." " _

[ ¥liing Status ' §

| Fiied Hy* Comtractor Owhar
For issanca Of
Job Numbaer

f\"*\

“Wark Permit Cart of Ocoupency

2 Location
Boreugh MANHATTAN. Biock 1177 ' Loi(»jg 7 BN

| HousaNolsl. ‘Strest Name WEST 70TH STREET _ AptCands Nofa)
Sp;dai?‘nm?{lm BEIT RABBAN DAY SCHOOL Eloors)

) L ) , B
3 Uwner _ ‘

LastHams First Name

st Tithw
Business Phone { )
State Zip

1 ﬁu:mntmm _
A&m ) City

4 Contractor

Liai Rynie DRILL ) First Name JONATHAN _ ML E.
Busivess Nawe DRILL CONSTRUCTION CO,. INC. ’ '

Addrags B0 MAIN STREET . City WEST ORANGE

Title PRESIDENT
BusinsasPhone {373 § 736-9350
Ste 17 2@ 07052

“fype oF Contracter GENERAL CONTRACTOR

ost Information

I";wmu& 11 aeeat | Cas

6 Statemenis and Slgnatires 7 Notarization

Falsitication of any statymunl is & misd under Segtion 20+124 of the State of New York, Gouaty of Q\MJCB
Administrative Code and is purishable byumnormpmonmonz,orhoth. Swm‘io béfore !ﬂ!his day of

Itis ualawiul to Give to K City ampioyss, or 101 & Gty smploysetodcoapt, any benatit, | Signatare
monelaryor cthérwiss sitherasagratoityfor propetiyparformingthe jobocinexchangs: E 7
Torspecialoonsideration, Viokatlon iz punishabl bylspiiionmantor neot both, :

. l Basad on fipures submitted to me by contractors who bid fortha work described L
{a theafafamentioned job, arid upon my bastjudgemantand satimate, thecost of ’ . J ACQUEUNE VELEZ y ,k
the proposed work for {he aforementionad job will be the cost stated abave, . or
Notary P Ut?lhc State of New

— 4382863
[ The final cost of the work dascrited Ja tha atoramentionsd Job was | ens County
the.cost stated above, Quaﬁﬂed in Que 200‘)

‘ Commtssxon Exptres January 12,
Hae »

Signatura o Data

Contracior Statement

To my bast knowledge, mxpacianca and judgement, the cant of the propossd work
déscribad in the afarsmentionsd job will be the cost stated above.

Name JONATHAN E. DRILL

Sonature }fm oo |10y | 2uf”

g

PW-3 (Rev. 6/03)

DOB FOIL-A 000084
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